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Preserve Medicaid for Our Nation’s Older Adults and
Those Who Care for Them

Congress and the Administration must safeguard the Medicaid program and the fundamental
care infrastructure for older adults.

Medicaid, a joint federal -state health program that provides health costs for those with limited income!, is an important

part of the care infrastructure in the US. Medicaid provides important care for many of us as we age: increases access

to care providers, supports family caregivers, provides Long Term Care services in the home and in facilities and allows

states flexibility to provide a variety of care options.

Medicaid Recruits and Trains the Eldercare Workforce

Providers of long-term services and supports (LTSS) rely on Medicaid to

help meet the costs of recruiting, training, and retaining a qualified

eldercare workforce, including nurses, physicians, psychologists, social )
workers, direct care workers, and others. Not only does the eldercare i k\,r

workforce provide critical health care services, but these health care jobs
are also major contributors to local economies. The United States is

expected to add more than 1.4 million direct care workers, bringing that \

total workforce to more than 7.8 million people in 2026, W

Medicaid Provides Critical Support to Eldercare Workforce . J

A majority of direct care workers' jobs are paid for through the Medicaid program. Moreover, as of 2025, nearly one
third of direct care workers rely on Medicaid and other public
insurance for health care coverage for themselves or their families.™

Thus, cuts or structural changes to Medicaid could destabilize the Medicaid By the Numbers
health care workforce upon which older adults depend. . More than 10% of the older adult

Older Adults Rely on Medicaid for Vital Long-Term peppultlel—naie b5, ey 7 iallien peuple—
rely on Medicaid funded LTSS.

- In 2022, Medicaid paid for 61% of all LTSS,
equating to more than S415 billion.

* Medicaid is the primary payer for LTSS
provided to 63% of nursing home residents.

Services and Supports

Medicaid is the principal payer for LTSS, including LTSS provided in
nursing homes and home- and community-based settings. For many
older adults, Medicaid is the only option available to pay for the
staggering cost of LTSS after they have exhausted their own personal
savings. Most of these older adults have multiple chronic conditions
and are among the health care system’s most vulnerable individuals.

12 million Medicare enrollees also receive
Medicaid. Medicaid provides Medicare
premium assistance, out of pocket costs and

Possible Impact of Medicaid Cuts on Older Adults, the gaps in Medicare Coverage.
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- Service Reduction Would Limit Care Options - Due to Medicaid’s o
. * 61% of Medicaid spending goes toward long-
role as the primary payer for LTSS, the proposed reforms could have .
a significant impact on access to both nursing home care and home- Source: KEF, 10 things to Know About Medicaid
and community-based services (HCBS). Currently, HCBS are optional
benefits in the Medicaid program. If states are forced to reduce
services due to funding restrictions, it is likely that states will consider reducing access to long term care services
offered in homes and communities. These service reductions could limit the ability of older adults to age in the care
setting of their choice.
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Additionally, Medicaid is currently mandated to provide nursing home care. Long-term nursing home care which,
unlike many other health care services is not covered by Medicare, is a costly benefit for states to provide. Medicaid
reform proposals that include increased state flexibility and reduced federal requirements could remove this
mandate and provide incentives to reduce state costs, thereby decreasing both access to nursing home care and the
quality of that care.

- Changes to Eligibility and Cost Sharing Would Reduce Access -The budgetary pressures inherent in the proposed
Medicaid reforms would create incentives to reduce Medicaid eligibility or shift costs to beneficiaries through
increased cost sharing. Medicaid caps are likely to include weakened federal minimum standards that could allow
states to severely limit which people qualify for Medicaid. Medicaid caps might also include increased premiums for
beneficiaries. Such reductions would, consequently, reduce health care access for older adults.

Provider Payment Rate Cuts Would Reduce Health Care Access - Because caps would result in reductions in federal
contributions to the Medicaid program, states would likely reduce payments to providers and health plans. These
reductions could limit the number of providers who accept Medicaid, thereby reducing health care access for older
adults.

- Job Loss Would Hurt Local Economies - Not only does Medicaid provide care for millions of older adults, but it is also
an economic engine for the states. A recent study projects that repealing the Medicaid expansion created by the
Affordable Care Act would result in a loss of more than 1.2 million jobs.” Medicaid cuts would especially harm the
supply of direct care and home care workers. Thus, per capita caps on Medicaid benefits would result in significant job
losses in communities across the country.

Inability to Adjust Demographic Trends Would Strain Budgets - As the baby boomer generation ages, states will
experience a growing percentage of Medicaid beneficiaries who are 65 or older. People with disabilities and older
adults account for only 10% of Medicaid beneficiaries. Yet, Medicaid-funded services for these populations account for
more than 60% of total Medicaid costs”. In addition, given increasing life expectancies, adults who are 85 years or
older constitute the fastest growing population in the U.S. Moreover, services for adults 85 years or older cost the
Medicaid program more than 2.5 times more than services for people age 65 to 74", Reforms that don’t account for
these demographic changes will further strain state budgets and lead to further reductions in health care access and
quality.

LTSS Reductions Would Increase Reliance on Already-Strained Family Caregivers - Family caregivers are the backbone
of our LTSS system. Nearly 37.1 million Americans currently serve as a caregiver to a loved one over the age of 65,
many at a cost to their own health and well-being"". However, changing demographic forces, such as the growth of the
older adult population and reductions in family sizes, are reducing the availability of family caregivers. Medicaid
reforms that reduce access to LTSS will shift even more responsibility to family caregivers, further straining this
essential workforce.
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The positions of the Eldercare Workforce Alliance reflect a consensus of 75 percent or more of its members. Statements reflect the consensus of the Alliance and do not
necessarily represent the position of individual Alliance member organizations.
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