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Executive Summary

Two in five children nationwide rely on Medicaid for their health care
needs. That includes eight in ten children in poverty and nearly half

of all children and youth with special health care needs (CYSHCN)."3
Given the extraordinary role Medicaid plays for children, federal law
ensures access to comprehensive pediatric health services—including
preventive, diagnostic, and treatment care—to all Medicaid-enrolled
children and youth.* Extensive research shows that Medicaid coverage
contributes significantly to better health outcomes and positive,
long-term effects on children’s health, educational attainment, and
lifelong well-being.®

That coverage and the assurance of comprehensive care for children

is at risk. Congress is actively considering large reductions in

Medicaid funding through a “fast track” budget process known as
reconciliation.® The reconciliation budget—the first formal step in the
reconciliation process—was adopted by Congress in April and includes
instructions for the House of Representatives to draft legislative
proposals that produce at least $880 billion in federal savings that are

Medicaid Covers
e 42% of all children nationwide®’

e 77% of children living in poverty
in the U.S.%8

¢ 44% of children and youth
with special health care needs
nationwide®®

® 41% of births in the U.S.4°

® 37% of U.S. children with
cancer*

® 99% of children and youth in
foster care??

expected to come largely from changes to Medicaid.” While the Senate has not targeted deep cuts in Medicaid, the
final reconciliation bill will include the extension of tax cuts that would otherwise expire at the end of 2025, putting
pressure on Congress to agree on large federal spending cuts to reduce the extent to which the tax cuts increase the

federal deficit. Medicaid is in the crosshairs.

While not explicitly aimed at children, proposals that would deeply cut federal Medicaid funding and make changes to
parents’ eligibility will inevitably put children’s coverage and their health and well-being at risk. Medicaid is by far the
single largest source of federal revenue for states, so significant cuts to federal Medicaid funding will result in large
funding holes for states (see Exhibit 1).2 Given the breadth of the proposed cuts and the number of children and
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youth enrolled in Medicaid, it will be impossible Exhibit 1: Federal Funds Expenditures by States, by Function

for states to protect children from funding cuts. (Fiscal Year (FY) 2024)*
Cuts to the Medicaid program could terminate Medicaid is the Largest Source of Federal Funding
health care for hundreds of thousands of children Received by States

and force states to make difficult decisions that
will result in reduced access to critical services
children need to stay healthy and thrive.
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Manatt Health’s Medicaid Financing Model
developed national and state-by-state estimates
of the spending reductions and, where possible,
enrollment impacts. Since Congress has not yet
developed legislative language for the proposals
under consideration, these estimates rely on
previously filed bills and options developed by
the Congressional Budget Office (CBO) for the
basic parameters of each proposal. In some
cases, where sufficient public data is not available
to develop estimates, CBO national estimates
are provided.
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Congressional Proposals Will Reduce Federal Medicaid Expenditures and

Impact Children’s Access and Care

These proposals under consideration by Congress would result in deep cuts in federal Medicaid funding:

Restricting States’ Use of Provider Taxes to Finance a Portion of the Medicaid State Share

While all states rely primarily on state general funds to pay their share of the cost of Medicaid, every state but one
uses at least one provider tax to finance a portion of their program costs.® Even with the assumption that states
would replace half the revenues raised through provider taxes with other state funding, CBO estimates that a
reduction of provider taxes would reduce federal Medicaid funding to states by between $48 billion and $248 billion
over the next ten years (2025-2034), depending on the level of the reduction.'%'"2

Restricting Medicaid State Directed Payments (SDPs)

In many states, Medicaid reimbursement rates to providers do not cover the cost of care. States utilize SDPs to help
mitigate these payment gaps by directing managed care plans to boost provider payments to strengthen access to
and quality of care. The growth in these payments amount to $110.2 billion annually.’*'* Hospitals receive most of
these payments, and since the payments are tied to the provision of Medicaid services to Medicaid beneficiaries, high
volume Medicaid providers, such as children’s hospitals, benefit significantly from these payments.

Mandating Per Capita Caps

The current Medicaid financing structure requires the federal government to share the cost of all Medicaid services.
There is no cap on federal funding so that when costs go up, the federal government assumes its share of the new
costs. Per capita caps would undo this critical financing guarantee, placing pre-set limits on the amount of federal
funding at levels designed to produce federal savings. The caps would be calculated per enrollee for enrollees in
specified eligibility groups, and states are at risk if the cost of providing care to enrollees exceeds the caps. If per
capita caps are applied to the entire Medicaid population, federal funding would drop by $838 billion over ten years,
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equating to 15% of the federal funding states are projected to otherwise receive.” If per capita caps are applied to just
the expansion population, federal funding would drop by more than $408 billion over ten years, equating to 22% of
the federal funding states are projected to otherwise receive for the expansion group (which includes parents).'®

Any one of these three proposals will result in deep reductions in Medicaid funding at the state level and will impact
children’s access and care. To accommodate the cuts in Medicaid funding, states would have little choice but to
take all or some of the following actions: reduce provider reimbursement, lower eligibility, and reduce the scope of
benefits and availability of services. Given the size of the proposed cuts and how large child enrollment is in every
state, it will be impossible to protect children from harm.

Reducing rates paid to providers—either as a result of reductions in allowable SDPs or

other Medicaid financing changes—will impede access to care for children. Cuts to Medicaid
reimbursement could exacerbate access challenges to pediatric sub-specialists, including
developmental-behavioral pediatrics and adolescent psychiatry. High volume-Medicaid providers,
such as children’s hospitals which derive 55% of their revenue from Medicaid, will be hit hard."”

Reducing Medicaid income eligibility levels for children will result in an increase in the number of
uninsured or underinsured children. Under federal law, states must cover children with income up

to 138% of the federal poverty level (FPL), but many states cover children at higher income levels,
especially for young children.'® A provision established under the Affordable Care Act (ACA) prohibits
states from reducing eligibility levels below what was in place in 2010, but that provision expires

in September 2027. Unless the provision is extended, states could look to reduce Medicaid income
eligibility levels to the mandatory minimum level of 138% of the FPL for all children, causing many to
become uninsured, with some securing coverage that will be more costly with less comprehensive
benefits.

Reducing slots or benefits in 1915(c) home- and community-based services waivers would restrict
CYSHCN'’s access to critical services, such as home health care, home modifications, and adaptive
equipment. Home- and community-based services allow children with complex medical needs to
remain safely in their home rather than having to be institutionalized, but these waiver services are
optional. Therefore, as a cost-cutting effort, states may drop these services or limit their scope by
the number of enrollees served or the amount of funds allocated to the waivers. For example, when
faced with a significant loss of federal Medicaid funding, all 50 states and Washington, D.C., reduced
spending on one or more Medicaid HCBS programs between 2010 and 2012 by limiting or cutting
benefits or reducing enrollment.’

Tightening prior authorization requirements for pediatric services could result in reduced access

to needed services. States can impose a “soft” limit on the amount of a specific service a child can
receive and require prior authorization for services above those limits. Prior authorizations, which are
typically applied to the most costly services, are known to depress the use of needed services and
delay access to care.?°

Implementing per capita caps would constrain states’ ability to provide comprehensive care and
could force states to reduce eligibility or make it harder for children to access care. Regardless of the
extent to which children are included in the caps, children will be impacted. To avoid incurring costs
above the cap, states would likely look to reduce coverage or care for the most costly individuals;
children with medical complexity represent only 6% of all children enrolled in Medicaid but account
for approximately 40% of Medicaid pediatric expenditures.?'

Reducing Medicaid funding for children served in schools would limit services and squeeze school
district budgets, of which Medicaid is the fourth largest federal funding source.?? With less Medicaid
funding flowing to schools, school districts will need to find new funding to replace lost revenue for
services that schools are required by education laws to provide and for other services provided to all
students, such as hearing screenings.

n
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Congressional Proposals Will Result in Coverage Losses for Parents and Children

Congress is considering two proposals that, in addition to cutting federal funding, would result in significant parent
and child coverage losses.

Reducing the Federal Match for Medicaid Expansion

The ACA established an enhanced federal matching rate of 90% for state Medicaid programs to ease the financial
burden of the Medicaid expansion. Forty-one states, including Washington, D.C., expanded Medicaid to cover low-
income parents as well as adults without children.z Congress is considering eliminating (or perhaps lowering) the
enhanced federal matching rate for the Medicaid expansion population. Ending this funding would put the match for
this optional population at the standard Medicaid matching rate, which varies by state and ranges from 50% to 77%.%*

Medicaid expansion states would lose $836 billion of their federal funding for this group over the next ten years.?
This would range from an 18% federal expansion group funding cut in West Virginia, to a 44% cut in federal
expansion group funding across nine states, with the variation driven by differences in the state’s regular match rate.
States that are not able to replace the lost funding, or which have “trigger laws” that end the expansion in the event
that the 90% match rate is repealed, would drop the expansion group. If all states eliminated their expansion groups,
nationwide average annual enroliment would decline by 22 million (32% of enrollment in expansion states) compared
to current law projections.?6:27.28

Because parent coverage is closely tied to their children’s coverage, annual child enroliment in expansion states could
drop by an estimated 773,000 children (about 3.4% of all Medicaid enrolled children in expansion states).2%3°

Mandating Work Reporting Requirements

Congress is considering mandating work reporting requirements, either for all “able bodied adults” or for those

in the expansion group. Medicaid eligibility for adults would be conditioned on having a job or being engaged in
other qualifying activities for a minimum number of hours per month (many proposals require 80 hours/month).
Exemptions would likely be permitted. Both exempt and non-exempt people would need to regularly “report” (via
paperwork or online) their status in order to show compliance, or establish or maintain their exemption. The degree
to which an exemption or determination of compliance could be automated and whether the state has the systems-
capacity and resources to do so would drive the extent to which coverage losses ensue. Under a proposal where
work requirements include adults eligible for Medicaid through non-disability pathways ages 18 to 65, average annual
coverage loss projections over ten years are as follows:?'

In a scenario where states do In a scenario where states In a scenario where states
not (or minimally) automate somewhat automate make greater use of
administration of work administration of work automation in administering
requirements, approximately requirements, approximately work requirements,

31 miillion individuals would 14 million individuals would approximately 10 million
lose coverage, including lose coverage, including people would lose coverage,
approximately 1.5 million approximately 714,000 including approximately
children. children. 502,000 children.
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Loss of coverage and gaps in coverage are particularly problematic for children, as interrupted coverage leads to
missed well-child visits and delayed diagnosis and treatment. CYSHCN are particularly at risk. Children’s coverage
loss will also result, more broadly, in poorer child well-being. Medicaid enrollment is associated with reductions in
school absenteeism and dropout rates, a decrease in the number of cases of reported child neglect, improvements

in young children’s mental health, and improved family financial stability.3233343536 \When parents lose coverage, they
are more likely to skip care or incur medical debt, leading to poorer parental health and greater financial instability for
families, affecting parents’ ability to work and to care for their children.

Conclusion

As the source of health coverage for over two in five children and nearly half of all children with special health care
needs, Medicaid has enabled millions of children to receive preventive care, early treatment, behavioral health
services, school-based health services, and long-term services and supports that set them up for lifelong success.
The deep cuts that Congress is considering, along with changes in eligibility for parents, would terminate or reduce
Medicaid coverage for hundreds of thousands of children and force states to limit access to critical pediatric services
including long-term services and supports. Most members of Congress agree that it is vital to protect and strengthen
children’s access to coverage and care, but given the important role that Medicaid plays for the nation’s children and
families, children will inevitably be deeply hurt if Congress slashes funding for the Medicaid program.

To read the full No Place to Hide: Children Will be Hurt by Medicaid Cuts report, including 50-state estimates for each
proposal on funding cuts to states and the expected coverage losses for children and parents, where applicable,
click here.

Manatt Health manatt.com/health 5


https://www.manatt.com/insights/white-papers/2025/no-place-to-hide-children-will-be-hurt-by-medicaid-cuts

Acknowledgments

The authors acknowledge Jocelyn Guyer, Avi Herring, Anne Karl, Jacob Rains, Liz Scott, Carly Shaffer, and Adam
Striar for their valuable contributions and leadership in informing this white paper. We would also like to thank
our partners at the Lucile Packard Foundation for Children’s Health, including Holly Henry, Allison Gray, Madhavi
Kuthanur, and Rebecca Cormack.

About the Lucile Packard Foundation for Children’s Health

Support for this work was provided by the Lucile Packard Foundation for Children’s Health. The Foundation is here
to unlock philanthropy to transform health for all kids and moms, in Northern California and around the world. We
are champions for children—driving extraordinary care for families today, while fueling research, discovery, and
change in our health care systems for a better tomorrow. The views presented here are those of the authors and not
necessarily those of the Foundation or its staff. Learn more at: LPFCH.org/CYSHCN.

About Manatt Health

Manatt Health integrates legal and consulting services to better meet the complex needs of clients across the
health care system.

Combining legal excellence, firsthand experience in shaping public policy, sophisticated strategy insight and deep
analytic capabilities, we provide uniquely valuable professional services to the full range of health industry players.

Our diverse team of more than 200 attorneys and consultants from Manatt, Phelps & Phillips, LLP, and its consulting
subsidiary, Manatt Health Strategies, LLC, is passionate about helping our clients advance their business interests,
fulfill their missions and lead health care into the future. For more information, visit manatt.com/Health or contact:

Cindy Mann Kinda Serafi Jennifer Eder Emily C. Polk Madeleine Toups
Partner Partner Director Senior Manager Tranchina
Manatt Health Manatt Health Manatt Health Manatt Health Senior Manager
cmann kserafi jeder epolk Manatt Health
@manatt.com @manatt.com @manatt.com @manatt.com mtoupstranchina

@manatt.com

© 2025 Manatt, Phelps & Phillips, LLp. All rights reserved. Manatt Health manatt.com/health 6


https://lpfch.org/CYSHCN
https://www.manatt.com/Health
mailto:cmann%40manatt.com?subject=
mailto:cmann%40manatt.com?subject=
mailto:kserafi%40manatt.com?subject=
mailto:kserafi%40manatt.com?subject=
mailto:jeder%40manatt.com?subject=
mailto:jeder%40manatt.com?subject=
mailto:epolk%40manatt.com?subject=
mailto:epolk%40manatt.com?subject=
mailto:mtoupstranchina%40manatt.com?subject=
mailto:mtoupstranchina%40manatt.com?subject=

1. U.S. Centers for Medicare and Medicaid Services, December 2024: Medicaid and CHIP Eligibility Operations and Enrollment Snapshot (April
2025), available at https://www.medicaid.gov/resources-for-states/downloads/eligib-oper-and-enrol-snap-december2024.pdf.

2. Lisa Bunch, et al., U.S. Census Bureau, How Age and Poverty Level Impact Health Insurance Coverage (September 2024), available at https:/
www.census.goV/library/stories/2024/09/health-insurance-coverage.html.

3. U.S. Medicaid and CHIP Payment and Access Commission, Medicaid Access in Brief: Children and Youth with Special Health Care Needs
(March 2023), available at https://www.macpac.gov/wp-content/uploads/2023/03/Medicaid-Access-in-Brief-Children-and-Youth-with-Special-
Health-Care-Needs.pdf.

4. This assurance is known as Early and Periodic Screening, Diagnostic, and Treatment, or EPSDT. See Social Security Act § 1905(r); 42 U.S.C.
§ 1396d(r).

5. Elizabeth Ash, et al., U.S. Congressional Budget Office, Exploring the Effects of Medicaid During Childhood on the Economy and the Budget
(November 2023), available at https:/www.cbo.gov/system/files/2023-10/59231-Medicaid.pdf.

6. Megan Lynch, U.S. Congressional Research Service, The Budget Reconciliation Process: Timing of Legislative Action (February 2016), available
at https://www.congress.gov/crs-product/RL30458#:~:text=Reconciliation%20is%20a%20two%2Dstage, bill)%20is%20considered%20under%20
expedited.

7. U.S. Congressional Budget Office, Letter to U.S. House of Representatives Re: Mandatory Spending Under the Jurisdiction of the House
Committee of Energy and Commerce (March 2025), available at https://www.cbo.gov/system/files/2025-03/61235-Boyle-Pallone.pdf?utm_
source=80m.beehiiv.com&utm_medium=referral&utm_campaign=budget-reconciliation-update-senate-and-house-republicans-set-to-kick-the-
can-on-medicaid-spending-cuts.

8. National Association of State Budget Officers, 2024 State Expenditure Report Fiscal Years 2022 — 2024 (2024), available at https://
higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-¢943-4f1b-b750-0fca152d64c2/Uploadedimages/SER%20Archive/2024_SER/2024 _
State_Expenditure_Report_S.pdf.

9. Alaska is the only state without provider taxes. Alison Mitchell, U.S. Congressional Research Service, Medicaid Provider Taxes (December
2024), available at https://www.congress.gov/crs-product/RS22843.

10. U.S. Congressional Budget Office, Options for Reducing the Deficit: 2025 to 2034 (December 2024), available at https:/www.cbo.gov/system/
files/2024-12/60557-budget-options.pdf?utm_source=80m.beehiiv.com&utm_medium=newsletter&utm_campaign=update-medicaid-madness-
what-states-and-providers-need-to-know-about-budget-reconciliation.

11. In its estimates, CBO assumes states would replace half of the lost revenues with other state funding. U.S. Congressional Budget Office, Limit
State Taxes on Health Care Providers (December 2024), available at https:/www.cbo.gov/budget-options/58623.

12. Due to lack of complete publicly available data, Manatt Health’s Medicaid Financing Model did not produce estimates for reductions in federal
Medicaid funding from a reduction or elimination of provider taxes.

13. U.S. Medicaid and CHIP Payment and Access Commission, Directed Payments in Medicaid Managed Care (October 2024), available at https://
www.macpac.gov/wp-content/uploads/2024/10/Directed-Payments-in-Medicaid-Managed-Care.pdf.

14. Due to lack of complete publicly available data, Manatt Health’s Medicaid Financing Model did not produce estimates for reductions in federal
Medicaid funding from restricting the use of Medicaid SDPs.

15. Manatt Health, Medicaid Financing Model (April 2025).
16. Manatt Health, Medicaid Financing Model (April 2025).

17. Children’s Hospital Association, Medicaid Supplemental Payments are Essential for Children’s Hospitals (April 2025), available at https://
www.childrenshospitals.org/content/public-policy/fact-sheet/medicaid-state-directed-payments-and-provider-taxes-are-critical-for-childrens-
hospitals.

18. U.S. Centers for Medicare and Medicaid Services, Eligibility Policy, available at https://www.medicaid.gov/medicaid/eligibility-policy.

19. Jessica Schubel, et al. Health Affairs Forefront, History Repeats? Faced with Medicaid Cuts, States Reduced Support for Older Adults and
Disabled People (April 2025), available at https://www.healthaffairs.org/content/forefront/history-repeats-faced-medicaid-cuts-states-reduced-
support-older-adults-and-disabled.

20. U.S. Medicaid and CHIP Payment and Access Commission, Prior Authorization in Medicaid (August 2024), available at https:/www.macpac.
gov/wp-content/uploads/2024/08/Prior-Authorization-in-Medicaid.pdf.

21. David Bergman, et al., Pediatrics, Costs and Use for Children with Medical Complexity in a Care Management Program (April 2020), available
at https://publications.aap.org/pediatrics/article-abstract/145/4/e20192401/36941/Costs-and-Use-for-Children-With-Medical-Complexity?redirecte
dFrom=fulltext.

22. Healthy Schools Campaign, How Medicaid Cuts Will Harm Students & Schools: Results of a Nationwide Survey of School District Leaders
(March 2025), available at https://healthyschoolscampaign.org/dev/wp-content/uploads/2025/03/How-Medicaid-Cuts-Will-Harm-Students-
Schools.pdf.

Manatt Health manatt.com/health 7


https://www.medicaid.gov/resources-for-states/downloads/eligib-oper-and-enrol-snap-december2024.pdf
https://www.census.gov/library/stories/2024/09/health-insurance-coverage.html
https://www.census.gov/library/stories/2024/09/health-insurance-coverage.html
https://www.macpac.gov/wp-content/uploads/2023/03/Medicaid-Access-in-Brief-Children-and-Youth-with-Special-Health-Care-Needs.pdf
https://www.macpac.gov/wp-content/uploads/2023/03/Medicaid-Access-in-Brief-Children-and-Youth-with-Special-Health-Care-Needs.pdf
https://www.cbo.gov/system/files/2023-10/59231-Medicaid.pdf
https://www.congress.gov/crs-product/RL30458#:~:text=Reconciliation%20is%20a%20two%2Dstage,bill)%20is%20considered%20under%20expedited
https://www.congress.gov/crs-product/RL30458#:~:text=Reconciliation%20is%20a%20two%2Dstage,bill)%20is%20considered%20under%20expedited
https://www.cbo.gov/system/files/2025-03/61235-Boyle-Pallone.pdf?utm_source=80m.beehiiv.com&utm_medium=referral&utm_campaign=budget-reconciliation-update-senate-and-house-republicans-set-to-kick-the-can-on-medicaid-spending-cuts
https://www.cbo.gov/system/files/2025-03/61235-Boyle-Pallone.pdf?utm_source=80m.beehiiv.com&utm_medium=referral&utm_campaign=budget-reconciliation-update-senate-and-house-republicans-set-to-kick-the-can-on-medicaid-spending-cuts
https://www.cbo.gov/system/files/2025-03/61235-Boyle-Pallone.pdf?utm_source=80m.beehiiv.com&utm_medium=referral&utm_campaign=budget-reconciliation-update-senate-and-house-republicans-set-to-kick-the-can-on-medicaid-spending-cuts
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2024_SER/2024_State_Expenditure_Report_S.pdf
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2024_SER/2024_State_Expenditure_Report_S.pdf
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2024_SER/2024_State_Expenditure_Report_S.pdf
https://www.congress.gov/crs-product/RS22843
https://www.cbo.gov/system/files/2024-12/60557-budget-options.pdf?utm_source=80m.beehiiv.com&utm_medium=newsletter&utm_campaign=update-medicaid-madness-what-states-and-providers-need-to-know-about-budget-reconciliation
https://www.cbo.gov/system/files/2024-12/60557-budget-options.pdf?utm_source=80m.beehiiv.com&utm_medium=newsletter&utm_campaign=update-medicaid-madness-what-states-and-providers-need-to-know-about-budget-reconciliation
https://www.cbo.gov/system/files/2024-12/60557-budget-options.pdf?utm_source=80m.beehiiv.com&utm_medium=newsletter&utm_campaign=update-medicaid-madness-what-states-and-providers-need-to-know-about-budget-reconciliation
https://www.cbo.gov/budget-options/58623
https://www.macpac.gov/wp-content/uploads/2024/10/Directed-Payments-in-Medicaid-Managed-Care.pdf
https://www.macpac.gov/wp-content/uploads/2024/10/Directed-Payments-in-Medicaid-Managed-Care.pdf
https://www.childrenshospitals.org/content/public-policy/fact-sheet/medicaid-state-directed-payments-and-provider-taxes-are-critical-for-childrens-hospitals
https://www.childrenshospitals.org/content/public-policy/fact-sheet/medicaid-state-directed-payments-and-provider-taxes-are-critical-for-childrens-hospitals
https://www.childrenshospitals.org/content/public-policy/fact-sheet/medicaid-state-directed-payments-and-provider-taxes-are-critical-for-childrens-hospitals
https://www.medicaid.gov/medicaid/eligibility-policy
https://www.healthaffairs.org/content/forefront/history-repeats-faced-medicaid-cuts-states-reduced-support-older-adults-and-disabled
https://www.healthaffairs.org/content/forefront/history-repeats-faced-medicaid-cuts-states-reduced-support-older-adults-and-disabled
https://www.macpac.gov/wp-content/uploads/2024/08/Prior-Authorization-in-Medicaid.pdf
https://www.macpac.gov/wp-content/uploads/2024/08/Prior-Authorization-in-Medicaid.pdf
https://publications.aap.org/pediatrics/article-abstract/145/4/e20192401/36941/Costs-and-Use-for-Children-With-Medical-Complexity?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/145/4/e20192401/36941/Costs-and-Use-for-Children-With-Medical-Complexity?redirectedFrom=fulltext
https://healthyschoolscampaign.org/dev/wp-content/uploads/2025/03/How-Medicaid-Cuts-Will-Harm-Students-Schools.pdf
https://healthyschoolscampaign.org/dev/wp-content/uploads/2025/03/How-Medicaid-Cuts-Will-Harm-Students-Schools.pdf

23. U.S. Centers for Medicare and Medicaid Services, Adult Coverage Expansion (December 2023), available at https://www.medicaid.gov/
medicaid/program-information/downloads/medicaid-expansion-state-map.pdf.

24. Alison Mitchell, U.S. Congressional Research Service, Medicaid’s Federal Medical Assistance Percentage (FMAP) (April 2025), available at
https://www.congress.gov/crs-product/R43847.

25. Manatt Health, Medicaid Financing Model (April 2025).

26. In general, the new adult group in the Medicaid expansion states include parents above pre-expansion eligibility levels and childless adults
who were not eligible pre-expansion (except through a waiver) regardless of income. The median income eligibility level for parents pre-
Medicaid expansion was 63%, and parents are now covered up to 138% FPL in expansion states. The share of parents in the expansion group
varies by state, based largely on how robust their parent eligibility levels were before expansion. See Kaiser Family Foundation, Medicaid
Income Eligibility Limits for Parents, 2002-2025 (January 2012), available at https:/www.kff.org/medicaid/state-indicator/medicaid-income-
eligibility-limits-for-parents/?currentTimeframe=0&selectedDistributions=january-2012--january-2025&sortModel=%7B%22colld%22:%2
2Location%22,%22s0rt%22:%22asc%22%7D.

27. Manatt Health, Medicaid Financing Model (April 2025). Percentage impacts relative to baseline are calculated based on projected baseline
expenditures and enrollment for the 41 current Medicaid expansion states only.

28. States with a constitutional provision that requires states to participate in Medicaid expansion—South Dakota, Missouri, and Oklahoma—
would not be able to drop the expansion without an amendment to their constitution.

29. A robust body of research demonstrates that changes in parental coverage rates reliably impact children’s rates of coverage. To estimate

the effect across various proposals, Manatt developed a ratio to describe the relationship between adult enrollment gains/losses and child
enrollment gains/losses based on the impact of Medicaid expansion on enrollment of children who already were eligible for Medicaid in the early
years of implementation of the ACA. Specifically, we identify the number of children previously eligible for Medicaid that gained coverage in

FY 2015 (the first full year of expansion) compared to the pre-expansion child enrollment baseline. We then divide by the number of expansion
adults enrolled in Medicaid in FY 2015, to develop a ratio of expansion adult to child coverage gains, indicating that five children gained coverage
for every 100 adults. Under a scenario where states drop their expansions or implement work requirements, we assume the effect would occur
in reverse, with five children losing coverage for every 100 expansion adults disenrolled.

30. Manatt Health, Medicaid Financing Model (April 2025).
31. Manatt Health, Medicaid Financing Model (April 2025).

32. Shreya Roy, et al., Journal of School Health, The Link Between Medicaid Expansion and School Absenteeism: Evidence from the Southern
United States (November 2021), available at https://onlinelibrary.wiley.com/doi/10.1111/josh.13111.

33. Ryan Yeung, Journal of School Health, The Effect of the Medicaid Expansion on Dropout Rates (August 2020), available at https:/pubmed.
ncbi.nlm.nih.gov/32767578/.

34. Emily C. B. Brown, et al., JAMA Network Open, Assessment of Rates of Child Maltreatment in States with Medicaid Expansion vs States
Without Medicaid Expansion (June 2019), available at https:/jamanetwork.com/journals/jamanetworkopen/fullarticle/2735758.

35. Paulette Cha, et al., Academic Pediatrics, Young Children’s Mental Health Improves Following Medicaid Expansion to Low-Income Adults
(April 2023), available at https://www.academicpedsjnl.net/article/S1876-2859(22)00434-X/abstract.

36. Matt Broaddus, Center for Budget and Policy Priorities, Medicaid Improved Financial Well-Being, Research Finds (April 2016), available at
https://www.cbpp.org/blog/medicaid-improves-financial-well-being-research-finds.

37. U.S. Centers for Medicare and Medicaid Services, December 2024: Medicaid and CHIP Eligibility Operations and Enrollment Snapshot (April
2025), available at https://www.medicaid.gov/resources-for-states/downloads/eligib-oper-and-enrol-snap-december2024.pdf.

38. Lisa Bunch, et al., U.S. Census Bureau, How Age and Poverty Level Impact Health Insurance Coverage (September 2024), available at https:/
www.census.goV/library/stories/2024/09/health-insurance-coverage.html.

39. U.S. Medicaid and CHIP Payment and Access Commission, Medicaid Access in Brief: Children and Youth with Special Health Care Needs
(March 2023), available at https://www.macpac.gov/wp-content/uploads/2023/03/Medicaid-Access-in-Brief-Children-and-Youth-with-Special-
Health-Care-Needs.pdf.

40. Kaiser Family Foundation, Births Financed by Medicaid (2023), available at https:/www.kff.org/medicaid/state-indicator/births-financed-by-
medicaid/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s0rt%22:%22asc%22%7D.

41. Xu Ji, et al., Journal of the National Cancer Institute: Cancer Spectrum, Narrowing Insurance Disparities Among Children and Adolescents
with Cancer Following the Affordable Care Act (January 2022), available at https:/pubmed.ncbi.nlm.nih.gov/35699500/.

42. Devin Miller, American Academy of Pediatrics, Advocacy Highlights How Medicaid Strenthens Child Welfare System (September 2017),
available at https://publications.aap.org/aapnews/news/7371/Advocacy-highlights-how-Medicaid-strengthens-child?autologincheck=redirected.

43. National Association of State Budget Officers, 2024 State Expenditure Report Fiscal Years 2022-2024 (2024), available at https://
higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/Uploadedimages/SER%20Archive/2024_SER/2024 _
State_Expenditure_Report_S.pdf.

Manatt Health manatt.com/health 8


https://www.medicaid.gov/medicaid/program-information/downloads/medicaid-expansion-state-map.pdf
https://www.medicaid.gov/medicaid/program-information/downloads/medicaid-expansion-state-map.pdf
https://www.congress.gov/crs-product/R43847
https://www.kff.org/medicaid/state-indicator/medicaid-income-eligibility-limits-for-parents/?currentTimeframe=0&selectedDistributions=january-2012--january-2025&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-income-eligibility-limits-for-parents/?currentTimeframe=0&selectedDistributions=january-2012--january-2025&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-income-eligibility-limits-for-parents/?currentTimeframe=0&selectedDistributions=january-2012--january-2025&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://onlinelibrary.wiley.com/doi/10.1111/josh.13111
https://pubmed.ncbi.nlm.nih.gov/32767578/
https://pubmed.ncbi.nlm.nih.gov/32767578/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2735758
https://www.academicpedsjnl.net/article/S1876-2859(22)00434-X/abstract
https://www.cbpp.org/blog/medicaid-improves-financial-well-being-research-finds
https://www.medicaid.gov/resources-for-states/downloads/eligib-oper-and-enrol-snap-december2024.pdf
https://www.census.gov/library/stories/2024/09/health-insurance-coverage.html
https://www.census.gov/library/stories/2024/09/health-insurance-coverage.html
https://www.macpac.gov/wp-content/uploads/2023/03/Medicaid-Access-in-Brief-Children-and-Youth-with-Special-Health-Care-Needs.pdf
https://www.macpac.gov/wp-content/uploads/2023/03/Medicaid-Access-in-Brief-Children-and-Youth-with-Special-Health-Care-Needs.pdf
https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://pubmed.ncbi.nlm.nih.gov/35699500/
https://publications.aap.org/aapnews/news/7371/Advocacy-highlights-how-Medicaid-strengthens-child?autologincheck=redirected
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2024_SER/2024_State_Expenditure_Report_S.pdf
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2024_SER/2024_State_Expenditure_Report_S.pdf
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2024_SER/2024_State_Expenditure_Report_S.pdf

	No Place to Hide: Children Will Be Hurt by Medicaid Cuts - Executive Summary
	Congressional Proposals Will Reduce Federal Medicaid Expenditures and Impact Children’s Access and Care
	Congressional Proposals Will Result in Coverage Losses for Parents and Children
	Conclusion
	Acknowledgments 
	About the Lucile Packard Foundation for Children’s Health 
	About Manatt Health
	Endnotes


