
 

 
Medicaid Funding at Risk: President Bush  

Proposes Steep Cuts to Medicaid &  
House and Senate Budget Committees Propose to Cut Even More 

 
March 2005 

 
 

 
 
 
 
 
 

 
 
 
 

 
 

 
 215,647  low-income children 
    2,767  pregnant and post-partum women (not 

previously enrolled 
  91,401 low-income parents/caretaker relatives 
  68,657 seniors and people with disabilities 
  20,428 seniors and persons with disabilities who are 

receiving long-term nursing home care. 

The President’s proposed budget would cut Medicaid by $7.6 billion over the next 5 years, 
including by: 
 
 Limiting the use of provider taxes to increase federal Medicaid reimbursements. This could limit

the use of the nursing home tax that Governor Rell has proposed in her Budget to bring in more
federal funds, allowing CT to increase provider rates.  Adoption of the President’s proposal would
cause a hole in the Governor’s budget.   

 Reducing payments to hospitals that serve our poorest residents.  This would cause severe cutbacks
in staff or services; more financially-stressed hospitals might have to close. 

 Restricting eligibility for seniors who need long-term care in nursing homes.  This will make it
harder for many of Connecticut’s elderly to qualify for the care they need.    

 
The House and Senate Budget Resolutions propose to double the President’s cuts to Medicaid.
The House would cut $15-$20 billion, while the Senate would cut $15 billion.  This would require
many changes to the Medicaid program in addition to those proposed by the President.  A cap on Medicaid
spending may be one option under consideration. 

The proposed cuts in federal funding
would compound the cuts that have
recently been made to Connecticut’s
Medicaid program:  
 
Elimination of coverage for parents
earning between $15,671 and $23,506/year
(for a family of 3). 
 
Elimination of many “optional” Medicaid
services, including physical and
occupational therapy, podiatry, speech
therapy, and care from psychologists and
chiropractors. 

Currently, the federal government pays for about half of
Connecticut’s Medicaid program.  As of January 1, 2005,
these funds were paying for health care for: 



 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Increasing health care and pharmacy costs 
 Increasing enrollment in Medicaid due to  

job loss, increased contingent work and/or 
loss of access to affordable employer-based 
health insurance 
 Shifting of costs from the federal 

government to states for the care of seniors 
and persons with disabilities who are eligible 
for both Medicare and Medicaid (“dual 
eligibles”).   

As Connecticut struggles to address its current 
services deficit while funding health care for its most 
vulnerable residents, these federal cuts will make 
matters even worse, shifting costs to Connecticut and 
its residents, including through: 

 Uninsured residents waiting until they are quite ill 
before seeking health care, leading to increased use of 
more expensive care, e.g., emergency rooms and 
hospitalizations  
 Lost wages and increased school absenteeism due to 

unmet health care needs 

 

The proposed federal budget fails to address
fundamental problems with the nation’s health
care system: 

End Note

 

There are options to preserve Medicaid: 
 
The bi-partisan Smith-Bingaman amendment in the United States Senate (and a similar amendment in the 
House) would block proposed cuts to Medicaid while establishing a bi-partisan Commission on Medicaid.  The 
Commission would provide a forum for much-needed dialogue about steps that can be taken to make this 
critical safety net stronger, and sustainable, over the long-term.    
 
This approach merits support because thousands of Connecticut residents rely on Medicaid for health and long-
term (nursing home) care, and Medicaid provides this care in a relatively cost-effective manner: 
 

• Medicaid’s growth rate is half that of private sector health insurance 
• Connecticut’s average annual growth in Medicaid spending is third lowest among all states and just over half 

the national average growth (5.5% in Connecticut, as compared to 10.1% nationally, over the period 
2000 and 2004).   

• Medicaid’s growth is due in large measure to more people qualifying for the program, rather than 
runaway expenditures. 

• Without Medicaid, the number of uninsured children, parents, and seniors in the state and nation would 
be far greater.  


