Why Medicaid Is Important to Seniors
For over 50 years, Medicaid has provided vital health insurance protections to seniors in nursing homes
and low-income Americans of all ages. Although the majority of Medicaid beneficiaries are children and
working-age adults, Medicaid spends more money on long term care for seniors and people with
disabilities than anything else. 1 In addition to the provision of long term care support and services,
Medicaid also finances critical acute care for our nation’s low-income seniors who cannot afford
Medicare’s out-of-pocket costs and who struggle to meet basic costs of living, let alone health care
costs.
Medicaid is not just important to seniors with already low incomes, but for middle class and relatively
well-off seniors as well. Because the United States lacks affordable long-term care services, Medicaid
has become the default insurer for long-term care for seniors of all income levels. Even well-off and
middle class seniors faced with long-term care and nursing home costs are forced to rely on Medicaid to
cover these services. These seniors often “spend down” to Medicaid’s stringent income and assets levels
in order to obtain the long term care they need. As a result, Medicaid has become essential to ensuring
that all of our nation’s seniors, regardless of income, can receive much needed health care coverage.
Why Medicaid Works for Seniors
Although Medicare is more commonly known as the nation’s primary health insurer for Americans ages
65 and older, Medicaid today provides critical and irreplaceable health care coverage to our nation’s
seniors. In 2015, 6 million seniors received health care services through Medicaid. 2 And while seniors
account for just 1 in 12 (8 percent) of those receiving Medicaid, the protections that they receive are
significant—14 percent of all Medicaid spending goes to healthcare services for our nation’s seniors. 3 In
order to receive coverage under Medicaid, these seniors must meet stringent income and asset limits—
typically the same eligibility limits as those required for Supplemental Security Income (SSI). 4
Several aspects of Medicaid make the program especially vital to our nation’s seniors:
•

•

Protection against high out-of-pocket costs. Medicaid helps to shoulder the burden of
Medicare’s high out-of-pocket costs for seniors that live in or near poverty. For seniors living at
or below the monthly federal poverty limit, Medicaid pays for Medicare premiums and costsharing obligations. Medicaid also provides assistance in paying Medicare premiums for seniors
living just above the poverty line (typically those with incomes of 100-120 percent of the federal
poverty limit). 5
Coverage of critical services. In addition to assisting low-income seniors with out-of-pocket
healthcare costs, Medicaid provides coverage for a range of critical healthcare services that are
not covered by Medicare. These services, which are especially vital to seniors, include
prescription drugs, eyeglasses, and hearing aids. 6 Medicaid ensures that seniors who already
struggle to cover their basic costs of living do not have to forgo these important healthcare
services.

•

•

Long-Term care. The Centers for Medicare and Medicaid Services estimate that at least 70
percent of Americans ages 65 and older will one day need long-term care services and
supports, 7 which include nursing facilities, home health aides, personal care, and family
caregiving. Because Medicare’s coverage of long-term care is extremely limited, and similar
coverage under private insurance is typically unaffordable, seniors with chronic conditions who
require assistance with daily living often exhaust their resources paying for long-term care
services. For these seniors, Medicaid is often the insurer of last resort. 8 Long-term care is one of
Medicaid’s most critical, and invaluable, protections for our nation’s seniors. Indeed, one-fifth of
Medicaid’s overall budget is spent on long term care. 9
Nursing home services. In addition to covering long-term care, Medicaid provides critical
coverage for seniors who rely on nursing home care. Such coverage is usually expensive,
especially for seniors with limited means—according to a 2015 survey, the typical annual cost of
a semi-private room in a nursing home is $80,300. 10 Without Medicaid, seniors living in or near
poverty would be forced to forego much-needed nursing home care.

Medicaid’s Long-Term Care Protections are Irreplaceable for Seniors of All Income Levels
The United States faces a long-term care affordability crisis. Virtually all Americans lack access to
affordable long-term care, especially today’s seniors. Medicare does not provide long-term care
coverage, and private insurance coverage is often too expensive, even for those with higher assets and
resources. As a result, Medicaid has become the default provider for long-term care for seniors of all
income levels. Even relatively well-off and middle class seniors are forced to divest their assets and
spend down in order to meet Medicaid’s stringent income and asset requirements.
The numbers of seniors who will likely rely on Medicaid to cover their long-term care needs is
significant—an estimated 70 percent of Americans ages 65 and older will one day need long-term care
services and supports. 11 Given that more than half (52 percent) of the nation’s working age households
are expected to be unable to maintain their standard of living in retirement even before taking into
account their healthcare needs and expenses, 12 the vast majority of Americans will likely depend on
Medicaid to cover this care.
Medicaid’s long-term care protections are invaluable, and must be maintained, not only for already lowincome seniors, but for middle class seniors who lack access to affordable coverage for long-term care
services and supports. In addition to maintaining Medicaid’s invaluable protections for these seniors,
policymakers should begin expanding our nation’s long-term care infrastructure to reflect the needs of
today’s retirees, and tomorrow’s. Medicare should be expanded to include affordable long-term care
coverage for our nation’s seniors, to ensure that no one is forced to spend down their incomes or divest
their assets in order to receive much-needed care.
Cuts to Medicaid Hurt Seniors
Because Medicaid is operated jointly by states and the federal government, Medicaid coverage and
eligibility for seniors already varies from state to state. Yet oversight and funding from the federal
government ensure that all states provide coverage for a guaranteed set of benefits, including doctor
and certified nurse practitioner services; inpatient and outpatient hospital services; laboratory and x-ray
services; rural health clinic/federally qualified health center services; and nursing facility and home

health care. 13 States can provide coverage for additional services, but all seniors living in or near poverty
have access to these critical core services, regardless of their state of residence.
Proposals to cut Medicaid by replacing federal funding with per capita caps or block grants to the states
would significantly cut Medicaid’s federal funding and harm low-income seniors. For example, a per
capita cap on federal Medicaid funding, as proposed in the GOP’s “Trumpcare” legislation, would shift
$116 billion in Medicaid costs to the states over the next decade. 14 And while proposals to block grant
Medicaid claim to offer states greater flexibility, the removal of federal oversight would also give states
significant power to restrict eligibility and cut benefits. 15 In the absence of federal oversight, there is no
guarantee that Medicaid’s vital protections for seniors—in particular, the irreplaceable long-term care
coverage it provides—will be maintained. Moreover, efficiencies that are gained from a system that has
some commonality across the nation would be lost, as well.
These cuts to Medicaid are not only harmful to our nation’s seniors; they are also unnecessary. Medicaid
is already extremely cost-effective: from 1987 to 2014, Medicaid spending per beneficiary grew at an
average of 4.2 percent per year, compared to 7 percent for private insurance. 16 And Medicaid spending
is expected to continue growing at slower rates than private insurance over the coming years, despite
the need to administer costly and complicated means tests. Moreover, beyond basic requirements to
provide a core set of services to specific populations, states already have significant flexibility in
designing and executing their Medicaid programs. Converting Medicaid into a block grant or placing per
capita caps on spending would not provide states more flexibility, but would likely force them to carry a
greater share of Medicaid costs and to cut services and limit eligibility. 17
Medicaid’s Promise to Seniors Must Be Kept
Medicaid is a critical component of our nation’s anti-poverty infrastructure, and has played a significant
role in ensuring that Americans living in or near poverty do not have to forgo critical, and sometimes
lifesaving, healthcare services. For over five decades, Medicaid has been a promise to Americans of all
ages that poverty will never be a barrier in accessing necessary and critical healthcare services. This
promise is especially important to our nation’s seniors.
Seniors who receive Medicaid are among our nation’s most vulnerable: they often have the greatest
healthcare needs and already have insufficient incomes and resources to cover their daily costs of living,
let alone the out-of-pocket healthcare costs required by Medicare. Many with debilitating and chronic
conditions have exhausted all other resources, and rely on Medicaid as an insurer of last resort.
Medicaid shields these seniors from high healthcare costs, which would otherwise exhaust their limited
resources, and ensures that they can receive vital care regardless of income.
While Medicaid is critical to seniors who already have low incomes, middle class and well-off seniors rely
on its protections as well. The vast majority of our nation’s seniors do not have access to affordable,
sufficient coverage for long-term care services and supports, and many are forced to spend down and
divest their assets in order to receive coverage for such care through Medicaid. In the absence of other
affordable coverage options for long-term care, cuts to Medicaid are simply unaffordable—and
unacceptable—for all of our nation’s seniors.
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