
At Risk in the Budget Battle:                      
Health Care for Communities of Color 

Congressional leaders are working on a plan to reduce the federal deficit. And while 
the media have focused attention on the services and programs that may be cut under 
a deficit reduction plan, there has been relatively little discussion about how these cuts 
would affect communities of color. Many of the programs lawmakers are considering 
cutting, in particular Medicaid, Medicare, and the Affordable Care Act, are extremely 
important in ensuring that communities of color have access to health care. 

Compared to whites, people of color, particularly blacks and Latinos, are less likely to have 
a usual source of care; more likely to suffer from chronic diseases, such as diabetes and 
asthma; more likely to be uninsured; and more likely to be economically vulnerable. As 
a result, Medicaid, Medicare, and provisions in the Affordable Care Act play a significant 
role in helping many people of color get the care they need. Cuts to these programs and 
services would be devastating. 

As our leaders negotiate a budget deal, it is crucial that they take into account the impact 
that cuts would have on communities of color. Cuts to Medicare, Medicaid, and the 
Affordable Care Act would seriously harm progress toward reducing health disparities and 
advancing health equity. This fact sheet explores what is at stake.

u Medicaid is an important safety net for people of color. 

Cuts to federal Medicaid spending will shift costs to the states, leading to reduced 
benefits and/or loss of coverage for beneficiaries, which could affect entire 
communities. Millions of people of color rely on Medicaid to keep them healthy. 
Losing coverage could result in declining health, which can lead to fewer work hours 
and lost educational opportunities, hurting the economic futures of many families.

 � More than one in four blacks (28.6 percent) and Latinos (27.6 percent) and about 
one in seven Asian Americans (14.3 percent) rely on Medicaid for their health 
coverage as compared to about one in 10 whites (11.2 percent).1

 � Medicaid helps more than half of all black and Latino children and more than a 
quarter of Asian American children get the care they need.2
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 � Medicaid helps many blacks and Latinos manage their chronic illnesses more 
effectively, reducing the risk of complications and preventing them from going 
into debt due to high medical costs.

 � About one in four blacks with diabetes and Latinos with diabetes rely on 
Medicaid to get the care they need.3 More than one in five blacks with heart 
disease, and nearly one in four Latinos with heart disease rely on Medicaid to 
get care.4 

 � Black and Latino Medicare beneficiaries make up a large proportion of the low-
income population that is eligible for both Medicare and Medicaid, known as dual 
eligibles. Medicaid provides supplemental coverage for this population and helps 
cover cost-sharing and premiums.

 � Approximately 24 percent of black and 34 percent of Latino Medicare 
beneficiaries received supplemental coverage through Medicaid, compared 
with 9 percent of white beneficiaries.5

u Medicare is an important source of coverage for millions of people of 
color who are over 65 or have disabilities. 

While people of color make up a small share of all Medicare beneficiaries, this 
program is critical to improving access to medical services for these communities.

 � Medicare serves people of color of all ages: 2.2 percent of black Medicare 
beneficiaries and 7.3 percent of Latino Medicare beneficiaries are children under 
the age of 18.6 

 � Nearly half (45.8 percent) of all Latinos with disabilities are covered by Medicare.7 

 � Medicare gives financial support to urban and rural health care providers, enabling 
them to provide free or discounted care to millions of uninsured and underinsured 
Americans.

u The Affordable Care Act will help eliminate disparities in coverage 
and quality of care. 

The Affordable Care Act will provide premium tax credits on a sliding scale to help 
individuals and families with incomes between 133 and 400 percent of poverty 
($30,657 to $92,200 for a family of four in 2012) afford health coverage in the state 
insurance exchanges.

 � Half of the 19 million uninsured adults with incomes between 133 and 399 percent 
of the federal poverty level are people of color.8 The premium tax credits will help 
them gain access to care.
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The Affordable Care Act will assist small employers with 25 or fewer employees by 
providing subsidies and tax credits to help make coverage more affordable.

 � This provision will help expand coverage to many working adults in minority 
populations, who are more likely to be employed by a small firm that does not offer 
health coverage.9 

The Medicaid expansion allowed under the Affordable Care Act will cover individuals 
and families with incomes below 133 percent of the federal poverty level ($30,657 for 
a family of four in 2012) and will substantially benefit people of color. However, cuts 
to Medicaid funding will shift costs to states and put at risk their willingness to move 
forward with an expansion.

 � If states choose to expand their Medicaid program, as allowed under the Affordable 
Care Act, the share of blacks and Latinos covered by Medicaid and the Children’s 
Health Insurance Program (CHIP) is projected to increase.10  

 � Coverage through a newly expanded Medicaid program would account for about 
half of newly insured Latinos.11 

The Affordable Care Act includes provisions that will address health disparities by 
making changes in the delivery of care.

 � Nearly half of black adults (48 percent) suffer from chronic diseases, compared to 
just more than a third of the general population (39 percent). The Affordable Care 
Act creates an Innovation Center charged with investing in care innovations, such as 
community health teams to improve the management of chronic disease.

 � In 2011, more than one in four patients served by community health centers were 
black and more than one in three were Latino.12 The Affordable Care Act increases 
funding to community health centers by $11 billion over five years. That includes 
$1.5 billion to build new sites.

 � Latinos make up 16.7 percent of the population, but only 5.5 percent of 
physicians. Blacks make up 14.1 percent of the population, but only 6.3 percent 
of physicians.13, 14 The Affordable Care Act provides $85 million in support for 
programs to diversify the health care workforce. 

 � The Affordable Care Act invests in data collection and research focused on 
disparities in health and health care to help us better understand the causes of 
disparities and how to create effective programs to eliminate them.

Protecting Medicaid, Medicare, and the Affordable Care Act in budget negotiations is vital to 
preserving the health of communities of color and advancing health equity.
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