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Republican Presidential Candidates
Are Already Calling for Cuts to Medicaid1
Automatic spending cuts included in the deficit reduction deal Congress
approved in August are scheduled to take effect beginning January 2013. The
negotiations over the deficit reduction were painful. But Mitt Romney wants
to reopen these negotiations—he’s asking Congress to cut Medicaid instead
of defense spending.2 Protecting the defense budget by limiting health care
for millions of Americans is inhumane. Here are some responses for Mitt
Romney and other Republicans in Congress who join his effort:

R

We can afford defense cuts.

R

Health care spending creates more jobs than defense
spending.

Experts, such as Lawrence Korb, who served as assistant secretary of defense
in the Reagan administration, believe that there is plenty of room to make cuts
to defense spending.3

$1 billion in government spending on health care creates almost 70 percent
more jobs than if the same amount were spent on defense.4

R

Cutting Medicaid is the wrong solution for struggling
state economies.
Federal Medicaid spending stimulates economic activity and job growth in
states. A 15 percent cut in federal Medicaid spending would mean more
than a $41 billion loss for state budgets. Cutting this spending while states
are struggling would jeopardize their economic recovery.5
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R

Cutting Medicaid would pass costs on to the states and
ordinary Americans.
In addition to stimulating state economies, federal money helps states provide
health care to low-income seniors, people with disabilities, children, and families.
Reducing federal support doesn’t make those health care costs go away; it just
passes those costs on to states and residents, particularly low-income people who
rely on Medicaid. And when people can’t afford care, they end up in the emergency
room, and everyone foots the bill for unpaid emergency room visits in the form of
higher insurance premiums.6

R

Cutting Medicaid would hurt the middle class.

R

Cutting Medicaid would hurt families in tough economic
times.

Medicaid helps relieve the burden of long-term care costs for middle-class families
who have a parent or child who needs it. More than 25 percent of seniors and
people with disabilities rely on Medicaid to help pay for their health and long-term
care.7 With less federal funding for Medicaid, more of the cost of that care would
fall on those seniors, people with disabilities, and their families.

Medicaid enrollment is at an all-time high because of the recession, which means
that Medicaid is working.8 Medicaid helps families, including former middleclass families, get the health care they need when job loss and other economic
hardships mean that family income is low. It helps families avoid medical debt,
making it easier for them to get back on their feet as the economy improves.
Cutting Medicaid would put these families back at square one.

R

Cutting Medicaid would hurt our health care infrastructure.
Medicaid accounts for 16 percent of all U.S. health care spending and 17 percent
of all hospital spending.9 It keeps health care providers in business and funds
medical student training. Cutting Medicaid would force states to reduce payments
to hospitals, doctors, home health agencies, and a host of other health care
providers. That would strain America’s health care infrastructure, making it less
able to serve all of us.
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R

Our country has a history of exempting safety-net programs
from automatic spending cuts.
Major bipartisan deficit reduction packages in recent decades have exempted lowincome assistance programs like Medicaid from automatic cuts.10 That’s a tradition
that says a lot about our country’s commitment to its citizens, and it’s one that
America should not walk away from.

R

If Congress refuses to follow through on defense cuts, there
are fairer ways to make up the difference.
The truth is that instead of focusing on spending cuts alone, we can afford to
ask the richest Americans to pay more. Effective deficit reduction must include
substantial new revenue and not just spending cuts. That new revenue should
include higher taxes on the wealthiest among us. Today, income inequality in the
United States is higher than it has been in decades.11 At the same time, tax rates
on the wealthy are historically low.12 Asking the richest Americans to pay more
would be a far better choice than cutting health care.

In the long run, deficit reduction is important. But we shouldn’t balance the budget on
the backs of seniors, people with disabilities, low-income children, and families. And
we shouldn’t let Congress shift the burden of deficit reduction to health care in order to
avoid defense cuts. That’s a choice that hurts everyone, including state economies and
middle-class families.
Tell your members of Congress that you don’t agree with presidential candidates who
suggest replacing defense cuts with cuts to Medicaid. Tell them they shouldn’t pass costs
on to states. If Congress wants to avoid defense cuts, it should look to raising revenue
rather than taking health care from Americans. Tell them: Don’t cut Medicaid.

Tell them . . .
Don’t cut Medicaid.
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