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Medicaid block grants 
would shred safety net for  
low-income older adults
By Paul Nathanson

I n the current budget battle in Congress there is an outright attack on the safety net for low- 
and middle-income older adults. Serious efforts to block grant Medicaid, transform Medicare 
into a “premium support” program, repeal the Affordable Care Act (ACA) and make signifi-

cant changes to how people can access food or affordable housing support programs would effec-
tively remove the safety net for millions. 

Proposals to “reform” Medicaid by using block grants to give states a fixed amount of money to 
do with presumably as they choose, and without the same rules governing eligibility or benefits, 
should set off alarm bells for low- and middle-income older adults, their families and their advo-
cates. Such proposals would drastically change Medicaid, which is currently a shared federal–
state program in which the federal government sets the rules and shares the cost with states.

Medicaid Is for Most Everyone
Medicaid is not only a program for those with limited income and resources. The nearly 9 million 
people ages 65 and older (and countless families) it helps range from those living at or close to the 
federal poverty level to those in the middle class who have had to impoverish themselves in order 
to qualify for long-term-care benefits. Medicaid provides financing for long-term care in nursing 
homes for some 1.3 million people ages 65 and older, and long-term services and supports for 4.8 
million in the community. Medicaid also covers 8 million people with disabilities younger than age 
65. Close to half of all Medicaid beneficiaries are members of ethnic or racial minorities.

Because states are under enormous pressure to balance their budgets in a tight economy, many 
states are cutting Medicaid services at a rate not seen in 25 years. Over time, because of the growth 
of the program and its high costs, states have often sought to make it harder for their citizens to 
access Medicaid, or tried to change benefits or rules set out in federal law. As a result, states have 
often ended up in court.

Fighting Back 
The National Senior Citizens Law Center (NSCLC) and its allies have fought to ensure that states 
consistently adhere to the legal requirements for eligibility, treatment, service and access. On be-
half of beneficiaries who could not afford litigation, we have frequently needed to seek relief in the 
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courts. Numerous examples abound of cases in which states sought to make it harder to qualify for 
benefits, cut benefits and essential services, make nursing home access difficult, impoverish spous-
es and make it hard to get durable medical equipment.

With this history in mind it is clear that given the opportunity, states will not provide an ad-
equate safety net for low-income older adults or anyone else now covered by Medicaid. If Med-
icaid or other safety net programs are turned into block grants, and the grants from the federal 
government are less than what is needed to maintain the program, you can be certain that, in the 
name of “flexibility,” state’s rights and balanced budgets, this important part of America’s safety 
net could be ripped to shreds. Advocates for older adults and elders themselves should make 
their voices heard on this issue. n

Paul Nathanson is executive director of the National Senior Citizens Law Center. This column is 
part of an ongoing series by NSCLC staff. To review a copy of the Policy Issue Brief upon which this is 
based, visit www.nsclc.org. 


