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What is KFF?

A leader in health policy analysis, polling, and health journalism, KFF is dedicated to filling the need for 
trusted information on national health issues.

• KFF is a non-profit organization focusing on national health issues, as well as the U.S. role in global health 
policy

• Unlike grant-making foundations, KFF develops and runs its own policy analysis, journalism and 
communications programs, sometimes in partnership with major news organizations.

• We serve as a non-partisan source of facts, analysis and journalism for policymakers, the media, the health 
policy community and the public.

• Our product is information (policy research, facts, numbers, news coverage)

• Always provided free of charge

• The modern day KFF was established in the early 1990s with its current mission

• KFF is NOT associated with Kaiser Permanente



What changes did the 2025 

reconciliation law make to 

Medicaid?



CBO estimates that the 2025 reconciliation law will reduce 
federal Medicaid spending by $911 billion over 10 years. 
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Note: Over the 10-year period, the Medicaid spending reductions total $911B, including $79B in estimated Medicaid spending interactions. Without accounting for interactions, 
the total is $990B. 

Source: KFF’s Allocating CBO’s Estimates of Federal Medicaid Spending Reductions Across the States: Enacted Reconciliation Package

CBO’s 
estimated 10-
year federal 
spending cuts, 
by policy

https://www.kff.org/medicaid/allocating-cbos-estimates-of-federal-medicaid-spending-reductions-across-the-states-enacted-reconciliation-package/


Work status and barriers to work among Medicaid adults ages 19-64 who do not receive SSI/SSDI and who are not also enrolled in Medicare, 2023:

Note: Total may not sum to 100% due to rounding. Working Full-Time is based on total number of hours worked per week (at least 35 hours). Full-time workers 
may be simultaneously working more than one job. Medicaid adults include both parents of dependent children and adults without dependent children.

Source: KFF’s Understanding the Intersection of Medicaid and Work: An Update
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Work requirements are estimated to reduce Medicaid spending by 
$326 billion, but data show most Medicaid adults <65 are working.

https://www.kff.org/medicaid/issue-brief/understanding-the-intersection-of-medicaid-and-work-an-update/
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Provider tax 
changes are 
estimated to 
cut Medicaid 
spending by 
$226 billion.

All states will be prohibited 
from enacting new provider 
taxes,  and ACA expansion 
states will have to reduce 
existing taxes.

31 states have provider taxes 
on hospitals or MCOs that will 
be reduced starting in October 
2027.

Note: ACA = Affordable Care Act, MCO = managed care organization. Provider taxes on nursing facilities and 
intermediate care facilities are exempt from the new limits on provider taxes in expansion states. Other 
affected providers include community living supports (also known as HCBS or home care) in Kentucky and 
labs and x-rays in West Virginia. 
*Only affected tax is on ambulance and/or other providers.
Source: KFF’s 5 Key Facts About Medicaid and Provider Taxes

https://www.kff.org/medicaid/5-key-facts-about-medicaid-and-provider-taxes/
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New state-
directed 
payment limits 
estimated to 
cut Medicaid 
spending by 
$149 billion.

States with state-directed 
payments for hospitals or 
nursing facilities that would 
have to be reduced because of 
the reconciliation law’s new 
limits

New payments will also be 
subject to the lower standards

Note: North Carolina and Wisconsin do not provide enough information to understand how their payment 
rates would compare to the proposed caps and so are considered "possibly affected." Vermont does not 
have MCOs but has SDPs as part of their multipayer initiative.
Source: KFF’s Reconciliation Language Could Lead to Cuts in Medicaid State Directed Payments to 
Hospitals and Nursing Facilities 

https://www.kff.org/medicaid/reconciliation-language-could-lead-to-cuts-in-medicaid-state-directed-payments-to-hospitals-and-nursing-facilities/


Note: The analysis uses T-MSIS data to estimate the percentage of Medicaid spending that paid for services used by rural enrollees. Those percentages were then applied to 
national estimated reductions in federal Medicaid spending from KFF's broader analysis of federal Medicaid spending reductions. 

Source: KFF’s How Might Federal Medicaid Cuts in the Enacted Reconciliation Package Affect Rural Areas?
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KFF estimates that $137 billion of Medicaid cuts could be in rural 
areas, far more than the $50 billion in the rural health fund.  

https://www.kff.org/policy-watch/how-might-federal-medicaid-cuts-in-the-senate-passed-reconciliation-bill-affect-rural-areas/


• Federal cuts to states of $911 billion over 10 
years represents 14% of federal spending on 
Medicaid over the period.

• States with the largest cuts to federal Medicaid 
spending (≥ 19%) include LA, IL, NV, OR

• Federal spending cuts of $100 billion per year 
represent: 

• 10% of all federal revenue to states

• 36% of state spending on Medicaid

• 24% of state spending on elementary and 
secondary education

• 46% of state spending on higher education

• 74% of state spending on transportation

• 138% of state spending on corrections

• Based on FY 2023 federal and state spending by 
budget category from NASBO

Medicaid cuts in the reconciliation law are a big reduction in federal 
funding for states.

Source: KFF’s Allocating CBO’s Estimates of Federal Medicaid Spending Reductions Across the States: Enacted Reconciliation Package 10

Federal Medicaid Cuts in the Senate Reconciliation Bill as a % of 10-Year 
Baseline Federal Spending (2025-2034)

https://www.kff.org/other/state-indicator/total-state-expenditures-by-fund-in-millions/
https://www.kff.org/other/state-indicator/distribution-of-state-spending/
https://www.kff.org/medicaid/allocating-cbos-estimates-of-federal-medicaid-spending-reductions-across-the-states-enacted-reconciliation-package/


Share of direct care workers providing LTC services who are immigrants, by setting and citizenship status

Note: All adult workers include all individuals 18 and older who earned at least $1,000 during the year. Direct care workers are a subset of all long-term care workers. 
Nursing facilities are residential settings that provide round-the-clock nursing and personal care to residents who need short-term or long-term care. Residential 
care facilities include a variety of settings such as assisted living facilities, continuing care retirement communities, and group homes. Home care settings include 
home health and nonresidential services for older adults and younger adults with disabilities.

Source: KFF’s What Role Do Immigrants Play in The Direct Long-Term Care Workforce?
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Changes to immigration policy will exacerbate challenges for the long-
term care workforce.

https://www.kff.org/medicaid/what-role-do-immigrants-play-in-the-direct-long-term-care-workforce/


Note: CMS also estimates that the finalized Marketplace Integrity and Affordability rule will increase the number of uninsured (its impact will be greatest in 2026, before 
many of its rules sunset).

Source: KFF’s How Will the 2025 Reconciliation Law Affect the Uninsured Rate in Each State? 12

Between H.R. 1 and the expiration of enhanced ACA tax credits, 
an additional 14.2 million people may be uninsured in 2034.

https://www.kff.org/uninsured/how-will-the-2025-reconciliation-law-affect-the-uninsured-rate-in-each-state/


• Over half the savings in the bill come from reducing Medicaid enrollment, some of which is enrollment is among 
older adults and people with disabilities.  

• The bill delays implementation of two Biden-era rules that would have streamlined Medicaid eligibility and 
renewal for people eligible on the basis of disability or age - groups who are most likely to use long-term care. 

• CBO estimated that one million or more Medicare beneficiaries could lose Medicaid.

• Reduces the maximum home equity limit to $1 million, regardless of inflation

• The bill provides additional funding to ICE to expand detention and deportation operations of immigrants in the 
U.S.

• Immigrants make up 28% of all direct care workers, a greater share of whom are naturalized citizens than 
noncitizens.

• Although provisions in the final reconciliation package do not directly limit or reduce long-term care, history 
shows that during the last major reduction in federal spending, all states reduced spending on home care. 

• Home care is particularly vulnerable to cuts because it is a significant source of optional state Medicaid 
spending.

The reconciliation package would likely have impacts on 
people using home care. 
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https://www.kff.org/medicaid/medicaid-changes-in-house-reconciliation-bill-would-increase-costs-for-1-3-million-low-income-medicare-beneficiaries/


What is Medicaid home care and why 

is it vulnerable to Medicaid cuts?



Share of annual national spending on long-term care from Medicaid by location of care

Source: KFF’s 5 Key Facts about Medicaid’s Share of National Health Spending 15

Optional Medicaid eligibility and services have supported the 
increased use of LTC in people’s homes and the community.

https://www.kff.org/medicaid/5-key-facts-about-medicaids-share-of-national-health-spending/


Share of Medicaid enrollees who used any home care among those who used any LTSS in 2023

Note: 6,314,200 Medicaid enrollees in the US used any LTSS in 2023, 77% of whom used HCBS and 23% of whom used only institutional LTSS. New Hampshire, 
North Carolina, Tennessee, and Texas’s institutional LTC enrollment may have data quality issues.

Source: KFF’s State Health Facts Medicaid Long-Term Care
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In nearly all states, most people who use Medicaid long-term care 
receive services at home.

https://www.kff.org/state-category/medicaid-chip/long-term-care/


Over half of Medicaid spending is for people who qualify based on 
being ages 65 and older or having a disability.

17Note: Includes full and partial benefit enrollees enrolled in at least one month of Medicaid during 2023. Total may not sum to 100% due to rounding. 
Source: KFF’s Medicaid 101

https://www.kff.org/medicaid/health-policy-101-medicaid/?entry=table-of-contents-introduction


Mandatory Covered Services
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States are required to cover nursing facility care under Medicaid, but nearly all benefits provided in the home are optional for
states to provide. Most Medicaid LTC is being provided through those optional services.

• Institutional Care

• Nursing facility care

• Home care or home and community-based services (HCBS) 

• Home health

Optional Covered Services

• Institutional Care

• Intermediate facility care

• Home care or home and community-based services (HCBS) 

• State plan benefits: generally available statewide

• Personal care state plan

• 1915i: for people at risk of institutional care*

• 1915j: allows self-direction of HCBS

• 1915k: community-first choice: expanded 
personal care benefit

• Waiver benefits: cost neutrality required, may have 
enrollment caps/ waiting lists

• 1915c: population-specific HCBS for people 
needing institutional care

• 1115: general Medicaid demonstration

Optional and Mandatory Long-Term Care Benefits in Medicaid



States are most likely to offer home care to people with 
intellectual/developmental disabilities.
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Number of states offering any Medicaid home care programs for specific target populations in 2025 

(DATA FORTHCOMING, PLEASE DO NOT CITE OR REPRODUCE THIS SLIDE WITHOUT PERMISSION)

Note: States were asked to report the main target population served by their waiver program. All states offer home care to people with 
intellectual/developmental disabilities under either 1915(c) or 1115 waivers. Florida did not respond to the 2025 survey. 
Source: FORTHCOMING ISSUE BRIEF, What is Medicaid Home Care (HCBS)? Expected publication January 2026.

https://www.kff.org/medicaid/50-state-survey-archives-medicaid-hcbs-and-eligibility-based-on-disability-or-age-65/
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States use 
waiver services 
to create home 
care programs 
that are tailored 
to the unique 
needs of 
different target 
populations.

Number of states covering 
specific home care services by 
target population among states 
that responded to the survey 
and have a waiver for that 
population in 2025 Note: The total number of states with a waiver for each target population only includes states that responded 

to the survey. Florida did not respond to the 2025 survey.
Source: FORTHCOMING ISSUE BRIEF, What is Medicaid Home Care (HCBS)? Expected publication January 2026.

(DATA FORTHCOMING, PLEASE DO NOT CITE OR REPRODUCE THIS SLIDE WITHOUT PERMISSION)

https://www.kff.org/medicaid/50-state-survey-archives-medicaid-hcbs-and-eligibility-based-on-disability-or-age-65/


• Covered by 47 states 

• Assistance to help a person obtain 
or maintain paid employment or 
self-employment

• Services may include focused, time-
limited assistance to identify a 
career direction or help arrange 
workplace accommodations

• Covered by 46 states

• Items that help a person improve or 
maintain function

• Examples include a wheelchair 
ramp and bathroom or vehicle 
modifications

• Covered by 42 states

• Services that support a person in 
their home or apartment, when the 
provider does not have round-the-
clock responsibility 

• Can be provided in other 
community settings, but are 
primarily provided in a person’s 
home or apartment
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States cover a variety of different home care services.
A few of the most covered services under intellectual/developmental disability waivers in 2025 include:
(DATA FORTHCOMING, PLEASE DO NOT CITE OR REPRODUCE THIS SLIDE WITHOUT PERMISSION)



Number of states that allow payments to family caregivers among waivers serving individuals with intellectual/developmental 
disabilities (n = 50)

Note: Legally responsible relatives (LRR) include spouses, parents of minor children, and other caregivers. All states except for Florida responded.

Source: FORTHCOMING ISSUE BRIEF, How do Medicaid Home Care Programs Support Family Caregivers? Expected publication January 2026.
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Most states allow payments to family caregivers for people 
with intellectual/developmental disabilities.

(DATA FORTHCOMING, PLEASE DO NOT CITE OR REPRODUCE THIS SLIDE WITHOUT PERMISSION)

https://www.kff.org/medicaid/50-state-survey-archives-medicaid-hcbs-and-eligibility-based-on-disability-or-age-65/


Share of people on waiting lists or interest lists by target population, 2025

Note: KFF started asking about interest lists for the first time in 2023. States were asked to report the total number of people who were on a "waiting list, referral 
list, interest list, or another term." States that screen for eligibility on 1 or more list might not screen people for eligibility on all lists. Other populations include 
children who are medically fragile or technology dependent, people with HIV/AIDS, people with mental health needs, and people with traumatic brain or spinal 
cord injuries. Data include Section 1915 (c) and Section 1115 HCBS waiver waiting lists. Florida did not respond to the 2025 survey. Florida's responses to the 2022 
survey, as well as supplemental research, were included.

Source: KFF’s A Look at Waiting Lists for Medicaid Home- and Community-Based Services from 2016 to 2025
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Most people on Medicaid home care waiting or interest lists have 
intellectual/developmental disabilities.

https://www.kff.org/medicaid/a-look-at-waiting-lists-for-medicaid-home-and-community-based-services-from-2016-to-2025/


What are the unique tools states 

leverage to manage spending on 

Medicaid home care?



States manage Medicaid home care spending with caps on 
spending or enrollment, or by limiting services.
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Number of states reporting each type of cap on waiver spending or enrollment for any home care waiver (n = 50)

Note: Full survey questions: Are you currently using any of the following cost-containment strategies in state fiscal year 2025? (Check all that apply). What 
utilization limits apply to HCBS services under this waiver? (Check all that apply). A few states provide home care through an 1115 waiver only, whereas other 
states most commonly provide home care through 1915(c) waivers (See Box 1 for more details). Florida did not respond to the 2025 survey
Source: KFF’s States’ Management of Medicaid Home Care Spending Ahead of H.R.  1 Effects

https://www.kff.org/medicaid/states-management-of-medicaid-home-care-spending-ahead-of-h-r-1-effects/
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Nearly all 
states cap 
Medicaid 
home care 
waiver 
spending or 
participants.

Number of states reporting 
each type of cap on waiver 
spending or enrollment for any 
home care waiver in state FY 
2025

Note: Full survey question: Are you currently using any of the following cost-containment strategies in 
state fiscal year 2025? (Check all that apply). A few states provide home care through an 1115 waiver 
only, whereas other states most commonly provide home care through 1915(c) waivers. Florida did 
not respond to the 2025 survey.
Source: KFF’s States’ Management of Medicaid Home Care Spending Ahead of H.R.  1 Effects

https://www.kff.org/medicaid/states-management-of-medicaid-home-care-spending-ahead-of-h-r-1-effects/
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Number of states limiting 
participants' use of waiver 
services for any home care 
waiver in state FY 2025

Most states 
also limit the 
use of 
Medicaid 
home care 
services per 
person.

Note: Full survey questions: Are you currently using any of the following cost-containment strategies 
in state fiscal year 2025? (Check all that apply). What utilization limits apply to HCBS services under 
this waiver? (Check all that apply). A few states provide home care through an 1115 waiver only, 
whereas other states most commonly provide home care through 1915(c). Florida did not respond to 
the 2025 survey.
Source: KFF’s States’ Management of Medicaid Home Care Spending Ahead of H.R.  1 Effects

https://www.kff.org/medicaid/states-management-of-medicaid-home-care-spending-ahead-of-h-r-1-effects/
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In 2026, 15 
states reported 
planning to 
adopt new caps 
on waiver 
spending or 
enrollment or 
service limits.

States reporting new caps on 
home care waiver spending or 
enrollment or limits on the use 
of services for any home care 
waiver from state FY 2025 to 
2026

Note: Full survey question: Have any of the following cost-containment strategies been adopted for use in 
state fiscal year 2026? (Check all that apply). Florida did not respond to the 2025 survey.
Source: KFF’s States’ Management of Medicaid Home Care Spending Ahead of H.R.  1 Effects

https://www.kff.org/medicaid/states-management-of-medicaid-home-care-spending-ahead-of-h-r-1-effects/


Only a few states reported new strategies to contain home care costs 
in 2026 for waivers for people with intellectual/developmental 
disabilities.
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Note: Full survey question: Have any of the following cost-containment strategies been adopted for use in state fiscal year 2026? (Check all that apply). Figure 
includes waivers serving people with autism. Florida did not respond to the 2025 survey.
Source: KFF’s States’ Management of Medicaid Home Care Spending Ahead of H.R.  1 Effects

Number of states reporting new caps on enrollment, spending, or services for Medicaid home care waivers serving people with 
intellectual/developmental disabilities between state FY 2025 to 2026

https://www.kff.org/medicaid/states-management-of-medicaid-home-care-spending-ahead-of-h-r-1-effects/
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