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The plan may yet be uncertain, but the attack on Medicaid in Washington is going on 
right now. Discussions, public and private, to “block grant” Medicaid, or put a “per capita 
cap” on it, are the current renditions of “fixing” Medicaid. But it’s important to understand 
what those “fixes” mean and what they will do to the system for providing healthcare 
coverage to poor and vulnerable Americans.

A block grant would cap federal Medicaid funding to achieve savings for the federal 
government. That’s a big change from current law requiring the federal government 
provide 50-75% of the actual cost of Medicaid. Currently Medicaid operates as an 
“entitlement”, as does Social Security and Medicare. That means everyone who qualifies 
is entitled to get it, and it covers a set of healthcare services and supplies for each person 
on Medicaid. In study after study, Medicaid has been rated as a cost efficient delivery 
system for healthcare (as has Medicare).

People for block grants argue they will give flexibility to states to change Medicaid as 
best suits them. That’s true, but because it’s an attempt to cut costs, and almost certainly 
the fixed block grant will increase far more slowly than the actual cost of providing 
care, block granting is really just a euphemism for cutting funding. In reality states can 
only save money by cutting the number of people on Medicaid by eliminating some 
people from eligibility, reducing the number or quality of services provided, requiring 
the vulnerable people on Medicaid to pay more for those services, or more likely some 
combination of those three measures.

And when you think about the idea of block granting providing “flexibility”, that 
doesn’t hold water either. It’s easy to think about the kinds of things that could happen 

in a state that could drastically increase the need for Medicaid expenditures that the state has 
no control over and can’t prevent. That would include things like unforeseen epidemics like Zika or natural disasters like Hurricane Katrina 
or Superstorm Sandy. There would be no flexibility when new treatments or drugs became available but at higher costs, or when regional 
or national economic calamities like a major plant closing or a recession resulted in many more people losing employment, or to respond 
to major dislocations or increases in things like housing instability.

A “per capita cap” might seem to be fairer than a block grant, because it’s a funding system based on an amount for each person on 
Medicaid in the State. But it still has all the problems inherent in block grants. It still is unrelated to actual expenditures, and provides no 
flexibility or growth based on local health or economic demands or changing circumstances. And, just like the block grant, it is designed 
to save the federal government money which means over time the per capita amount would increase much more slowly than actual costs.

Block grants or per capita caps are not new ideas. Each time they’ve been used before they have resulted in the same problems: reduced 
eligibility not based on declining need but just to save money, covering fewer services, and typically higher co-pays or other onerous 
requirements on people with little ability to meet them. In fact, in the past when states have gotten “flexibility”, which is to say control, over 
what a previous entitlement could be used for they often use some of the funding to pay for other programs currently paid for out of the 
state budget. No matter whether it’s tightening eligibility to throw people in need off the program, cutting the scope of services offered, 
raising the cost to vulnerable people, or using funds currently going to Medicaid to pay for currently non-Medicaid costs, the result is the 
same: much less healthcare for people in need. 

We know the cuts in Medicaid will be enormous under these plans, even before exact details are available. For example, an Urban 
Institute study of the Medicaid block grant plan proposed by then House Budget Chair Paul Ryan (now Speaker of the House) estimated 
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Vital Funding Is At Risk in the Federal Budget

In addition to anxiety about cuts in Medicaid and the Affordable 
Care Act, there is grave concern about other federal programs in 
jeopardy as Congress and the President continue budget talks, 
without detailed plans, or in some cases any public plan at all. 
Even following the President’s address to Congress this week, the 
news media, academics, think tanks and advocates who follow 
these deliberations closely are still very much in the dark.

One concern is the impact of budget cuts that might come 
“to make up for” the President’s planned increase in military 
spending. Some Members of Congress have expressed interest in 
cutting SNAP, the federal nutrition program for people living in 
poverty, which many people still refer to as food stamps. SNAP 
is currently an entitlement program available at the federal 
funding levels (many states have added to the federal funding, 
or included additional amounts through other federal programs) 
to all meeting eligibility requirements. Like Medicaid, a number 
of policy makers would like to remove it as an entitlement and 
reduce the funding level, literally taking food out of the mouths 
of our country’s poorest children, families and individuals. 

Also on some “hit lists” are cutting or freezing spending (and frozen spending results 
in fewer resources over time as operating costs rise and needs increase) on HUD funding for housing vouchers or housing support 
for people experiencing homelessness or housing instability, HUD’s massive Section 8 housing program, and housing subsidies for 
supportive housing and affordable housing. Just as SNAP cuts guarantee more hunger in America, these housing cuts will put more 
families on the streets, in shelters or living in grossly substandard housing.

There is also concern about cuts to community based health centers (like Care for the Homeless),   Amtrak and mass transit programs, 
early education programs, medical research grants, and, frankly, all discretionary nondefense funding.  The irony, of course, is that short 
changing vulnerable people in their healthcare, nutrition, housing and other important programs won’t save money over time – in fact 
they wind up costing our communities much more in increased emergency room use and unnecessary hospitalization, increased need 
for mental and medical healthcare interventions, increased demand for emergency and ongoing social services and more.

Take Action Now to Save Medicaid and Healthcare Access cont’d...

it would drop between 14.3 million and 20.5 million people from Medicaid – that’s an enrollment decline of 25-to-35percent. That same 
estimate predicted the Ryan plan would lead to a more than 30 percent cut in reimbursement to health care providers (like Care for the 
Homeless), even though Medicaid already pays considerably lower fees than what private insurers or Medicaid pays for the same services.

As is so often the case in healthcare, any perceived “savings” in knocking patients off Medicaid coverage, providing far less adequate 
services, or discouraging access to preventative and ongoing healthcare, especially for vulnerable populations, aren’t really savings. Over 
time these efforts to save money will result in less access, far worse healthcare outcomes, and ironically much higher costs as people with 
no alternative increasingly turn to more expensive emergency room care and result in avoidable hospitalizations.

You don’t need to be an expert to understand block granting or per capita caps for Medicaid are very bad deals: it’s bad for those who 
need Medicaid, bad for our communities and very bad for taxpayers, too. That’s why we are urging you to call your U.S. Senators and 
Member of Congress today to weigh in against block grants, per capita caps or any effort to cut Medicaid. You can find out who your 
Senators and Representatives are at whoaremyrepresentatives.org. Please call as soon as you can, because these decisions are being 
discussed in Washington right now.

Programs for low income families are at risk in the       
federal budget 

Join the Care for the Homeless Grassroots Advocacy Network!

Help us grow our team of supporters who care about fighting, preventing and ending homelessness…and are willing 
to pitch in and do something about it!

Sign up at: https://interland3.donorperfect.net/weblink/weblink.aspx?name=E187933&id=33
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New York City, and state and local governments across our country, depend on nonprofit organizations to provide critical human services 
to meet vital community needs. For example, Care for the Homeless provides healthcare access to between 8-10,000 individual patients 
every year in over 35,000 medical and mental health appointments. We provide shelter and food every day of the year to 200 medically 
frail women at our Bronx shelter, and we provide health education, social service and outreach to people experiencing homelessness 
in New York City day-in and day-out, even as we 
strive to fight, prevent and end homelessness. 

That’s our mission – it’s why we exist. But as 
years go by with the state and the city failing 
to increase nonprofit funding, and very rarely 
providing Cost of Living Allowances, it becomes 
harder and harder to meet our mission while 
being fair to our employees. Year after year of flat 
funding devalues programs that face increased 
costs every year.

That’s why Care for the Homeless is joining with 
many other nonprofit human service providers 
in testifying to City Council’s Finance Committee about our sector’s need for a significant across-the-board funding increase. With the 
exception of a single 2.5% COLA, nonprofit contracts haven’t received an increase in nearly 10 years, despite annual increases in most 
everything we need to operate.

Care for the Homeless has worked hard to raise additional funding for our operations, and we supplement our government contracts 
from those funds, to maintain high-quality and patient centered operations. We also know many of our nonprofit colleagues in the human 
service sector haven’t been able to consistently do that, and some of them will be testifying that they are in danger of having to close their 
doors or even cease to exist without some “catch-up” increase in funding.

Nonprofit human service providers are a real bargain for government. We provide services more cost effectively, and at lower cost, than 
either government or the “for profit” world could. Because we are mission driven we won’t cut quality corners even as funding may run 
short. And we leverage private and philanthropic funds to fill any gap.

We’ll continue to do all that. But New York City, and governments at every level, must recognize that even as their own costs rise year-
over-year, so do ours. In December, Care for the Homeless joined over 210 New York City nonprofits in a letter to Mayor de Blasio asking for 
support of this funding. It’s the only right and fair thing to do. That’s exactly what we’ll be testifying about at City Council today.      

CFH Testifies Today in Support of Adequate Funding for     
Human Service Programs

A statewide effort for crucial investments and systemic changes to strengthen                          
New York’s nonprofit human services sector

It’s Time to Execute the MOU for Supportive Housing

At Care for the Homeless we believe that bad policies created homelessness and better policies can end it, that we can end it in years, 
not decades, and that we can start now without spending more money that we already do to not end homelessness. One important 
requirement to ending homelessness is creating more supportive housing. Supportive housing provides the stability of a permanent 
residence along with onsite services to support people struggling with mental illness, addiction, HIV/AIDS, a chronic illness or disability 
or other special needs. Studies throughout the country have repeatedly demonstrated that supportive housing pays for itself by reduc-
ing medical and psychiatric hospitalizations, detox and rehabilitation programs, shelter stays and incarceration, thus saving tax dollars, 
improving neighborhoods and ultimately working to end homelessness.  
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The Busy Advocate’s March Calendar

Thur., March 2nd, 10:00 a.m., City Council Finance Committee preliminary budget hearing, Committee Room, NYC City 
Hall.
 
Mon., March 6th, 6:30 a.m., CFH Advocacy event in collaboration with CHCANYS Advocacy Day, Empire State Plaza, 
Albany, NY. 
 
Wed., March 8th, 9:00 a.m. - 10:00 a.m., Care for the Homeless and Campaign 4 NY/NY Housing will hold a rally to     
advocate for the release of the 2016-17 supportive housing appropriations, 633 Third Ave, Manhattan, NY. 
 
Mon., March 13th, 1:00 p.m., City Council Committee on Public Housing preliminary budget and oversight hearings, 
City Council Chambers, NYC City Hall.
 
Mon., March 13th, 5:00 p.m., CFH First Monday Policy Briefing on the State Budget and Homelessness Issues, CFH   
Conference Room, 30 E. 33rd Street, Manhattan, NY.
 
Thur., March 17th, St. Patrick’s Day, don’t forget to wear green!
 
Mon., March 27th, 10:00 a.m., City Council General Welfare Committee preliminary budget and oversight hearing, City 
Council Chambers, NYC City Hall.
 
Wed., March 29th, 12:30 p.m., CAB Client Leader Meeting, CFH Conference Room, 30 E. 33rd Street, Manhattan, NY.

It’s Time to Execute the MOU for Supportive Housing cont’d...

In January of 2016 Governor Cuomo promised that the state would create 
20,000 new supportive housing units over a 15 year period. This was incredible 
news for people experiencing homelessness as well as advocates, city agencies, 
nonprofits and faith based organizations that provide services to help allevi-
ate the severity of the homelessness crisis.  In April of last year the budget was 
approved and it set aside $1.9 billion for supportive and affordable housing but 
those funds were subject to a Memorandum of Understanding (MOU) between 
Cuomo, Assembly Speaker Heastie and Senate Majority Leader Flanagan. When 
the legislative session ended in June, State leaders approved a last minute deal 
to release $150 million of that money leaving the rest of the funds unused. With 
increasing pressure from advocates, on September 14th Governor Cuomo di-
rected the Division of the Budget to release a proposed MOU, but that has yet 
to be signed by all 3 State leaders. It is urgent that Governor Cuomo and the 
State Leaders sign the MOU and release the funds preventing what will sure be 
further delay in the next budget cycle. These funds were allocated nearly one 
year ago and we have yet to see any action. 

For the past year the Campaign 4 NY/NY Housing has partnered with local 
organization to hold rallies every Wednesday outside Governor Cuomo’s office 
to ask him to keep his promise of building 20,000 new units of supportive 
housing and work with the legislative leaders to execute the memorandum 
required to release $1.9 billion to build the first 6,000 units of supportive hous-
ing. On Wednesday, March 8th, Care for the Homeless is partnering with the 
Campaign 4 NY/NY Housing to lead a rally from 9 – 10 am at 633 Third Avenue in Manhattan. Join us to call on Governor Cuomo to 
keep his promise and release the funds to begin building the much needed supportive housing that will go a long way in assisting the 
most vulnerable people in NYC. You can RSVP here. 
 

Campaign 4 NY/NY Housing Advocate


