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Background

Medicaid plays a critical role to ensure access to healthcare and improving health outcomes
for women and children in every state. The program covers 41% of all births in the US,
including many high-risk pregnancies, and provides health coverage for 39% of all children.z.2
Proposed financial reforms to Medicaid, such as structural changes reducing federal support
to Medicaid, will shift more costs back to the states and dismantle critical protections and
access to care for pregnant woman and children.® March of Dimes urges policymakers to
oppose H.R. 1: One Big Beautiful Bill Act’s proposed Medicaid changes, including work
requirements, increased cost sharing, federal Medicaid match rate (FMAP) reductions
for expansion populations, and provider tax restrictions. If enacted by Congress, these
policies could render states unable to cover the costs of care for pregnant woman, infants,
and families.

Work reporting requirements create additional financial and administrative burdens on
both states and individuals, disproportionately impacting vulnerable groups such
as low-income pregnant women, single mothers, and those in rural areas.* While
pregnant women are exempt, they would still be required to repeatedly provide
documentation to meet exemption requirements and retain Medicaid coverage.s

Requiring cost sharing for Medicaid expansion enrollees as an alternative to
enrollment fees or premiums disproportionately impacts those who regularly use the
healthcare system. Women and children with chronic disease would likely forgo
necessary care, resulting in more expensive or emergency treatment.s

Reducing the FMAP rate for expansion populations would create additional financial
strain on states to fund Medicaid programs. In many states, trigger laws would prompt

N
a reduction in benefits or reversal of expansion policies to offset costs to states,
causing aloss in coverage for women, infants, and children.s

Restricting states’ use of provider taxes to fund Medicaid programs would force states
to find alternate funding mechanisms, cut benefits, or increase eligibility requirements
for their Medicaid programs. These changes would particularly impact rural
community health centers and hospitals that already operate on thin margins, putting
the health of low-income rural moms and babies at risk.”

March of Dimes urges policymakers to oppose H.R. 1: One Big Beautiful Bill
Act’s proposals that alter the fundamental nature of the Medicaid program,

including overly burdensome work requirements, increased cost-sharing,
reducing the FMAP, and restricting provider taxes.
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The Congressional Budget Office (CBO) estimates that if H.R. 1 is passed and Affordable Care
Act’s (ACA) enhanced premium tax credits expire, 16 million individuals will lose coverage,
putting the lives of moms and babies at risk.1? An estimated 10.3 million of the 16 million will lose
Medicaid.2 The bill’s dramatic changes to the Medicaid program would mean harmful
consequences for moms and babies around the country, such as reduced eligibility levels, limited
covered services, bureaucratic red tape for states and families, and endangered state coverage

enhancements.

Percentage point increase in the uninsured population after Medicaid and ACA
marketplace changes based on national CBO estimates, by state, 2024
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Safeguarding Medicaid is vital to continue to support 23% of rural women of childbearing age and
the healthcare systems that care for them.® Lower federal Medicaid funding and a higher uninsured
population resulting from these proposals will worsen maternity care access. These cuts will be
especially devastating for rural communities, where the demand for care is greater due to higher

fertility rates and limited access to maternity care. In fact, over 2/3 of rural counties are considered
maternity care deserts, areas with no access to obstetric clinicians or birthing facilities, compared
to 35% of counties, overall.s
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