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A Note on Terminology

This publication discusses both the experiences of the Lesbian, Gay, Bisexual,
Transgender, Queer, and Intersex (LGBTQI+) community generally and the
specific experiences of distinct groups within this umbrella term. The distinctions
are based on the findings of data relied upon to present this information. Where
relevant, we distinguish between Lesbian, Gay, Bisexual, Transgender and Non-
Binary, and Intersex populations to conform to cited research and data.

Introduction

Medicaid helps people live healthier and more economically secure lives. It increases the
diagnosis and early treatment of chronic conditions, enhances educational achievement and
future earnings for covered children, reduces health care inequities, and provides
comprehensive, high-quality, and cost-effective care.! Medicaid coverage is tailored to the
unique needs of individuals and families with low incomes, but still costs less per beneficiary
than private insurance.? Medicaid’s core beneficiary protections make the program work for
enrolled populations, including children, parents, pregnant people, low-income workers, older
adults, and people with disabilities. Despite Medicaid’s proven success and efficient use of
funds, detractors repeatedly seek to cut or cap funding for the program. These proposals
seriously jeopardize the health and financial security of the over 80 million people who benefit
from Medicaid and CHIP.3

This fact sheet explains why Medicaid is critical for LGBTQI+ people and how they would be
harmed by Medicaid funding caps.*
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Why Medicaid is Important for LGBTQI+ People

Medicaid provides critical health care access for Lesbian, Gay, Bisexual,
Transgender, and Queer people. An estimated 1.2 million adults covered by Medicaid
identify as LGBTQ.> However, about 30% of all LGBTQI+ adults living in the U.S. —up to 6
million LGBTQI+ people — could actually be eligible for Medicaid.® This means that up to 4.8
million Medicaid-eligible LGBTQI+ adults may qualify for Medicaid coverage but do not
currently receive it, likely due to administrative barriers, discrimination, and stigma.” LGBTQI+
people are more likely to have access to health care and less likely to be uninsured in states
that have expanded Medicaid.?

Medicaid creates and preserves health care access for Lesbian, Gay, and Bisexual
people. Lesbian, Gay, and Bisexual (LGB) individuals are more likely to qualify for Medicaid
than the general population, partly because LGB people are more likely to live in low-income
households.? For LGB individuals who are enrolled, Medicaid is an effective source of health
care coverage. LGB people enrolled in Medicaid access health care services, have a regular
source of care, and receive preventive screenings at similar rates to heterosexual individuals
enrolled in Medicaid.!® LGB people enrolled in Medicaid also access care at rates similar to
those who are privately insured.!!

Medicaid creates and preserves health care access for Transgender and Non-Binary
people. Medicaid covers about 21% of the estimated Trans population in the U.S.1? Trans and
Non-Binary people may be more likely to be Medicaid-eligible because Trans and Non-Binary
people disproportionately experience income insecurity, illustrating the importance of Medicaid
for Trans and Non-Binary people’s health care access.!? For those enrolled, Medicaid provides
critical access to basic preventive care. For example, Trans and Non-Binary people enrolled in
Medicaid are more likely to have received critical health screenings, such as pap smears or HIV
testing, than those covered by private insurance or who are uninsured.4

Medicaid creates and preserves health care access for Intersex people. People who
identify as LGBTQ+ and Intersex disproportionately experience income insecurity,
discrimination, and poverty.> A 2020 survey by the Center for American Progress found that
52% of LGBTQ+ Intersex people were enrolled in Medicaid in the past year.1®

Medicaid protects access to gender-affirming health care for Transgender and Non-
Binary people. Notwithstanding the attempts to ban and criminalize gender-affirming care,
many state Medicaid programs provide access to gender-affirming care for Trans and Non-
Binary people. As of December 2022, the Williams Institute estimates that approximately 60%
of Trans Medicaid beneficiaries live in states that protect access to gender-affirming care.’
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Although many Trans and Non-Binary Medicaid beneficiaries still pay out-of-pocket where
certain gender-affirming services are not covered, the availability of at least some gender-
affirming care coverage under Medicaid for these costly services is critical. A 2023 report on
the financial wellbeing of LGBTQI+ people found that 82% of people who have had gender-
affirming care have paid out of pocket to receive services, and about half have paid over
$5,000 out of pocket in their lifetimes.8

Medicaid protects health care access for LGBTQI+ communities of color and people
with limited English proficiency. LGBTQI+ people of color rely on Medicaid as a critical
source of health care access. The Medicaid and CHIP Payment and Access Commission
(MACPAC) found a higher proportion of Lesbian and Gay Black people and a higher proportion
of Trans and Non-Binary Black, Hispanic, Native Hawaiian, Pacific Islander,
multiracial/multiethnic, American Indian, and Alaska Native people were covered by Medicaid
than by private insurance.'® In addition, MACPAC found a higher proportion of limited-English
speaking or multilingual LGBTQI+ people were enrolled in Medicaid than in private
insurance.?® Many more LGBTQI+ people of color are likely eligible for Medicaid but lack
access due to stigma and fear of discrimination.

Medicaid is the primary provider of health insurance coverage for Trans people
with disabilities. LGBTQI+ people are more likely to have a disability than non-LGBTQI+
people.?! In particular, Trans people of any gender are more likely to be disabled and more
likely to be Medicaid-eligible.?? A MACPAC analysis found that Medicaid is the primary source of
health care coverage and the most critical source of health care access for Trans people with
disabilities.?3

Medicaid improves access to HIV services and resources for LGBTQI+ people.
Medicaid is the largest source of health insurance coverage for adults under 65 living with
HIV.2* LGBTQI+ people are disproportionately impacted by HIV and AIDS, and LGBTQI+
people living with HIV and AIDS primarily access health care services through Medicaid or a
combination of Medicaid and Medicare.?> Medicaid expansion profoundly impacted health care
access for people living with HIV and AIDS because it removed the requirement that people
living with HIV had to meet strict criteria of disability eligibility before obtaining Medicaid
coverage.?®

How Funding Caps Would Harm LGBTQI+ People

Funding caps threaten essential health care access for LGBTQI+ people. Block grants
and per capita cap proposals reduce the amount of federal funding available to states to
provide critical health care services for LGBTQI+ people. LGBTQI+ people are more likely to
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face discrimination in accessing health care coverage and more likely to avoid signing up for
coverage for fear of discrimination.?” Yet, LGBTQI+ people rely on Medicaid for health care
coverage at higher rates than the larger Medicaid-eligible population. Therefore, LGBTQI+
people are more at risk of losing access to care and coverage due to funding caps.

Funding caps might lead states to reduce critical services for LGBTQI+ people. With
less federal funding available, states struggling to finance their Medicaid budgets could reduce
services available to LGBTQI+ people. Cuts to Medicaid funding would jeopardize availability of
HIV services and roll back expanded coverage made possible by the ACA.28 Health care for
Trans and Non-Binary people, including preventive and gender-affirming care, are facing
increasing political attacks resulting in reduced availability across the nation.?® With funding
caps on the table, services that LGBTQI+ people depend on will continue to disappear.
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