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Impact of Recent Medicaid and Affordable Care Act Policy Changes on 
Health Insurance Coverage and Cost-Sharing for Americans with Diabetes 
 
Background 
According to the U.S. Centers for Disease Control and Prevention’s (CDC’s) National 
Diabetes Statistics Report, over 40 million Americans have diabetes, including over 29 
million adults and children with a confirmed diabetes diagnosis. Today, 6 million Americans 
with diagnosed diabetes—more than 11% of the country’s total diabetes population and 
12.5% of adults with diabetes—are enrolled in Medicaid, including 5.3 million individuals with 
a claims-based diagnosis and an estimated 700,000 more who are not actively seeing a 
healthcare professional or receiving healthcare services to manage their diabetes. 
Approximately 1.7 million people with diabetes are enrolled in an individual market plan 
through the Affordable Care Act (ACA).  
 
The most recent estimate of the total annual cost of diabetes is $412.9 billion, including 
$306.6 billion in direct medical costs and $106.3 billion in indirect costs. People with 
diagnosed diabetes now account for 1 of every 4 healthcare dollars spent in the United 
States. Hospitalizations are a key driver of diabetes care costs, and in many cases, 
emergency and hospital care for diabetes patients is precipitated by lack of consistent health 
insurance coverage, resulting in poorly managed diabetes and expensive complications and 
comorbidities. In 2022, hospital inpatient services for people with diabetes cost nearly $100 
billion, accounting for 30% of total healthcare spending on diabetes. People with diabetes 
account for nearly 30% of U.S. hospitalizations (48.6 million of 169 million inpatient days), 
and per capita spending on inpatient hospital care is three times higher for people with 
diabetes.  
 
At the same time, we are seeing increasing incidences of poorly managed diabetes and 
associated costs for hospital care and treatment of complications. In July 2025, Congress 
passed H.R. 1, legislation that made substantial changes to federal healthcare coverage 
through the Medicaid program. These policies—which are projected to reduce Medicaid 
enrollment by 7 million beneficiaries by 2034 according to this study—will have a profound 
impact on the growing U.S. diabetes population. New limits on provider taxes that states use 
to help fund their Medicaid programs, eligibility verification requirements designed to 
eliminate erroneous payments and reduce fraud and abuse, a shorter retroactive coverage 
period, community engagement requirements, and cost-sharing obligations for certain 
enrollees are already pushing adults and children with diabetes off Medicaid. Additional 
changes to ACA plans in H.R. 1—including new limits to open enrollment and stricter 
eligibility verification—coupled with the December 2025 expiration of enhanced ACA 
premium tax credits could take away coverage for 8 to 12 million individuals enrolled in the 
ACA individual market plans, according to this new research.  
 
 
 
 

https://gis.cdc.gov/grasp/diabetes/diabetesatlas-statsreport.html
https://gis.cdc.gov/grasp/diabetes/diabetesatlas-statsreport.html
https://diabetesjournals.org/care/article/47/1/26/153797/Economic-Costs-of-Diabetes-in-the-U-S-in-2022
https://pmc.ncbi.nlm.nih.gov/articles/PMC2984379/
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Study Methodology 
The American Diabetes Association commissioned new research from Health Management 
Associates (HMA) to determine the scope and scale of Medicaid and ACA individual market 
coverage losses and new costs associated with healthcare services for people with diabetes 
in the wake of the enactment of H.R. 1. This research leveraged Congressional Budget 
Office analysis, Medicaid enrollment and claims data through the Centers for Medicare and 
Medicaid Services’ (CMS’s) Transformed Medicaid Statistical Information System to provide 
an estimate of state-level Medicaid enrollment losses and cost-sharing implications, 
corroborating Medicaid enrollment estimates among the diabetes population with CMS’s 
Chronic Condition Warehouse, the Medicaid and CHIP Payment and Access Commission 
(MACPAC), the Kaiser Family Foundation, and an internal claims database of several ACA 
individual market plans from 2019 to 2023.  
 
Key Findings 
By 2034, absent policy change, nearly 500,000 Medicaid beneficiaries with diabetes 
will lose their healthcare coverage. The largest contributor to Medicaid enrollment losses 
among the diabetes population will be changes to state provider taxes, which will account for 
roughly 45% of projected disenrollments. Additional coverage losses will come from policies 
to limit erroneous payments (16% of disenrollments), more routine eligibility assessments 
(16%), and retroactive enrollment (12%). New community engagement requirements will 
generate an additional 12% of Medicaid disenrollments.  
 

Cumulative National Projected Medicaid Disenrollment of Enrollees with  
Claims-Based Diabetes Diagnosis 

 

 
 
 
 
 
 
 
 
 
 

https://www.macpac.gov/wp-content/uploads/2026/01/EXHIBIT-44.-Coverage-Demographic-and-Health-Characteristics-of-Non-Institutionalized-Individuals-Age-19%E2%80%9364-by-Primary-Source-of-Health-Coverage-2024.pdf
https://www.macpac.gov/wp-content/uploads/2026/01/EXHIBIT-44.-Coverage-Demographic-and-Health-Characteristics-of-Non-Institutionalized-Individuals-Age-19%E2%80%9364-by-Primary-Source-of-Health-Coverage-2024.pdf
https://www.kff.org/medicaid/5-key-facts-about-medicaid-coverage-for-adults-with-chronic-conditions/


 

American Diabetes Association  
 3 

 
 
 

 
 

Most people with diabetes who will lose their Medicaid coverage live in states that 
expanded their Medicaid programs following the Affordable Care Act (ACA). At least 
1.5 million adults with diabetes became eligible for coverage as part of ACA Medicaid 
expansion. Those individuals account for less than 10% of total enrollment among people 
with diabetes, but 93% of people with diabetes who will lose Medicaid coverage by 2034 live 
in an expansion state.  

 
 
Medicaid disenrollment for people with diabetes is projected to have the most 
significant impact on white, Hispanic, and Black enrollees. More than one-third of 
individuals expected to lose Medicaid coverage due to H.R. 1 changes are white, although 
they are a smaller share of Medicaid enrollees overall. The rate at which Asian Americans 
with diabetes will lose coverage (8.2%) is nearly quadruple the rate at which this population 
is expected to lose Medicaid coverage overall (2%).  
 

National Projected Medicaid Disenrollment of for Diabetes Enrollees by Race 
(2034) 

 

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC6537599/
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While people with diabetes in rural areas who are expected to lose Medicaid coverage make 
up about 18% of coverage losses nationally—reflective of the 17% of total Medicaid 
beneficiaries who live in rural areas—the fraction of rural enrollees with diabetes who 
could lose coverage is as high as 58% in southern states, particularly since rates of 
diabetes diagnoses in that region are especially high.  

 
 
Of remaining Medicaid enrollees with diabetes, 1.5 million could have new cost-sharing 
obligations by 2029. Individuals with diabetes enrolled in Medicaid could pay as much as 
$1,000 more per year for their share of health expenses. People with diabetes will account for 
nearly half of all Medicaid beneficiaries subject to new cost-sharing in 2029. Under H.R. 1, states 
have discretion to set cost-sharing for non-primary care services. Estimates show that average 
cost-sharing for many Medicaid enrollees with diabetes in 2029 may range from $368 to more than 
$1,000 per enrollee per year. People with diabetes in Alaska, Arizona, Colorado, Idaho, Maine, New 
Hampshire, North Carolina, Oregon, Vermont, and Washington, DC, are expected to face the most 
significant increases.  
 

Projected Increases in Individual Cost-Sharing for Medicaid Enrollees  
with Diabetes 
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As many as 654,000 individuals with diabetes enrolled in ACA individual market plans 
are projected to lose coverage between 2025 and 2027, representing between 24% and 
39% of people with diabetes who have ACA plans. Recent ACA individual market plan 
policy changes—most notably the expiration of enhanced premium tax credits—will 
substantially reduce coverage of individuals with diabetes in individual market plans across 
the country.  
 

 
 
 
Driven by higher proportions of ACA individual market plan enrollees and a higher 
prevalence of diabetes, our projections show approximately 70% of ACA individual market 
plan coverage losses are expected in the southern region of the U.S., a 
disproportionate share relative to the share of all ACA individual market plan enrollees in the 
South (61%). 
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Conclusion 
 
Enrollment in health insurance coverage is one of the greatest single predictors of 
access to high-quality diabetes care and management support, and half a million 
Americans are on the precipice of losing both. According to recent research published in 
JAMA Health Forum, adults with low incomes who lack consistent healthcare coverage 
experience poorer blood glucose management and require more medications—including 
insulin and other higher intensity treatments—to manage their diabetes long term than 
people who do not regularly experience lapses in coverage. Worse health outcomes 
among people with diabetes increase the likelihood of unnecessary hospitalizations and 
other costly and often life-shortening interventions. Eliminating coverage for some of the 
most vulnerable people with diabetes in the country could put a tremendous new 
financial burden not only on the U.S. healthcare system, but on millions of people with 
diabetes and their families.   
 
 
 
 
 

https://pmc.ncbi.nlm.nih.gov/articles/PMC6537599/
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2846548

