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LETTER FROM THE CHAIRS
Since assuming power, President Donald Trump and 
his Republican allies in Congress have been laying the 
groundwork to make extensive, indiscriminate cuts to 
Medicaid. This work most recently culminated in the 
U.S. House passing a spending bill that slashes $535 billion 
from the program over the next decade, threatening to 
kick hundreds of thousands of Michiganders off their 
health insurance — all to afford a $4 trillion tax break 
for billionaires and corporations.  
 
Coupled with massive layoffs, a freeze in federal spending, 
and erratic tariff policies, these proposed Medicaid cuts 
have only served to further fuel the chaos and uncertainty 
facing families here in Michigan and across the country. 
As a result, we and our colleagues have heard too many 
stories from community members worried about how to 
make ends meet, put groceries on their table, or afford 
a visit to the doctor’s office. Knowing silence is not an 
option in this moment, we listened to these troubling 
concerns and set out to get real answers about what 
these Medicaid cuts will mean for Michiganders — our 
children, our seniors, and everyone in between.
 
In a nation as wealthy as ours, ensuring our neighbors, 
especially our most vulnerable, have access to health 
care can not be a political or partisan issue. Here in 
Michigan, 2.6 million people rely on Medicaid for  
critical health insurance. That’s one out of every four 
Michiganders. The program’s reach, however, goes far 
beyond those it directly serves, as it supports health 
care workers, hospitals, and patients — even those 
with private insurance. 

As former-Republican Gov. Rick Snyder said, a robust 
Medicaid program

makes sense for the physical and fiscal 
health of Michigan.”“

Included in this report are lots of facts and figures 
showing how many children and veterans are covered 
by Medicaid, the role it plays in rural hospitals, and 
the number of nursing home patients that it covers. 
But the benefits of this program are far more than just  
numbers on a page, and the cuts proposed in Washington 
represent real harm to real people.  

Through countless conversations with community 
members, meetings with care providers, and a series 
of committee hearings examining what this assault on 
residents’ health care will mean for our state, the clear 
and resounding response we heard:

Medicaid cuts of this size will have utterly  
devastating effects on both the health of  
Michigan residents and the economy. 

These cuts will mean many of our neighbors will go 
uninsured and could be only one illness away from 
having to choose between devastating medical debt or 
continuing without care. Nursing home residents will 
face reduced support, and seniors and veterans who 
rely on home care won’t be able to age with dignity in 
their homes. And hospitals, especially rural ones, will 
be forced to drastically reduce their staff or close their 
doors altogether — jeopardizing reliable healthcare for 
all patients, even those with private insurance.
 
This report seeks to build upon the one prepared by the 
Michigan Dept. of Health and Human Services by weav-
ing in stories and testimony from those on the frontline 
of this fight, including Medicaid recipients, doctors, hos-
pitals and local clinics, advocacy organizations and more. 
It also serves as a call-to-action for all those who repre-
sent our great state — whether in Lansing or Washing-
ton, D.C. — to fight for the health and dignity of every 
Michigander. We urge you to read this not just as a pol-
icy document, but as a reflection of the real people who 
will be impacted by these cuts. Their stories remind us 
what is at stake for our families, our communities, and 
the future of our state. 
 
Sincerely,

Sen. Kevin Hertel 
Chair, Senate Health 
Policy Committee

Sen. Sylvia Santana 
Chair, DHHS Appropriations 
Subcommittee
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INTRODUCTION
Since 1965, Medicaid has given states the ability to provide much needed 
health care coverage to people who fall within distinct categories. In 2014, 
Michigan expanded Medicaid coverage (under the Affordable Care Act) by  
creating the Healthy Michigan Plan (HMP). Then Governor Rick Snyder and  
future Gov. Gretchen Whitmer championed this bipartisan expansion effort. 
Today, Medicaid and HMP provide vital coverage to 2.6 million Michiganders,  
including two in five children, three in five nursing home residents, and  
45% of births.

The Medicaid cuts Washington Republicans propse would have a devastating 
impact on people’s health, with the Michigan Dept. of Health and Human  
Services estimating that more than 500,000 Michiganders would lose coverage 
— largely due to burdensome administrative hurdles and bureaucratic red tape.  
If Medicaid funding is cut, hospitals and care providers and the workers and 
patients that depend on them — are all at risk. 

– Brian Peters, CEO,  
Michigan Health &  
Hospital Association

Cuts of this magnitude 
go far beyond waste, 
fraud and abuse and  
will drastically harm 
Michiganders, as  
well as hospitals and  
healthcare providers,”

“

– Rose, Grosse Pointe

I never thought I’d be 
here, but without  
Medicaid, I don’t know 
how my children and I 
would survive. It only 
takes one moment for 
everything to change, 
and every Michigan  
family deserves to know 
that if the worst happens, 
there’s a safety net  
there to catch them.”

“

Dr. Lindsay Admon, University of Michigan, Michigan Medicine, provides testimony at Senate Health 
Policy Committee, June 4, 2025.
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THE FACTS ABOUT  
MEDICAID IN MICHIGAN

Figure 1 – MDHHS Presentation, Senate Health Policy Committee, 
June 4, 2025 

Figure 2 - MDHHS Presentation, Senate Health Policy Committee,  
June 4, 2025

A majority of this funding — around 70%, or $19 
billion — comes from the federal government.

Across Michigan, Medicaid patients make up on 
average 22% of hospital patient volume.

According to a recent report from the Michigan Dept. 
of Health and Human Services, Medicaid is the nation’s 
largest health insurance program and serves a central 
role in Michigan’s health care system, providing  
comprehensive coverage to more than one in four 
Michiganders each month. Totaling 2.6 million individuals, 
the state’s Medicaid beneficiaries include more than 
1 million children and over a third of people in rural  
areas. Jointly funded by the state and federal  
government, Michigan’s Fiscal Year 2025 Medicaid  
budget is approximately $27.8 billion. 

Medicaid is also one of the most cost-efficient forms 
of health coverage. It has lower total and per-capita 
costs than all other major health programs, including  
Medicare and private health insurance. Since 2003,  
Michigan Medicaid spending per enrollee increased  
only 18% compared to over 100% growth in private  
health insurance premiums, national health expenditures 
per capita, and Medicare spending per enrollee.

The stability Medicaid provides also supports a workforce 
of over 217,000 hospital employees. According to the 
Michigan Health & Hospital Association, the state’s 
health care industry is the largest private sector  
employer, generating $77 billion annually.  

The state’s Federal Medical Assistance Percentage 
(FMAP) for traditional Medicaid enrollees is 65%, 
meaning that for every dollar the state invests in Medicaid, 
the federal government contributes an additional 
$1.87, covering 65% of the total cost. Meanwhile, the 
FMAP for Michigan’s Medicaid expansion program 
(known as the Healthy Michigan Plan, or HMP), is even 
higher at 90%. Under this enhanced match, Michigan 
only has to contribute 10 cents for every $1 spent. This 
favorable match has allowed Michigan and other states 
to expand access to care, improve health outcomes  
for Medicaid beneficiaries, and reduce uncompensated 
care costs for hospitals and health systems. But our 
state’s higher match rate also puts Michigan at greater 
risk should the proposed Medicaid cuts take effect. 



PG 5

POTENTIAL IMPACTS OF  
FEDERAL CUTS TO MEDICAID 

As multiple sources have shown, Michigan’s Medicaid 
program has long been recognized for its cost effectiveness, 
providing high-quality coverage to millions while 
maintaining per-enrollee spending below the national 
average. However, this efficiency means the program 
has less room to cut. The Medicaid cuts Washington 
Republicans propose would have a devastating impact 
on people’s health, with the Michigan Dept. of Health 
and Human Services estimating that more than 
500,000 Michiganders would lose coverage — primarily 
due to Congress’s push for more administrative burdens 
and bureaucratic barriers, many of which have 
previously been tried at the state level and proven to be  
detrimental to the program and to cost-cutting efforts.  

With a system that can already be difficult to manage 
for families with complex medical needs, wrapping  
additional red tape around the health care they 
need could have dire consequences. Not only could it  
devastate their family budgets, but it could be tragic for  
vulnerable individuals unable to access the care they 
need simply to live. Families like Katie O’Neal’s in  
Ypsilanti and others who provided testimony, who  
constantly navigate the benefits system to ensure their 
children’s health care needs are met. Their children’s 
lives, and the lives of the hundreds of thousands of 
other children in need of care, are not fraud, waste or 
abuse, but get caught up in the chaos and uncertainty 
caused by the proposed cuts. 

– Katie, Ypsilanti

Losing Medicaid wouldn’t just be a policy 
change — it would be a catastrophe for my 
family and so many others. We can’t afford 
to let that happen.”

“

Medicaid benefits those enrolled in the program 
and  all people who seek health care — including 
those with private insurance — as Medicaid funding 
serves a central role in Michigan’s health care system.  
Medicaid patients make up an average of 22% of hospital 
patient volume, and since the launch of Medicaid  
expansion in 2014, Michigan has seen uncompensated 
hospital care fall by more than 50%, easing financial 
pressures on hospitals and allowing them to keep  
essential services open.  

Ultimately, without the influx of federal Medicaid 
funding, hospitals and care providers will be forced 
to downsize or close entirely, laying off workers and 
forcing all patients — including those with private  
insurance — to travel farther and wait longer to  
receive care.

Outside of traditional hospitals, Medicaid also provides 
over $8.6 billion to the mental health system, nursing 
homes, home- and community-based health services, 
and emergency care services in Michigan. These dollars 
are critical in providing physical and mental health 
care to residents, particularly those in low-income and 
rural communities where services are limited. 

Jeremiah Hodshire, President and CEO of Hillsdale Hospital, and 
Adam Carlson of the Michigan Health & Hospitals Association give 
testimony on the impact of Medicaid cuts on rural health care to the 
Senate Health Policy Committee on June 24, 2025.
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Figure 3 - MDHHS Presentation, Senate Health Policy Committee, June 4, 2025

In rural areas, Mediaid recipients are particularly essential to keeping hospital 
doors open as they make up nearly 40% of patient volume. According to 
the American Hospital Association, nearly half of rural hospitals already 
operate at a financial loss and many communities will lose vital health 
care services as these hospitals lose crucial Medicaid funding and have 
to limit their services or close their doors entirely. Hospital administrators 
like Jeremiah Hodshire of Hillsdale Hospital in Hillsdale, Michigan warn 
that with continued attacks on Medicaid the entire rural health care system 
will come to a grinding halt. With hospitals like Hillsdale also serving as 
some of the largest  employers in these areas, the very fabric of these  
communities will disintegrate when their doors close. 

The proposed cuts could also blow a $2 billion hole into the state budget, as 70% 
of the state’s spending on Medicaid comes from federal sources. With a General 
Fund operating budget that totals $14 billion, there is no way the state can 
absorb the loss of funds without making painfully deep cuts. This would 
force state leaders to choose between funding: Michiganders’ health care or  
education, roads, and public safety.

– Jeremiah Hodshire, 
President & CEO,  
Hillsdale Hospital

Local economies,  
specifically in Michigan 
will be devastated. Our 
community hospitals  
often represent the  
largest employer base  
in their regions.”

“
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LEGISLATIVE FINDINGS
The House-passed bill to slash $535 billion from Medicaid represents a betrayal  
of Michigan families and communities. Rather than addressing real inefficiencies 
or improving health outcomes, this legislation imposes arbitrary funding caps 
and bureaucratic red tape that will rip coverage away from more than half 
a million Michiganders — children, mothers, seniors, veterans, people with 
disabilities, working families, and rural residents alike. No community in Michigan 
would be left untouched by these harmful cuts. It is an act of cruelty designed 
to finance massive tax breaks for billionaires and corporations at the direct 
expense of people’s health and dignity. 

The proposed cuts threaten to destabilize Michigan’s entire health care system. 
They would gut funding that supports not only traditional hospitals, but also 
behavioral health, emergency services, nursing homes, and community clinics. 
In rural communities, where nearly 40% of patients rely on Medicaid, these 
cuts are an existential threat to local hospitals — often the largest employer 
and provider in the region. The long-term effects would be catastrophic: longer 
wait times, facility closures, layoffs, and worsened health outcomes for all 
Michiganders, including those with private insurance. 

– Sen. Santana

Cutting this funding isn’t 
just a trivial budgetary 
choice. It’s a choice that  
will be a death sentence  
for millions of Americans, 
including countless  
Michiganders who rely on 
the program for essential 
health care access.”

“

Melissa Fasburg provides testimony regarding her family’s experience with Medicaid during the 
Senate Health Policy Committee on June 4, 2025.

In addition to the human cost, this bill would blow a $2 billion hole in Michigan’s 
state budget, forcing state leaders to choose between maintaining Medicaid 
coverage or funding other core priorities like public education, infrastructure, 
and public safety. The fiscal math simply does not add up, and the consequences 
are unconscionable. 

Michigan Medicaid is one of the most efficient programs in the country, with 
lower per-enrollee spending growth than private insurance or Medicare. The 
proposed federal cuts are not fiscal responsibility — it is deliberate sabotage of 
the state’s most essential health safety net.
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RECOMMENDATIONS & CONCLUSION
We urge the Michigan Legislature, the governor, and Michigan’s congressional 
delegation to forcefully and unequivocally oppose this legislation and any similar 
proposals that seek to dismantle Medicaid and rip health care coverage away 
from hardworking Michigan families. We call on our federal representatives to 
reject the House-passed bill and any budget framework that relies on slashing 
Medicaid to finance tax breaks for billionaires. 

– Sen. Hertel

Let’s be clear: gutting 
Medicaid to bankroll tax 
breaks for billionaires is 
a direct assault on the 
health and dignity of  
Michiganders.”

“

Meghan Groen and Erin Emerson of MDHHS present data on the impacts of federal cuts to Medicaid 
in front of the Senate Health Policy Committee on June 4, 2025.

Medicaid is infrastructure vital to protecting public health, providing a lifeline to 
families building economic stability, and central to the economies of communities 
across our great state. And dismantling it to the tune of $535 billion in cuts,  
as proposed in Trump’s so-called “Big Beautiful Bill,” will destroy lives and 
communities.

Though some may seek to downplay the impacts of the reconciliation bill 
and blindly follow President Trump and congressional Republicans off this  
economic and health care cliff, the Michigan State Senate will not be silent. 
We will fight for the health and dignity of every person who calls this state 
home. And we hope Michigan’s congressional delegation will stand beside us in  
support of Michiganders’ health and well-being, not billionaire tax breaks.

Healthcare is not a line item to be traded for billionaire tax breaks.
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Report on Impacts of Proposed Federal Medicaid Cuts 

APPENDIX

Sources:

Kaiser Family Foundation – “Medicaid in Michigan” Fact Sheet 
American Hospital Association – “Rural Hospitals at Risk” Fact Sheet 
Sheps Center for Health Services Research – Report on Vulnerable 
Rural Hospitals 
MDHHS – Report Executive Directive 2025-3 
MDHHS – Presentation “Michigan Medicaid Program” 
MDHHS – FY 23 Medicaid & HMP Enrollment Payments and Cost by
Legislative District 
MDHHS – December 2024 Medicaid & HMP Enrollment by Legislative District 
Letters Submitted to Health Policy Committee from Individuals Opposed to 
Medicaid Cuts 
Letters Submitted to Health Policy Committee from Organizations Opposed 
to Medicaid Cuts 
Letters Submitted to Health Policy Committee from Organizations within 
Protect MI Care Coalition Opposed to Medicaid Cuts 
List of Organizations in Protect MI Care Coalition 

1 
3
4

21
35
39
 
42 
44
 
79
 
91
 
139



Medicaid in Michigan May 2025

2,387,000 children and adults are enrolled in Michigan Medicaid

Among all Medicaid enrollees
in Michigan:

3 in 8 (36%) are children

1 in 6 (18%) live in a rural area

1 in 6 (17%) have three or more chronic conditions

MI expansion status:

Adopted
Adults in expansion group:

742,000

In Michigan, Medicaid covers…

A majority (71%) of Medicaid adults are
working in Michigan

Working
Part-Time

26%
Not Working

29%

Working
Full-Time

45%

Medicaid covers from 14% to 43% of
people in MI’s congressional districts

Medicaid eligibility limits as a percent of the federal poverty level (FPL)*

*The FPL in 2025 is $26,650 for a family of three and $15,650 for an individual.
**To qualify for Medicaid at the higher income eligibility levels, individuals must meet requirements for the buy-in program for working age people with disabilities.

kff.org
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MEDICAID IN MICHIGAN

Managed
Care
66%

Acute
Care* 14%

Long-Term
Care* 14%

Payments to
 Medicare 4%

DSH
Payments 3%

Total Medicaid spending in Michigan is $23.4
billion

*Fee-for-Service

Financing for Medicaid is shared by states and
the federal government; Michigan receives
$17.8 billion in federal Medicaid funding

Federal funding is
76% of total
Medicaid spending
in Michigan

In Michigan Medicaid, people ages 65+ and
people with disabilities are 19% of enrollees but
account for 47% of spending

Per enrollee Medicaid spending is higher for
individuals receiving institutional care

Home
care

Institutional
care

Per-enrollee
spending $19,518 $46,879

Number of enrollees 106,800 35,700

People on waiting
lists* 2,299

*A waiting list includes people who are interested in, but are not
receiving, home care.

Most Americans hold favorable views of
Medicaid

Nationally, access to care is similar for adults
with Medicaid and private insurance

kff.org
Report on Potential Impacts of Proposed Federal Medicaid Cuts 
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/':1a.D.aged Care O�tion Providf}r Tax 
An additional provider tax that may be at risk is Michigan's Insurance Provider Assessment (IPA)-a 
state-level tax applied to health insurers, including Medicaid managed care organizations. It is 
designed to generate revenue that the state uses to help fund its share of Medicaid expenditures. 
The IPA is structured to draw down federal matching funds, making it a critical financing 
mechanism for sustaining the state's Medicaid program without requiring equivalent increases in 
general fund spending. 

The State of Michigan has taxed managed care entities to provide revenue to support the State's 
Medicaid program since 2013. This approach has helped contain general fund spending by 
leveraging federal matching dollars-using insurer-paid assessments to fulfill part of the state's 
Medicaid funding obligation. 

However, proposals under consideration this year-either through budget reconciliation or federal 
rulemaking-could restrict states' ability to use such financing strategies. If enacted, these 
changes could jeopardize more than $450 million currently supporting Michigan Medicaid's core 
services. Replacing this funding would likely require substantial cuts, tax increases, or reductions 
in coverage and access to care. 

Per-Capita Caps 
Background 
Medicaid is currently an entitlement program 
wherein states must cover all eligible 
individuals, and the federal government must 
provide the federal share of funding for the 
costs of that coverage. Currently, states 
receive open-ended federal matching funds 
based on the cost of providing services, with 
guaranteed continued support for states 
regardless of whether costs go up or outcomes 
are not achieved. Per capita caps and block 
grants are mechanisms to shift financial costs 
and risk to states. 

A per-capita cap would limit federal funding to 
a fixed amount per enrollee. This amount 
would be adjusted annually by a set 
amount/inflationary factor. Because funding is set on a per enrollee basis, federal funding available 
to states under this model would adjust for enrollment fluctuations. States exceeding their "cap" 
would need to find alternative revenue to maintain spending or find new ways to reduce costs. 

Similarly, block grants would cap federal Medicaid funding at a fixed amount, limiting the state's 
ability to respond to changing needs. While traditional block grants may include annual inflation 
adjustments, they do not account for increases in enrollment during economic downturns­
precisely when demand for Medicaid coverage tends to rise-creating added financial pressure and 
risk for states. 
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Senator District
 Medicaid 

Avg. Monthly Members 
 Medicaid 

Total Payments and Cost  
 Healthy Michigan Plan 
Avg. Monthly Members 

 Healthy Michigan Plan
Total Payments and Cost 

Erika Geiss 1 83,542 718,245,996$  42,960 240,367,926$  
Sylvia Santana 2 82,306 707,612,476$  42,324 236,809,316$  
Stephanie Chang 3 68,518 601,046,455$  36,071 203,183,500$  
Darrin Camilleri 4 84,723 728,396,175$  43,567 243,764,781$  
Dayna Polehanki 5 81,800 703,262,399$  42,064 235,353,521$  
Mary Cavanagh 6 69,918 612,800,591$  36,508 205,592,935$  
Jeremy Moss 7 37,073 364,128,934$  21,216 123,853,242$  
Mallory McMorrow 8 49,581 458,039,696$  27,002 154,682,859$  
Michael Webber 9 37,547 362,451,295$  21,595 125,331,009$  
Paul Wojno 10 64,355 561,621,827$  34,407 193,475,964$  
Veronica Klinefelt 11 52,404 462,707,362$  28,866 162,916,362$  
Kevin Hertel 12 58,009 509,155,529$  31,297 177,017,706$  
Rosemary Bayer 13 46,461 437,200,340$  25,681 147,971,902$  
Sue Shink 14 45,788 443,449,074$  25,211 140,733,141$  
Jeff Irwin 15 32,289 327,129,501$  20,750 113,458,414$  
Joseph Bellino 16 48,563 454,118,552$  22,572 132,278,658$  
Jonathan Lindsey 17 64,000 543,898,817$  29,406 169,708,127$  
Thomas Albert 18 57,670 484,557,665$  25,322 138,495,836$  
Sean McCann 19 51,734 460,672,430$  26,638 145,686,719$  
Aric Nesbitt 20 56,360 493,796,271$  26,451 146,569,686$  
Sarah Anthony 21 48,425 459,443,967$  26,376 152,029,257$  
Lana Theis 22 32,372 302,796,134$  18,394 106,824,998$  
Jim Runestad 23 32,718 332,946,723$  19,273 113,692,812$  
Ruth Johnson 24 43,503 400,499,455$  24,289 139,079,089$  
Dan Lauwers 25 53,495 517,824,999$  27,637 166,814,564$  
Kevin Daley 26 61,145 564,470,326$  30,571 175,105,901$  
John Cherry 27 70,792 615,185,955$  36,837 211,651,824$  
Sam Singh 28 46,198 437,801,712$  24,552 140,689,043$  
Winnie Brinks 29 51,675 446,908,960$  23,561 123,672,800$  
Mark Huizenga 30 49,841 426,804,472$  22,686 118,873,723$  
Roger Victory 31 33,739 268,424,968$  15,064 77,961,256$  
Jon Bumstead 32 64,207 587,113,241$  31,675 180,197,523$  
Rick Outman 33 56,553 507,242,690$  25,192 146,335,502$  
Roger Hauck 34 58,227 594,766,425$  29,307 170,849,843$  
Vacant 35 58,649 592,816,684$  29,374 170,956,003$  
Michele Hoitenga 36 64,278 626,494,161$  33,063 203,840,222$  
John Damoose 37 41,656 495,910,644$  24,110 154,363,277$  
Ed McBroom 38 47,888 598,044,767$  26,351 168,425,761$  

FY23 Medicaid and Healthy Michigan Plan Enrollment and Payments and Cost by State Senate District
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Representative District
 Medicaid 

Avg. Monthly Members 
 Medicaid 

Total Payments and Cost  
 Healthy Michigan Plan 
Avg. Monthly Members 

 Healthy Michigan Plan
Total Payments and Cost 

Tyrone Carter 1 28,391 244,087,637$  14,600 81,686,274$  
Tullio Liberati 2 29,178 250,854,423$  15,004 83,950,844$  
Alabas Farhat 3 29,009 249,404,397$  14,918 83,465,579$  
Karen Whitsett 4 28,953 248,921,055$  14,889 83,303,824$  
Regina Weiss 5 22,503 199,265,256$  11,847 66,940,540$  
Natalie Price 6 11,212 114,094,386$  6,604 38,960,322$  
Tonya Myers Phillips 7 28,560 245,537,662$  14,686 82,171,539$  
Helena Scott 8 24,360 213,629,789$  12,726 71,677,672$  
Joseph Tate 9 28,728 246,987,688$  14,773 82,656,804$  
Veronica Paiz 10 29,234 251,337,765$  15,033 84,112,599$  
Donavan McKinney 11 24,177 209,827,625$  12,743 71,528,126$  
Kimberly L. Edwards 12 20,725 181,232,842$  11,139 62,673,758$  
Mai Xiong 13 18,002 159,284,724$  9,968 56,295,492$  
Mike McFall 14 14,883 138,277,170$  8,417 48,267,506$  
Erin Byrnes 15 28,953 248,921,055$  14,889 83,303,824$  
Stephanie Young 16 28,784 247,471,030$  14,802 82,818,559$  
Laurie Pohutsky 17 28,447 244,570,979$  14,628 81,848,029$  
Jason Hoskins 18 11,243 114,410,875$  6,623 39,068,395$  
Samantha Steckloff 19 11,103 112,986,673$  6,540 38,582,066$  
Noah Arbit 20 11,352 115,518,587$  6,687 39,446,650$  
Kelly Breen 21 11,461 116,626,300$  6,751 39,824,906$  
Matt Koleszar 22 28,728 246,987,688$  14,773 82,656,804$  
Jason Morgan 23 13,719 132,175,702$  8,219 45,642,289$  
Ranjeev Puri 24 28,672 246,504,346$  14,744 82,495,049$  
Peter Herzberg 25 28,391 244,087,637$  14,600 81,686,274$  
Dylan Wegela 26 28,728 246,987,688$  14,773 82,656,804$  
Rylee Linting 27 28,335 243,604,295$  14,571 81,524,519$  
Jamie Thompson 28 25,888 225,757,612$  13,211 74,575,897$  
James DeSana 29 25,833 225,693,724$  13,170 74,428,781$  
William Bruck 30 15,344 147,456,420$  7,367 44,384,028$  
Reggie Miller 31 21,702 194,298,607$  11,320 64,010,872$  
Jimmie Wilson Jr. 32 10,575 108,462,142$  7,016 38,263,548$  
Morgan Foreman 33 10,648 109,207,436$  7,065 38,526,475$  
Nancy Jenkins-Arno 34 17,147 153,673,750$  7,836 43,884,553$  
Jennifer Wortz 35 22,146 195,625,899$  9,030 51,832,879$  
Steve Carra 36 21,461 171,479,718$  9,890 57,207,920$  
Brad Paquette 37 20,560 184,300,538$  10,298 60,250,952$  
Joey Andrews 38 21,103 187,840,012$  10,364 59,366,686$  
Pauline Wendzel 39 21,551 189,244,000$  10,200 57,009,121$  
Matt Longjohn 40 16,913 150,749,095$  8,756 47,826,632$  
Julie Rogers 41 17,222 153,503,501$  8,916 48,700,495$  
Matt Hall 42 16,874 149,102,550$  8,433 45,803,499$  
Rachelle M. Smit 43 15,575 133,623,931$  6,621 35,266,100$  
Steve Frisbie 44 24,210 196,047,520$  10,716 59,267,759$  
Sarah Lightner 45 21,611 187,440,684$  10,158 56,685,034$  
Kathy Schmaltz 46 18,470 175,170,029$  9,437 53,234,419$  
Carrie Rheingans 47 13,845 136,011,309$  8,004 44,392,169$  
Jennifer Conlin 48 9,668 96,290,642$  6,067 34,092,802$  
Ann Bollin 49 9,818 97,876,896$  5,838 34,297,569$  
Jason Woolford 50 8,208 79,413,168$  4,946 28,884,703$  
Matt Maddock 51 11,165 113,619,652$  6,577 38,798,212$  
Mike R. Harris 52 11,119 113,144,918$  6,550 38,636,103$  
Brenda Carter 53 11,352 115,518,587$  6,687 39,446,650$  
Donni Steele 54 11,336 115,360,343$  6,678 39,392,614$  
Mark Tisdel 55 11,196 113,936,141$  6,595 38,906,285$  
Sharon MacDonell 56 11,025 112,195,450$  6,495 38,311,884$  
Thomas Kuhn 57 15,460 141,370,934$  8,682 49,544,390$  
Ron Robinson 58 17,675 156,388,638$  9,787 55,271,938$  
Douglas Wozniak 59 17,468 154,559,531$  9,673 54,625,482$  
Joseph Aragona 60 18,123 160,351,703$  10,035 56,672,591$  
Denise Mentzer 61 18,209 161,113,831$  10,083 56,941,948$  
Alicia St. Germaine 62 17,692 156,541,063$  9,797 55,325,809$  
Jay DeBoyer 63 17,930 160,457,398$  9,797 57,196,262$  

FY23 Medicaid and Healthy Michigan Plan Enrollment and Payments and Cost by State House District
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Representative District
 Medicaid 

Avg. Monthly Members 
 Medicaid 

Total Payments and Cost  
 Healthy Michigan Plan 
Avg. Monthly Members 

 Healthy Michigan Plan
Total Payments and Cost 

FY23 Medicaid and Healthy Michigan Plan Enrollment and Payments and Cost by State House District

Joseph Pavlov 64 18,337 166,260,490$  9,816 59,534,804$  
Jaime Greene 65 17,426 154,936,974$  9,319 53,990,315$  
Josh Schriver 66 14,102 133,775,532$  8,048 46,455,213$  
Phil Green 67 19,630 171,810,654$  10,082 57,402,997$  
David Martin 68 24,460 213,623,276$  12,777 73,477,366$  
Jasper Martus 69 24,973 217,016,990$  12,995 74,663,671$  
Cynthia Neeley 70 24,718 214,805,474$  12,862 73,902,809$  
Brian BeGole 71 20,992 196,340,182$  10,333 59,986,304$  
Mike Mueller 72 20,947 186,090,789$  11,116 64,111,239$  
Julie Brixie 73 18,321 174,633,173$  10,412 59,638,987$  
Kara Hope 74 18,167 173,165,667$  10,324 59,137,819$  
Penelope Tsernoglou 75 15,674 148,064,460$  8,508 48,499,306$  
Angela Witwer 76 14,859 139,819,329$  7,476 43,625,537$  
Emily Dievendorf 77 15,404 145,423,832$  8,417 48,000,551$  
Gina Johnsen 78 16,204 147,649,235$  7,007 40,422,213$  
Angela Rigas 79 17,110 148,363,093$  7,687 40,617,050$  
Phil Skaggs 80 18,097 156,512,891$  8,251 43,311,701$  
Stephen Wooden 81 17,930 155,063,698$  8,175 42,910,667$  
Kristian Grant 82 17,865 154,506,316$  8,146 42,756,423$  
John Fitzgerald 83 17,891 154,729,268$  8,157 42,818,121$  
Carol Glanville 84 18,007 155,732,556$  8,210 43,095,760$  
Bradley Slagh 85 11,213 88,664,026$  5,037 26,034,736$  
Nancy De Boer 86 11,954 95,890,086$  5,293 27,444,412$  
Will Snyder 87 24,047 210,260,048$  11,323 63,909,186$  
Greg VanWoerkom 88 14,426 119,011,853$  6,608 35,479,449$  
Luke Meerman 89 16,700 140,234,167$  7,708 41,955,487$  
Bryan Posthumus 90 17,930 155,063,698$  8,175 42,910,667$  
Pat Outman 91 18,924 169,769,203$  8,521 50,812,900$  
Jerry Neyer 92 17,966 195,589,445$  9,583 54,288,214$  
Tim Kelly 93 20,048 197,434,525$  9,353 54,213,902$  
Amos O'Neal 94 23,233 228,252,878$  10,952 63,187,532$  
Bill G. Schuette 95 15,337 154,683,940$  7,907 45,842,930$  
Timothy Beson 96 18,316 193,363,190$  9,877 58,551,139$  
Matthew Bierlein 97 22,428 225,043,326$  10,856 62,587,553$  
Gregory Alexander 98 18,691 201,246,093$  8,910 54,414,809$  
Mike Hoadley 99 21,220 218,210,258$  10,929 70,003,963$  
Tom Kunse 100 22,735 220,408,825$  11,060 65,037,337$  
Joseph Fox 101 23,932 213,205,168$  10,649 62,351,210$  
Curt VanderWall 102 21,792 204,005,653$  11,144 62,819,044$  
Betsy Coffia 103 12,597 132,971,037$  7,337 44,007,517$  
John Roth 104 16,626 174,307,995$  9,094 55,560,606$  
Ken Borton 105 21,159 199,647,020$  11,268 69,003,281$  
Cameron Cavitt 106 19,769 210,157,634$  10,789 66,230,728$  
Parker Fairbairn 107 15,190 207,882,326$  8,922 61,784,559$  
David Prestin 108 17,387 224,368,365$  8,681 58,031,198$  
Karl Bohnak 109 13,875 176,123,323$  8,774 54,857,552$  
Gregory Markkanen 110 17,187 207,080,964$  9,176 57,707,447$  
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Coalition Members

ACCESS
ACLU Michigan
Ageways Nonprofit Senior Services
American Civil Liberties Union of Michigan
American Heart Association-Michigan
Ann Arbor/Ypsilanti Regional Chamber
APIA Vote-Michigan
Area Agencies on Aging Association of Michigan
Area Agency on Aging of Western Michigan
Authority Health 
Autism Alliance of Michigan 
Avalon Healing Center
Bay County Health Department
Better Birth Jackson
Bearing Brightly
Birthmark Doula Services 
Body Sculpt Better Body Bar & Spa
BrickWays
Cares of Southwest Michigan
Caring Across Generations
Center for Civil Justice
Center for Employment Opportunities
Center for Health and Research Transformation
Cherry Health
Child and Family Services of Northeast Michigan, Inc.
Children’s Foundation
Church of the Messiah Housing Corporation
Clubhouse Michigan
Committee to Protect Health Care
Community Action of Allegan County
Community Economic Development Association of Michigan (CEDAM)
Community Mental Health Association of Michigan
Community Of Hearts
Corktown Health
Corporation for Supportive Housing
Council of Michigan Foundations
Cultivating Futures
D.A. Blodgett - St. John's
Dawning Lace Doula Services
Department of Social Work & Youth Services

ProtectMICare.org
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Detroit Area Agency on Aging
Detroit Champion For Hope
Detroit Disability Power
Disability Advocates of Kent County
Disability Connections
Disability Network Eastern Michigan
Disability Network Lakeshore
Disability Network Michigan
Disability Network Mid-Michigan
Disability Network Southwest Michigan
Disability Network Washtenaw Monroe Livingston
Disability Rights Michigan
District Health Department #10
Early Childhood Investment Corporation (ECIC)
Early Learning Center
Early On Michigan Foundation
Elmhurst Home, Inc.
Empower To Live Better, LLC
Family & Children Services, Inc. 
First Steps Kent
Fremont Area Community Foundation
Gianna House
Gold Coast Doulas
Grand Rapids African American Health Institute
Grandville Avenue Arts & Humanities
Greater Flint Health Coalition
Gregory Resources & Consulting initiate 
Harbor Hall
Healing Centered Restorative Engagement
Health Net of West Michigan
Healthy Flint Research Coordinating Center
Help Me Grow Michigan
Hemophilia Foundation of Michigan
Heritage Southwest ISD 
Highfields, Inc.
HIV/AIDS Alliance of Michigan
Hooked on Books Childcare
Hurley Medical Center- Maternal Infant Health Program
Huron Behavioral Health
IMPART Alliance
Incompass Michigan
Ingham County Health Department
Kalamazoo Youth Development Network
Kaleidoscope Traces Childcare Center
Karen's Daycare
Kent County Essential Needs Task Force
Lansing Area AIDS Network
Like a Sister Doulas
Liminality Consulting, LLC
Linc Up
Lisa Peacock Professional Services, LLC
 ProtectMICare.org
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Little Blessings Learning Center
Lunas Daycare
Macomb County Health Department
MAISA (Michigan Association of Intermediate School Administrators
McGregor Fund
MCHS Family of Services
Mental Health Association in Michigan
Messiah Lutheran Church 
MI-UCP
MI Coalition Against Homelessness
MI State of Birth Justice
MI Work Matters
Michigan Academy of Family Physicians
Michigan Affiliate of the American College of Nurse-Midwives
Michigan Afterschool Partnership
Michigan Alliance for Student Opportunity
Michigan Assisted Living Association
Michigan Association for Local Public Health
Michigan Association of Administrators of Special Education - Early Childhood Community of Practice
Michigan Association of Administrators of Special Education (MAASE)
Michigan Association of Counties
Michigan Association of Health Plans
Michigan Association of Intermediate School Administrators (MAISA)
Michigan Association of School Boards
Michigan Association of School Nurses
Michigan Association of State Universities
Michigan Association of Superintendents and Administrators
Michigan Association of Treatment Court Professionals
Michigan Association of United Ways
Michigan Chapter of the American College of Physicians
Michigan Commission on Services to the Aging
Michigan Community Action
Michigan Community College Association
Michigan Community Health Worker Alliance
Michigan Council for Maternal and Child Health
Michigan Democratic Party Senior Caucus
Michigan Dental Association
Michigan Disability Rights Coalition
Michigan Education Association (MEA)
Michigan Elder Justice Initiative
Michigan Elementary and Middle School Principals Association
Michigan Faith in Action
Michigan Families for Fair Care
Michigan Farmers Market Association
Michigan Head Start Association

ProtectMICare.org
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Michigan Health & Hospital Association
Michigan League for Public Policy
Michigan Nonprofit Association
Michigan Nurses Association
Michigan Oral Health Coalition
Michigan Osteopathic Association 
Michigan Poverty Law Program
Michigan Primary Care Association
Michigan School Health Coordinators’ Association (MiSHCA)
Michigan Society of Hematology and Oncology
Michigan State Medical Society
Michigan Unitarian Universalist Social Justice Network
Michigan United
Michigan's Children
Mid-State Health Network
Miigwech Inc. & Mkwa Doula Services
Milwood Commons Learning Center
ModivCare, Inc. 
MOKA Corporation
Montcalm Care Network
MoxieMoms
Michigan State Medical Society
MuConsulting
Multicultural Council of America
Munson Healthcare
My Community Dental Centers
NAMI Washtenaw County
National Association of Social Workers - Michigan Chapter (NASW-MI)
National Kidney Foundation of Michigan
National Network for Arab American Communities (NNAAC)
New Moon Doula Services
NMCAA
Nonprofit Enterprise at Work
Oakland County Health & Human Services
Oakland Community Health Network
Oakland Family Services
Oakland Forward Action Fund
On My Own of Michigan
OnPoint
OptiMed Pharmacy
Parent & Community Resident 
Pathwaves Partnership
Pioneer Resources Inc.
Pineway Group 
Planned Parenthood Advocates of Michigan

ProtectMICare.org
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Preferred Employment and Living Supports
Progressive Art Studio Collective
Refugee Education Center
Reproductive Freedom for All
RN Beside You, LLC
Saginaw County Community Mental Health Authority
Samaritas
Sanilac County Community Mental Health
School-Community Health Alliance of Michigan
SEIU Michigan
Services to Enhance Potential
Siena Literacy Center
Southeast Michigan Senior Regional Collaborative 
St. Clair County Health Department
Starr Commonwealth
Sugar Law Center for Economic & Social Justice
Teach Plus Michigan
The American Lung Association- Michigan
The Arc Michigan
The Arc of Macomb County, Inc.
The Disability Network
The Guidance Center
The Information Center
The SOURCE
Think Babies Michigan
Thomas Judd Care Center of Munson Healthcare
Thunder Bay Community Health Service
Tobacco Free Michigan
Tri-County Office on Aging
United Way for Southeastern Michigan
United Way of Monroe/Lenawee Counties
UP Health System Marquette
Upper Peninsula Commission for Area Progress (UPCAP)
Urban Sparks
Veteran Advocate
Vivent Health - UNIFIED
Washtenaw Area Council for Children
Washtenaw Health Project 
Washtenaw Intermediate School District
Wayne Metropolitan Community Action Agency
Wayne State University
Wellness Services, Inc.
West Michigan Center for Arts + Technology
West Michigan Community Mental Health (WMCMHS)
West Michigan Community Mental Health

ProtectMICare.org
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West Michigan Perinatal Quality Collaborative (WMPQC)
Women of Color Doula Services, LLC
Yogi doula service
YWCA Kalamazoo
Zero to Thrive 
Zion Lutheran Church and ECC

ProtectMICare.org
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