Overview
In October 2025, Jonathan Bush praised the Trump administration’s health care policies and expressed enthusiasm for its approach, even as the Congressional Budget Office estimated that Trump’s “One Big Beautiful Bill” would trigger nearly $500 billion in cuts to Medicare.
In 2024, Jonathan Bush dismissed Medicare’s role in lowering health care costs and advocated a shift toward Medicare Advantage, a private Medicare option that often carried higher costs and limited provider networks. Bush also framed Medicare as a “wealth redistribution mechanism,” and further claimed federal health programs were “jamming everybody’s nose in the same puppy poop.”
Jonathan Bush Praised Trump’s Health Care Policies, Even Though Trump’s “One Big Beautiful Bill” Was Expected To Trigger $500 Billion In Cuts To Medicare
Jonathan Bush Praised Trump Health Care Policies That Put Medicaid Coverage For Millions Of Americans At Risk
October 2025: Jonathan Bush Praised The Trump Administration’s Health Care Policies 
October 2025: Jonathan Bush Expressed Enthusiasm For The Trump Administration’s Health Care Policies. According to Bush at the Maine GOP Gubernatorial Candidate Forum, “This is Trump-aligned policy? That’s the question? Yeah, I've got so much that I'm excited about with this administration, particularly in the area of health care.” [Jonathan Bush – Maine GOP Gubernatorial Candidate Forum, 10/18/25] (VIDEO)
Trump’s “One Big Beautiful Bill” Would Trigger $500 Billion Cut In Medicare Funding Between 2026 And 2034
The “One Big Beautiful Bill” Sped Up The Timeline For When The Medicare Trust Fund Will Become Insolvent, And Without Additional Action, The Bill Would Trigger A $500 Billion Cut In Medicare Funding Between 2026 And 2034. According to Medicare Advocacy, “On July 4, 2025, President Trump signed into law H.R. 1 – the One Big Beautiful Bill Act (OBBB).  This sweeping legislation narrowly passed Congress through a special budget process (‘reconciliation’), which allowed it to pass the Senate with a simple majority vote rather than the usual 60 votes needed to overcome a filibuster. The law extends tax cuts that were first enacted in 2017 and funds other administration priorities. To help pay for these policies, it makes unprecedented cuts to critical safety-net programs that provide health care and other assistance. […] Even with these significant cuts, the Act is still projected to add at least $3.4 trillion to the national debt.[2] It also speeds up the timeline for when Medicare’s trust fund (which pays for hospital care) will become insolvent. If Congress takes no additional action, automatic spending cuts will be triggered, reducing Medicare funding by approximately $500 billion between 2026 and 2034.” [Medicare Advocacy, 7/24/25]
· HEADLINE: "Trump And GOP’s Tax Bill Would Force Cuts To Medicare, CBO Says" [Washington Post, 5/21/25]
· Congressional Budget Office Estimated That The House Republican Reconciliation Bill Would Trigger Nearly $500 Billion In Cuts To Medicare. According to a letter the Congressional Budget Office sent to Rep. Brendan Boyle, "Today the Congressional Budget Office transmitted an estimate of the budgetary effects of the 2025 reconciliation bill, as ordered reported by the House Committee on the Budget on May 18, 2025. 1 CBO has not yet completed estimates of the effects of interactions among the titles of the legislation. This letter responds to your questions concerning the sequestration (the cancellation of budgetary resources) in accordance with the Statutory Pay-As-You-Go Act of 2010 (S-PAYGO) that would occur if an enacted bill raised deficits by $2.3 trillion over 10 years. Under S-PAYGO, the Office of Management and Budget (OMB) is required to maintain 5- and 10-year scorecards that it updates with the estimated cumulative changes in revenues and outlays generated by newly enacted legislation. […] The 4 percent maximum reduction in Medicare spending would apply to sequestration orders for years after 2026. If OMB ordered a sequestration of $230 billion for each year through 2034, the ordered reductions in Medicare spending would increase to about $75 billion in 2034 and would total roughly $490 billion over the 2027–2034 period." [Letter to Rep. Brendan Boyle – Congressional Budget Office, 5/20/25]
Jonathan Bush Criticized Medicare And Advocated For A Shift Toward Medicare Advantage, A Private Medicare Option
Jonathan Bush Criticized Medicare’s Role In Health Care And Praised A Shift Toward Medicare Advantage
Jonathan Bush Favored Medicare Advantage Over Medicare, Even Though Medicare Advantage Often Carried Higher Costs And Restricted Provider Networks
2024: Jonathan Bush Said Medicare Advantage Was Driving A “Pullback” From Medicare And Hoped It Continued. According to a Jonathan Bush interview with Barron’s, “HOST: So you don’t like Medicare either?’ BUSH: Oh, I would have loved for us to not go down. You know, I never forget the quote Lyndon Johnson with his cowboy boots on his desk, like, what does it cost you just give him everything as well. Right now would only be, you know, I forgot the number, like, 2% of the federal government, but we don't know what would happen after that. And he said, ‘Well, how bad? How bad could it possibly be? Let's do that one.’ And the genie got out of the bottle. And, you know, woo-hoo! Whatever it is. Now, percentage of the entire economy because of the lack of management. Now we're seeing a little bit of pullback there thanks to Medicare Advantage, and I hope that continues.” [Jonathan Bush Interview – Barron’s, 10/17/24] (VIDEO) 
· KFF: Medicare Advantage HMO Plans Did Not Cover Out-Of-Network Care And Left Enrollees Paying Full Costs. According to KFF, “More than half of Medicare Advantage beneficiaries are enrolled in HMO plans that typically do not cover out-of-network services. […] Enrollees in HMOs are generally responsible for 100% of costs incurred for out-of-network care.” [KFF, 7/28/25]
· Center On Budget And Policy Priorities: Medicare Advantage Used Fixed Per-Member Payments That Benefited Private Insurance Companies And Created Incentives To Restrict Care, And MA Enrollees May Face Inadequate Provider Networks. According to the Center on Budget and Policy Priorities, “MA plans are substantially overpaid compared to traditional Medicare. Congress’s Medicare Payment Advisory Commission (MedPAC) estimates that MA payments in 2024 were 22 percent above traditional Medicare — a difference that amounts to $83 billion in annual spending. Much of these overpayments benefit the MA plans rather than their enrollees. MA plans receive a fixed payment for each member, regardless of services delivered. That gives plans a financial incentive to restrict care once people are enrolled, sometimes resulting in service delays or denials. MA enrollees may also face inadequate provider networks, which limits access to timely, needed care and imposes burdensome travel. Meanwhile, misleading marketing exaggerates MA plans’ benefits and obscures their limitations, enticing some Medicare beneficiaries to enroll in disadvantageous MA plans.” [Center On Budget And Policy Priorities, 1/10/25]
 
Jonathan Bush Framed Medicare As A “Wealth Redistribution” Program Rather Than Lowering Health Care Costs
2024: Jonathan Bush Framed Medicare As A “Wealth Redistribution” Program Rather Than A Program To Lower Health Care Costs. According to a Jonathan Bush interview with Barron’s, “HOST: But wait, wasn't Obamacare successful? And isn't that the government getting more into the business? BUSH: Obamacare was successful at wealth redistribution, and it's fun. They call it the ‘Affordable Care Act.’ They didn't call it the ‘less expensive Care Act.’ So Obamacare did nothing to make healthcare itself more affordable. They just put money, tax dollars, into it to subsidize people based on their income. So as a wealth distribution mechanism, I'd say it's, you know, better than food stamps. It's a very successful, popular wealth redistribution mechanism, as is, you know, Medicare.” [Jonathan Bush Interview – Barron’s, 10/17/24] (VIDEO) 
2024: Jonathan Bush Compared Forcing Everyone Into Federal Health Care Policies Like The Affordable Care Act And Medicare To “Jamming Everybody’s Nose In The Same Puppy Poop.” According to a Jonathan Bush interview with Barron’s, “HOST: What about Washington's role at all? Though here, I mean, do they have a role at all? BUSH: What I love about this country is most of the time Washington is conscientiously non cynically trying to help. Obamacare was a conscientious non cynical attempt at making sure that everybody could show up on a website somewhere and get something they could afford. What a lovely thing, the inadvertent crushing of the demand curve, and therefore the dampening of innovation and the slowing of product development. They weren't thinking. They didn't want you to ask the bay, do you want to slow product development? No, of course not. Right? In fact, here's our government sponsored innovation conference, you know? Oh, good, a government innovation conference. Thank God, we fixed that problem. So, I think of all those things in Washington as a bunch of people getting together and mostly as a group wanting to bring something good home. And certainly, Obamacare and Medicare and all these things, are those things. But you got to remember, when you jam everybody's nose in the same puppy poop, a lot of unintended downstream consequences accumulate. And I think that's always the risk with jamming everybody into one idea.” [Jonathan Bush Interview – Barron’s, 10/17/24] (VIDEO) 
