HEALTH CARE REFORM ..

"Our families will never be secure, our businesses will never be strong, and

our government will never again be fully solvent until we tackle the health care

crisis.” [President Clinton, Joint Session of Congress, 2/17/93]

THE CLINTON ADMINISTRATION CONTINUES TO FIGHT FOR REAL HEALTH
CARE REFORM.

'As you know, last year the Clinton Administration fought hard for health care reform.

While we could not reach agreement on legislation, there can be little disagreement

that the problems remain. Nearly forty million Americans have no health insurance
and millions more are just one pink slip or illness away from losing it. Eighty-four
percent of the uninsured in 1993 were in working families, and more that 55 percerit
lived in families headed by full-time¢ workers. And while health care costs have

~ begun to slow down, they are continuing to rise at three times the rate of inflation.

As the President said in his State of the Union address and in his December letter to
the Congressional Leadership, we remain firmly committed to guaranteeing health
security to all Americans and to containing health care costs for families, businesses
and Federal, state and local governments.

The President believes that we should take a step—~by-step approach. This year, we -
can take the first steps. The Congress can and should:

Reform the insurance market -- so that people don't lose their insurance when
they lose their job or change jobs or a family member falls ill, and so that
small businesses can afford to buy insurance for their workers.

Make coverage affordable for and available to children.

Help workers who lose their jobs keep their health insurance.

Level the playing field for the selffemploj,fed by giving them the same tax
treatment as other businesses.

Help families provide long-term care for a sick parent or a disabled child.

Because their constituents are demanding action, some Republicans have begun to
respond to the President's challenge by coming forward with proposals and bills. We

* look forward to working with them to take the first steps this year.
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THE CLINTON ADMINISTRATION IS FIGHTING BACK TO PROTECT HEALTH
. CARE FOR MOTHERS, CHILDREN, THE DISABLED AND AGED AMERICANS.

Unfortunately, for too many Republicans in Congress, "health reform” has tumed into
the code word for slashing Medicare and Medicaid to pay for tax cuts for the wealthy.
Republicans in the House and the Senate have talked about cutting both Medicare and
Medicaid by hundreds of billions of dollars.

° Republicéns have sighaled their intention to cut Medicare by about $300 billion .
between now and 2002.

e  Republicans have suggested cutting Federal Medicaid spending by at least $180

to $190 billion betwcen now and 2002.

It's not hard to flgure out what that means for the doctors and hospitals who treat
patients receiving benefits under these programs, and for the patients themselves.

° It means shifting a staggering financial burden to elderly and disabled Medicare
beneficiaries. Or to small businesses and families who will pay higher
premiums and fees if these programs are slashed without overall reform.

° It means dropping coverage or shrinking benefits for mothers and children on
- Medicaid. Or it means asking States to pick up the tab to preserve the
Medicaid program, and in doing so, forcing them to raise taxes or slash
spending for services like education and public safety. '

) It means s1gn1f1cant cuts in payments to hospitals, physicians and other
providers.

The President presented a rcspon51ble budget to Congress —— a budget that made tough
choices to get our rising deficit under control, but a budget that protected hard-
working Americans and investments in our children. Now it is Congress' tumn to act.
To detail where they will get the cuts they need to pay for their tax cuts for the
wealthy. To step forward with their plan for deficit reduction.

The President has consistently said that we cannot get a hold of the deficit without
passing meaningful health reform. Over the next five years alone, almost 40 percent
of the growth in total Federal spending will come from rising costs in Federal health

- care programs. We must contain costs in these programs. But we must do it as we

reform our health care system as a whole —— not by arbitrarily cutting programs that
serve the most vulnerable Americans.

March 6, 1995
Staff Contact: Jennifer Klein (6-2599)
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Democrats' proposals will contain significant Medicare and Medicaid cuts.

MEMORANDUM

Political Strategy Group o | March 3, 1995
Chris Jennings ,

Short/Long-Range Health Care Challenges’

Carol Rasco, Pat Griffin, Janet Murgia

Attached is a one-month calendar that outlines some immediate (predominantly)
legislative events, which will refocus attention on the health care issue. Understandably
enough, it starts with yesterday's balanced budget vote and the attention it focuses on health
care entitlements (Medicare & Medicaid), the deficit, and our position on health reform.

Background on Politics of Health Care and the Budget

" The President has consistently said we cannot get a hold of the deficit without
enacting meaningful health reform. As such, we oppose "Medicare cuts outside the context of
health reform."

Until we make a more specific statement on the health reform issue, the
Administration will be pressed extremely hard by Republicans and the elite media to provide
our definition of health reform, with specifics on how much -~ if any —- deficit reduction

_ such reform entails. Moreover, a number of very visible Democrats on the Hill (e.g.,

Ranking Budget House/Senate Chairmen Sabo/Exon), responding to this pressure, will almost
certainly produce their own deficit reduction proposals. There is little doubt that these visible

£

- The Administration's current position is that we stand firm on challenging the
Republicans to produce their budget BEFORE we engage in talking about any specific health
reform package that the Administration might support. (This is consistent with the President's
position of not wanting to push a health reform proposal down the Republicans' throats and
inviting them to work with him to jointly produce a "meaningful” health reform proposal).

~ Although everyone within the Administration undérstands and supports our position, the

outside pressures will make it very difficult to implement -and will require cnormous
discipline..
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| Short~Term Strategy Recommendation

During the pre-Republican budget resolution mark—up period, we need to continue to
coordinate any necessary responses with the President's health policy development team
chaired by Carol Rasco and Laura Tyson. As the calendar illustrates, the Republicans are
already starting to hold hearings and mark-ups on health bills. Leon, George, Pat, Harold,
Erskine, Alice, Gene, Bill, the primary health care jurisdiction Department Secretaries and
others are represented in this work group and, so far; our clcarance and policy position
process has worked quite well..

In addmon, we must understand the importance of being better prepared to define our
health care reform/deficit reduction position. Even if we can avoid being specific for now, it
will become almost impossible to not further expand on our current position after the

‘Republican budget resolution mark—up. There is no question that the longer we remain silent

on this issue, the more vulnerable we become to criticism that we are being fiscally
irresponsible and playing politics with the health care and deficit reduction issue.

Similar to our short, short-term strategy, the DPC/NEC working group needs to

- continue to be the focal point of our political/policy deliberations around a specific health

policy position. We must ensure, however, that its work is running at a parallel and
consistent track to the stragegy being discussed in the political and budget groups that are
now being formed within the White House.



' DRAFT
A new analysis of Medicaid block grzints 6ondu¢ted by the Urban Institute for the Kaﬁsér
Commission on the Future of Medicaid finds that if the growth in federal Medicaid

~ payments to states is capped at 5% per year states would lose over $84 billion.in federal
funds berween 1996 and 2000

New York,'Cahfomxa, TCX&S and Florida would lose the largest amount. New York would
lose almost $9 billion;. California almost $7 billion; Texas $5.5 billion; and Florida $5 -
billion. o

States in the South and Mountain regions would have the biggest percentage reductions in

. federal payment. Reductions will average over 18% in states such as Flonda Georgla

Anvimes,; Montana West V1rg1ma and North Carolina. .

~ The. study suggests that it is very unhkely that cuts of this magnitude could be offset through

- managed -care, provider payment reductions or elimination of optional benefits -- states
would very likely be forced to reduce coverage or increase their own spendmg to offset the
substantial reduction in federal Medicaid contributions. «
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The Impact of a Five Percent Medicaid Expendxture Growth Cap ‘ |

7 ohn Holahan
- David Liska
March 18, 1995

Coﬁ&oﬁing the gmwth in Medicaid spending is a pivéfal part of Congr’eé‘sional cfforts to
Qreduce the federal dcﬁcn -One proposal that has erncrged is 2 5% cap on the growth in federal
. Mcd1ca.1d expendnures This would be a umform cap applied 1o all states on all Medmmd
Aspendmg mcludmg acute care, lon<r tcrm care, dmpropomonate share paymcms and admlmstratxva
costs. It would give states amounts equa] 10 theu curzent federal spendmg plus 5% for each ycar
- 'begmmng in 1995 en 1nt;a the indefinite future. We have discussed the distributional effects qf
these policiés elsewhere.' This report addresses Lhe aggregate spending ‘impacts.
Thc most xmportant ﬁndmgs in this a.nalysxs are; |
. Federal Medicaid spendmg would fall s a result of a 5% expenditure growth cap
by 20.1% in the year 2000. Cumulative reductions in federal expenditures would
armount $84.2 billion over the 1996 to 2000 period. If state spending also grew by
- 5% over the period, total Medicaid expenditures would fall by $51.0 billion

" relative to the baseline pro;ectwn of 52549 bﬂhon

. '_ The unpact of a5% cap is_greatest for states in the South and Mountain regions.
This is because these states are expected t6 grow faster than the nauonal avcragc
in the absence of an expenditure cap.

. States wuh high 1evels of d1sproporuonatc share hospnal (DSH) payments will
grow more slowly than average, all else being equal; as a resulr, cxpenditure caps
~ will have less of an effect on these states. This is because these states are already
©©  subject to caps on DSH spendmg resulting from federal legislation enacted in 1991
a and 1993. .

* A 5% expenditure growth cap also has more serious implications for lower income
states because of the structure of federal matching contributions. Because federal .
Medicaid payments can amouat to over 70% of total expenditures inlow income

" 'Holahan, Johin and David Liska, "State Variations in Medicaid: Implications for Block Grants and Expenditure
Growth Caps.” (Washingion, D.C.: The Kaiser Commission of the Future of Medicaid, Policy Brief, March 1995).



s‘tates; replaéing a.ny ldst fedefﬂ funds would require greaté.r percentage incr"c‘ases(
in state spending in these states. For example, while states on average would have -
to increase spending by 27.2% in order to replace all federal funds, Mississippi and
‘West Virginia would need to increase state spending by more than 80%, assuming
they atternpted 1o maintain current speading levels. :

To estimate the impact of a 5% cap we prOJGCI Medmmd beneﬁciary and expéndxmre
growth from 1993 to the year 2002 We make separale projections for growﬂx in dlfferbn[
beneﬁclary groups and for changes in spendmg per beneficiary for acute and long term care
‘ services for diffe‘i'en‘t; group's‘.' é.g., the aged, dis#blad, adults and children. We also use regional
adjustors to sccount for diff&;nces across geographic grg:és in the rate of gréwm of béneﬁciaries
and of spehding per beneficiary. ‘Ihis 'all‘qws us to devclép estimates of beneficiary and
spending growth that are state specific and more likely to reflect actual growth pat;ems' that will
" vary considerably across states. The results of our spending projections are shéwn in Tables 1
through 3 |

- We estimate th;t under current law, the number of beneficiaries will grow from 36..3i '
miﬁlion m .19'9‘5‘ to 43.4 million in‘ 2000 and 45.7 million in 2002. We estimate vthat spending< will
gm;v from SlSQSbﬂlion in 1995 1o $254.9 billion in the year 2000, and 5304.0 billion in 2002
~ Bath of these projeétjpxjs are within the ré.ngé forcéasg by ’me,angressibnaJ Buéget Office an@
tbé ﬁealth Care Financing Administration’s Office of the Actuarj.

Table 1 projects that Medicaid cxpeﬁqlimres iw‘oﬁld cxpe;ierice an average annual increase

of 9.8% in the absence of any change in policy. This includes increases in bencfits (10.4% per

*These adjustments allow us 10 account for much of the differentiéls in beneficiary and spending growth actoss
states in the recent past (1988-1993). Siates of course differ somewhat within regions in their past experiorace and
futwre policies adopted by specific states could result in different pauerns thaa we have projected. It is, of course,
not possible 10 know all of the likely evenis.that could impact any state’s future expenditures. We have Hiude choice
but to assume the past is the bcst guidc o' the fumre (More detail on the esumauon methods is available from the
authors.) . .
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‘year), dispropqﬂioﬁaté share payments (5.0% p?._r year), ,arid administréu'on (8.4% pér ‘year').v
~ Table 1 also Shows that acute ca‘re"spe‘ndiﬁé is likely to grow faster thaﬁ long term care.
‘ Beiwéen 1993 and 2002 acute care services are projected to incr’ease.by‘ll.‘i% per yeaf; while
A iong terin care is expected 10 increase by 8.9% aﬁﬁuaily. 'Thgsc differences are consistent with _
’growth fates in thé recent past and reflects in;:eéses in ihose beneficiaries likely to be heavier
-users of acute céfe services as well as slow gmw_th in lcng. tcrm care spending per beneficiary.
TabIa: 2 suggests that spending on the Blind anci d&isAabled (11.1% per ye;r)' and adults and

é}iildrén (11.3% per yéar) will grc{;_ more rapidly than spending on fhe elderly (8.9% per year).
“This réﬂccts larger increases in »enro]lmc'nt émbng the former groups as well as more use of faster
| growihg acute 'ca;e,Se’ryicgs. The smaller increases in spending on the eldeﬂy reflects the impact ‘.
. of the projected slower growth in long term care. ) |

| | Table 3 shows that ex#éndimrcs in the South Atlantic, West South Central, Mountain, and
Pacifip (exclliding California) rééioris Qﬂl grow more rapidly than in the New Eﬁgland, West
Norﬁx Central and East North C»c'mral‘relgiqns; We héve also madc sepa‘fate adjustments t"pri )
California and New York because of their size and impact on overall spéndiﬁg‘gfom in the
program; California is expected 'to'expcrier‘me g;owth';cughly 1n line with the national average
while New York is ﬁmjected 'tQ grow somewhat more s}owly. Finally, states Qith high :
: disproportionate sh‘aihre _expenditﬁrcs; are affec;téd by 1991 and 1993 Vlegislat.ion that 1iti$i;s growth
in ‘th‘ese péynﬁents. .S\t'ate wh;:sg disproportionate share p;yﬁenw‘exccéd 12% 'of their Medicaid
expenditures are essgritiany frozen. Other s;éneé afe permitted go grow at the same rate as their‘
Medicaid expenditures. |

| ‘Table 4 shows the ﬁnpact of 5% cép on‘changeé in federal expenditures over the 1996-

2000 period as well as for the year 2000. The results show that federal spending would decline



by $84.2 billion o'r_ 13.7% over the 1996 1o 2000 period, feiaﬁve to bascline b:ojei:;ions- The .
results also show that a 5 % cap W§u1d mean 'a 20.1% mdudion (829. S billion) in fcdcral-
expend:mres in the year 2000. The hlgher percentagc reduction reﬂects the growmg impact of a
S% cap over time, | |
The dxstnbuuon of federal spendmg reductions ac1:oss states is uncvcn reﬂectmg three
factors. Firse, states where expenditures fcr acute <:are are substanually greatcr t.han long term -
care will experience greater reductions fmm a 5% cap because those states are estimated to have |
had more frapid gro’wrh. Second, states in the South,and.Mountam, reglons, in part related to
:' fnore benefiéi&j growth and tﬁe greater impcttance of acute gam h‘ave greater percentage
reductions in fcdcral spendmg undcr a 5% cap For cxample Flonda, Gccrgla Montana, North
‘Camlma and West V1rg1ma wxll have. rhe Iargest percemage reduc.uons. over 18% between 1996-

A

2000. Reductlons in federal Medicaid spendmg in t.hese states m the year 2000 will excccd 25%. ,

States with khi gh &is;;ropﬁrtionate share payments in 1993 will have lower reductions in
, s;pénding because c:urfént restrictions on use'bf disproﬁonionate ;hare payrnents constrain their
- overall ra'ws:’cf. gfowt_h in thé absence of the cap. For 'example, states with large ﬁiépropc;ﬁongte
§hare paymen‘;s; such as N;w Héinéshire (1.5%), Kansas (8.4%), Nﬁsson":i (6.3%), Conneclicut
(3.4%). or'Alabama (9.5%) will experience »sméllér e.ﬁ‘ect# frém the‘S% cap than other states in
;h'éir regions becaﬁ,se of the jmportance of dilspropoﬁionaté share payments.

N In terms of abso]uté dollar's,' thé. states with thé lzrgesi' reductions’ in federal paynients
(1996 2()00) are New York ($8 9 billion), Ca.h:forma ($6 9 billion), Texas ($5 5 bﬂlmn) and

Fionda (55 0 billion).
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Table 5 shows reducuons in state spendmg, assummg that states only allow their spending |
- to increase by 5%. If states successfully rcduce spending by this amount cumulative savings
would amount 1o $60.9 bﬂhon aver. T.hc 1996 - 2000 penod or & reduction of 13. 3% In the year
2000 savmgs would be $21.5 bﬂhon (19 8%) |
| The pattem of reducuons across states arc the same as descnbed abovc States i in the
‘South and Mountain ragxons would have the largest percentage reductions.  States with hlgh
'dlspraporuonate share payments would have the smallest reductions. Smce many of the latter
states (hi gh DSH) have financed dmpropomonate share paymems with prov:der taxes and' -
donanons, v-h:ch in many cases do not 1r;vo;}'e ‘ransfers of rcal resources these savings are rca,]ly a
"on paper.” | | | |

" Table 6 shoﬁ.vs.that tofal (fadéral and é{at_e) expenditures Qouki be teduced by $51.0
billion in ‘thev y‘eaf 2000 relative to the baseline of $254.9“ biﬂiogor by 20%. Unfortun‘ately,ﬁ
slates méj have a ‘\;-e:y difficult time rédu.cin‘g' Medicaid spending by these ‘amoulnr.s. Reductions |
in Medicaid sbcndiﬁg of ZO% or more arz very IJLcly not atfhievable simply By en;olling people
in ‘manage‘d care or omcrv{ise controlling utilization, reducirig'p;ovider p.ay'ment rales or |
eliminaﬁhg optional vse‘r\;ices. >Stat§s would most likely havé to reduce cnfollment in order to
~ achieve these savings. |

Béc‘éuse of the djfﬁcultics in making th;sc‘kinﬁds of redut.;t.ions, many ‘stazes w111 end up
using‘thcir own rcvénués 10 feplace some of the lost federal revenues. »‘In Tabie 6 'we’show
‘ estimates under the assumpnorx that states will replace all federal dollars. This table allows us to
‘ask the question 'How much will states have 0 increase spending if they were 10 replace all
funding no longer eoming from the federal government?" We do not presume that states will, in

fact, replace all lost federal doilars we only esimate tbe effect if they wished- to do so.



The rcsulls shc:w that states would have to m&ease their own spendmg by $84.2 billion

, (1996-2000) or by 18.5% to rcplsce 311 federal funds that would have been spent without the ¢ap.
In the year 2000 states weuld have to increase Spendmg by 27.2% ($29.5 bﬂhon) in ordcr o
rep}ace an federal funds. -

The states thaz would have to xncrease their sPendmg the most (1996 2000) ¥n absolute
d§llazs again include Ne#w York, Cal:fomla FIonda and Texas However the states that would
‘have increase thexr spendmg the most in percentage te:ms aver thzs penod would be West
Vlrgmla (62.7%). New Me:uco (49. %), stsxss:ppx (57 2%) and Arkansa.s (51 0%). - The : E
pcrcemage mcreascs for thcsc stateg are substanually larger 1n the year 2000 For exarnple
spending increases would exceed 80% in M:ssmmppx and West Virginia in 2000 relative 1o the
ba.selmc if these states atempted to mmntam current spendmg Ievels Tney clearly would not do
50, but these gsnmate; indicate thp kmds of program impacts that co@d re:sult. ‘

The largc impacts on these states 'oc;urs 5ecausé thesé st:ales h’aiﬁe very higﬁ matching
, tatcs--federal contnbunons would amount to over 70% of theu' Medacaud spcndmg Reducuons
| in fcdural dollars Lhereforc tequxre. largc increases in spending relatwe 10 thexr current outlays. In
'.contrasL states such as New Yoxk and California which have very larae mcrcascs in absolute
‘ dollars have rclauvely small increases in petcentage terms (11.5% and 12. 2% re.specuvely in |
‘1996 - 2000). As before, states with large dxsp(oporponatc sha:e payments woqld have to make
much smaller inéreasés in state expenditures to offset the tedﬁcﬁbﬁ in federal dollars. This -
| fo]lows from th; fact‘ that their rates of growth in the Basclhé are already. low: consequenilﬁ.
their reducuons from the 5% federal cap would be substanually sma.ller as well. ‘

Tables 7 and 8 show our p:o;ected growth in beneficiaries from 1993 - 2002 by eligibility |
group and by regmn. respecuvely Tables 9 11 provide esumates of changcs in federal and

state spendmg for the 1996 - 2002 penod



Table 1-

Medicaid Expenditure and Beneﬁciary Pro;ecuons 1994-2002

By Type of Service B
Average
- - o ' : . 4993-
Expenditures (billions) 1993 1994 1995 19396 1997 1998 1999 2000 2001 - 2002 2002
Totai . 1312 1448 1598 1763 1639 2133 23368 .2549 2783 3040
© Growth . 10.3%  103%  10.3% 100% 100% - 9.6% 0% - 92% 9% 9.6%
Benefits" 109.5 1226 - 1369 1522 1665 186.1 2049 2239 2446 2677
__Growth o o mooo%20% W% 2% 108%  105% 1_9__139;‘“ A% 03%_  94%  104%
" Benefits by Service-. _ o T o )
Acule Care - 64.0 72.5 01,8 920 1027 1145 1269 1396 1536 169.0
_ Growth - 13.2%  129% 124% . MT%  11.5% 109%  10.0% 10.0% 100%  114%
Long-term Care . A2 486 535 585 63.8 695 755 817 883 955 o
Growth e 103% 9.5%  9.4% 92.0% = 8.9% 8.6% 81% a1% 8.2% 0.9%
DSH 69 172 17.7 - 183 192 - 203 214 227 244 263 _
Growahy . - 1.6% -~ 27 3.6% 4.8% 54% 5.5% 6.2% 5% ©  T1% 5.0%
Admmistration 48 . 650 5.2 5.7 6.3 6.9 7§ . 83 9 10.0
Growih - 3.9% 2.9% 9.7% 0.7% 8.7% 9.7% 9.0% 9.8%. 9.6% 6.9%
Benefmanes (llwusands) ‘ e o T R ‘
Total’ 32534 34511 36,321 37947 239,502 41,027 42316 43,400 44,515 456064
_ Growlh - L 6% 5.2% 4.5% a1% . 19% 2.1% 26%  26% -~ 26% 18%

. “Ipfals include Amzona

SURMASAI L P, Serde



Table 2
Medicaid Expendltuve and Beneﬁciary Projecﬂons, 1994-2002

By Beneﬁclary Gfoup _ S _
Average -
: - s - ‘ S . 1993~
Expenditures {(billions) 1993 1994 1985 1996 1997 1998 - 1999 2000 2001 2002 2002
Total . : 1312 1448 1598 1763 1939 2133 2338 2549 2703 - 2040 .
Growth ' . : A - 102% - 103%  90.3% _100%  10.0% 9.6% . 9.0% 9.2% . 92% 9.6%
Benefits* : ' _ 1095 1226 1368 1522 1685 1861 2049 2238 2448  267.7 -
. _Growth T N2O% TR 912% W% 106% 10.0%  93%  93% 94%  104%
Beneﬁln hv Beneﬂc!arv Group - - ‘ o . - '
Elderdy 343 a78 416 454 4904 538 584 . 631 683 739
Growth ' - 103%  10.0% 9.3% 8.6% 0.T% 86%  B1%  82% 82%  6.9%
B¥nd 8 Disabled 395 443 497 558 621 691 766 844 928 1020
Growth A . 116K 123% 123% . 113K 11.2% - (L% 9.9% 0.9% 99% . 11.1%
Adults & Children - - 286 321 360 404 453 506 559 616 67.6 74.7
‘ Growth < 124%  12.1% 124%  129% 1T 10.5% 102%  102%  10.2% 14.3%
Pregnanl Women & Chidren s8 70 80 88 96 105 M4 - 122 130 14.0 - '
. Growth - 18.6%  6.0% 10,0% 9.0% 6.9% 8.6% 7.2% 7.2%  7.2% 10.2%
DSH : o 16.9 17.2 17.7 18.3 18.2 20.3 214 227 244 263 ,
‘Growth - . . - 1.6% 2.7% 2,6% 4.8% 5.4% 5.5% 8.2% 7.5% 77% 0 5.0%
Admisistration ) : . 48 5.0 5.2 87 - 63 6.9 7.5 8.3 9.1 - 10.0° -
Growth - 3.9% 3.9% 9.7% OTR  OT% 9.7% 9.8%  9.4% 98% - 8.4%
Beneficlaries (thousands) :
- Jotal o ~ 32,839 34511 36,321 37,997 38,502 41,027 42,316 43,400 44,515 45 664 B
Growth ’ - 6.I% 5 45% 4.5 A9% 1% 26% 26%4  26% 3.6%

" ™olels include Arirons



Table 3

Medicaid Expenditure and Beneficiary Projechons, 1994-2002

By Regmn ) ; , -
“‘Average
4 , A o o . - 1993-
Expenditures (biﬁons) - 1993 1994 1995 1996 1997 1998 - 1999 2000 2009 2002 2002
Total C130.2 1448 1598 1763 1939 2133 2338 2549 2783 3040 S
Growth - 10.3% 103%  10.3% 10.0% 10.0% 96% 90% - 9%,  9.2% - " 9.8%
Benefits* 1095 1226 1369 1522 1685 1861 2049 2239 2448 2677 -
_Gmwh LM% TR N2% 0K 10S% | 101%  93% 9% 04%  104%
- Bemwfits vaegmn . - ’ . S :
New England 75 82 9.0 99 108 1.9 130 142 155 169 .
Growth - 10.3% 9.0% 9.7% 94%  96% - 95% 0.1% 9.4% 2.4% 9.5%
Middle Atfantic 112 12.4 13.8 15.3 16.8 8.5 - 204 - 223 244 266
Grosl - - 11.2% 11.0% W0.6%  10.Z%  0.2% ag% - 93% 9.3% 9.4% 104%
South Allantic 12.7 15.8 18.2 207 232 260 2886 318 K4 I76 ‘ :
Growth - 15.3% 14.0%  136% 12.5% 11.8% © 108% . 04% 04%  04% 11.8%
"East South Central 6.2 70 79 8.9 9.9 109 = 120 131 134 157 o
Gromth - 13.0% 126% 10.8%  11.9% 0E%  102%  92% 8.2% 9.2% 10.6%
Waest South Centrai 102 . 117 134 182 170 19.0 21.0 229 251 274
© Geowth - 1479 143% 132% 0 122% 145%  106% 8.4% 9.4% 8.9% 11.6%.
East Nosth Centra) 18.2 20.2 22.5 24.8 2713 3.1 331 262 396 433 ,
Grawth - 11.4% 0% 105%  10.4%  101% 9.9% 9.4% G4%N | 94% 10.1%
West North Central 6.5 7.1 . 78 8.6 94 . 102 "2 122 13.3 . 145 .
- Growth ' ‘- 10.2% 9.8% 9.5% 9.2% 9.3% 9.3% 2.0% 9.0% 9.0% 9.4% -
Mountain a1 3.5 . 4.0 4.5 5.0 .55 6.1 6.6 72 7.9 )
_ Growth - 13.6% 13.1% 12.2% 11.4% 1.0% 10.3% 9.3 93%  9.3% 11.0%
Pacific 36 4.1 4.6 52 58 64 7.1 17 8.4 9.2 ‘
T Growth - C13.9% 13.5% 125% . 91.5% 11.0% 10.3% 9.0% 9.1% 9.1% COL%
Californfa 1.0 123 - 3.7 -182 ©  16.9 108.7 -20.7 27 249 - 273 o
Growth . 11.5% 5% 11.4% 11.0% 10.8% 10.4% 9.7% 9.7% 9.68% 10.6%
- New York 171 18.7 204 223 243 266 292 M9 358 '_ 34.0
Growth - - 9.3% 9.2% 9.3% 32%  95% 9.5% 9.2% - 8.2% 9.2% 9.3%
DSH , 16.9 172 177 183 19.2 20,3 214 227 244 26.3 ..
Growth . - 1.6% 2.1% 3.8% ,4.8% SA4% 5.5% 6€.2% 7.5% 7.7% 50%
‘Administration 4.6 5.0 6.2 5.7 6.3 - 6.9 7.5 8. 21 100 , :
- Growth - A.9% 3.9% 97% 9.7% 9.7% 9.7T% - 9.8% 9.8% - 9.8% 8.94%
tolals include Anzona ’ '



. Table 4

‘Medicald Expenditure Pro;ec.tmns 1998.2000

o Federal Expenditures -

'Faderal 'Expenditure Growth C:pped at 5% per Year startmg 1955
(rmlhons of dollars) .

1995-2000 2000 ]
__S%FederalCap L 5% Faderal Cap ‘
L Baseline  Expend. Chango %Change Basoline Expend. Change %Change
Total . 815075 . 531782  (84,983) -13.7% . 146482 118979  (29.483) -20.1%
Aladama ‘ 5142 327’3 889) -95% 2,123 1,820 (301) -142%
Alaska = , 1,278 -1,064 @215 -168% 07 34 (73) -23.T%
Arlzona 7786 68612 (1175) -151% & 1869 . 1,454 - (414)  -22.2%
Arkansas 7218 5953 (1266) .175% 1739 1.309 (429) -24.7%
California ~ - $6287 49408  (B879) -122% 13,358 10868  (2.488) -186%
Colorado 5271 4428 . (845) -160% 1265 9§74 (291) -23.0%
Conneclicut = - BBAS 7925 724). -84% 2004 1743 (260) -13.0%
Delawars 1127 < 881 (188) -147% 268 211 (58) -21.5%
Distiict of Columbia = 2,845 2516  (429) -145% 708 - 553 (153)  -21.6%
Floida 26330 21394 (43%6) -188% 6389 4,708 . (1,683) -283%
Georgia 18846 13703 (3144) -187% = 4077 3014  (1.082) ~26.1%
Hawail 1772 1,474 (298) -168% 425 . 324 (101) -228%
Idaho - 1918 1839 (217 -145% 457 . 38 88 -21.1%
Minols 21,731 186870  (3.080) -141% = 5194 4107 ~ (1.087) 20.8%
Indiana 15105 12971  (2133) -141% 3,608 2853 . (7%4) -20.8%
. lowa ‘ 5,15% 453  (B21)  -121% 1,218 897 (221) -18.2%
Kansas . 3883 36320 . (33). -84% 918 793 C(120).  -13.0%
Kentueky : 11823 - 10,023  (1,801) -158% = 2869 2,205 (664) -23.1%
Louisiana 22,461 19,722 (2739)- -122% .~ 5255 ° 4338 ¢17  -17.4%
Maine - 3878 3,647 (328) 83% g2s 802 (122) -13.2%
Maryland 8.767 7422 (1,345)  15.3% 2105 1,833 . (472) -224%
Massachusells 16,576 . 14421  (215%) - -13.0% 3846 3,172 @73) -196%
Michigan 20,656 17,730 (2927) +14.2% 4943 3,800 (1,043) -211%
Minnesota . 9705 8625 (1,080 <11.4% 2293 1,897 (388) -17.3% .
Mississipp! 8,189 6545 (1244 152% 1,954 1,528 427 -21.8%
Missourl . 9,843 8318 . (628) B3% - 2277 2,049 (228) -10.0%
_Montana 2,268 1,832 (436) .19.2% 548 403 (143) -26.2%
Nabraska . 2823 25860 (383) -124% £92 583 (129) -18.6%
Nevada . o 1,887 1836 . (251) -133% 449 350 (8%) -19.8%
New Hampshire 2538 - 2500 (3% A5% 565 550 . (16)  2.7%
New Jersey 18827 . 16869 (1858) -10.0% 4.321 3667 (654) -151%
New Mexlco 3,943 3,257 (687) -17.4% 951 7186 (238) -247%
New York 77.313 68,385 (8.928) - -11.6% 18.33% 16043 . (3.208) -18.0%
North Carofina: 18781 - 15119 (38620 -185% ~ 4542 3326 (1.216) -26.8%
North Dakota 1843 1448 (195 -11.9% 388 319 6s) -17.8%
Chio . 26,707 . 23081 (3645 -138% 6,380 5073  (1.287) -202%
Oklahoma . 7249 8069 (1,180) -16.3% 1,735 1335 (400) -23.0%
Oregon , 5825 . 4845 (980) -16.8% - 1383 - 1068 (320 23.5%
Pannsylvania . 25.185 22188 (2975 11.8% £.983 4881 - (1,102) 18.4%
Rhode Island 3,584 3137 (47  -125% 850 - 680 (160) -18.9%
South Carolina . 10072 83871 (1201 -115% 2,385 1,981 (404) 17.4%
South Dakota - 4,558 1364 . (195 -12.5% 370 300 (70) -18.9%
Tennessee 15807 - 13395 (2412) -153% - 3,789 - 2847 (842) .22.2%
© . Texas 39.767 34284 . (5482) -13.8% 8,390 7.542  (1.848) -19.7%
- Utah 3320 2812 (518) -155% 797 819 (178) -22.3%
Vermont : 1,307 1,145 (161) -123% 310 o252 (58) - -18.8%
Virginia 8508 . 7010 (1,488 -178% = 2048 1,542 (506) -24.7%
Washington 11910 - 5947 (1,983) -18.8% - 2,855 2,188 (668) -23.3%
 Waest Virginia 8818 7180 (1,739} -185% 2185 . 1879 (585) -27.0%
Wigconsin 10,840 9359 {(1.482) -13.7% 2,583 2058 (524) -203%
‘Wyoming B3t 708 (126) -18.2% 198 1586 - {43y -21.8%



. Yable 8

Medicald Expenditure Pro;ectionck 1996-2000

State Expenditures, Without States Malntalning Total Baseline’ Spcn&lng

Expenditure Growth Capped at 5% per Year Starting 1996

(millions of dollars) L , _ .
S 19962000 . - 2000 :

Wisconsin 7401 8131 @) -137% 1,692 1389 (383)

5%Cap - ShCap .
 'Basaline Expend “Change %Change Basaune Expond Change %Change
Total 458,180 395318 (60,864) -133% 108429 869560 (21469) -198%
Alabsma . 36853 3308 (347) -9.5% . 848 727 (120) -14.2%
Alaska 1,278 1,084 (215) -188% 307 234 (73) -237%
Adzona 4031 3423 ®08) <151% g67 - 753 (214) -222%
Arkansas 2483 . 2047 (435) 17.5% 598 . 450. . (148)  -247%
© Californla - 58287 49408 (8879) 122% 13356 10869  (2488) 186%
Colorado 4415 - 3707 (707)  -18.0% . 1,058 818 (244) -23.0%
.. Connmecticut B84 7928 (724) -B4% 2006 1,743 (260} -13.0%
Delawara 1127 881 - (188) 14.7% 269 . 211 (88) -215%
District of Columbia 2,845 2516 (429) -148% 708 553 (183) -21.6%
Florida . 21,585 17483 (4082) -188% @ 5221 . 3,848 {(1,375) -28.3%
Georgla : 10,230 8370 (1920) © -18.7% 2490 1,341 (B49) . -26.1%
Hawaii 1,772 . 1474 (298) -16.8% . 425 - 324 (101) -23.8%
Idaho 775 663 (112} -145% 185 148 (39) -21.1%
illinola - : ,21.731 18870 (3060) -141% . 6184 4107 (1.087) - -20.9%
Indiana 8791 755 (1,242)  141% - 2100 1,661 . (439) +20.8%
lowa 3059 - 2890 (369) -121% 723 892 . (131) -182%
Kansas ‘ 2,848 28610 ° (238) -B4A% 880 - 574 (86) -13.0%
Kentucky 4706 3856 . (750) -15.9% 1,132 " B70  (262) 23.1%
Loulsiana 18,011, 703 | @1 -122% 1874 - 1547 (327) -17.4%
Maine 2,456 2.253 (03) 83% 571 498 76) -13.2%
Maryland - 8787 7422 (1,345 .153% - 2,105 1,633 (472) .-224%
Massachusetts. 16576 14421 (2155) -13.0% 3946 - 3172 (773} -186%
Michigan 18338 14021 (2314 -142% 3.908 3,084 (825) -21.1%
Minnesota 7963 - TOv7 . (886). -11.1% . 1,882 1,587 (325 -17.3%
Mississippl . 2178 . 1845 = (331) -152% 519 408 (113)  -21.8%
Missoud 6557 8142 ¢ (415) 8.3% 1,502 1,351 (i51) -10.0%
Montana : 930 . 751 (178) <19.2% 224 185 (59) -262%
. Nebraska o 1.844 1815 (229 -124% 438 353 81) -186%
Nevada © 1,723 1,493 (230) -13.3% 410 - 328 (81) . -158%
NewHampshlrs 2,838 © 250 .. (38) -15% 885 §50 (18 27%
New Jersey 18,527 16,669  (1.8%8) -10.0% 4,321 3,667 (654) -15.1%
New Mexico L 1,398 1,153 (243) -17.4% 337 . 254 (83) -24.7%
Naw York © 71.3%3 - 88385  (B928)  -11.5% 18,333 15043  (3288) -18.0%
NorthCarolina . 9,710 7817 (1893) -18.5% 2,348 - 1,719 (629) -268%
Neorih Dakota 832 - 557 7% -11.5% -~ 148 123 2N 178%. .
Ohle © 17620 15215 (2405) 136% 4,136 3347 (843) -20.2%
Oklahema - 3156 2842 (514) -163% . . 755 881 (174 -23.0%
~ Oregon’ ‘ 3511 . 2821 (581) -16.8% B840 643 (190 -23.5%
Pannsylvania 20,183 17806  (2.388) - -11.8% 4,801 3917 (884) -18.4%
Rhode Island 3,098 2711 (386) -125% 738 . 508 (139) -18.9%
South Carofina 4,088 3574 (484) -11.9% 543 786 . (163) 17.4%
South Dakota 660 - 577 83 -125% 1§87 127 - (30 -18.8%
Tennessee 7587 - 6429 (1,158) -15.3% 1,818 1414 = (404) -222%
Texas © 21944 . 18819 (3025 -138% . 5182  4182- (10200 -187%
Utah ' 1,002 823  (169) -155% . 281 - 203 (58) ~22.3%
Vermont _ 875 . 768 (108)  -12.3% 208 - - - 189 (38) -18.8%
Virginia - 8508 7010 (1498 -176% 2,048 1,542 (508) -24.7%
Washington 9.737 8,132 . (1605) .18.5% 2334 1,789 (s45) -23.3%
West Virginla 2,772 2232 (540) -19.5% 873 491 (182) -27.0%

«20.3%



" Tabie 6

Medicaid Exbendnturc Pra}actlons, 1996-2000
* Federal and State Expenditures ‘
. Total Expanditure Growth Capped at 5% pet Yaar Staning 1996

(millions of dollars)

2000

1936-2000 L
, 5% Ca 5% Ca .
' Baseline Expend. Change %Change Baseline Expend. Changs %Chang
- Total 1,072,155  927.088 (145057) -13.5% 254881 203,838 (50,.852) -20.0%
Alabama 12,785 11,8578 (1.216) -9.5% 2563 2,547 (422) -14.2%
Aaska 2557 2127 (630} -16.8% - 614 488 (188) -23.7%
Arizona 11817 10,035  {1,783) -15.1% 2838 2207 . (828) -222%
Arkansas 9,701 8,000 (1,702) -17.5% 2337 1,760 (577) -24.7%
Califomia 112575 98,817 (13,758) -12.2% . 28712 21737 (4.97%) -18.6%
Colorado s.688 8,134 (1.552) -16.0% 2,324 - 1789 (835) -23.0%
Connecticut - 17289 15851  (1,448) -8.4% 4,008 3487 . (521) -13.0%
Oelaware - 2254 1872 (331) -14.7% 539 - 423 (116) 215%
District of Columbia 16,890 . 5,031 (858) -14.6% 1,412 1,107 (305) -21.6%
Florida A7,955 38877  (8078) -189% . 11610 8552 (3,058) -26.3%
Georgia 27,138 22073 (5,084) -18.7% 8567 . 4855 (1.711) -26.1%
. Hawaii 3844 . 2848 - (596) -16.8% 851 648 . (202) -23.8%
Idaho 2692 2302 (350) -14.5% 642- . 808 (135) -21.1%
Hinois 43481 37341 (B121) -14.1% 10,388 8214 (2.174) -208%
Indiana 23898 20521  (3375) -14.1% 5,707 4514  (1,183) .20.9%
lowa 8210 7221 (830) -12.1% 1,941 1,588 ' (353) -18.2%
Kansas 6.811 6.242 {568) -8.4% 1579 1,373 (205) ~13.0%
Kentuecky 16630, 13979  (2851) -15.9% 4,001 3075 (926) -231%
Loulsiana 30,472 26756  (3716) -122% . 7130 5886  (1.244) 17.4%
Maine 8,431 5.900 (631) -83% - 1,486. 1.298 (198) -13.2%
Maryland 17535 14844 (2691) -153% . 4,209 3,285 (844) -22.4%
Massachuselts 33,162 28,843  (4,309) -13.0%" 7.892 8345 (1.547) -19.6%
Michigan 36992 31751 (5.241) ~14.2% 8853 6984 - (1.889) -21.1%
Minnesota 17,669 16703  (1,868) «11.1% - 4,175 3454 721) -17.3%
- Mississippl 10,364 - 8.7%0 (1,575) «15.2% . 2474 1934 - (540) -21.8%
Missourt 16.500 15458 (1045) 83% . 3778 3,400 (379) -10.0%
Montana 3,189 2583 (618) -18.2% 770 . 588 - (202) -28.2%
Nedbraska 4765 - 4176 - (591) -124% 1128 - 918 (210) -18.8%
Nevada 3610 3,129 (481) -13.3% 858 . 888 (170) -19.8%
New Harnpshire 5077 . 5000 . @N -45% 113 - 1,100 {(31) 27%
" New Jersey 37054 33338 (3.716) -10.0% 8,642 7334 (1,309) -15.1%
New Mexico 5330 4410  (930) -17.4% 1,287 970" (17 -24.7%
Naw York _ 154828 138771  (17.855) -11.5% 38878 - 30086 (6,591) -18.0%
North Carolina’ | 28491 22936  (5.555) -19.5% 6890 5045  (1,845) -268%
North Dakota 2,275 2,005 270) -11.8% . 837 " 441 (96) -17.8%
Ohis- 44328 38,276  (6050) -138% 10855 8420 (2,136) -20.2%
Cklahoma - 10,405 8,711 {1.694) -18.3% 2,490 1818 (574) -230%
* Orsgon - 9336 7,768 (1,570) -168% £2233 1708 . (525) -23.5%
Pennsylvanla 45,358 35985  (5.363) -11.8% 10,784 8798  (1,986) -18.4%
Rhode lsiand 6881 = 5848 (833) -12.5% 1,585 1,286 (299) -18.5%
South Carolina 14,130 12446 - (1,6848) -11.9% 3,304 2.738 (567) -17.1%
South Dakota 2,219 1,8¢1 - (278) -12.5% 527 427 . (100) -18.9%
Tennessas 23394 19,824 (3,568) -15.3% 5,807 4,381  (1,246) -222%
Texas 61,711 §3.204  (8.507) -13.8% 14,572 11,704  (2.868) -18.7%
Utah 4421 3,738 (686) -15.5% 1058 822 (236) -22.3%
. Vermont 2182 1,914 (269) -12.3% 518 421 (o7) -18.8%
Virginla 17,013 14021 (2.992) -176% 4,088 3084  (1.012) -24.7%
Washington 21647 18,080 . (3,568) -16.5% 5188 3977  (1.211) 23.3%
West Virginia 11,691 9412  (2.279) -195% 2.837 2070  (787) -27.0%
Wisconsin 17542 15430  (2452) -13.7% - 4,274 3407 (867) -20.3%

oy LYY




mh’ i

¥ndicald Emmrhmse Praﬁct:or 8, IRHE STk | -
. State Expenditures, With States Maintalaing Total: Basellne Spendmg

Faderal Expenditure Growth capped at 5% per Year Starting 1998

(md ions of dailars)

- 2002

- Utah

244

1996-2002 L
i 5% Cap ] ; : - 5%Cap . .
o Baseline Expend. Change %Change  Baseline Expend. Change %Change
Total 703.947 870,809 186862  23.7% = 129.388 174882 45624 35.3%
Algbama $.552 7255 1704 0.7% 985 1,445 460  46.6%
© . Alaska 1980 2.393 413 20.8% 365 478 108 20.8%
Arlzona 6,255 8,594 2,339 37.4% 1183 1.806. 643 55.3%
Atkansas 3,852 6,280 2,429 63.1% - 715 1,351 838 88.9%
California 87,038 101,273 14235  184% 16,092 20.201 4,109  25.5%
Colorado 6.841 8,487 1,648 24.1% 1,268 - 1,768 440 34.7%
Connacticut 13,200 14,722 1,522 11.5% 2,37 2,820 449 18.9%
Delaware 1.744 2071 327 18.8% 322 411 89 ~2786%
District of Columbia 4,568 5428 861  188% 849 1087 - 2338 2814%

. Florida ‘ 33,543 43,067 9524 284% 8,261 8,735 2474 39.5%
Georgia - 16,003 22012 60085  37.5% . 2.987 4,553 1.566  52.4%
Hawail 2.745 3.318 $73 20.8% 508 - 658 151 296%
idaho 1,197 1.741  BAd  454% 220 367 147 €66%

. lllinois 33641 39,772 BI31 182% 8225 7922 R 897 27.3%
Indiana - 13,602 . 17858 4257  313% 2514 3686 - 1173 46.7%
lowa 4705. 5953 1248 - 265% 858 1.205 47 4D4%

" Kansas 4,335 5014 879 15.7% 773 968 198 25.2%
Kentucky 7,308 11,085 3746  S51.3% 1,381 2377 1016  74.7%
Loulslana 12.220 17,422 5202  4256% 2,186 35832 © 1346 61.6%
Maire 3755 4,458 103 18.7% 878 891 213 4%
Maryland 13600 16263 2,883 19.6% 2,526 3.253 726 28.8%
Massachusetts 25,605 28961 4356  17.0% 4716 5,835 1219 25.8%
Michigan 25,315 31,202 5838 23.3% 4,898 6,333 1638 345%
Minnesota 12.255 14,481 2226 7 18.2%. 2238 - 2878 837  284%
‘Mississippl 3358 5771 . 2412 718% - B8 1258 . 840 . 103.7%

-Missouri 8,903 11195 1292  13.1% 1,733 2102 389  21.3%
Montana 1.440 2.253 813 56.4% . 268 470 208 . 76.8%
Nebraska 2.837 3583 7286 258% 518 718 201 387%
‘Nevada , 2,861 3167 505 18.0% 491 631 141 28.7%
New Hampshire 3772 -3,861 . 83 23% 835 684 20 | 48%
New Jersey - 28.258 3185¢  36% . 13.1% 5,058 16074 - 1018 201%-
New Mexico 2.169 3496 1327  812% 404 758 3% 86.8%
New York 118,220 137674 18454  155% - 21879 27172 - 5294 24.3%
North Carolina 15,075 2195 6831  458% 2,801 4552 175t 625%
Noeth Dakota - -4 1.360 389 ' 40.% 176 ‘283, 107 60.7% .
Ohio 27208 34488 7,260 28.7% 5008 7,001 1,995 38.9%
COkighoma 4877 7,138 2,261 45 4% 838 1,489 501 £5.8%.
Oregon 5422 7.276 1.854 342% . 836 1,473 477 47.9%
Pennsylvania 31170 37.318 6,148, 18.7% 5731 7.492 1,761 30.7%
Rhods lsland 4,775 5677 - 802 18.9% 875 1,128 252 28.8%

- South Carolina 6.188 8,474 2288 36.9% 1,108 1,689 593 536%
South Dakota 1,017 1412 385  38.8% 187 287 110 58.1% -
Tennessee C14736 . 16452 4716 40.2% 2166 . 3430 12864 . SB4%
Texas 33814 44,571 10,787 . 31.8% 8,202 . 9125 2924 47.1%

, 1690 - 2696 © 1008 59.5% 312 581 269  86.2%
Vermont 1.351 , 1878 z8 24.3% 248 341 - 83 37.3%
Virginia 13130 16.051 2,861 21.7% 2448 - '3.482 746 30.5% .-
Washington 15067 “1BB41 - 3773 250% 2.783 3.774 g81  356%
West Virginia 4317 - 7829 3312 767% 808 . 1,667 853 106.3%
Wiseonsin 10971 13928 2857 27.0% 2021 2.835 815 40.3%
Wyoming. 628 872 .38.8% 115 180 85 56.0%



Table 7

Medicaid Expenditure Projectiona, 1998-2000

' State Expenditures, With States Maintaining Total Baseline Spending

Federal Expenditure Growth Capped at 5% per Yeur Stamng 1896 .

{millions of dauars)

WYAmenina

anm

".anm

20.9%

- 1936-2000 2000 .
, §%Cap . 5% Ca ‘ -
Basehne Expend, Change ?.Change Basetine Expsnd. Change %Change
Total 456,180 - 540,373 84193  185% 108429 137912 25483  27.2%
Alabama 3853 4,522 888 . Z238% - 848 1,149 301 356%
Alaska 1278 1483 215 16.8% 307 380 13 237%
Arzona 4,031 . 5208 1,178 29.1% 957 1381 414 42.8%
Arkansas 2483 3743 1266 S1.0% 888 1,027 420 . 718%
California £6,287 63166 6,879 122% 13358 15,844 2488 - 186%
Colorado 4,415 5259 845  19.1% 1,059 1,350 29t 2T5% -
Connecticut 8,849 8373 724  84% 2,004 2,264 260 13.0% .
Delaware . . 1.127 1,293 168 14.7% - 65 328 S8 21.5%
District of Columbia 2945 3374 429  146% 706 . 859 153 216%
Florida 21,585 28361 4996 23.2% 5221 6904 1683  322%
Georgla 10.290 13,434 3,144 206% 2,480 3,582 1,082 42.7%
Hawail 1772 2070 298 168% = 425 527 101 238%
Idaho 775, 1,053 . 277 358% 185 .- 281 1] 521%
~Hinois 21.731 24791 | 3,080 14.1% §194 . 6,281 1,087 - 208% .
Indiana 8,791 10825, 2,133 . 24.3% 2100 2,854 754 358%
. lowa 3059 - 3680 621  203% 723 845 221 306%
- Kansas 2848 3179 31 116% 60 . 780 120 18.1%
Kentucky. 4706 6807 1801  40.4% 1,132 1,796 664  58.6%
‘Lovislana 8,011 10750 2738  34.2% 1,874 2,791 817 48.9%
~ Maine 2456 . 2,784 328 134% 571 654 122 21.4%
Maryland .8.767 10113 13458  153% 2,105 2877 . - 472  224%
Massachusells ‘18,576 18730 2,155  130% 3,948 4,719 773 188%
Michigan "16,336° 18262 2827 . 178% 3909 - 4953 1043 . 267%
Minnesota 7863 - 9,043 1,080  138% 1,882 v 2,277 396 21.0%
Mississippi 2175 3420 1244 872% - 519 846 427 822%
Missour! - 8857 . 7,187 628 96% 1502  1.731 220 152%
Montana 930 . 1,366 436  489% 224 357 143 64,0%
" Nebraska 1,844 2,206 383 19.7% 435 585 125 295% -
Nevada : 1,783 1874 251 146% 410 498 89 21.7%
. New Hampshire 2538 - 2877 38 15% ., %65 581 - 16 27%
New Jersey 18,527 20385 1858  10.0% 4,321 4,975 854 15.1%
" New Mexico 1,338 2083 - 687  492% 337 571 23 898%
New York = 77313 85241 8928  115% 18333 21835 3206  18.0%
North Carolina 8,710 13372 3862 317% 2.348 3564 1218 . SUB%
Notth Dakota 632 g27 185 30.8% 149 218 69  453%
Ohio 17.620 21,265 3845 207% 4,195 . 5,482 1,287 30.7%
Oklahoma 3,158 4,338 1,180 374% 755 1,155 400 £2.5%
Oregon - 35N 4,491 980" 27.9% 840 . 1,167. _ 327  39.0%
Pennsylvania 20193 ¢ 23189 2975  147% . 4801 5303 1,102  230%
Rhode Istand 3,088 3544 0 447 144% 738 -89S 160  21.8%
~ Souid Carolina - 4.058 5258 1,201 - 298% | 949 1.353 40¢  426%
-. South Dakota 650 855 185 296% 187 - 227 70 44.7%
Tennesses 7587 8938 2412 ' 318% 1818 - - 2680 . 842 . 463%
Texas 21544 27427  S482  25.0% - 8,182 7030 1848  367%
Utah 1082 1608 518 47.3% 261 439 178 88.1%
Vermont 878 - 1,036 181 184% 208 288 58 28.0%
Virginla 8,508 10,002 1436  178% 2,048 2,554 S08  24.7%
Washington $.737 -11.700 19683 - 202% 2.3% - 3,000 668  28.6% .
Waest Virginla 2772 4511 17387 871% ' 673 1,258 585  B81.0%
Wisconsin 7.101 8583 1,482 1,692 2,218 824  31.0%
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able 8

ledicaid Beneficiary Projecﬂons. 1994-2002

'y Beneficiary Group -
Average
- ; . ' ‘ 1993-
!euefclades (mousands) ~ 1593 1994 © 1985  19% 1997 1998 1999 2000 2001 2002 2002
Total* 32 534 34511 36,321 . 37,947 39502 41,027 42,216 43,400 44,515 45664 ’
Growth - -8.1% 52% . 45% 4.1% 3.9% 21% 26% - 268%  26% EX:13
- Beneficiavles by Group , o i i R
. Elderly 3687 3818 3,942 4052 4,164 4276 4383 4484 4590 4,701 S _
Geowlh o as 33% - 28% 28% - 21% 25% . - 23% 24% 2.4% 27%
_ Blind & Disabled -4,968 5249 5555 5879 6159 6444 6,731 6950 1,175 7408 :
Geowth . 57% 5.8% 58% 4.8% 4.6% 4.5% 32% T32% 32% - 45%
Adults & Children 19,108 19,975 20,798 21,656 22,528 123,360 23,962 24,512 -25075 25651 C V
Geowth . T 45% 1% 41% 40% AT% . 26% 2.3% 2% 23% 3.3%
P(egnantWomen&chlldrm - 4367 5035 5567 5883. 6,157 643% 6712 6914 7,121 1,335 I
Growth . 15.3% 106%- Sr1% AT% 5%  4.3% L 3.0% 3.0% 3.0% 55%
lolals inchsde Arizona - - ' = : '

TARLBAI0A Koy, Sheagr



fable 9

Vedicald Expenditure and Beneficiary ijections. 1994—2002

3y Region
Average.
. : _ 1993
Baneﬁccaﬁea (thousands) 1993 - 19¥4 4995 1995 1997 1998 1999 2000 2001 2002 2002
- Totat* 32 534 34 511 36,321 37,947 19,502 41,027 42316 43,400 44515 45664 . :
Growth - 6.1% 52% 0 45% 41% - 1% 3% . - 26% 2.6% 26% 3.8%
Beneficiaries by Regian S : . o . o
New England 1610 1,700 1,781 1,853 1,921 1,901 2,050 2102 215 2212
. Geowth - 5.6% AT% 40% - 7% 36% 3.0% 26% 26% 26% 1.6%
* Middie Atiantic 2635 2,741 2045 2947 3,052 3163 3284 3,349 3,437 31,528
Gowlh - 40% 3.8% 36% - 36% 36K 2% ¢ 26% | 26% 2.6% 3.3%
South Atlantic " 4,903 5512 6,027 6472 6874 7239 7.522 7,17 7 917 8,123 Ny
_ Gowth - 106% 94%  TA% ' .62% 5.3% A9% . 26% 26% = 26% 5.6%
" East Soulh Central 2549 2713 2,857 2,978 3091 . 3,205 3,306 3,390 3,476 3,566 '
Giowth - 6.4% 5.3% 2% 2.9% AaT% A 2.5% 26%  268% 2.8%.
~ Wes( South Oentral : 3.74§ . 4,069 4,372 4634 4870 5101 5280 5413 5550 5691 .
" Growth - B.7% - 7.4% 6.0% 5.2% 46% . 35%  25%  25%  25% 46%
€ast North Cent;al 5077 5230 5339 5441 5556 5698 5637 5991 6,149 6,212 :
Growth . - T 0% 21% 1.9% 21% 25%  25% 26% 26% 26% 2.4%
West North Central 1,852 19419 = 2,014 2077 2,139 2,205 2267 2,327 2388 2,452
. Growdh - 48% 8% 2% 20% 3.0% 28%  26% 7% 2.7% 2.2%
Mountain - - 975 1,057 1,134 1,200 1.261 - 1,316 1,361 1,396 141 1, 468
: Growth - 8a5% 7.3%  58% 9.0% 4% 34%. 25%  25%  2.6% 4%
Pacific 1,133 1,21 1,206 1352 1,414 1473 1.522 1561 1,601 1,842 L
Growth - 6% 8.1% 5% 4.6% 4.2% 33%  26% 26%  26% 424
California 4834 - 5060 5,269 5477 5685 5886 6054 6206 62363 6,525
. Growth - 47%  41% 4.0% 3.8% - 35%  2.9% 2.5% - 2.5% 2.5% 31.4%
New York 2,740 2,844 ' 2.939 03,038 3,139 3247 3328 3,408 3491 3,577 :
: Growth C38% 3.4% 2.4% 353% 3.3% 2.7% 4% 2.4% 2.4% 3.0%
Notals inchude Arizona : ' )

. tANERANLA 6 Ragoss
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Table 10

-Medicald Expenditure Projectlons. 1996-2002

Federal Expenditures
Federal Expenditure Growth Capped at 5% per Year Stamng 1998

{mi !hons of do[lars)

19962002 2002
~__5%Federal Cag . 5% Federal Cap _

~ Baseline ' Expend. Change %Change DBaseline Expend. Change %Change
Total - 950442 783580 (166862) -176% 174593 . -128970 (45624) -26.1%
Alabara 13,834 12180  (1,704) -123% 2466 2006 (450) -18.6%
Alaska 1,980 1,567 413) -208% 368 268 (108) +28.6%
Arizona 112,082 9743 (2339 -194% . 2,247 1604 (643) -28.8%
Arkansas 11,200 87711  (2429) -21.7% 2.080 1,444 636) -306%
California 87038 .72803 (14235 .164% 18,092 11983 © (4.108) .255%
Colorado 8,168 6522  (1,646) -201% 1514 1,074 (440) * -29.1%
Connecticut 13.200 11678 - (152 -115% 2371 1822 (s29) -18.8%
Delawara 1,744 1418 ~ (327) - -188% 322 233 (83) -27.68%
District of Columbia 4568 3707 (861) ~ -1B.8% 849 610 @3y -28.4%
Fierlda 41,047 31624  (952¢9) -23.2% 7.662 5189 (2474 -323%
Georgia 26,200 20191 (6.009)  .229% 4,889 3323°  (1.588) -32.0%
Hawaii - 2748 2172 {873) -20.8% 508 357 (151) -28.8%
'~ Idahe - 2859 - 2415 (584) -18.4% 544 o 398 (147) -269%
Ifinols 33641 27511 (8A31) <18.2% 8228 4,528 (1.887 -27.3%
" Indiana 2337 19113 - (8257) -182% . = 4,319 3145  (1.173) -27.2%
lowa 7923 6875 (1,248) - -18.7% - 1445 1,089 (347)  -24.0%
Kansas 8030 - - 5351  (678) -113% 1078 - 881 (185)  -18.1%
»Kentucky . 18515 14768 ' (3.746) <202% - 3,447 2.431 (1.018) <29.5%
Louisiana 34262 | 29,080 (6202) -15.2% . 6129 4,783 (1.348) .22.0%
Maine 6.077 5,373 (703) -11.6% 1,098 884 R13) -19.4%
" Maryland 13,800 10836  (2663) -188% 2526 1,800 - (726) -28.8%
Massachuselts 25,805 21250 - (43%58) «17.0% 4,716 . 3488 (1,219) -258%
Michigan 32,011 26,125  (5.888) -184% . 5837 4,300 (1.638)  -276%
Minnescta 14938 12710  (22268) -149% 2,728 2.092 837) 23.3%
Mississippl 12.645 10233 (24120 -191% 2325 1,684 (640) 27.6%
Missouri - 15.016 13,724, (1,262) -8.8% 2628 2,259 (388 -14.1%
Montana 3512 2,700 (813) -23.1%. BAS 444 (204) -31.5%
Nebraska ‘4,498 ‘3.772 @26 -16.1% 822 821 (201) -24.4%
Nevada 2,918 2410 (508} +17.3% 837 387 {141) 262%
New Hampshire ‘3772 3684 @3 -23% 835 606 < (29) -4.6%
New Jersey - 28258 24562 (3898 131% . 5058 . 4043 (1.018) -201%
New Mexico . 6125 4793  (1,327) -21.7% 1,141 790  (351) -30.8%
New Yerk 118220 100,766 (18454) -15.5% - 21,879 16585  (5,294) -24.2%
North Carclina 29,159 22278 - (5881)° -236% 5418 3667 (4.751) +32.3%
North Dakota 2,523 : 2.134} (389) .15.4% 458 © 351 (107) 234%
Ohio 41,241 33881 - (7.260) -17.6% 7.588 5593 (1.895) -263%
Oklahoma 11,204 B,943 (2,261) -203% 2063 1.472 (¢81) -287%
Oregon 8994 7140  (1,854) -206% 1.652 1,175 (477) -289%
Pennsylvania 38843 32,698 (6.148) . -158% . 7142 5381 (1,761) - -24.7%
‘Rhode island 5525 - 4p22 {802) -16.3% 1.013 761 (252) - -24.9%
South Carolina 15358, 13072 (2.286) -145% 2,745 2151 (593) -21.6%
South Dakota 2,404 2010 ©  (385)" -184% = 441 331 (110)  -25.0%
Tennessee | 24454 . 19738  (4715) -18.3% 4513 3,249 (1,264) -28.0%
Texas 61275 50518 . (10757)  7E% . 11239 8315  (2.924) -280%
Utah §,150 4144 {1.008) . -19.5% . 3 88z - (269) -2B.3%
Vermant 2018 1,688 (328) -16.2% . 370 278 ®3) -25.0%
Virginia 13,190 10330 (2851) -21.7% 2446 1,700 (748) -305%
Washington 18431 14657  (3773) -20.5% 3408 12412 (@91 -29.1%
West Virginia 13,892 . 10,580 (3312) -23.8% 2,600 1.741 (858) -33.0%
Wisconsin 16,747 13,790~ (2957) 11.7% - 3,088 2270 T (815) - -264%
) - . - ain ae omms PR avya ee A% 407



Table 11

' Medicald Expenditura Projections, 1998-2002
State Expenditures, Without States Maintaining Total Baseline Spend!ng

Expenditure Growth Capped at 5% per Year Startlng 1996
(mi!llons of doliars}

-aw

1998-2052 o 2002
T ~ Sheap 5% Cap
Basellna Expand ~Change %Change Baseline Expend. Chmgo - %Change
_Tetal 703947 582497 (121445) 17.3% 129.359 95873  (33485) ' -25.9%
_Alzbama 5.552 4871 881) 123% 1985 802. (184) -18.6%
Alaska 1.880 1,567 {413) 208% . 366 258 (108) -29.6% .
- Arizona 8,256 8044 (1211) .154% 1,163 830 . (333) -286%
Arkansas 3852 3016 (835) -21.7% s 496 {219}  +30.6%
California © 87.038 72803 (14235) .184% 16,092 11,883 (4,109) -255%
- Celorado 8.841 5483  (1378) -20.1% 1,268 899  (369) -29.1%
Connectiout . 13,200 11,878 (1,522) -11.6% 2,371 1922  (449) -189%
 Delaware 1,744 1416 (327) - -188% © 322 233 89) -276%
District of Columbdia 4588 = 3707 8s1) -18.8% 843 610 @39) -28.1%
Florida 33543 25,7151 (7.783) -232% 6,261 - 4,240 (2,021) <323%
Gaorgla 16003 . 12333 (3670) -228% 2887 2030 (©sn - -32.0%
Hawaii 2745 © 2472 (573) -209% 508 357 . (151) -296%
idahe 1,197 877 20) -184% 7l 161 (58) -28.9%
llinols 33,6414 27,511 (6.131) .18.2% 8,225 4528 (1,687) -27.3%
Indlana 13,602 11,124 (2478)  -18.2% 2514 1831 (883) -27.2%
lowa -4,705 3964 (741} -15.7% 858 853 (206) - -24.0%
Kansas 4335 3846  (488) -11.3% 773 B33 (140) -18.1%
Kentucky 7,308 5829  (1479) -202% 1,361 859 (401) ~ -23.5%
Louisiana 12,220 10365  (1.85§) .15.2% 2,188 1,708 (480) -22.0%
Maine 3,755 3320 (435) ~11.6% 878 546 (132) -194%
Maryland 13,600 10,838 (2863) +«1986% 2526 1.800 (726) -28.8%
Massachusstts 25,805 21,250 (4356) -17.0% 4716 3498 (1.219) -258%
Michigan - 28315 20,660 (4855) -1B8.4% 4898 3,400 (1.295) +27.6%
"~ Minnesota . 12,255 10428 (1.828) +149% 2,239 1,716 (623) -23.3%
Mississippi 3,359 2718 841y +191% 818 447 (170) -27.6%
Missour 8903 9,050 {852) -8.6% 1,733 1.430 (244) * -14.1%
Montana 1,440 1,107 . (333) -234% 266 182 (84) -31.5%
Nebraska 2,837 2,380 (458) -16.1% 518 392 (127) . -24.4%
Nevada - 2,661 2,200 46y -17.3% 4819 362 (128) -26.2%
New Hampshire 3772 38654 (83) -23% 835 . 606 @9) 46%
New Jersey 28,258 (24,562 ¢ (3686 -13.1% 5058 4043 © (1,016) - -20.1%
New Mexlco . 2,168 1689 - (470) -21.7% 404 280 (128) -30.8%
New York - 119,220 100766  (18,454) .155% 21,879 16,588 (5284) -24.2%
North Carolina 15075 14,618 (3557) . -236% 2,801 1,886 (905) -32.3%
North Dakola - s 821 - (180) +15.4% - 176 135 (41) -234%
Ohlo . 27,209 22418 &71%0) -176% - 5,008 3.680 (1.316) <263%
Oklahoma - 4,877 3893 (984) . -20.2% 898 B41 @57) -28.7%
- Oregon 5422 4.304 (1.118) -206% 888 708 (287) .28.9%
Pannsylvania 31.170 28237 (4833) -158% 5.731 4,318 (1.413)  24.7%
Rhode Island 4775 3995 . (780) .16.3% 875 658 T (218) -24.8%
South Caraiina . 6,188 5287 . (921) -14.8% - 1.108 857 (39 - -218%
South Dakota -4.017 850 (167) -16.4% 187 140 47y -25.0%
Tennessee 14,736 9473 {2.283) -1533% - 2,166 1,558 (807) -280%
Texas 33.814 27877 (5836 -116% 8.202 4.588 (1.613) -28.0%
Utah 1,690 1,360 (330) 195% 32 224 (88) -28.3%
Vermont . 1,351 1,131 219) +18.2% 248 188 (82) -25.0%
Virginia . 13,180 10,330 (2861) 21.7% 2446 1,700 (766} -30.5%
Washington - 15087 11,983 (3.085) -205% 2,783 1,972 {810} -28.1%
West Virginia 4317 . 3288  (1029) -238% 808 541 (267 -33.0%
Wisconsin 40,971 5034 - (1837 A17.7% 2,021 1,487 . (634) -26.8%
S .. - - o BFY T NN am ANy »a FL 1.3 "y ans



Tabla 12

Medicaid Expandlture Pro]ecttons. 1996-2002

Federa! and State Expenditures - ,
Total Expendliture Growth Capped at §% per Yoar Stmlng 998

R . Ao

« waw

Lact o ic i

an Aoe

-ra

eV 4

ramy

(millions of dollars) ,
,1998-2002 o : 2002 ’
’ T S%cCsp ' $%Cap _____
Bagellne Expend. Change %Change Ba‘sol;no Expond -hange %Change
Total 1,634,389 1366077 (288312) -17.4% 303952 224,843 (79,108) -26.0%
Alabama. = . 19,445 - 17,081 (2384) -123% 3.451 . 2808 (643) -186%
Alaska , 3350 . 3135 (825) .20.8% C733 516 (R17) -298%
Arizona 18,336 14,788 . (3550) -19.4% 3,410 2,432 ®7) -286%
Arkansas . 15051 0 11783 (3264) -21.7% 2,798 1940  (BS5) -308% -
Califomia . 174076 145606 (28470) -184% - 32,184 23865 - (8,219) . -255%
Colorade 15,009 11,985 ° (3.024) -20.1% 2781 1873 (809) 291%
Connecticut . 26,400 23,356 (3044) . -115% 4742 3,844 (898) .18.9%
Defaware 3,487 2833 655 -188% = 644 - 466 (178)  =27.6%
District of Columbla 9,135 7414 (1722) -188% - . .1.897 1220  (477),  -28.1%
Flordda 74,591 57285 (17308 -23.2% 13,823 9429 (4.495) -32.3%
Georgia - 42,203 32524 (9679) -228% 7876 5353 (2523) -32.0%
Hawalf - 5489 4343 (1,148). -20.9% 1.018 715 (301)  -288%
Idahe L4158 3382 (764) . -18.4% 764 558 (208) -28.9%
linois : 67,283 65021 (12261) -182%: 12,450 9056 (3384) -27.3%
indiana 3g872 302377 (8738 -18.2% 8.832 4977 (1,858) -27.2%
lowa . - 12,628 10540  (1.989)  167% 2,304 1,751 (852)  -24.0%.
Kansas- ‘ . 10,388 §138 (1,187 -113% 1,849 1514 . (338) -18.1%
Kentucky- . 25823 - - 20,588 (5225 - -202% . 4,808 3,380 - (1,818) -29.5%
. Loulslana 46,482 39425  (7.057)  -152% 8315~ 6489 (1,828 220%
" Maine . 8an 8693  (1.138) -118% 1,776 1431 (345)  -194%
Maryland - AT 21873 (5328) -196% 5053 3800 .. (1453) .288%
Massachusatts 51,211 42500 (8711  -17.0% 9,432 6935 (2437)  -258%
Michigan © 57328 45,785 (10,542} = -1B.4% 10,833 7.700  (2933)  27.6%
Minnesota C 2780 . 23138 (4.052)  -148% 14,968 3808 (1,160) -23.3%.
Mississippi . 18,008 12,851 {(3,882) -18.1% 2.942 2132 - (81Y1) 22 6%
Missourl . 24919 22,774 (2.145)  -86% 43681 - 3748 613) 14a9%
Montana e 4952 3807  (1.148) 234% . 915 627 (288) -31.5%
Nebraska - 733 8.152 (1,383) -16.1% 1,340 . 1.013 (327) 24 4%
Nevada ~ §577 4510 (96T)  +17.3% 1,028 759 (268) -28.2%
New Hampshire - 7.548 7.368 (177 -23% - 1270 - 1213 . (58) 4.6%
New Jersey . 68515 . 49123 | (7392) -13.1% 10116 8,085  (2,031) - .20.1%
Neiw Mexieo ~ 8294 BAS8  (1.798) 21.7% 1.545 1088  (475) -30.8%
New York - 238,440 201532 (36908) -155% 43,757 23170 (10,587)  -24.2% -
North Carolina 44,234 33786 (10,438) - -236% 8218 = 5582 (2656) -323%
North Dakola 3,493 2.955 (539) -15.4% . 835 486 . (348) 234%
Ohio . 68,450 56400 - (12.049) -17.6% 12,594 9283 (3,311) -26.3%
Oklahoma ‘ 16.081 12836 = (3.245) -202% 2,861 2113 (248) -28.7%
Oregan 14,615 11444 (2872) = -20.6% 2648 1883  (764) .28.9%
Pennsylvania . 70013 - 58832 (11081) -158% 12,874 9,700 (3,174) -247%
Rhede Istand © 10,300 8517 (1.682) -163% 1888 °. 1418 (470) -245%
South Carolina 21,548 18338 (3,207}  -149% 3,851 3,018 (832) -216%
‘South Dakota - ‘3422 2860  (861)  -16.4% 628 , . 471 (1577  -250%
Tennessee . 3%,180 29211 - (8979  -18.3% 8678 . 4808 (1.870) -28.0%
Texas - 95,089 78396 (16693)  -176% 17,440 12903 (4537) -260%
Utah ' 6,840 5504  (1,336) -19.5% 1,263 908 357) . -283% .
Vermont 3387 2820 47 162% 818 . 464 - (154) | -26.0%
Virginia - 26,381 20659  (6.722) 217% 4,892 3400 . (1.492) B05%
. Washington © 33,498 26840 . (8,858) -20.5% 8185 . 4385 (1802) -29.1%
Wast Virginia T 18,209 13868  (4.341) -238% - 3408 © | 2283 (1,128) 33.0%
-Msaonsin o218 22824 (4834  -177% 5105 3,757 (1.349)  -264%
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Coﬁcerns about Gregg'Préposél

MEDICARE

«  * Proposes over $100 bﬂhon reducnon in spending on Medlcare - wnh no. rcmvestment in
health care coverage. ~
o  Cuts will fall disproportionately on seniors, who will continue to spend over three

 times as much of their income on health care 45 the younger population.
"« The proposal promises beneficiaries more choice of plans without limiting access to the
current program. But it also promises savings to the government. Where will the savings
' come from 1f seniors’ current choices are truly protected"
. The Clinton proposal rather than mandatmg managed care for seniors, in fact premoted '
choice while retaining seniors’ access to the current program at no extra cost. This ‘

proposal offers a sumlax proxmse but no spcc1fics on how to achieve it.

. "The ”Look Baek" savmgs in this proposal would bring Medncare per capita growth rates
- below private sector per capita growth rates (6.0% versus 7.2%).

0 How could these savings be achieved without further burdening seniors or forcing

prov1ders -- already. pressed to provide uncompensated care to growmg npumbers
of uninsired - to slnft costs or reduce access to health care?

MEDICAID

. The proposed block grant for Medlca1d freezes the growth rate 50 low that there is llttle .
“room for price or utilization growth.” ~ :

o CBO projects re‘cipient growth rate of 3.0%.
0 " Under the 4% cap, price and unhzatlon could grow at only 1% -- far below’ CPI

projectxons of 3% and MCPI. pro;ectmns of 5. 3%

. This low growth in the block grant would force states to cut coverage.
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NaTional CONFERENCE OF STATE LEGISLATURES

144 NORTH CAPITOL STREET.N.w.  SUITESIS  WASHINGTON, ' D.C. 20001
202624-5400  FAX: 202-737+1069 . ‘ .

~ JANE L. CAMPBE(L

ASSISTANT MINORITY LRADER

March 14, 1995 -

" PRISIDENT. NGSL °

The Honorable Rlchard Anney ‘ o ) ) e CTED FERRIS

U.S. House of Representatives ..~ . = .~ e e e e
Was}nngton, DC 20515-4326 = . . o el swroNa

T A . STAFF CHAIR, NCSU ™

. WILLIAM POUND

FXECUTTVE DIRECTOR

Dear Representatwe A.rmey

On behalf of the Nanonal Confcrence of State Leglslatures we are wntmg to share the
states’ ideas and concerns regarding block grants. NCSL has long supported & reasonable
sorting out of functions among the diffcrent levels of government, We also believe the
devolution of certain federal responsibilities to the states should not simply be a way to
deal with the federal deficit, but, following the lead of the unfunded mandates legislation,
constitutea serious attempt at restoring balanée to and productive partnerships within our
federal system. To that end the NCSL has developed the set of enclosed principles tobe-
considered with regard to any block grant proposal. Because state legislatures are the
bodies that are most involved in the decision-making process with respect to program
delivery in the states, we urge you to conszder the followmg issues when constructmg any.
block grant plan 0 :

1 Federal block grant funds should be expended “accordmg to state law.” Th:s is -
of vital importance to the proper allocation of funds within a state and allows for the
most appropriate form of oversight. Failure to include such a clause in any block grant
proposal is tantamount to a wide preemption of state laws govemmg the appropnanon
of funds and could lead to urmecessaxy dlsputes S

Proposals that grant the authoxity to the govemnor of each jurisdiction arenot = _ 7
conducive to achieving a balanced distribution of funds across the state and are -~
- basically the same as ceding congressiona] authority over the apprdpriations' process to

over the dlstnbutxon of funds within a state, and the legislative process is needed in

‘ ~ order to best allocate the funds once thcy reach the state treasury. State leglslatms

s also hold the power of the purse over state revenues and are uniquely equipped to -
“leverage state funds in conjunction with federal funds in order to create the most

efficient and pcwerﬁ.ll programs. : T -

Denver Office: 1560 BEOADWAY SUTTE 700 DENVER, COLORADIO 60202 - 303-B30-2300 . PAX: 3034583-8003
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2. The maximum level of ﬂeﬁbﬂiq in the use of the Block grant funds should be
granted. Cuts in projected funding levels, if sought, require greater ﬂexxbxhty if the
states are to have any opportunity to achxeve program goals

3. Certain ent:tlement pmgrxms should not be chnnged mto non-enhtlement block
~ grants. For example, programs involving child nutrition and food stamps should not
- be treated as-capped entitlement programs. We believe that the resources necessaryto- - -
ensure that eligible children continue to rcceive beneﬁts should not be limited. '

e - 4. State Iegxslaturcs will need transition and léad time to addrcss these potentm]

' changes in a deliberate and comprehensive manner. Since | mz-my state legislatures
meet part-time or biennially, we ask your consideration that we work together to

develop implementation timetables that are most conducave toa txmely but tharough

‘ ‘itransmon of program management ,

. Thank you for your conSIdcranon of these view's when makmg your decisions with regard
- to any block grant proposal. Members of the National Conference of State Legislatures:
- would be pleased to discuss these issues with you and/or testify with regard to any block
grant proposal. Please contact Scott DeFife or Michael Bird in our Washington office at
202/624- 5400 if you have any quesnons or need.additional assistance.

© Sincerely, ‘ .l Sincerely,

doid bl
Jane L. Campbell ' ‘ ack

 President, NCSL T - President-Elect, NCSL
Assistant Mmonty Leader Ohm o . New York State Senate-




L A1/20/94  17:09 202 690 6518

i

om;aw:-‘ae,

payment accuracy Quahty Comrol system toa broader systmn focused on self-sufﬁciency and

program improvement.

The existing QC system requires an evaluation of all factors of eligibility and payment, except a few
that are specifically excluded by the Statute, e.g., monthly reporting. The new systen would focus on

" only error prone factors with significant doilar effects (e.§. earned income, filing unit, deprivation, '

elc. ). or only on factors viewed as critical to public conﬁdence in the program..

e Revise the regulatxons to reduce the venﬁcahon and documentatwn requlred 10 substantmte a

. resources to conduct special studles to test and imprové the current system.  To ensure that State data -
and procedures are valid and reliable, the Federal government would condua periodic targetad and

rewew ﬁndmg

The current system requires a detailed descnptwn and ca]culaxcon of all errors fow:d in a case
review, and that a specified amount of verification be obtained to substantiate the error finding.
Under this oprion, documentation/verification standards would be relaxed by establishing new
minimum standards and the payment error deremmanon process will be simp!;ﬁed ‘

° - Revise the regulanons to change the. <ample des:gn

The currenr sy.srem requires each state {or junsd:ctzon} to select g minimum of 300 to 1200 review’ |

cases each year. The Federal sigff examines a portion of each state’s sample. to validate the review
findings. The precision (confidence level) of the payment errors is primarily a _function of the sizes of
the State and Federal samples and the expected frequency with which the attribute being measured
occurs in the population being sampled. Théy have beer tested and judged adequate for holding
States accounsable for prescribed payment accuracy standards. Commitment of resources to achieve
thiy level of precision may not be necessary in an zncemwe/:echmcal assistance response 1o State ’
’ peo’annance It should be nored that smaller. sample sizes will reduce the amount and degree of
reliability of performance data on the transitional system. We can study the potential impact of
various reduced sample size nwdelc on the prec:szon of payment error estimates and other process
measures. - . : . :

OPTION 2: Qngzmal.pgun

 States would be required to conduct perwdic zmemal audzts of zhezr JOBS and WORK processes 10 .

ensure the accuracy of reported data and annual audits to establish payment accuracy rates. The

- Federal government would specify the minimum sample sizes to achieve 90 or 95 percent confidence at

. the lower limit (the method generally used by OIG). States would also be permitted to use current QC

B

unannounced audus for that purpose.

4.  Incentives y_s, Penaltigs

e Snat@c w0u1d be eligible for performance-based mcentwe paymcnts for example al-10
. percent increase in FFP (admxmstratwe costs or] OBS -or WORK)
K  Sanctions for unacceptable performance could also be mc!uded nr needed w0 foster appropnate
bebavior. . ,
. 'er mcenuve/sancuon formula would be developed by the Secrstary taicmg into consxderanoa

and appropriately weighting desired results, including payment accuracy.

doos
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PRESIDENT WILLIAM JEFFERSON CLINTON , ’
REMARKS ON REGULATORY REFORM 95 MR 15 FZ 15
'CUSTOM PRINT PLANT, ARLINGTON, VA o
- : March 16, 1995

We are here at the Custom Print Plant, because these are the people on whose behalf
we work Stu McMichael owns this plant; he's been in business for [x] years and employs [x]
workers. He works hard, he wants to minimize the inevitable pollution produced by his plant,
and he wants to play by the rules. But like too many othor small businesses, the many rules
govermning printing are so dense and so complex that it is htcrally 1mpossxble for him to know
“if he is complying or not. -

~ . Last month, I called together the heads of the federal regulatory agencies and ordered
them to begin a root-and-branch reexamination of the way they do business. I asked Vice-
President Gore to take charge of this process. . Today ] am announcing. the first fruit of this
~ process -- government-wide regulatory reforms that will cut back.on paperwork and treat -
honest businesspeople as partners, not adversaries. And we will put in place significant
reforms in the way we protect our environment and the way. we-assure safe and high quality
drugs and medical devices. The reforms we implement today are real; they have teeth. And -
they show that you can reform regulation mtbout hurtmg the envuonment workers or '
consumers. -

. Our philosophy is simple: 'Proiéctin'g people, not protecting bursaucracy. Results, not
rules. Action, not rhetoric. Common sense. And when it comes to rcgu]ahon. a little blt of
. common sense can bea revoluuonary 1de& '

. Look sround us; a pressman of 50 years ago’ wouldnt recogmze 1his as 8 printing
plant. [ck] Technological and economic change constantly makes and remakes our world.

Our government, if it is to remain a relevant and positive force in our lives, must change, too.

Since I assumed office, I have been determined to replace yesterday's government with a new.

government that can help solve the problems of today and meet the challenges of tomorrow

The government of tomorrow will discard volume after volume of detailed rules,. and
will, instead, set clear goals -- and challenge our people to come up with the ways to meet,
-them. That's what I mean when I tulk about a government that offers opportunity and
.demands responsibility, one that lives up to a New Covenant with the people A government
that is as flexible and innovative as the best private business. ‘A govemment that uses the
newest tools of techno]ogy and economxcs :

As you know, we are cngagea ina gréaf debate about the proper role and reach of
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govemnment. One-size-fits-all regulation didn't make sense. But one-size-fits-all deregulation
doesn't mako sense, either. I am determined to see a different approach -- a government that
is leaner but not meaner, that protects consumers, workers, the env1ronment without burdenmg
‘business and chokmg innovation. »

. Yes we need to cut pnperwork and we're doing it.. But it doesn't make sensc to

. freeze federal efforts to protect children from unsafe toys or unsound food. Yes, we need to
carefully analyze the risks and benefits of what we do.” But it doesn't make for better
regulation 1o pile on dozens of new procedural requirements. ‘That's not common sense --
that's nonsense. It's paralysis by process, and it won 't help solve our problems As I have
* said before, reform yes .- bnng it on. Rollback, no, .

All Americans want the benefits of strong government protectton Air that you can't
see; water that you can drink; a workplace that doesn't force workers to trade off a livelihood
for safety; food that is unadulterated and healthy, banks that invest wnsely and protect
ﬁxpayer imoney. -

Over the past two years, we have made great strides in protecting the public in all
these areas. But we all know that the way we seek these goals can frustrate the very goals
. we seek. ‘And the way our regulatory system has grown -- a densc jungle of rules and
regulations, precise lists of dos and don'ts, -- can trip up even the most well-intentioned
busmessperson whxle unscrupulous competltors ‘too often cscape notice. '

So we must cut through this jungle with a deep and abxdmg commitment 1o regulatory
reform. It is time to stop the silliness, stop the behavior that makes no sense, accomplishes no
ultimate goal, and drives people in the private sector up the wall. The, Amcrican people want .
strong protections, but they want resulis, not rules; action, not more law. The tremendously -
popular book The Death of Common Sense makes a sunple point: in our entirely
understandable dosire to protect the pubhc we have put in place & system that literally
requires government regulators to act in ways that defy common sensé. The author of that
book, Philip Howard, is here with us today [Introduce Philip Howard] The V;ce»Prezudent
gave me this book, &nd I'm readmg 1t now - 1t‘s very compelhng

Over the past two years my admxmstrauon has bcgun to change the way government
does business. Already, we reduced federal spending ‘by over a quarter of a trillion,
dollars, reduced the size of the federal payroll by over 100,000. We are on our way 10 a
reduction in excess of 250,000 in the federal work force, which will give us-by the end of this
decade the smallest federal government since the Kennedy administration. Vice President
~ Gore's leadership in the rcmvennng government initiatives have already saved taxpayers $63 -
.. billion., ' :

And we have begun 10 changc tlie way govemment regulates. We ehmmatcd rules .
that are obsolete, we have simplified rules that are too complicated, and ‘we have cut
paperwork wherever we could. We found that the government often stood in the way of our
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very goals We want economic development the Commcroe Departmcnt's Economic -
Development Administration is makmg life s;mpler by repealing outright over half its rules.
We want nutritious food; USDA is making it easier to import fruits and vegetables. USDA
has repealed rules under the stockyards act, and Interior has climinated feather import quotas
for exotic birds. The Education Department has rescinded its rule requiring both parents to
sign ﬁnancml aid applxcauon forms, And the FHA has [ﬁmsh thc c. g] :

‘ Now we must take thc next steps to bnng common sense to regulntton

We must recognize that most businesses are small businesses, and that the

. overwhelming majority of them want to do the right thing. Unfortunately, today's rules and
regulations can be so voluminous and arcane that a dry cleaner or printer simply can't know .
what they are doing wrong. And our mspectors are requxred by the rules to treat every '
vxolatlon as if it werc another Love Canal. -

' First, we are going to get our enforcers out of the business of mmdlessly writing ,
traffic tickets, and into the business of achlevmg results. We Aare going to let these regulators
apply common sense. : y , : N

Today I am ordermg a governmcnt-mde pollcy, so that a small busmess that tned to
~ act properly but violated the rules can spend the money fixing the problem instead of paying
. fine to the government. Our enforcers will be given authonty to waive up 10 100% of fines
for small businesses so that a businessperson who acts in good faith can put his enorgy into
_correcting the problem, not fighting with a regulator. Similarly, regulators will be given the
discretion to waive fines for small businesses altogether, if it's a first-time violation and the
firms quickly and sincerely act to correct the condition that violates the‘ rules. -

Let me make clcar These mmatwes are meant to cement a new era of parlnershxp
~_between the regulators and the regulated. They will not excuse those violating criminal laws,
and they will not be an amnesty for businesses-that harm public health and snfcty while their
_ competitors are playing by the rules. But we will stop playing “gotcha” with people who ,

~ want to be good cmzens Comphame not punishment, will be our credo .

Second we are going to curb the govemment‘s voracious appetite for paperwork. I am
“asking each agency to double the amount of time between regularly scheduled reports to the '
federal government, if it can be done’ without sacrificing important public purposes.

Common sense. Flexibility. Less paperwork. All of these are importé.nt But we
must do even more. Last fall, I asked Vice-President Gore to begin to systcmatlcally review
the most significant areas of federaI regulation, ‘with an eye toward proposing deep and real
reform. S

Today we are announcmg fundamental rcforms in the nreas of environmental
protect:on and drug and med;cal devices. : -



CID: - U MAR 15'95  14:28 No.0O5 P.04

Envxronmental regulauon touchcs every part of our lxvcs And this is a moment of
transition for our nation's environmental policy. The modern era of environmental protection
began in 1970 with the first- Earth Day, thc passage of landmark legislation, and the creation.
of the-Environmental Protection Agency. The results arc a great Amencan success story,
envied and copled around the world.. :

; " But the methods that worked then arcn’t necessanly the ngbt methods for today. - To
meet the challenges of the next 25 years; our environmental programs must work bettcr and
cost less.  Thoy must build on what we know. ‘ -

We know that an overwhelming majority of the American people are deeply -
committed to a clean dnd healthy environment. We know that poliutxon is often a sign of
econoinic inefficiency, and that business can make money by preventing it. We know that .
better decisions result when people work together as partners rather than as adversaries. And
we know that standards that provide flexibility -- but cfemuud accountabllnty -- can provide -
' greater protection at lower cost. ' :

Today my admnmstrauon is nnnouncmg a landmark packagc of 25 enwronmental
reforms :

: Some of the‘se reforms Will inipiovo the current systom.

- For example we recogmzc that market mechamsms makc more sense than :

_micromanagement. For example, letting utilities buy and sell their. rights under the Clean Air

Act has saved utilities and their customers $2 billion while resulting in cleaner air. Today

we will dramatically exterid this market concept to other areas of clean air and water
protecuon Thls is good for business, and- good for the cnvironment.

Today, too many small busmesses are afrmd to come to FPA for help in cleanmg up
their act, because they are afraid they'll be punished. We will open compliance centers to
help small business. . And we will say to them: if we dlscovcr 3 problem. you will have 180

: days to clean it up, w1th no penalty. o .

And because you shouldn't need a forcstfull of paper to protect the environment, EPA
- will‘cut the paperwork requirements it imposes on businesses and communities by 25%.

And while these stéps will improve the current systeni, others will move well beyond
it -- a shift in the way we think about regulation. EPA will launch a pilot program -- "Project
XL* -- which is simple but revolutionary. We will say to companies: Here is the polluuon .

- reduction goal. If you can figure out Fow to meet it, then you can throw out the EPA

rulebook. If this works -- and we have every reason 1o believe it will -- then we have a

~ chance to put the responsibility. for protecting the environment squarely in the hands of people
m the private sector. :
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. These :cha't'xges are good for. business and good for the envuonmeni That's why I'm
pleased that the CEO of. DuPont, [name] is here with us, as wcll s [olher vahdators] And
!hats why [namc of EDF person] xs here as weli . .

) Consnder how our reforms wzll make life casier for Stu McM:chacl Today, a small
* printer has to fill.out up to 20 forms about toxic emissions; we will replace that with one
. form, He can work with EPA's fiew compliance. centers to identify problems- and correct
them, without facing a fine, ‘The mspectors who visit his plant will come as partncrs not
prosecutors And the help the agency gives will be in English,

. The other major area examined by the che—Presxdcnt is the realm of drugs and

- medical devices. There was a time when consumers might find that their-food was
 adulterated, their drugs were quackery or had dreadful side effects. Today, Ainericans don'’t
have to worry | about safety -or effectiveness when they buy anything from cough syrup to the
~ latost antibiotics or pacemakers. And the reason they don't have to worry is that the Food and
Drug ‘Administration doos all the worrying, The FDA has made American drugs and
medical dovices the envy of the world and in demand all over the world. Bclxeve me, we are -
 sticking’ wa(h the standards we have -- they're the best in the world. :

, But stmng standards do not mecan government business as usual Today we are,
announcing a sct of reforms that will make our hxgh-qualuy drugs and devices available to
consumers. more qutckly and cheaply

Usmg the same common sense principles we are dxscussmg today, FDA will stop -
doing a full-blown review every time a biotech drug company makes a minor, risk-free
manufacturmg change in an established drug. :

_ FDA will stop requiring costly environmental assessments on drugs that obvnously
have no s:gmﬁcant impact on the envxronment :

“ will eliminate 600 pages of cumbersome regulanons controllmg the productxon of
~insulin an antxbxotacs act o *‘*tf 41—3 (rﬂ«cb" : _

It wxll allow our firms to export products to the world mthout FDA prcapproval if
those produczs are already tested and approved in other leadmg industrial countnes

o Qi e T ataden e L b0
SN'X?  And 140 categories of medical devices that pose low rxsk to patients -- from syrmges
 tg'xx)-- will no ionger need proapproval by FDA before thcy are put on thc market: :

These FDA reforrns and others we will announce in the next few wccks will keep
~ quality at world class levels and save industry -- and consumers -- nearly a half billion dollars
a year. And I am pleased that representatives of the drug and med:cai device mdustry are
here, as well and we appreciate your support. ——
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[NOTE: Fmanczal institution rej'arms are also ready to bc announced at t}us event.
However, we recommend that these be announced at lhe ﬁrat Econmmc Conference whcre

they will attract stand-alone attentfon ]

All theso changes taken together represent real deep, fundamental reform They lack -
“the sledgehammer subtlety. of & moratorium. But if we are going to be respons:ble we must
fix the problem -- not freeze it in place. To go from yeslerday s govemment to tomorrow's
we need positive movement not pamlysxs S P

. If we conunuc our comm:tment to create a government that works better costs less
and reflects our values, it can make a real difference in. the lives of busmesspeople and -
_*workers Thats true common sense.. And that is what I am commxtted to giving the Amencan



