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- ~. Formula as of November 16, 1995
(Dollars m Mllilons, Faderal Spending, Fnscal Years)
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Az

Stateg Baseline . | Proposed Federal Percant . Bageline Proposed | Fedaral “Parcent
- ‘Spending (1) | Spending (2) Sa‘vmgs Reduction | Spending (1} | Spending (2} | Savirlgs Reduztion
Tota! = $176,9317  §127418 (§49,613) -28%| 5954338 781,148 | ‘,(3183.192) A%

. |alabama . t 52485 $2,145 _{$340) 4% $13,823 - $12.884 ($859) - <T%]

| JAlusks 33731 - 8275 - (%es 26%) $2.001 . $1.660 @M. . 7%
nzona " §2.438 $1,813. (552 21%) 512803 $11,858 (31,244 - 0%
JArkansas - $2,084, $1.430 - (3855 31% $11.081 | 38,574 . ($2,507) - =23%H -

- fiCaliomia $17,955 313678 | {54,278) -24% $85.663 $80,310 | - (315,353)] -16%

" [iColorada $1.52 $1,030 (8487 32% 56,163} - $8.367 (51.786) e
Connecticut - $2,3485 $1.688 {8857, -28% $12.980 $11084!  (81.806) -15%,
Dalaware $323 $265 (838) 12% $1.728 31,720 | (38) 0%
District of Columbl $846 $579 - (526 -32%) 54,511 - $3s802 ($709) 6%
Florida . 67,601 5,650 ($2,011) 26%) . $4D.720|  $33.045 BT 68 —-13%]
IGaorgta . 54,900 $3,301 (51,599 L33%) $28050] 320348 (55.702) L 2%
Hawaii $508 - 3373 {3135 -27% $2,732 $2.450 (§287) -~ -10%
idaho 5345 $426 $ug 2% 32,833 $24480 . (3484) 7%
iinois | 86,207 $4,684 G1.523 -25% $33.242. $29,056 (34.188)] - 3%
findlana. - _$4,317 $2.588 (81720 -40% . $23,100 $16.063 (87,032 -30%
lowa . . $1,440 $1,108 (3333 23% $7.807 3687¢ " (5933 -12%
vtnsas, i .$1,078 ) $946 JCESE -12%) $5.962 | - $5874| - [GTNE -1
Kentucky $3.455 | $2.2301 (81,225 5% $18.353| - S133741 o (saeve) - -27%)

- lLoulsiana - 56,147 5208 - (83.237) -53%) . $33,991 $18,818. {515.173 T WA5%
!F%aine $1,082 ssot} . (S29n)] -27%) $5,885 $5.284 ($735) -12%

" {Meryland $2,532 $1.810 (722 «28% $13478 - §11.266 $2.212} . +16%
1 lassachusets $4.717 $3,312 {31.409) -30% $25.518 $21,818 {83,701)]- 15

ichigan - $6,862 $4.595 ($1,357) -23% $32,153 ~$28.518 {83,635 1%
iMinnesota -’ -$2.7011 . . $2.070 ($631) 23%)  $14665]  513602] - (31088 Tl
iMizsissippl’ 52,342 $1,529. (3413) .18% $12,840 ‘311,100, (51.540)] -12%

© iMissour 32,625 $2.484 “(3141) 5% . $14.871 . §15338] . See7 3%

ntana "$638 $422° - {3214 .34% $3,409 §2.603 _{$807) T -24%
Hebraska $822 $542 $280) -34% $4,448 $3,662 (5785) -18%
flevada $540 $394 | (%14 27%] $2.839 §2539]  ($380)

" illew Hampshire $631 " $375 $256) -~ 41% "$3,728 $2,542 | . {31,186) 32%

" lidew Jersey < 55100 $3,284 _ ($1,808 <35%] ' $28.038 $21,775 _{36,263) ~22%l.

“ {ew Mexico v 81,147 £870 SN 5% ss,086 | $5,605 . (8481} / 8%
fINew Yotk = - $22034 ] $14.888 ] (§7.148)] . " .32%]  s119.527 §95,331]  {821.186)] -18%
ﬁmﬂh Caroling " $5.408 §3432 | . ($1.974) -37%) - $29.014 -$21,208] - (87.716) _27%
North Dgkota” $457 $320] - ($130 -30% $2.481] -$1985| . (8508 : -20%
15hic ‘ ~ $7.508] .. 85350 52,158 <20% $40,566 $33,200 $7.386) -18%

- }okishoma. $2.060 513851 - @eem | 32%) - $11074] s8.016 . {$3.058) -28%)
{Oragon $1,844. '$1.444 - ($20%) -12% $8,884 - $8.982 $o8° - 1%
'Pennsylvania $7.102 $5.818 ~ (51,284)] 5% -$38,448 $36.174| (Sa273)| 8%,

|Rhode Island $1.004 $630 ($374) 3% $5.485 sa138 | (81327 ¢ 4%l
"ISouth Carsiina . ) %2756 -$2.201 ($285)] ¢ -17% $15,252 -$13.741 {81.51%) “10%]|
South Dakata - L 442 . §34g ($93)]. - . -21% $2,380. $2,183 (3217) 8%,
venneszee - 34,587 $3,342 31,245 ¢ 27%] . §24578 $20,730 |- . ($3,8238) -168%

- fTexas $11.358, $8.102 . ($2.267) 20%] -~ ..$61.167 $55.273 ($5.894) 0%

ik ‘sg60] $683 - {3278 20%]. $5.128 . ssa103 ] s1.02¢) - -20%)] -

_{ivermont. $366 %305 {361} S7%) 7 $1.882 $1.916 _ {$83) T 3%
(Virginia . $2.434 ~$1,807 o seapl 38, $13,022 $3.835 (53,188 T 24%
Washington $3,381 $2.038 .(81.346) -40% $18.203 $13,405. (84.757) - -20%
Waest Virginia $2,591 $1,534 {$1.057)} . 41% $13.723 $9.521 {84203 .31%
Misconsin ' 33066 | . $2.267 (3789 <26% $16484 | 514,089 (32.415) -15%
Wyommg $236 $178 {ssa « 28% 31268 $1,077 -($183)

> 18%|. .

N

. Now! The savings do mot tcw tne savlngs mm the ch bagelino becausa of the dtﬂoms Inthe Umsn !nsﬂaﬁa & CBO baseanes
{1} From The Urban It a8 reportad in e impact of the Budget Regoludon Conforante Agraementon Medicala Expanditures”. July 1995,
‘. (2) From the GAQ estimatos af the block gram nl!ﬂcsﬂon uf iha Conferenca Agremeart proposal, #s of November 18, 1995 '
Note: These esma(es Includs supplomental saymenls for llegat glfons, Nebraska, Nevadn & Louisisna
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- Compariscn ofmo Conforence Agreement to the October House and Senata Medicaid Pruposals. 198&2002

} K _ Conforencs Agreemant  Senate Proposat House Proposal
L States - _|Basefine (1} | Medicuid Block Grant Reduction [n Medicaki Reduction tn Medicaia *
- . -1 - ¥ Reducion() | Percem Roduction (2) | Peremt | Reducon (23 { Peruant
- o - - Reducion’ Reguction . <5 | Reducton
g ) * United States 954338]  -163,192]  AT% | -1755%4] . 18%] -168,357]  -18%)
" . i o v - n -
. Alabarma 13823 -95¢ 7% 958 7% AL T
“Alsska 2001] M AT 341 - AT% 521 6%
; "_Arizona 12,8030 - 4264 0% 1,328 A0%|_1.258] _ Zi10%
Arkansas 11081 2507 -23% |- 2508 -23%]. 2984l -27%
Cslifornia_ 95883] ~ «15353] . -16% «17,884 S18% 16,8881 " .16%
: _Coiorsdo 8,163} . L7906 20% -1.820 22%] . A8 -24%
" Connecticut 12,930} A.898]  -15% 2341 % <1808 .18%
; Delaware 1,728] Al 0% T 0% 365 23%)
" Distriet of Columbia 4,517 708 _ -16% 710 16% 882|  -20%
_Florida - 40.720) 7,615 - 0% -8,205 -23% 9837 23%|
~ Gaorgia 26,050 5702 22% ~ 5776 20% 5708]_ 22%
’ Hawaii - 2.732] 281[  -10%. -281]  -10% 443 -16%
idanho . Z833] 488 - 1% 488] " -T7% -522] -18%
iWlinois : 33 242L _186] T 3% 4391 _ -13% 78] 7%
Indisna 23100 7.032] . "-30% 72580 " 31% 7.032] — -30%
lowa : 7.807 g3s| 7% g3alT A% - .638] 12%)
“Kansas . 5,982 88| 1% 88 %] -133 2%
Kentucky . 18,358] - _4078] 2% 4878 -27% 4878 -27%
- Louislana 33.801] ~15173] . «45% -15,175 T w85% -5.262] . «15%
Maine 5558] 735 2% 845 14% 738 2%
- Maryland' 13,478] - 2212]  -16% -2,785 7% 24B7]  1B%
Masgsachusatls 25.516, ~3,701 =15% -5884] ° T -22% -3.707 -15%
Michigan 32,16 383 1% 3834l 11%] 6253 -13%
__Minfesota 14,665 863 7% 544 1% 1,843 13%
_Mississippi 12,640 -1540] — 92% 1819 “14% 1857 13%
Missouri - 14,871 467 ¥ 487 3% 321 2%
. Montana 3,400 BTl " 24% 820 24% 830 2ty%|”
“Nebraska - 4448] 785 8% 785 8% 8es| 0%
Nevada 28891 380]  .12% 877 30%) . 630 <22%)
New Hampshire 3.726] 1188] 32% 1.187] - -32% 532 14%) .
; “New Jersey 28038] — -g263]"  T-2%% 5,385 -23%| . 6437]  -23%)-
; New Mexico 6086] - 4ei] 8% 486 -8% 785 +13%)
" New York «118827] — 21.186]  -18% 21710 -18%] 21876 -16%
Nonh Carolina 29,614} . 77181  -27% A8 2T% £,596]  -50%
North Dakota_- 2481 . is508] . -20% -506 +20% 511 2T ..
__Onio 40,588] 7,386  -18% 7637 -19% .7.848]  20%
- Oklzhoma 11,079 —-3038)  28% -3,178 -28% -3088] -28%
~ Gregan 8,864 T %l - 76f 1% 1397) 6%
Pennsylvania- - 38,448) 2273 6% -2.538 %] 3144 -8%
R " Rhoda lsland . 5,485} - 1,327 -24% -1,328 «24% - -1.550] - -28%h
i —_South Caroilna 15.252) - 15111 40% SIS 0%l -iS1s[ -10%)
; South Dakota 2.386]- A7 5% 2171 . . _-8% 378 6%
__Tennessee za.s‘zel 3838 - -16% . -3.837 6% 8.228]  25%
Texas 81.967] . -5894] -10% 7006 1T%[ -6.038] 10%]
: tish 5128] 10241  -20% -1,031 <20% 1116 -22%)
vermont.. 1882 B3 -3% -85 3% ~365] 6%
Virginla 13,022 3168 -24% 3282 -25% »5.193]  -20%) -
_ Washinglon 18,263] . AT97] 2% 4,832 27w 313 -28%
West Virinis 13,753 ~a 303 3% <202 315 4460] - -32%
—Wisconsin 16,484 2415 5% 24141 6%l 2835 8%
Wyoming - " 5.269] . . -193 «15% «202 - =18%L° «285] . .22%
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nfeaenco Agmment Formula a3 of Novamber 16, 1995 House & Senate Propoals s of Novembar 3, 1395 .
(Do!lats ln willlons, Fedeml Spemﬁng. Flsc.al Years) '
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. “Nowe! The savings do aotiote] the eévbgh from the CBO baseline bouiuée of the @ifferences In ne Urban Insthute 4CBeo baselines. *|

(1) Fram Tho Ursan insduse g3 repofiad in “The impacs ot the Budgal Aasniuten Canlerenco Agmemw on Madicaid Expondiures”, Jul; 1865,
- {2) From the GAD ssimens of 1w block qrant auocaxion ol the Canrerenm Agl a8 of ! 16,4885 .
Note: Theze est Inchude gupp it ] fof’dlmi aliens Nabmm quada & I.oumans

Sourm; US.DHHS - - o S
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oo R 3 o Comparison of the Republican Medicaid Proposals - -
' ' : ‘ _Federal Spending by States, 1996 - 2002." %
{Dolars in Miltions, Fedoral Spending, Fiscal Years) - S '
o o : : L . . . ’ N ) B . N
. " seates - Baseline (1) | Suptember | October | Soptember.| October | Conference .
e - a : M ~ House House - |- Senate | Semate | Agroement
T Unlted States -~ [ 854,338 - T71,972] - 784883} . . 767,806] 778,745 791,146} .
Alabsma. - 13823} - 12688 12,868 - 11216 . 12865) - - 12,864
Alagka = _ 2001 - 1447] . 1.480] 1807) - .1.6600 1,660} )
S Arzona t . 12908 - 11576 11,645 10,366 11,578 iessg 0
E o A Arkansas , 11,081~ 8117 8117 - . - 8.221 8,574 8.574 v ‘
g : California | #5683 —  76,971] - 50,108 81,662 77700 80,310
. - - Colorado " 5.163] _ 6.210] . 6,236 - 5.868 6,243 8.367)
.7 I Connectioul / 12,680, . 10,845 . 11,094 8,445 10848 11094
P » .| _Delgware, " 1,728 1312 1.342] - 1612 1.720 1.720)~
: - N District of Columbia T as1y] T 358 3,825 3777]  3.802 3gozf .

v .~ .¥ Florida s 40,720 30.188 31183 T at1778] 31,515 330480 - :
oy . oo T ceorgia - 28,050 20,274 20.342 20,146 20274 - 20,348
’ : ' C ol Hawall ] - 2732 . 2,286 2,208 2,485 2,450 ~ 24500 -

Idaho : 2933) . 2.3%8] 2411 . 2352] - 2.445] 2448 .
lnois . ‘ 33242 27,108 27445] . 30,340 28,852 - 28,056 R :
L [ Indiana 23.100;  15813[ . 16,068 14,476 15842 16,069 e e
I lows ~ L . 7807 . €87 - 88| - E725] 6,874[ 8,874 Co
Kansas - - §962) . 5878 - 5,825} 5.258]. 5874} ' 5874
Kentucky - . 16,353 13374 13.874f - 13425] . 13.375 _13.374
Loyislans__ _83991] "~ 28722 28,728 18639 = 18,818 18,818 ..
Maing - .~  $088] 5,146 T 5284] . 5053 . 5,154 5,268)
Maryland .~ . 13,478 wn,saz* ) 10.991 11842 . 11183 11268 ,
Massachusets 25518 21.277| 21,808 19,864 19832 zuﬁﬂ' S n
.  Michigan 32153 27.800] " 27800 - 274g2] 28518 - 288518 e
. S ™ Minnesoz 14,865 12,582] ' 12.722f .° 13645] ... 13121 13.602] ‘
FEAA o Misslssippi - ) . 12646] - - -10702] - 10943 11,388 -10.821] 11100
o R Missourh - - _ 14871 . 15183 . 15183] . 12828 ~ 16338 - 15338 .
i L Montana |- 3,408 .. 2,457 2.480! 2461 2,880] - . 2,803
AP Nebraska 1 4,448 35 - 3882 3755 3862 . 3e62 -
e Nevada T 2899 . 2218 . 2.288] . . 2048 2022] 2539 -
« 7, . { NewHampshire _2728] 488 T 42601 . 2564]. 2,541 2542|| -
: New Jersey . 28088l 21008 _21,600] - 20,865 21843 - 21,775
. _New Mexico - 6066 G186 5281 - 5451 "5577 - 5805 ‘
- ~New York - . 110,607 54,939 - 97,653] - 98077| .. ©O7.817] . 58331 S
. - North Caroling - . .. | 29,014 20418] 20418 -~ 208695 - 21289 212680 . ‘
. o Norh Dakota L o2e] 1079 1678] 1951 ~ 1885 1.9%? T
Ohlo R .. 40,588 32642) . 32642 . 33903 32,649] 33,200 o
Okiahoma - i1074] 7833 . 8018 Te81L 7886 ~ 8016l o
 Oregon . - . aged4| - 7.288] - 74871 - 8.849 - B8980] . BO8 | .
Pennsylvania . - _38.448[ . " 35285 35303 36.025 35910 38174 C
Rhode Isiand 5465 . 3827 T 3915 4324 4,137 4138
South Carolina 162621 157381 13738 12288 13,797 -~ 13,741
. . SoulhDsketa — |~ 2380 2,003 2,008 2140 Z.163] .  2.164)
TS Tennessee N 74,576 18,153 . 18,348] - 20,412 20,740 20,739 -
- o Texas L L 61187 - 5¢.166 - 86129 - 48930 541611 - 852731
Lo~ . R T : . 5328 4,012 ~4,012] - 4,076 4,098 - - 4,103} i
RS - Vermont 1982 1581 1817 1.777] . 1.918). 1518 ,
‘ ' Virgiriia __13.022] 8.723 - 9.8307 9,843 9730 8.835) " I Co
T T Washingten 18.203 12,765} 13.091 126823 ' 13370 - 13408 - o - .
0 [ Westvirginia___ 13.723] 5284 6,264 08| 9521 9821 -
. ) Wisconsin N 16,454 13,548 13,548] 13,845 14,070 14,069]
' T Wyeming - 1260, . 964 . 984 1,008]  1.087] - 1,677
Note; e savings do not sl (e zavings trom the CBO Bageline becausé of tha tiftatences i the Urbin Insthuts & CBO haseiines. © - - L
" (1) From The Urbon Instiute a8 repored in “The impect of he Budget Rosolution Corfarance Agr on Msdicald Expenditures”, July 1995
‘A amerosﬁmatsmomme‘GAOesztmmesqmeﬂb&émsmﬁmdﬁeﬂasqm’ma proposals, ) S .o o
o News: These 1 includs 2uppl yanial pay .w(‘orinagql oileng, Nobraska, Novadg &Loulalam ' :
Sourc: US. DHKS R . , L
GNov.ES. ‘ ‘ oo o e g
1 \ ' ' i
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- : {



" 11/16/95

-

‘19:08, 23202 01 7321 HHS ASPE/HP - ‘. JENNINGS
H ' \ !
1y P .
' ‘& . .o '
/ \ .
) S N .
. 3 |
Comparsscn of the Republican Medlcaud Proposals .
Federal Savings by States, 1988 - 2002 ‘
. (Dallan; in. Mmlons, Federel Spanding, Flsca} Years)"
! 2 ' i < - . f" N
States | Septembar | October | Soptember | = October | Conference
o House - House Senate | Senate ' | Agreement ||
United States - -182,366 168357~ 186,733 -175,884] - 163,19,
. . ) A B R . £ .
Alabama* ~1,158 1,155 2,607 .858] - -959
Algska - -554 . 521 - -394] 341 341
Arizona -1,328 -1.258 2517 w1328 1 244
\ Arkansas 2,984 -2,664 3,860] . . -2.506] ~  -2.507]
G Cafifornia -18.693] - 158565 -13.801 -17,886] .15_3%
Calorado 1,953 1,827 1,257 -1,820 1,78 l
Connecticut «2.145 11,896 -3.5¢4 -2,341 1,858}
Dofaware 418 _-ae8s[ . 115 8 -8l
Distriet of Columbdle - .983] 883|734 <710 . -708
" Florida «10.531] 3,537 #8844 -8,205 7,675
Georgia © 5,776 -5.708 5,904 -5.776 " 5,702 .
_ Hawal| 443]- T 443( 267 ~281 -281
. idaho - 575 522 537 . 488 484
Hiinols’ <6135 - . -5798 2,802 4,391 4,186
indiana 7287l 7002 B.624] 7,258]  -7.032. .
lowa 838 -938 - «1.082]" -g33(  °  .833ll
Kansas 133 <133 =N — 88 88
‘ Kantucky -4,878] -4.978) - -4,828] -4,978 . -4,878]
Louisiana -5.269 5262] - -15382] . -1517% +15,173]
Maine __+B33 ~738] - - -B4B] - .B45 N
Maryland 2,516 2,487 -1,536 _ -2285) -2.212
--Masgsachyseus .ol 239 -3,707 5,652 ' -5,684 «3,701 .
Michlgan 4,253 . -4.253 4,602 3,634 3,635) . .
.  Minnesota - T .2.072 1,842 -1.018 1,544 “,083F
" Mississippl - -1,938 «1,667 1,251 <1818 - - -1.540f
" Missour - - 321 S T o643 487 :467! c
Montana -943 830 - 048] . _-B20) - -80 } .
"™ "Nehreska "~ 932 .BE5 . 692 .785] . 786]f
Navada 680 -830 850 .. -877 =360 .
. New Hampshite 37| . 832 1,164 1187 -1,188]l
New Jersey . +7,032] - 84371 . #7172 - -8,335] 5,263
'~ New Mexlco 902 " -788 615 489 461
Now York ‘ 24,588] 21,975 21,450 -21.710 21,196
. North Carolina -8.596 _.B5681 . 8318 7,718 7,716}
Nocth Dakota 511 511 -840] - -508 ~508|
- - Ohio -7.944] " .7,844 -8.883 -7.637 .7.388)f
‘ Oklahoma 3,238 ~-3.058]- +3,423 3,178 .3.058)) -
Oregon .1,686 1,397 35 . 76 B8] .
Pennsylvanie . 3a83] - a1 -2,422 -2,5380 2273
Rhode Island 1,638 .--1,550 XTI 1,328 - .-1,327)
South Carolina -1,516 1,518 2,984} 4518 - 451 -
. South Dakotz 378 _ars 280 217] 217) -
Tennessee 5,424 8,228 4,185 3,837 -3,838)
A Texas -7,001 -8,038 -12,187 7,006 “+5.894]
N Uish A6 -1.118 1,082 -1.031 21,024
) Vermont . .401 -368 / —-208] -85 © B3]
. Virginia - 3,300 -3.193 +3,079 -3,202 3,168
N Washington__ - 5,434 T.5112 5,576 3,832 2 707}
Wast Virgnia 4,460 4 460 4,515 4,202 <203
- “Wisconsin 2,935 22,935 2,638 -2414] 2415
Wyoming JEE <285] 264 202 183 -

Note; The aedngs da not watel the snv&ngs rrem the cao baseline bocause of the d&fferancos in the Urhan Inamm & CBO basnﬂnea /

All oitser n:ﬁmam fram the A esiimptas of the biack grant silocation of the Rmum groocsa&s

Saurca U S. DiHHS

16-Now-9%

" Nota! Theze setimans Include Sunglemental paymerits for ege! nllens, Nabriaka. Novada & Leuisiona

(1) From Thu Utbon !ﬁamuto o3 reponad i “The Impact of 1o Budget Resokiion Confarence Agmemem on Medicald Expemlvms" .kiy 1994.
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» . State-by-State Impact of House Repubhcan Mcdma:d Cuts $182 bulmn
“The House Repubhcan Medxcald plan is de31gned to cut federal Medleald spendmg by $182
billion below the Congressional Budget Office’s projected Medicaid spending over the next ‘ \i L
/seven years. The state-by-state allocation of federal spendmg -- and the cut below the baselme -
is based on an extraordmanly complex formula in the b111
To assess the 1mpaet on states, it is necessary to compare 'two estimates: ‘estinleted federal
, f'-'Medlcald spending under the current law baselme, and estimated spending under the proposed ‘
plan. Pending further review and assessment of the Just-released formula, this- lmpact analys1s is. .
‘based on two pubhclyvreleased pIOJCCthIlS T . o s Qo -
o . Basehne spendmg estimate: the Urban Insntute S projeetlon of basehne Medlcmd
spendmg state-by-state was pubhshed in May and has been in pubhc use since then

| o Spendmg under the plan Lhe General Accountmg Oiﬁce eshmated the allocation of
‘ 'federal funds to states under the House Repubhcan fonnula on September 19,1995

B

"' The dxfference between the two provuies a prehmmary estxmate of state u:npact It shows

o The plan achleves the target of $1 82 bﬂhon in cufs in federal spendmg over 7 years 19
percent below the seven year basehne and 30 percent bélow pro_;ected spendmg in 2002

o The range of state 1mpact 1s extraordmary

- By the year 2002, one  state - New Hampshire - has no cut. All the rest of the
: states are cut below their basehne esnmate B o

- Five  other states‘ however, ‘suffer cuts of more than 40 percentﬁbebw their 2002
" baseline: Alaska (-41 percent); Indiana (-44 percent); Rhode Island (—42 percent)
‘ Washulgton ( 43 percent), West Vugxma ( -42 percent)

i

o Financially, the greatest dolla.f 1mpact is in the largest states - New York and Califomi'a; - )

| . - New York is cut by $24.6 bllhon below 1ts seven-year basehne estimate -- and \35 .'
T pereent below its basehne estitnate for the year 2002 ‘ '
— - Cahforma is cut. by $18 7 billion below its seven»year basehne estlmate -- and 27
percent below its basehne esnmate for the year 2002. s R .

‘=" .. One-half of the total cut of $182 bﬂhon comes from e1ght states: Cahforma,
RN .Flcnda Indlana New Jersey, New York Ohlo North Carohna,, and Texas.

1‘

. September 19, 1995
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Estlmates of tha Effects of the House Repubhcan Med;cald Plan on States 2002 and 1996 2002
e (Dollars in Mllllons. Federal Spendmg, Flscal Years) R

. S L 2002 . o s Lo 1996-2002
Istates | Baseline | Proposed Federal . Parcant Baseline ' | Proposed Federat | Percent
i |Spending (1)} Spending (2)| " Savings ‘| Reduction |Spending (1)| Spendi ng {2)| Savings -| Reduction .
Total * $176,931 $124,077 ($52,855) -30%| . $954.338 s771 972 ($182,386)| .. ' . -19%
Alabama S . %2485 - §2112| %3?3) o 45%| 0 $13,823 $12.668 __{81.155) -8%
Alaska ‘ %373 $219 | . (3154) - 4% $2,001/ 81447 - (8554 - -38%
Arizona § T $2,436 | $1,921 ($515 21%] - $12.903 $11575 | ($1328)]  -10%
Arkansas . | $2,084 | 51353 . - (3731)] 35%|_ %1081 - 98417 | (32.964) . 27%]|"
[Caltornia - . "~ $17,855 - $13.050 | - (54,905)] 27%| . $95.663 | - 376,971  ($18,603) -20%
[Colorads $1821 [ $1025 | (8457 33%) . 98163 | . 86210 | .(31.953) ~  -24%
[Connecticut - $2345 | . $1,643 | ~§702 30%] _ $12.990 | $10,845 | - (32,145)] A7%
[Delaware___  $323 ] $199 31248 ~ ~38% $1,7¢8 |, 1,312 | .. (415 - -24%
District of Columbia 3846 | 3537 (3308)] - -36%| - $4.511 33,548 - (3963)| ____-21%|
" [Florida T 87691 | 85119 (52,573 __-33%] - $40.720 $30,189 | (910,531 -26%
[[Georgta — [ .. $4.800. $3.267 |~ (31.639)] 33%]| . $26,050 $20,274 (35,776 —-22%
. $508 5369 ~ ($139) T 2T%| o $2,032 | $2.288 | (3443 “16%)
3545 | $400 | ($145)] -27%] . 92,933 ~ $2,358 |. (3575)] . -20%]. -
36,207 | - 54,423 1,784) . -29% $33,242 $27,108 |- »#é'( 6.135)] - ~16%|
$4,317 $2,308 (31,919) 4% $23,100 | © 315813 ($7,287) -~ 3%%
$1.440 $1,707 (8333)[ -23%) . S7.807 | . 96,871 | - . (3836) A2%)|
“$1,079° $539 (5140) T =18% - $5.962 a;s 828 | (3133 - 2%
$3,455.| 92,230 ~(31.223) 35%] $16 33| 13374 | . (BAI79) - -27%|
_ $6.147 "$4.504 | (31642)] . 27| %3991 | . 528,722 (35,269 T 16%
1,092 $780 | ($312)] - -29%|  $5998 | _ §5146 | . ($853)| . - -14%
$2,532 | $1.747 (3815)] 32%| . $13.478 | $10,962 (52,516) —19%
$4.717 | 8372 (31,493 32%|. . $25516 321277 | $4239) — AT%]| --
, $5992 | $4,496 1$1,456) “25%| _ $42,163. $27.900 | - ($4.253)] 3%
$2.707 $1914 | (3787 29% $14,665 |~ 512,592 (32072 — 14% :
$2,342 $1.814 | 45%5?7 T 23%h $12,640' ]  $10.702 | . (31,938 — 5%, -
$2.605 | ' $2.448- (177, — T%|  $14871 |  $is5393 | S (. " 7%
— $636 T 3401 | . (3235)] . -, -37T% 33,408 | %2467 | (5943)] T28%| .
T $822 | 9534 | . (3287) < -35%| - . $4.448'|  $3,496 | - (3052)] - -21%| :
$540 | 3376 - ($163)| . -30%] . $2,899 $2219 | ;680) ~23%| :
T §631 | . $631 $0 0%| - 37281 - %4165 12%)
$5.100  $3182 | .. (31,018 -38%| 528,038 $21.,006 | ($? osz T 25%)
$1,147 |- $876 | . ($271)]. 24% $6.066 $5.164 | - (3802)] . -15%|"
\ | $22,034 | $14.382 (§7652) . T --35%| $118,827 |  $94.939 |  (%24,588)| . . -21%|
orth Carolina . - $5406 "$3,290 S {%2118)] . -38% $29,014 $20,418° - ($8,596) 30%H -
. |NothDakota | $457 ] - s3i9 | (3138 30%| 52491  $1979 | _ (3611)] 21%
ol . . "$7.508 95,260 | (32,248)] 30%] . $40,586 $32.642 | v’é‘( 7.044) — 20%|| -
Okiahoma L $2.060 $1329 | . (8730 35%]  $11,074 | $7.839 ($3.235)  -29%) -
- ICregon . 51649 $1.95 | (3454)| ~___-28%| ' $5.864 $7.288. (31.596)|__ -18%)|
ennsyivania - - $7.102 | $5519 | (31583)] 22%| . 638448 | $35315 | - - ($3,133)] . _ -B%
EREhoda fsland .| $1.004 3580 | - (424)| | 4% §5465 | $3827 (31638)[. _ -30%
outh Carohna - 32,756 82,290 $466) ~17% $15.252 . 13736 j .(§1.S16 j -10%
South Daketa $442 $323 $118 “27%]  $2,380 $2.003 3378)]_____-16%
Tennessee - ~$4,587 $3.027 $1560)| . -34%|  $24.576 $18,153 | (36.424) . -26%]| .
- {Texas - $11,358 $3089 | - (32,270 ~30% $61,167 $54,966 | ($7,001) . -11%]|~
[Utah | - $960 — $660 | . (5281) . 30%| 951281 . $4012| (51,116 22%
ermont T %366 | . $240 | - . (3127 T35%] - 81982 | . $1,581 | - (%401 ~20%]
irginia_~ 32434 | $1604 (3830)[ - -34%|  $13,022 | - $9,723 33.300) . -25%
ashington 33381} 51934 $1.447) . 43%| _ $18.203 $12.769 (35.434) | ~30%
_|West Virginia $2.591 | $1,493 $1,008)| . 42%|. 919,723 - $9.264 | . (34.460)] . -32%)
W&sconsm . "$3,066 [ $2,183 (3863) ~ 20%]. $16.484 | $13549 | (32935 -18%]
oming $236 | $146 | (390)] _ 38% | - $1.269 | . $964 | (3305)| . -24%
" .Notes: Based on the Commérca Commines's formula 85 of September 18,1895, ’ T - R : R

(1) From Tha Urban Institute’s Madicald Expenditure Growth Model

© {2} Frem ihe Goneral Aacounting Ofﬂco’ a-ﬁmates of the spenéing by state under ihe pmpusai

© Souite; U.S. DHHS , _— .
19-5ep95° s o o .
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~ Projected l‘dhmb“érof Medicald Beneficiarles, 2002 1 L

. o - L s . State © ) S § B&sali'na -

CUnitedStates < | 4563533

Y oot Mebame 0 < | - 73imie b T

A - Aasksa____ - | . 97306 4 . ' o

: B N Arizona - - F- - I O o R

- Sy .. j. Arkansag - .. - . 514584 S LT

o N California | epz5073. ||, -

- RN : Colorado 432676 ] .- T

- P __Connectiout . -~~~ . 453189 | . e

. L N Delaware | | 58,028 A

e .. - [_District of Columbia ~___ 142880 ) o o
: o T __iFlorida . : | 2,796,542 ) R T

: “Georgla. - : I 1,518,989 ) - - o )

’ - Hawaii ; R N 161,526 o A

ldaho v - V180705 BT L.

o . lillnois - S e 1,737,408 ' Co !
.7 Y indiena L i 704841 ] - o —
R lawva . o . 380,793 T . v .
oo e T Kansas ' T asEa e e
; : o o [T Rentugky___ 1 856,134 T ; .
! T P o - Louisiang. L e 1081881 ST IR
R o Mane .- T 27286 . S e
T Maryland .. | 591654 1. .., .. T
R _. Massachusetts . - [ . - " 11054,057. R
o RS Michigan |~ 1432850} ., . oo LT
. oo f _Minnesote - - b - - 831184 ¢ | - T e
S e ™ Migsisslppl . - - |- 706,300 - - o . s s
T A _ Missouri . . | . 822420 4 . .- .. .
oo . c “Montana - L o b - 411,388 L e
A ‘W WNebraska | - - 7At_ ] . - - R
. L e ‘ _ Nevada - .~ 132,513, 4 = .o o I .
N T “New Hampshire . . - 1b8.264 oo R
- T New Jersey . T 1082880 |- T o Vo
. ~New Mexico - o 0 385 684 R L (I
Lo Ty L T NewYek - . | . -asr6g3z .| I
R S . .t [ "NonhCaroline | -~ 1575219 - o T RV
Lo T NothDsketa — -~ — |~ 88424 ) -~ .. 0 v 0
Ohie g ]+ . i8s4@8s. | - ... s
. Oklahoma - L L)t 549,488 S S A
: . f~ 'Qregon . " . ¢ o - AP7.541 .
C o Penngylvanla- . . .-~ | ..~ 1812660,
PR © [ Rhodelsland . | . 261,101
T 0T South Carolina . - 752963 . |
v ST R ‘SouthDakote ~ -~ “ "-_ 98528 L
o T T Terneseae . . . .. 12650375 L . T
ST . T Texas L e 3545844 Ll 0 O ) S s
C - <owp Utah - N -~ .- 28308 1 . - . :
- Vermont. .. L |- o > 107848 1. oo IR
ST C o Virginie ' v 829016 LT o Lo
. o Washington  *.. . R 886,075 - . ) Lo ;
S WestVirgina____ - T T E489s8 | ¢ - L : .
_Wisconsin . S . B82023 R L -
- Wyoming . ... BB4eT  f ST

SOURCE: The Urban iristitute Medicald Expanditure Growth Medel, 1905
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State-by-State Estimates of the Effects of the
Congressional Majority Conference Agreement

- Med!care .
There are two sets of estimates for the effects of Medicarc on staac« the aggreeatc dollar loss by states, and the
increase in the ouz~of»pocket costs for benefi cnanes in states, '

The amount that each state could lose under the proposal is based on the projected proportion of Medicare spending
in each state. The proportion of spending by state is projected by first examining the 1994 distribution of Medicare
spending by state. Second, the change in that distribution by state between 1989 and*1994 was calculated, 1o assess
the trends in spending by state. The 1994 state share of Medicarc spending was projectad to 2002 using the 1988 1o
1994 growth in the state share. The share of the total spending was multiplied by the total savings to yield an
estimare of the reduction by state. For instance, in California, the projected state share of total Medicare spending is
13.9% in 2002. This is multiplicd by the savings total of $71 billion to ¢stimate the loss of $9.9 billion in Medicarc
spendmo in California in 2002,

The increase in out-of-packet costs for beneficiaries in states was calculated in a similzr way. First, the amount that
each state could lose under the proposal was calculated (see previous paragraph). Second, the number of
beneficiaries in cach state was projected. This was done in the same way that the spending in each state was
projected: multiplying the 1994 state share of beneficiaries by the change in that share between 1989 and 1994,
“Third, this projected number of beneficiaries in each state was divided into the 50% of the state share of the
Medicare cuts (in the absence of specific proposals, it was assumed that $0% of the savings would affect
beneficiaries). Fourth, an adjustment was made to each states’ per beneficiary increase 1o account for the likely
extension of the policy that the Part B premium is based on 25 percent of program cosis.(this is due to expire in
1998). All of the couple effects in the report are simply the per-beneficiary effects multiplied by two.

Medicaid:

The state-by-state effects of the Conference Agreement reductions for Medicaid were czlcuizted by the Urban
‘Institwte. For a full discussion of their results, please see “The Impact of the Budget Resolution Conference
Agreemen’t on,McdicaidExpendimres"’ by John Holahan and David Liska, The Urban Institute, July 1995.

Other Estimates in the ‘itale~bw State Report:
" The number of Medicare and Medicaid benefi Claﬂcs comes from the actual enroilmcnl data from the Health Care
Fmancmg Admlmsrrat:on (HCFA) :

The national estimate of the effect on beneficiaries (82,825 over seven years) assumes that 50% of the cuts would
affect beneficiaries, and is relative to a 25% Part B premium. The estimate of the $1,700 average increasc in the
costs for a beneficiary using home health carc in 2002 is a combination of premium and cost sharing increases. The
premium increase is an estimated S300 per beneficiary in 2002-- based on Congressional Budger Office (CBO) -
estimates of premium increase to 33% from.25%. The home health cost sharing increase is based on CBO cstimates
of Medicare savings from a 20% coinsurance for all home health carc (in its "Reducing the Deficit: Qpendiné and
Revenue Opuions™). Their 2000 esiimate, extended to 2002, was divided by the projccied number of users of home
health to get an averzge of S1,400 in 2002, This is consistent with the AARP's analysis of the same policy, which
showed the increase cost of $1,200 in the year 2000. The same methodology was ussd 10 estimate the $1.400
increase in payments for the average benet’clm in a nursing home in 2002 (assuming 20% coinsurance for skillzd

nursing facilities).

DHHS Augus I, 157



Numbers Cited by the President on Medicare

1. "They would ... raise prermums and oubof«poeket costs by §1, 250 per couple in 2002, .
by $5,600 over seven years ;

The Repubhcan Conference Ag.teement esnmates of saving were released on June 30, 199s.
That document contained: ~

4

. $270 billion in Medicare cuts over seven years;
- $71 billion in Medicare cuts in 2002 alone.

The Republicans gave no indication of how those savings targets would be met. To estimate the
impact of these cuts on beneficiaries, it was assumed that 50% of the total cuts would be borne .
by beneficiaries. This is consistent with the recent Republican Ways and Means document
outlining Medicare cuts. These estimates assume that the current policy of setting the Part B
premium at 25% will be extended when it expires in 1998.

For couples, this increase in premiums and out of pocket costs is multiplied by two. For the
seven year period, the increases in each year are added together to get a cumulative total.

2 "But each year, private health care costs increase over 40% more than the value of 3
voucher." ' ' :

‘Data from the CongressiOnal Budgchfﬁce (CBO) suggest that the projected private sector
spending per insured person will grow at 7.1% between 1996 and 2002. The Republican
Conference Agreement estimates of spending after their cuts show Medicare spending per
beneficiary growing at 4.9%. The private rate of 7.1% is about 44% higher than the Republican

Medicare growth rate per beneficiary of 4.9%.

3. "But under the plan of the congressxonal majonty he must pay $1,400 in copayments 0
get the visiting nurse." : -

The Congressmn&l Budget Office, in its "Re:duc:mt'r the Deficit: Spendmg and Revenue Opuons";
estimated the cost of a 20% coinsurance for all home health care for Medicare beneficiaries. '
Their 2000 estimate, extended to 2002, was divided by the projected number of users of home -
health to get an average of $1,400 in 2002. This is consistent with the AARP's analysis of the
same policy, which showed the increase cost of $1,200 in the year 2000. ,



4 “Every person in Medicare will pay $1,650 more in premiums over seven years to cover:
their doctor bills." - ‘ . .

In the Republicans’ Ways and Means document outlining potential premium increases, they listed
increasing the premium to 31.5%, 33%, or 35%. The Congressional Budget Office has estimated
the change in premiums for several different levels. These estimates suggest that the monthly
premium would be $109 under the mid-range option of 33% in 2002, relative to $61 under -
current law, and $83 if the current policy of 25% is extended beyond its expiration in 1998,
‘When the 33% premium is subtracted from the 25% premium, multiplied by 12 to get the annual
savings, this means a $320 increase in 2002, and approximately $1,650 increase over the seven

years.

5. "The average person who receive care in their home will pay at least $1,700 more in the
year 2002 alone" :

* This estimate of $1,700 includes the increased premium in 2002 (about $300) plus the average
increase in coinsurance for home health users (31,400). ,

6. "Remember these are people who already pay 21% of their income on health care."

‘The Urban Institute estimated that in 1994, the elderly paid on average $2,519 in out-of-pocket
costs for health care, which translates into 21% of their income. This is more dramatic for the
poor elderly, who pay 34% of their income for out-of-pocket costs, and for the oldest elderly,
who pay on average $3,782 In out-of-pocket costs. (See: "Qut-of-Pocket Health Care Costs for
Older Americans in 1994", The Urban Institute, May 1995). '



A ' THE WHITE HOUSE
_ Office of Media Affairs :
September 14, 1995 Contact: 202/456-7150

THE UNITED STATES
The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

Republicans are proposing to cut more than $182 billion from Federal Medicaid spending
between 1996 and 2002: a cut of 20 percent over seven years and 30 percent in 2002. Even if
states absorb half of the cuts by reducing services and provider payments, they would still

have to eliminate coverage for 8.8 million people in 2002, according to the Urban Institute.
Over 40 percent of all people losing coverage would be concentrated in five states: California, -
Florida, New York, Texas and North Carolina. The 8.8 million who lose coverage includes:

. 920,000 older Americans; . :

. 1.4 million people with disabilities; and

. 6.3 million children and their families.

The Republican proposal would force states to eliminate coverage for about 350,000
nursing home residents and another 330,000 people needing home care in 2002.*
Medicaid is the largest insurer of long-term care for all Americans, including the middle class.
Currently, Medicaid covers 68 percent of the nation’s 1.3 million nursing home residents.
Medicaid also serves about 1.4 million older Americans and people with disabilities using
home care. Without Medicaid, families could not afford nursing home care that costs an
average of $38 000 per year. ' ;

The Repubhcan proposal would force states to eliminate coverage for 4.4 million children
in 2002.* Currently, over 20 percent of the nation’s children rely on Medicaid for their basic
health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case
of emergencxes for about 18 million children.

States could avoid these difficult choices only by increasing their Medicaid spending by 40
percent in 2002 -- by raising property or sales taxes, or cutting other critical state spending.

The President' B 1

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a crmcal safety net -- as would happen under the

Republican proposal.
* .S, Deparmment of Health & Human Services estimates based on the Urban Institute data numbers may not sum to totals due to roundmg



‘Methodology for the Medicaid State Estimates

The following describes the sources for the estimates in the September 14, 1995 Whlte House
Medicaid document. _

Most of the estimates come from the July 1995 report by the Urban Institute entitled: “The
Impact of the Budget Resolution Conference Agreement on Medicaid Expenditures™ (July 1995).
This report and supplemental analyses by the Urban Institute are the source for:

. Dollar and percent reduction in Federal Medicaid payments by state;

. ‘Number of total people losing ceverage, number of people in families, elderly, and
disabled losing coverage under the proposal.

The estimates for the number of children and nursing home residents and home health users
losing coverage were calculated by the Department of Health and Human Services based on the -
Urban Institute data. Both sets of estimates were derived by: (a) calculating the number of
children and nursing home residents and home health users in 1993 as a percent of people in
families and the aged and disabled, respectively; and (b) applying those percentages to the
number of people in families and aged and disabled losing coverage in 2002. For example, in

_ California, 62.3 percent of people in families were children in FY 1993. It was assumed that
within families there is no disproportionate reductions in coverage of adults or children -- people
are cut in proportion to their representation the group. This percent of children was multiplied by
the Urban Institute estimate of the number of people in families losing coverage -- 918,095 --to
estimate that about 571,700 children in California could lose coverage in 2002.

The estimated increase in state spending to offset the loss of Federal funds was also calculated by
the Department of Health and Human Services based on the Urban Institute data. This
percentage increase was based on the Urban Institute’s estimates of Federal baseline spending in
2002 and the reduction resulting from the proposal. Using the 1996 FMAPs, the state share in
2002 was estimated. Then, the reduction resulting from the proposal was added to the estimated
state share to calculate the percent increase in state share if the state increased its spending to
offset the loss of Federal funds.

Other facts in the document come from secondary sources. The percent of children covered by
Medicaid by state comes from the March 1994 Current Population Survey. The number of
children and home care users covered by Medicaid by state comes from the 1994 Health Care
Financing Administration tabulation of 2082 data, submitted by states. The data on nursing
home residents come from Harrington, Thollaug and Summers’ report: “State Data Book on
Nursing Facilities, Staffing, Residents, and Facility Deficiencies, 1991 - 1991" (January 1995).



The Republican Budget Resolution Conference Agreement:

- Estimated Number of People Losing Health Coverage, 2002

Continued...

STATE TOTAL Aged  Disabled  Families: Long-Term Children
‘ _ Adults & Kids Care Users
U.S. 8.8 million 920,000 1.4 million 6.3 million 680,000 4.4 million
Alabama 102,000 12,300 25,500 64,500 11,000 45,800
Alaska 22,000 1,200 1,900 19,200 na 12,700
Arizona - 110,000 na na na na na
Arkansas 122,000 16,200 29,200 76,900 13,300 . 53,100
California 1.2 million 95,000 145,800 918,100 34,400 . 371,700
Colorado 97,000 10,700 16,800 70,000 9,200 - 48,000
Connecticut 74,000 7,500 12,300 54,200 11,800 37,100
Delaware 21,000 1,400 3,200 16,800 1,900 12,100
District of Columbia 20,000 1,500 4,400 14,400 1,500 10,100
Florida © 706,000 78,900 94,900 532,100 49,100 423,000
Georgia 383,000 41,200 63,900 277,800 24,600 188,900
Hawaii 36,000 3,400 5,600 27,500 1,500 - 18,700
Idaho 34,000 3,100 5,500 25,500 2,400 17,800
Ilinois 274,000 22,000 55,900 196,100 25,800 137,900
Indiana 112,000 11,800 17,400 83,200 11,000 56,800
fowa 69,000 8,700 11,700 49,100 - 8,500 32,800
Kansas 40,000 4,500 6,100 29,200 . 4,500 19,700
Kentucky 171,000 17,700 43,200 110,600 22,400 - 73,400
Louisiana 154,000 16,600 26,800 111,000 3,900 79,000
Maine 34,000 4,300 7,200 - 23,000 3,500 15,400
Maryland - 116,000 10,600 22,200 83,200 7,400 - 58,900
Massachusetts 210,000 24,100 43,600 142,200 22,900 94,700
Michigan 215,000 15,200 42,400 157,000 22,900 100,700
Minnesota 88,000 11,300 12,100 64,300 47,000 43,900
- Mississippi 141,000 18,200 29,900 92,900 5,700 67,300
Missouri 83,000 10,200 13,000 59,600 7,900 39,300
Montana 27,000 3,000 - 5,600 18,300 2,100 10,100
Nebraska 41,000 4,700 5,500 31,000 4,200 23,100
Nevada 26,000 2,900 4,100 . 19,000 1,800 12,900
New Hampshire 1,100 na na na na na
New Jersey 166,000 . 15,300 29,000 121,600 16,700 79,600
New Mexico 80,000 8,000 17,100 55,300 4,200 37,500
New York " 645,000 66,400 100,400 478,200 71,300 343,700
North Carolina 455,000 79,300 64,000 312,300 40,900 204,600
North Dakota 18,000 2,700 2,300 12,600 2,300 8,800
Chio 292,000 32,200 50,100 209,800 28,000 143,100
Oklahoma 125,000 14,000 16,400 94,200 3,700 65,800
Oregon 118,000 8,900 15,400 194,100 8,600 62,700
Pennsylvania 308,000 31,600 67,300 209,400 22,200 150,800
. Rhode Island 51,000 7,800 11,200 32,100 12,000 21,600



The Republican Budget Resolution Conference Agreement:
.Estimated Number of People Losing Health Coverage, 2002

Continued
STATE TOTAL Aged  Disabled  Families: Long-Term  Children
Adults & Kids Care Users

- US. 8.8 million 920,000 1.4 million 6.3 million 680,000 4.4 million
South Carolina 149,000 21,300 24700 102,600 7800 73,300

 South Dakota- 119,000 2,300 3300 13300 2,100 9,600
Tennessee 246,000 27,800 . 61,000 157,000 5.800 - 112,000
Texas 687,000 66,800 68500  551.600 43,100 394,100
Utah 53,000 3,200 6200 43,800 3,100 29,000
Vermont 20,000 2.400 3500 14,200 1,900 9,000
Virginia 236,000 32400 36400 167,100 17.800 117,000
Washington 183,000 12,900 29,500 140,500 82000 91200
West Virginia 140,000 13200 26,100 100,300 5400 60,200
Wisconsin 94,000 12,800 23,000 58,000 11300 42,600
Wyoming 15,000 1,000 1,700 12200 1,600 8,500

| @ § |

NOTES: :

Numbers are rounded to the nearest hundred or thousand; as a result numbers may not sum to totals due to rounding.

" “Long-term care users” include residents of skilled nursing facilities and users of home care. The “aged”,
“disabled” and “families: adults & kids” columns sum to the total recipients. The number of long-term care
recipients and children losing coverage are subsets of the “aged”, “disabled” and “families: adults & kids” estimates
and thus cannot be added to these estimates. The first four columns are from the Urban Institute’s Medicaid
Expenditure Growth Model. The last two columns are U.S. Department of Health and Human Services' estimates

- based on the Urban Institute’s estimates. All are based on the assumption that states could achieve approximately
half of the savings target through reducing their growth rate per recipient to inflation plus 1.9 percent. Data for
Arizona, Alaska and New Hampshire were insufficient for these analyses.
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- : ALABAMA .
The Repubhcan Budget Resolution Conference Agreement: -
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllhon from Federal Medicaid- spendmg
~ between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Alabama would
. lose $2 billion over the seven years, a 22% reduction in 2002 alone. Even if Alabama could
absorb half of the cuts by reducing services and provider payments, it would still have to
-eliminate coverage for 102,000 people in 2002, according to the Urban Institute, including:.
. 12,300 older Americans; :
®* 25,500 people with disabilities; and
® . 64,500 children and their families.

The Republican proposal would force Alabama to eliminate coverage for about 11,000
‘people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care

for all Americans, including the middle class. Currently, Medicaid covers 72% of the 19, 500 -
nursing home residents in Alabama. Medicaid also serves about 37,400 older Americans and
people with disabilities using home care in Alabama. Without Medicaid, families of the

elderly and disabled could not afford nursmg home care that costs an average of $38,000 per
year natlonally :

The Republican proposal would force Alabama to eliminate coverage for 45,800 children
in 2002.* Currently, 16% of the children in Alabama rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 244, 000 children in Alabama. :

Alabama could avoid these dlfﬁcult chmces forced by the Repubhcan proposal only by
increasing its Medicaid spending by 51% in 2002 -- by raising property or sales taxes, or .
cuttmg other critical state spendmg ' .

- Th B lanced B ' sal ~

“The Premdent s proposal saves $54 billion over seven years from Medlcald Iess than one-third
- the Republican cut and still a 51gmﬁcant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share ,
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spendmg
‘per recipient. This policy constrains Federal spendmg but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

- Republican proposal.
- *U.S. Department of Health & Human Services esumates based on the Urban Instxmte data; numbers may not sum to totals due to rounding.



THE WHITE HOUSE
Office of Media Affairs

September 14, 1995 : ‘ - Contact: 202/456-7150
" | | ~ ALASKA .
The Republican Budget Resolution Conference Agreement:
- Medicaid Cuts Will Force States to Reduce Health Coverage

“ Repubhcans are proposmg to cut more than $182 b11110n from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Alaska would lose
$429 million over the seven years, a 32% reduction in 2002 alone. Even if Alaska could
~ absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 22,000 people in 2002, according to the Urban Institute, mcludmg

. 1,200 older Americans; : ~

. 1,900 people with disabilities; and

i 19,200 children and their families.

The Republican proposal would force Alaska to eliminate coverage for a significant

number of people needing long-term care in 2002.* Medicaid is the largest insurer of long-

‘term care for all Americans, including the middle class. Currently, Medicaid covers 86% of

the 500 nursing home residents in Alaska. Medicaid also serves about 1,000 older Americans

and people with disabilities using home care in Alaska. Without Medicaid, families of the

elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally. :

The Republican proposal would force Alaska to eliminate coverage for 12,700 children in
2002.* Currently, 20% of the children in Alaska rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular-check-ups, and intensive care in case of
emergencies for about 39,000 children in Alaska.

Alaska could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 32% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending. '

The Presi ! 1 :

The President’s proposal saves $54 billion over seven years from Medxcaxd less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to -
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum 1o totals due to raundmg
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The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 b1E110n from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Arizona would
lose $3 billion over the seven years, a 33% reduction in 2002 alone. Even if Arizona could
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 110,000 people in 2002, according to the Urban Institute.

The Republican proposal would force Arizona to eliminate coverage for a significant
number of people needing long-term care in 2002.* Medicaid is the largest insurer of long-
term care for all Americans, including the middle class. Currently, Medicaid covers 59% of
the 10,500 nursing home residents in Arizona. Medicaid also serves about 11,700 older
Americans and people with disabilities using home care in Arizona. Without Medicaid,
families of the elderly and disabled could not afford nursing home care that costs an average of
$38,000 per year nanonally

The Repuhlican proposal would force Arizona to eliminate coverage for a significant |
number of children in 2002.* Currently, 15% of the children in Arizona rely on Medicaid
for their basic health needs. Medicaid pays for immunizations, regular check-ups, and
intensive care in case of emergencies for about 310,000 children in Arizona.

Arizona could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 63% in 2002 -- by raising property or sales taxes, or
cutting other critical state spendmg

he 'sB B
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-thlrd
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

" Republican proposal.

Note: Due to data limitations, specific estimates for Arizona are not available,
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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. ARKANSAS
The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

chubhcans are proposmg to cut more than 3182 b11110n from Fedcral Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Arkansas would
lose $2 billion over the seven years, a 33% reduction in 2002 alone. Even if Arkansas
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 122,000 people in 2002, accordmg to the Urban Institute, mcludmg

. 16,200 older Americans; :

. 29,200 people with disabilities; and

. 76,900 children and their families.

The Republican proposal would force Arkansas to eliminate coverage for about 13,300
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 78% of the 19,800
" nursing home residents in Arkansas. Medicaid also serves about 19,500 older Americans and
people with disabilities using home care in Arkansas. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
'year nationally.

The Republican proposal would force Arkansas to eliminate coverage for 53,100 children
in 2002.* Currently, 20% of the children in Arkansas rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and mtensxve care in case of
emergencies for about 112,000 children in Arkansas

Arkansas could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 93% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

The P Bal B Pr

The Presuient S proposal saves $54 billion over seven years from Medxcald less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending

. per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and

- dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Instirute data; numbers may Dot sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 b1111on frorn Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. California would
lose $18 billion over the seven years, a 31% reduction in 2002 alone. Even if California
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 1.2 million people in 2002, according to the Urban Institute, including:

. 95,000 older Americans;

. 145,800 people with disabilities; and

. 918,100 children and their famlhes

The Republican proposal would force Callforma to eliminate coverage for about 34,400
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 66% of the 90,400
nursing home residents in California. ‘Medicaid also serves about 56,400 older Americans and
people with disabilities using home care in California. Without Medicaid, families of the
elderly and disabled could not afford nursmg home care that costs an average of $38,000 per
year nationally. s
The Republican proposal would force California to eliminate coverage for 571,700
children in 2002.* Currently, 26% of the children in California rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergencies for about 2,260,000 children in California.

. California could avoid these difficult choices forced by the Repuﬁlican proposal only by
increasing its Medicaid spending by 31% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

ident' lanced B

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third

the Republican cut and still a significant contribution toward deficit reduction. The President’s
- Medicaid policy produces savings by reducing and retargetting disproportionate share
" payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered: It does not put states at risk and
- dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal. :
* .S, Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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' COLORADO
The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

: Repubhcans are proposmg to cut more than $182 bllhon frorn Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in.2002. Colorado would
lose $2 billion over the seven years, a 31% reduction in 2002 alone. Even if Colorado
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 97,000 people in 2002, accordmg to the Urban Institute, including::

. 10,700 older Americans;

* 16,800 people with disabilities; and

. 70,000 children and their families.

‘The Republican proposal would force Colorado to eliminate coverage for about 9,200
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 62% of the 16,100
nursing home residents in Colorado. Medicaid also serves about 12,000 older Americans and
people with disabilities using home care in Colorado. Without Medicaid, families of the 1
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally. ' :

The Republican proposal would force Colorado to eliminate coverage for 48,000 children
in 2002.* Currently, 14% of the children in Colorado rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergenmes for about 142,000 children in Colorado

Colorado could avoid these dlfﬁcult choices forced by the Repubhcan proposal only by
increasing its Medicaid spending by 34% in 2002 -- by ralsmg property or sales taxes, or
cuttmg other critical state spending. ;

h ident’ nced B
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spcndlng
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in'the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the
Republican proposal.

* U.S. Deparument of Health & Human Services estimates based on the Urban lnsutute data; numbers may not sum to totals due to rounding. -
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The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllhon from Federal Medlcald spendlng '
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Connecticut
would lose $1 billion over the seven years, a 21% reduction in 2002 alone. Even if
- Connecticut could absorb half of the cuts by reducing services and provider payments; it
would still have to eliminate coverage for 74,000 people in 2002, accordmg to the Urban
Institute, including:
‘ o 7,500 older Americans; o
e 12,300 people with disabilities; and - -
o 54,200 children and their families.

The Republican proposal would force Connecticut to eliminate coverage for about 11,800
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 68% of the 25,800
nursing home residents in Connecticut. Medicaid also serves about 22,100 older Americans
and people with disabilities using home care in Connecticut. Without Medicaid, families of
the elderly and disabled could not afford nursmg home care that costs an averagc of $38,000
per year natlonally

T ' :
The Republican proposal would force Connecticut to eliminate coverage for 37,100
children in 2002.* . Currently, 14% of the children in Connecticut rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergenc1es for about 166,000 children in Connectlcut

Connecticut could avoid ‘these difficult choices forced by the Republican proposal only by
~ increasing its Medicaid spending by 21% in 2002 -- by raising property or sales taxes, or
cuttmg other critical state spending.

The President's Balanced Budget Proposal

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share -
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to

- unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

" Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rouring.
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S DELAWARE .
The Repubhcan Budget Resolution Conference Agreement
Medicaid Cuts Will Farg:e States to Reduce Health Coverage

. Repubhcans are proposmg tocut more than $182 bllhon fromFederal Medlcald spendmg

between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Delaware would

~ lose $331 million over the seven years, a 30% reduction in 2002 alone. Even if Delaware
could absorb half of the cuts by reducing services and provider payments, it would still have to
' elumnate coverage for 21,000 people in 2002, according to the Urban Instltute mcludmg
' . 1,400 older Americans;
e 3,200 people with disabilities; and
* 16,800 children and their families.

The Republican proposal would force Delaware to eliminate coverage for about 1,900

" people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care -
for all Americans, including the middle class. Currently, Medicaid covers 55% of the 3,000
nursing home residents in Delaware. Medicaid also serves about 4,400 older Americans and
people with disabilities using home care in Delaware. Without Medicaid, families of the . .
elderly and disabled could not afford nursmg home care that costs an average of $38,000 per
year natlonally :

The Republican proposal would force Delaware to eliminate coverage for 12,100 children
in 2002.* Currently, 16% of the children in Delaware rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of

' emergencxes for about 40,000 children in Delaware. =

Delaware could aveid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 31 % in 2002 -- by raising property or sales taxes, or '
-cutting other critical state spendmg s :
- The Presi nced B
. The Presrdent s proposal saves $54 billion over seven years from Medicaid, less than one-third -
~ the Republican cut and still a significant contribution toward deficit reduction.. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
- unexpected changes in the number of people covered. It does not put states at risk and -
dismantle a program that has served as a critical safety net -- as would happen under the -

Republican proposal. :
*U.S. Depar:mem of Health & Human Services estimates based on the Urban Imt:mte data; numbers may not sum to totals due to roundmg
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DISTRICT OF COLUMBIA
The Repubhcan Budget Resolution Conference Agreement
~ Medicaid Cuts Will Force States to Reduce Health Coverage

. Repubhcans are proposmg to cut more than $182 b11110n from Federal Medlcald spending '
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. District of
" Columbia would lose $863 million over the seven years, a 31% reduction in 2002 alone.
Even if District of Columbia could absorb half of the cuts by reducing services and provider
payments, it would still have to eliminate coverage for 20,000 people in 2002, according to the
Urban Institute, including:
o 1,500 older Americans;
o 4,400 people with disabilities; and
° 14,400 children and their families.

The Republican proposal would force District of Columbia to eliminate coverage for

about 1,500 people needing long-term care in 2002.* Medicaid is the largest insurer of
long-term care for all Americans, including the middle class. Currently, Medicaid covers

91% of the 2,700 nursing home residents in District of Columbia. Medicaid also serves about
2,900 older Americans and people with disabilities using home care in District of Columbia.
Without Medicaid, families of the elderly and disabled could not afford nursing home care that -
costs an average of $38,000 per year nationally. .

The Republican proposal would force District of Columbia to eliminate coverage for -
10,100 children in 2002.* Currently, 45% of the children in District of Columbia rely on
Medicaid for their basic health needs. Medicaid pays for immunizations, regular check-ups,
and intensive care in case of emergencies for about 67,000 children in District of Columbia.

District of Columbia could avoid these difficult choices forced by the Republican proposal
only by increasing its Medicaid spending by 31% in 2002 -- by raising property .or sales taxes,
" or cuttmg other critical state spending.

he Pr i nt's Balanced B '
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican.cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
“unexpected changes in the number of people covered. It does not put states at risk and
-dismantle a program that has served as a cr1t1ca1 safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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| FLORIDA '
The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllhon from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Florida would
lose $10 billion over the seven years, a 35% reduction in 2002 alone. Even if Florida could
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 706,000 people in 2002, according to the Urban Institute, including:
.. 78,900 older Americans; .
. 94,900 people with disabilities; and
. 532,100 children and their families.

The Republican proposal would force Florida to eliminate coverage for about 49,100
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 62% of the 59,000
- nursing home residents in Florida. Medicaid also serves about 70, 500 older Americans and
people with disabilities using home care in Florida. Without Medicaid, families of the elderly
and disabled could not afford nursing home care that costs an average of $38,000 per year

. nationally. ‘ '

The Republican proposal would force Florida to eliminate coverage for 423,000 children
in 2002.* Currently, 23% of the children in Florida rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of -
emergencies for about 991,000 children in Florida. :

Florida could avoid these difficult choices forced by‘the Republican proposal only by
increasing its Medicaid spending by 44 % in 2002 -- by raising property or sales taxes, or
~ cutting other critical state spending.

he Pr Bal B Pr
The Premdent S proposal saves $54 billion over seven years from Medicaid, less than one-third
_the Republican cut and still a 51gmﬁcant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal. 4 _
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.

R
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’ , GEORGIA '
The Republican Budget Resolution Conference Agreement:
~ Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllllon from Federal Medlcald spending
between 1996 and 2002: a cut of 20% ovér seven years and 30% in 2002. Georgia would
lose $6 billion over the seven years, a 35% reduction in 2002 alone. Even if Georgia could
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 383,000 people in 2002, accordmg to the Urban Instn:ute mcludmg

° 41,200 older Americans;

. 63,900 people with disabilities; and

. 277,800 children and their families.

The Republican proposal would force Georgia to eliminate coverage for about 24,600
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 82% of the 34,700
nursing home residents in Georgia. Medicaid also serves about 21,700 older Americans and
people with disabilities using home care in Georgia. Without Medicaid, families of the elderly
and disabled could not afford nursing home care that costs an average of $38,000 per year

- nationally. :

The Republican proposal would force Georgia to eliminate coverage for 188,900 children
in 2002.* Currently, 17% of the children in Georgia rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 543,000 children in Georgia.

Georgia could avoid these difficult choices forced by the Repubhcan proposal on]y by
increasing its Medicaid spending by 56% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

he Presi 1 B ~
The Premdent s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate, share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Heaith & Human Services estimates based on the Urban Institute data; numbers may not sum to wtals due to rounding.
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The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

. Repubhcans are propesmg to cut more than $182 b11110n from Federal Medxcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Hawaii would
lose $572 million over the seven years, a.32% reduction in 2002 alone. Even if Hawaii
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 36,000 people in 2002 accordmg to the Urban Institute, mcludmg
. 3,400 older Americans; . -
. 5,600 people with disabilities; and
. + 27,500 children and their families. .

The Repubhcan proposal would force Hawan to eliminate coverage for about 1, 500 people

needing long-term care in 2002.* Medicaid is the largest insurer of long-term care for all

Americans, including the middle class. Currently, Medicaid covers 72% of the 1,500 nursing

home residents in Hawaii. Medicaid also serves about 900 older Americans and people with

disabilities using home care in Hawaii. Without Medicaid, families of the elderly and disabled
- could not afford nursing home care that costs an average of $38,000 per year nationally. '

"The Republican proposal would force Hawaii to eliminate coverage for 18,700 children in
2002.* Currently, 15% of the children in Hawaii rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups and intensive care in case of
emergencies for about 60 000 children in Hawau

- Hawaii could avoxd these dlfﬁcult choices forced by the Repubhcan proposal only by
increasing its Medicaid spending by 32% in 2002 -- by ralsmg property or sales taxes, or
cutting other critical state spendmg

: The Presuient $ proposal saves $54 b11110n over seven years from Medlcald less than one-thlrd
" the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
~ payments, increasing state flexibility, and limiting the growth in Federal Medicaid spendmg
per recipient. This policy constrains Federal spending but allows states to respond to.
unexpected changes in the number of people covered. It does not put states at risk and -
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal. A
. * U.S. Department of Health & Human Services estimates based on the Urban Institute data numbers my not sum to totals due to roundmg
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IbAHO
The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bxlhon from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Idaho would lose
$542 million over the seven years, a 29% reduction in 2002 alone. . Even if Idaho could -
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 34,000 people in 2002, accordmg to the Urban Institute, mcludmg

o 3,100 older Americans; :

o 5,500 people with disabilities; and

e - 25,500 children and their families.

The Republican proposal would force Idaho to eliminate coverage for about 2,400 people
needing long-term care in 2002.* Medicaid is the largest insurer of long-term care for all
Americans, including the middle class. Currently, Medicaid covers 61% of the 4,200 nursing
home residents in Idaho. Medicaid also serves about 4,000 older Americans and people with
disabilities using home care in Idaho. Without Medicaid, families of the elderly and disabled
could not afford nursing home care that costs an average of $38,000 per year nationally.

The Republican proposal would force Idaho to eliminate coverage for 17, 800 children in
2002.* Currently, 15% of the children in Idaho rely on Medicaid for their basic health needs.
Medicaid pays for immunizations, regular check-ups, and intensive care in case of
“emergencies for about 59,000 children in Idaho.

- Idaho could avoid these difficult choices forced by the Republican proposal only by increasing
its Medicaid spending by 65% in 2002 -- by raising property or sales taxes, or cutting other
critical state spending.

h Bal B
The Premdent s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. - This policy constrains Federal spending but allows states to respond to
* unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
" % U.8. Department of Health & Human Services estimates based on the Urban Institute data; sumbers may not sum to totals due to rounding.
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_ The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

' Repubhcans are proposmg to cut more than $182 bllhon from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Illinois would lose
$6 billion over the seven years, a 30% reduction in 2002 alone. Even if Illinois.could
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 274,000 people in 2002 according to the Urban Institute, including:

. 22,000 older Americans; :

o *55,900 people with disabilities; and

. 196,100 children and their families.

The Republican proposal would force Illinois to eliminate coverage for about 25,800
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 64 % of the 77,800
" nursing home residents in Illinois. Medicaid also serves about 40,500 older Americans and
people with disabilities using home care in Illinois. Without Medicaid, families of the elderly
and disabled could not afford nursmg home care that costs an average of $38 000 per year
natlonally :

The Republican proposal would force Illinois to eliminate coverage for 137,900 children
in 2002.* Currently, 21% of the children in Illinois rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 719,000 children in Illinois. ' \

Illinois could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 30% in 2002 -- by raising property or sales taxes, or
cuttmg other critical state spending.

The President's Balanced Budget Proposal '

The President’s proposal saves $54 billion over seven years from Medlcald less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to roundmg
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' INDIANA
The Repubhcan Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

‘ Repubhcans are proposmg to cut more than $182 bllhon from Federal Medxcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Indiana would
lose $4 billion over the seven years, a 30% reduction in 2002 alone. Even if Indiana could
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 112,000 people in 2002, according to the Urban Institute, including:
. 11,800 older Americans; _ :
. 17,400 people with disabilities; and
e 83,200 children and their families.

The Republican proposal would force Indiana to eliminate coverage for about 11,000
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care

~ for all Americans, including the middle class. Currently, Medicaid covers 66% of the 28,500
nursing home residents in Indiana. Medicaid also serves about 7,600 older Americans and
people with disabilities using home care in Indiana. Without Medicaid, families of the elderly
and disabled could not afford nursing home care that costs an average of $38 000 per year
nationally.

The Republican proposal would force Indiana to eliminate coverage for 56,800 children in
2002.* Currently, 18% of the children in Indiana rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of -
emergencies for about 319,000 children in Indiana.

Indiana could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 50% in 2002 -- by raxsmg property or sales taxes or
cutting other critical state spending. ‘

he President’ lanced B »
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
.the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

~ Republican proposal.
* U.S. Department of Heaith & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement-
Medicaid Cuts Will Force States to Reduce Health. Coverage

Repubhcans are proposmg to cut more than $182 b11110n from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Iowa would lose
$1 billion over the seven years, a 27% reduction in 2002 alone. ' Even if Iowa could absorb -
half of the cuts by reducing services and provider payments it would still have to eliminate
coverage for 69,000 people in 2002, according to the Urban Institute, mcludmg

. 8,700 older Americans;

e. 11,700 people with disabilities; and ,

®. 49,100 children and their families.

The Republican proposal would force Iowa to eliminate coverage for about 8,500 people
needing long-term care in 2002.* Medicaid is the largest insurer of long-term care for all |
Americans, including the middle class. Currently, Medicaid covers 49% of the 29,300
nursing home residents in Iowa. Medicaid also serves about 15,100 older Americans and-

* people with &isabilities using home care in Iowa. Without Medicaid, families of the elderly
and disabled could not afford nursing home care that costs an average of $38,000 per year
natlonally

- The Republican proposal would force Iowa to eliminate coverage for 32,800 children in -
12002.* Currently, 8% of the children in Iowa rely on Medicaid for their basic health needs. -
Medicaid pays for immunizations, regular check-ups, and intensive care in case of '

emergencxes for about 136,000 children in Iowa

Iowa could avoid these drfﬁcult choices forced by the Repubhcan proposal only by increasing .
its Medicaid spending by 48% in 2002 - by raising property or sales taxes, or cutting other
critical state spendmg

The President’s Balanced Budget Proposal
The President’s proposal saves $54 billion over seven years from Medlcald less than one-thlrd
. the Repubhcan cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient.. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republlcan proposal.
*U.8. Departmem of Health ‘& Human Services estimates based on the Urban Insntute data; numbers may not sum to totals due to rounding.
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The Repubhcan Budget Resolution Conference Agreement‘
Medlcald Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllhon from Federal Medlcald N
spending between 1996 and 2002: a cut of 20% over seven years and 30% in 2002, -
‘Kentucky would lose $4 billion over the seven years, a 32% reduction in 2002 alone.
Even if Kentucky could absorb half of the cuts by reducing services and provider .
payments, it would still have to eliminate coverage for 171 000 people in 2002, according
to the Urban Institute, including:

17,700 older Americans;

- 43,200 people with disabilities; and -
110 ,600 children and their families.

: The Republlcan proposal would force Kentucky to ehmmate coverage for about 22 400
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term
care for all Americans, including the middle class. Currently, Medicaid covers 76% of
the 19,400 nursing home residents in Kentucky. 'Medicaid also serves about 52, 000 older
Americans and people with disabilities using home care in Kentucky. Without
‘Medicaid, families of the elderly and disabled could not afford nursing home care that
costs an average of $38 000 per year natmnally :

The Republican proposal would force Kentucky to eliminate coverage for 73,400
children in 2002.* Currently, 26% of the children in Kentucky rely on Medicaid for
their basic health needs. Medicaid pays for immunizations, regular check-ups, and
‘intensive care in case of emergencies for about 273,000 children in Kentucky.

‘ Kentucky could avoid these dlff' cult choices forced by the Repubhcan proposal only by
increasing its-Medicaid spending by 77% in 2002 - by raising property or sales taxes, or
cuttmg other critical state spending. .

The Presi B B 1 -

The Pre51dent’s proposal saves $54 billion over seven years from Medicaid, less than
one-third the Republican cut and still a significant contribution toward. deficit reduction.
The President’s Medicaid policy produces savings by reducing and retargetting '
disproportionate share payments, increasing state flexibility, and limiting the growth in
Federal Medicaid spending per recipient. This policy constrains Federal spending. but
allows states to respond to unexpected changes in the number of people covered. It does
not put states at risk and dismantle a program that has served as a critical safety net --

as would happen under the Republican proposal. -
*U.S. Department of Health & Human Services estimates based on the Urban lnst:tute data; numbers may not sum to totals due to
rounding. .
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. The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

, Repubhcans are proposmg to cut more than $182 bllhon from Federal Medlcald spending
between 1996 and 2002: a-cut of 20% over seven years and 30% in 2002. Louisiana would
lose $5 billion over the seven years, a 25% reduction in 2002 alone. Even if Louisiana
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 154,000 people in 2002, according to the Urban Institute, including:

e 16,600 older Americans;
. 26,800 people with disabilities; and
. 111,000 children and their families.

The Republican proposal would force Louisiana to eliminate coverage for about 3,900
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care

for all Americans, including the middle class. Currently, Medicaid covers 82% of the 28,900
nursing home residents in Louisiana. Medicaid also serves about 15,200 oldetr Americans and -
people with disabilities using home care in Louisiana. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38, 000 per
year nationally.

The Republican proposal would force Louisiana to eliminate coverage for 79,000 children
in 2002.* Currently, 30% of the children in Louisiana rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 376,000 chilaren in Louisiana. :

Louisiana could avoid these difficult choices forced by the Republican proposal only by
‘increasing its Medicaid spending by 63% in 2002 -- by raising property or sales taxes, or
cutting other crmcal state spendmg

The President's Balanced Budget Proposal ~
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still"a significant contribution toward deficit reduction. The President’s .
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
- per recipient. This policy constrains Federal spending but allows states to respond to
- unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happén under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on thc Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllllon from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Maine would lose
$675 million over the seven years, a 22% reduction in 2002 alone. Even if Maine could
absorb half of the cuts by reducing services and provider payments, it would still have to

- eliminate coverage for 34,000 people in 2002, according to the Urban Institute, mcludmg

. 4,300 older Americans;

. 7,200 people with disabilities; and

. 23,000 children and their families.

The Republican propoesal would force Maine to. eliminate coverage for about 3,500 people
needing long-term care in 2002,* Medicaid is the largest insurer of long-term care for all
Americans, including the middle class. ‘Currently, Medicaid covers 78 % of the 8,000 nursing
home residents in Maine. Medicaid also serves about 8,000 older Americans and people with
disabilities using home care in Maine. Without Medicaid, families of the elderly and disabled
could not afford nursing home care that costs an average of $38,000 per year nationally.

The Republican proposal would force Maine to eliminate coverage for 15,400 children in
2002.* Currently, 19% of the children in Maine rely on Medicaid for their basic health needs.
Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 77,000 children in Maine. .
Maine could avoid these difficult choices forced by the Republican proposal only by increasing
its Medicaid spending by 37% in 2002 -- by raising property or sales taxes, or cutting other
critical state spending. ,

The President's Bal B .

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and

. dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data numbers may not sum to totals due 0 roundmg
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Republlcans are proposmg to cut more t.han $182 b11110n from Federal Medicaid spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Maryland would
lose $3 billion over the seven years, a 32% reduction in 2002 alone. Even if Maryland
- could absorb half of the cuts by reducing services and provider payments, it would still have to
 eliminate coverage for 116,000 people in 2002, accordmg to the Urban Institute, mcludmg

o 10,600 older Americans;
~ & 22,200 people with disabilities; and

e 83,200 children and their families.

The Republican proposal would force Maryland to eliminate coverage for about 7,400
people needing long-term care in 2002.* Medicaid is the largest i insurer of long-terrn care
for all Americans, including the middle class. Currently, Medicaid covers 67% of the 21,900
nursing home residents in Maryland. Medicaid also serves about 14,200 older Americans and
people with disabilities using home care in Maryland. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per

_year nationally. ' :

The Republican proposal would force Maryland to eliminate coverage for 58,900 children
in 2002.* Currently, 14% of the children in Maryland rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 198, OOO chlldren in Maryland.

Maryland could av01d these dlfﬁcult choices forced by the Republican proposal only by
increasing its Medicaid spending by 32% in 2002 -- by raising property or sales taxes, or
.cutting other critical state spending.

I

The Pr 's Balanced B 1
The Pre51dent s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share

" payments, increasing state flexibility, and limiting the growth in Federal Medicaid spendmg
per recipient. This policy.constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program t t.hat has served as a critical safety net -- as would happen under the

Republican proposal.
*U.Ss. Departmem of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:
~ Medicaid Cuts Will Force States to Reduce Health Coverage

chubllcans are proposmg to cut more than $182 bllhon from cheral Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Massachusetts
would lose $4 billion over the seven years, a 28% reduction in 2002 alone. Even if
Massachusetts could absorb half of the cuts by reducing services and provider payments, it
would still have to eliminate coverage for 210,000 people in 2002 according to the Urban
Institute, including: , :

. 24,100 older Americans;

. 43,600 people with disabilities; and

. 142,200 children and their families.

The Republican proposal would force Massachusetts to eliminate coverage for about.
22,900 people needing long-term care in 2002.* Medicaid is the largest insurer of long-term
care for all Americans, including the middle class. Currently, Medicaid covers 73 % of the
44,400 nursing home residents in Massachusetts. Medicaid also serves about 38,900 older
Americans and people with disabilities using home care in Massachusetts. Without Medicaid,
families of the elderly and disabled could not afford nursing home care that costs an average of
$38,000 per year nationally.

The Republican proposal would force Massachusetts to eliminate coverage for 94,700
children in 2002.* Currently, 19% of the children in Massachusetts rely on Medicaid for
their basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive
care in case of emergencies for about 304,000 children in Massachusetts.

Massachusetts could avoid these difficult choices forced by the Republican proposal only by -
increasing its Medicaid spending by 28% in 2002 -- by raxsmg property or sales taxes, or
~ cutting other critical state spendmg

Th B 1 B
The Premdent $ proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
- Medicaid policy produces savings by reducing and retargetting disproportionate share

~ payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
- per recipient. This policy constrains Federal spending but allows states to respond to

" unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Deparment of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement
“Medicaid Cuts Will Force States to Reduce Health Coverage

-Republlcans are proposmg to cut more than $182 b11110n from Federal Med1ca1d spending

~ between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Michigan would
lose $6 billion over the seven years, a 30% reduction in 2002 alone. Even if Michigan
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 215,000 people in 2002, accordmg to the Urban Institute, mcludmg

o 15,200 older Americans;

. 42,400 people with disabilities; and

. 157 000 children and their families.

The Republlcan proposal would force Mlchlgan to ehmmate coverage for about 22,900
‘people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 67% of the 38,700
nursing home residents in Michigan. Medicaid also serves about 76,000 older Americans-and
people with disabilities using home care in Michigan. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year natlonally

The Repu_bllcan proposal would force Michigan to eliminate coverage for 100,700 children
in 2002.* Currently, 23% of the children in Michigan rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of

" emergencles for about 571,000 cmldren in Mlchlgan :

Michigan could avoid these dlfﬁcult ch01ces forced by the Republican proposal only by | ,
increasing its Medicaid spending by 39% in 2002 -- by raising property or sales. taxes or
cutting other critical state spending.

he President' lanced B :
The President’s proposal saves $54 billion over seven years from Med1ca1d less than one- th1rd
the Republican cut and still a significant contribution toward deficit reduction. The President’ s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to -
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal. : '
* U.S. Department of Health & Human Services estimates based on the Urban Insmute data; numbers may not sum to totals due to roundmg -
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

'Repubhcans are proposmg to cut more than $182 billion from Federal Medicaid spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Minnesota would
lose $2 billion over the seven years, a 25% reduction in 2002 alone. Even if Minnesota
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 88,000 people in 2002, accordmg to the Urban Institute, including:

. 11,300 older Americans;

. 12,100 people with disabilities; and

. 64,300 children and their families.

The Republican proposal would force Minnesota to eliminate coverage for about 47,000
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 64 % of the 41,500
nursing home residents in Minnesota. Medicaid also serves about 187,800 older Americans

- and people with disabilities using home care in Minnesota. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38 000 per )
year nationally.

. The Republican proposal would force Minnesota to eliminate coverage for 43,900 children
in 2002.* Currently, 16% of the children in Minnesota rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 193,000 children in Minnesota. :

Minnesota could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 30% in 2002 by raising property or sales taxes, or
cutting other critical state spending.

- The President's Balan

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share {

* payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and

- dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Semces estimates based on the Urban Insnmte data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement
Medlcand Cuts Will Force States to Reduce Health Coverage

Republlcans are proposmg to cut more than $182 bllhon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Mississippi would
lose $2 billion over the seven years, a 30% reduction in 2002 alone. Even if Mississippi
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 141,000 people in 2002, according to the Urban Institute, including:

. 18,200 older Americans; :

e 29,900 people with disabilities; and

. 92,900 children and their families.

 The Republican proposal would force Mississippi to eliminate coverage for about 5,700
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 82% of the 14,600
nursing home residents in Mississippi. Medicaid also serves about 5,300 older Americans and
people with disabilities using home care in Mississippi. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally. ~

The Republican proposal would force Mississippi to eliminate coverage for 67,300

children in 2002.* Currently, 28% of the children in Mississippi rely on Medicaid for their

basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergenc1es for about 258,000 chﬂdren in Mlssmmppx

Mississippi could avoid these difficult choices forced by the Repubhcan proposal only by
increasing its Medicaid spending by 107% in 2002 -- by ralsmg property or sales taxes, or
cutting other critical state spending.

nmmmmmmmmmm

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spendmg

~ per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal. . ‘
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement: -

Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bzlhon from Fedcral Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Missouri would
lose $1 billion over the seven years, a 17% reduction in 2002 alone. Even if Missouri could
absorb half of the cuts by reducing services and provider payments,.it would still have to
eliminate coverage for 83,000 people in 2002, according to the Urban Institute, including:

. 10,200 older Americans;

. 13,000 people with disabilities; and

. 59,600 children and their families.

The Republican proposal would force Missouri to eliminate coverage for about 7,900
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 65% of the 33,500
nursing home residents in Missouri. Medicaid also serves about 26,700 older Americans and
people with disabilities using home care in Missouri. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally.

The Republican proposal would force Missouri to eliminate coverage for 39,300 children
in 2002.* Currently, 22% of the children in Missouri rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of -
emergencies for about 328,000 children in Missouri.

Missouri could avo1d these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 25% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

he Presi 's Bal B

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third

the Republican cut and still a significant contribution toward deficit reduction. The President’s

Medicaid policy produces savings by reducing and retargetting disproportionate share

payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending

per recipient. This policy constrains Federal spending but allows states to respond to

unexpected changes in the number of people covered. It does not put states at risk and
~dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:

Medicaid Cuts Will Force States to Reduce Health Coverage

VRepubhcans are proposmg to cut more than $182 billion from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Montana would
lose $766 million over the seven years, a 33% reduction in 2002 alone. Even if Montana
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 27,000 people in 2002, according to the Urban Institute, including:

. 3,000 older Americans;

. 5,600 people with disabilities; and

o 18,300 children and their families.

The Republican proposal would force Montana to eliminate coverage for about 2,100
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 62% of the 6,000
nursing home residents in Montana. - Medicaid also serves about O older Americans and people
with disabilities using home care in Montana. Without Medicaid, families of the elderly and
disabled could not afford nursing home care that costs an average of $38,000 per year
nationally.

The Republican proposal would force Montana to eliminate coverage for 10,100 children
in 2002.* Currently, 15% of the children in Montana rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 34,000 chlldren in Montana. -

_Montana could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 75% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending. :

The President's Balanced Budget Proposal

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spendmg but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
*U.S. Departmem of Health & Human Services estimates based on the Urban Institute data; pumbers may not sum to totals due to rounding.
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The Repubhcan Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans areproposmg to cut 1 more than $182 bxlllon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Nebraska would *
lose $728 million over the seven years, a 27% reduction in 2002 alone. Even if Nebraska

could absorb half of the cuts by reducing services and prov1der payments, it would still have to ‘,

eliminate coverage for 41,000 people in 2002, according to the Urban Institute, including:
* . 4,700 older Americans; A ~
. 5,500 people with disabilities; and
. 31,000 children and their families.

The Republican proposal would force Nebraska to eliminate coverage for about 4,200
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 53% of the 15,200
nursing home residents in Nebraska. Medicaid also serves about 4,900 older Americans and
_ people with disabilities using home care in Nebraska. Without Medicaid, families of the

elderly and disabled could not afford nursing horne care that costs an average of $38,000 per
‘year nationally. : ~

The Republican proposal would force Nebraska to eliminate coverage for 23,100 children

in 2002.* Currently, 14% of the children in Nebraska rely on Medicaid for their basic health

needs. Medicaid pays for immunizations, regular check—ups and 1ntenswe care in case of
emergenc:les for about 74, 000 children in Nebraska.

Neb'raska could avoid these dlfﬁcult choices forced by the Republican proposal only by
increasing its Medicaid spending by 40% in 2002 -- by ralsmg property or sales taxes, or
cutting other cnucal state spendmg

Th ident's Bal 1 .
" The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a crmcal safety net -- as would happen under the

Republican proposal. A :
*U.s. Departmem of Health & Human Serv!ces esumams based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than SIS?. bllhon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Nevada would
lose $516 million over the seven years, a 29% reduction in 2002 alone. Even if Nevada
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 26,000 people in 2002, accordmg to the Urban Institute, including:

o 2,900 older Americans;

. 4,100 people with disabilities; and

. 19,000 children and their families.

The Republican proposal would force Nevada to eliminate coverage for about 1,800
“people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 65% of the 2,700
nursing home residents in Nevada. Medicaid also serves about 2,600 older Americans and
people with disabilities using home care in Nevada. Without Medicaid, families of the elderly
and disabled could not afford nursing home care that costs an average of $38,000 per year
nationally. '

The Republican proposal would force Nevada to eliminate coverage for 12,900 children in
2002.* Currently, 9% of the children in Nevada rely on Medicaid for their basic health needs.
Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 46,000 children in Nevada. ’

Nevada could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 29% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending. ‘

ident's Bal
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* 1.S. Department of Health & Human Services estimates based on the Urban Institate data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement.
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bﬂhon from Federal Medxcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. New Hampshire
would lose $51 million over the seven years, a 6% reduction in 2002 alone. Even if New
Hampshire could absorb half of the cuts by reducing services and provider payments, it would
still have to eliminate coverage for 1,100 people in 2002, according to the Urban Institute.

The Republican proposal would force New Hampshire to eliminate coverage for people
needing long-term care in 2002.* Medicaid is the largest insurer of long-term care for all
Americans, including the middle class. Currently, Medicaid covers 72% of the 5,700 nursing
home residents in New Hampshire. Medicaid also serves about 4,800 older Americans and

. people with disabilities using home care in New Hampshire. Without Medicaid, families of

the elderly and disabled could not afford nursing home care that costs an average of $38,000
per year nationally. _

The Republican proposal would force New Hampshire to eliminate coverage for children
in 2002.* Currently, 13% of the children in New Hampshire rely on Medicaid for their basic
health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case
of emergencies for about 41,000 children in New Hampshire.

New Hampshire could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 6% in 2002 -- by raising property or sales taxes, or
- cutting other critical state spending. :

The President's Balanced Budget Proposal

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and -
dismantle a program that has served asa crxtlcal safety net -- as would happen under the
Republican proposal. :

Note: Due 10 data limitations, specific estimates for New Hampshire are not available. : _
* 1.8, Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding,
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllhon from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. New Jersey would
lose $4 billion over the seven years, a 23% reduction in 2002 alone. Even if New Jersey
- could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 166,000 people in 2002, accordmg to the Urban Instxtute including:

. 15,300 older Americans;

. 29,000 people with disabilities; and

o 121,600 children and their families.

The Republican proposal would force New Jersey to eliminate coverage for about 16,700
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 69% of the 36,300
nursing home residents in New Jersey. Medicaid also serves about 39,200 older Americans
and people with disabilities using home care in New Jersey. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally. A

The Republican proposal would force New Jersey to eliminate coverage for 79,600
children in 2002.* Currently, 17% of the children in New Jersey rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and mtenswe care in
case of emergencies for about 364,000 children in New Jersey.

New Jersey could avoid these difficult choices forced by the Repubiican proposal only by
increasing its Medicaid spending by 23% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending. -

‘ Iheﬁe&d_em_'s_Bala_cﬁslﬁudch&Qmsﬂ
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
-dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due 1o rounding.
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Republlcans are proposmg to cut more than $182 bllhon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. New Mexico
would lose $1 billion over the seven years, a 34% reduction in 2002 alone. Even if New
Mexico could absorb half of the cuts by reducing services and provider payments, it would
still have to eliminate coverage for 80,000 people in 2002, according to the Urban Institute,
including: , .

] 8,000 older Amer1cans;~

. 17,100 people with disabilities; and

. 55,300 children and their families.

The Republican proposal would force New Mexico to eliminate coverage for about 4,200
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 72% of the 5,700

- nursing home residents in New Mexico. Medicaid also serves about 5,100 older Americans .
and people with disabilities using home care in New Mexico. Without Medicaid, families of
the elderly and disabled could not afford nursing home care that costs an average of $38,000

* per year nationally.

The Republican proposal would force New Mexico to eliminate coverage for 37,500
children in 2002.* Currently, 17% of the children in New Mexico rely on Medicaid for their
‘basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergencies for about 152,000 children in New Mexico. ‘

New Mexico could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 91% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending. :

he. ident's B B Pr : : :
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. ‘This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg tocut more than $182 b11110n fromFederal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. New York would
lose $19 billion over the seven years, a 27% reduction in 2002 alone. Even if New York

could absorb half of the cuts by reducing services and provider payments, it would still have to

~ eliminate coverage for 645,000 people in 2002, accordmg to the Urban Institute, including:
. 66,400 older Americans;

. 100,400 people with disabilities; and

. 478,200 children and their families. .

The Republican proposal would force New York to eliminate coverage for about 71,300
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 79% of the 84,500
nursing home residents in New York. Medicaid also serves about 241,800 older Americans
and people with disabilities using home care in New York. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally.

The Republican proposal would force New York to eliminate coverage for 343,700
children in 2002.* Currently, 25% of the children in New York rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergencies for about 1,300,000 children in New York. ‘

| New York could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spendmg by 27% in 2002 -- by raising property or sales taxes, or
cutting other critical state spendmg

he Pr Balanced B 4
The Presuient $ proposa! saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the
Republican proposal. '

* U.8. Department of Health & Human Semces estimates based on the Urban Institute data; numbers may not sum to totals due to rmmdmg
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' The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

epublican’s Proposal: Reduces Medicaid Payments to States by 30% _in 200

Republicans are proposing to cut more than $182 billion from Federal Medicaid spending

between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. North Carolina

would lose $7 billion over the seven years, a 34% reduction in 2002 alone. Even if North

. Carolina could absorb half of the cuts by reducing services and provider payments, it would
still have to eliminate coverage for 455,000 people in 2002, according to the Urban Institute,

including: , ‘

L] 79,300 older Americans;

o 64,000 people with disabilities; and

o 312,300 children and their families.

The Republican proposal would force North Carolina to eliminate coverage for about
40,900 people needing long-term care in 2002.* Medicaid is the largest insurer of long-term
care for all Americans, including the middle class. Currently, Medicaid covers 76% of the
31,600 nursing home residents in North Carolina. Medicaid also serves about 31,300 older
Americans and people with disabilities using home care in North Carolina. Without Medicaid,
-families of the elderly and disabled could not afford nursing home care that costs an average of
$38,000 per year nationally.

The Republican proposal would force North Carolina to eliminate coverage for 204,600
children in 2002.* Currently, 19% of the children in North Carolina rely on Medicaid for
their basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive
care in case of emergencies for about 491,000 children in North Carolina.

North Carolina could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 62% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending. -

The President's Balanced Budget Proposal .

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal. ‘ .
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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‘The Republican Budget Resolution Conference Agreement:
. Medicaid Cuts Will Force States to Reduce Health Coverage

,Republlcans are proposmg to cut more than $182 b11110n from Federal Medlcald spending
~ between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. North Dakota
would lose $382 million over the seven years, a 26% reduction in 2002 alone. Even if
North Dakota could absorb half of the cuts by reducing services and provider payments, it
would still have to eliminate coverage for 18,000 people in 2002, according to the Urban
Institute, including:

] 2,700 older Americans;

o 2,300 people with disabilities;-and

. 12,600 children and their families.

The Republican proposal would force North Dakota to eliminate coverage for about 2,300
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 57% of the 6,700
nursing home residents in North Dakota. Medicaid also serves about 3,600 older Americans
and people with disabilities using home care in North Dakota.  Without Medicaid, families of
the elderly and disabled could not afford nursing home care that costs an average of $38,000
per year nationally.

The Republican proposal would force North Dakota to eliminate coverage for 8,800
children in 2002.* Currently, 12% of the children in North Dakota rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergencies for about 27,000 children in North Dakota.

North Dakota could avoid these difficult éhoices forced by the Republican proposal only by
increasing its Medicaid spending by 58 % in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

Th ident's Balan
. The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bxllxon from Federal Medicaid spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Ohio would lose
$7 billion over the seven years, a 28% reduction in 2002 alone. Even if Ohio could absorb
half of the cuts by reducing services and provider payments, it would still have to eliminate
coverage for 292,000 people in 2002, according to the Urban Institute, including:

e ' 32,200 older Americans;

. 50,100 people with disabilities; and

e . 209,800 children and their families.

The Republican proposal would force Ohio to eliminate coverage for about 28,000 people
needing long-term care in 2002.* Medicaid is the largest insurer of long-term care for all
Americans, including the middle class. Currently, Medicaid covers 69% of the 70,600 i
nursing home residents in Ohio. Medicaid also serves about 51,500 older Americans and -
people with disabilities using home care in Ohio. Without Medicaid, families of the elderly
and disabled could not afford nursing home care that costs an average of $38,000 per year
nationally.

The Republican proposal would force Ohio to eliminate coverage for 143,100 children in
2002.* Currently, 20% of the children in Ohio rely on Medicaid for their basic health needs.
Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 785,000 children in Ohio.

- Ohio could avoid these difficult choices forced by the Republican proposal only by increasing
[its Medicaid spending by 43% in 2002 -- by raising property or sales taxes, or cutting other
critical state spending.

The Presi 's Bal B -

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’ s
Medicaid policy produces savings by. reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to

- unexpected changes in the number of people covered. It does not put states at risk and

* dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Healtlt & Human Services estimates based on the Urban Insdtute data; numbers may not sum to totals due 1o roundmg
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Republlcans are proposmg to cut more than $182 bllhon from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Oklahoma would
lose $2 billion over the seven years, a 31% reduction in 2002 alone. Even if Oklahoma
could absorb half of the cuts by reducing services and provider payments, it would still have to
-eliminate coverage for 125,000 people in 2002, according to the Urban Institute, including:

. 14,000 older Americans; :

. 16,400 people with disabilities; and

. 94,200 children and their families.

The Republican proposal would force Oklahoma to eliminate coverage for about 3,700
‘people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 66% of the 21,900
nursing home residents in Oklahoma. Medicaid also serves about 12,300 older Americans and
people with disabilities using home care in Oklahoma. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally.

" The Republican proposal would force Oklahoma to eliminate coverage for 65,800 children
in 2002.* Currently, 15% of the children in Oklahoma rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 198,000 children in Oklahoma.

Oklahoma could avoid these difficult choices‘ forced by the Republican proposal only by
increasing its Medicaid spending by 72% in 2002 -- by raising property or sales taxes, or.
cuttmg other critical state spending.

Th i 's Balanced B

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and -
dismantle a program that'has served as a cr1t1cal safety net -- as would happen under the

- Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.



THE WHITE HOUSE
Office of Media Affairs

September 14, 1995 Contact: 202/456-7150
~ OREGON
The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllhon from Federal Mcdlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Oregon would
lose $2 billion over the seven years, a 31% reduction in 2002 alone. -Even if Oregon could
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 118,000 people in 2002, accordmg to the Urban Instltute including:

. 8,900 older Americans;

. 15,400 people with disabilities; and

. 94,100 children and their families.

The Republican proposal would force Oregon to eliminate coverage for about 8,600
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 61% of the 11,300
nursing home residents in Oregon. Medicaid also serves about 25,200 older Americans and
people with disabilities using home care in Oregon. Without Medicaid, families of the elderly
and disabled could not afford nursing home care that costs an average of $38,000 per year
nationally. : o

The Republican proposal would force Oregon to eliminate coverage for 62,700 children in
2002.* Currently, 13% of the children in Oregon rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 172,000 children in Oregon.: '

Oregon could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 49% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending. ' :

h ident's Balanced B -
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal. «
* U.S. Department of Health & Human Semces estimates based on the Urban Institute data; numbers may not sum to totals due to roundmg
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllilon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Pennsylvania
would lose $6 billion over the seven years, a 27% reduction in 2002 alone. Even if
Pennsylvania could absorb half of the cuts by reducing services and provider payments,. it
would still have to eliminate. coverage for 308,00 people in 2002, according to thc Urban
Institute; including:
" e 31,600 older Americans;

. 67,300 people with disabilities; and

. 209,400 children and their families.
The Republican proposal would force Pennsylvania to eliminate coverage for about ’
22,200 people needing long-term care in 2002.* Medicaid is the largest insurer of long-term
care for all Americans, including the middle class. Currently, Medicaid covers 64% of the
' 75,700 nursing home residents in Pennsylvania. Medicaid also serves about 22,300 older
Americans and people with disabilities using home care in Pennsylvania. Without Medicaid,
families of the elderly and disabled could not afford nursing home care that costs an average of
$38,000 per year nationally.

The Republican proposal would force Pennsylvania to eliminate coverage for 150,800
children in 2002.* Currently, 18% of the children in Pennsylvania rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergencies for about 581,000 children in Pennsylvania.

Pennsylvama could avoid these difficult choices forced by the Repubhcan proposal only by
increasing its Medicaid spending by 30% in 2002 - by raising property or sales taxes, or
cutting other critical state spending.

i 1 B .
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a crmcal safety net -- as would happcn under the

Republican proposal,
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:

Medicaid Cuts Will Force States to Reduce Health Coverage

‘Republlcans are proposmg to cut more than $182 bxlllon from Federal Medicaid spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Rhode Island
would lose $861 million over the seven years, a 26% reduction in 2002 alone. Even if
Rhode Island could absorb half of the cuts by reducing services and provider payments, it
would still have to eliminate coverage for 51,000 people in 2002, according to the Urban
Institute, including:
e 7,800 older Americans:
o 11,200 people with disabilities; and
. 32,100 children and their families.

The Republican proposal would force Rhode Island to eliminate coverage for about

12,000 people needing long-term care in 2002.* Medicaid is the largest insurer of long-term
care for all Americans, including the middle class. Currently, Medicaid covers 75% of the
7,200 nursing home residents in Rhode Island. Medicaid also serves about 12,000 older
Americans and people with disabilities using home care in Rhode Island. Without Medicaid,
families of the elderly and disabled could not afford nursing home care that costs an average of
. $38,000 per year nationally.

The Republican proposal would force Rhode Island to eliminate coverage for 21,600
children in 2002.* Currently, 23% of the children in Rhode Island rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergencies for about 44,000 children in Rhode Island.

Rhode Island could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 31% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

The President's Balanced B ,

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share ,
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending

per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the .

Republican proposal.
* UU.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:

Medicaid Cuts Will Force States to Reduce Health Coverage

Republlcans are proposmg to cut more than $182 b11110n from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. South Carolina
would lose $2 billion over the seven years, a 24% reduction in 2002 alone. Even if South
Carolina could absorb half of the cuts by reducing services and provider payments, it would
still have to eliminate coverage for 149,000 people in 2002, according to the Urban Institute,
including: :

. 21,300 older Americans;

. 24,700 people with disabilities; and

. 102,600 children and their families. - o

The Republican proposal would force South Carolina to eliminate coverage for about
7,800 people needing long-term care in 2002.* Medicaid is the largest insurer of long-term
care for all Americans, including the middle class. Currently, Medicaid covers 74 % of the
12,400 nursing home residents in South Carolina. Medieaid also serves about 13,100 older
Americans and people with disabilities using home care in South Carolina. Without Medicaid,
families of the elderly and disabled could not afford nursmg home care that costs an average of
$38,000 per year nationally.

The Republican proposal would force South Carolina to eliminate coverage for 73,300
children in 2002.* Currently, 24 % of the children in South Carolina rely on Medicaid for
their basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive
care in case of emergencies for about 232,000 chlldren in South Carolina.

South Carolina could avoid these difficult choices forced by the Republican proposal ohly by
increasing its Medicaid spending by 59% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending. :

The President's Balanced Budget Proposal .

The President’s proposal saves $54 billion over seven years from Medlcald less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The Pre51dent S
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served asa cr1t1ca1 safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Insutute data; numbers may not sum to totals due to rounding.
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SOUTH DAKOTA ' '
The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

lican’s Pr . R Medicai n b 2
Republicans are proposing to cut more than $182 billion from Federal Medicaid spending -
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. South Dakota
would lose $396 million over the seven years, a 28% reduction in 2002 alone. Even if
South Dakota could absorb half of the cuts by reducing services and provider payments, it
would still have to eliminate coverage for 19,000 people in 2002, according to the Urban
Institute, including: :

] 2,300 older Americans;

. 3,300 people with disabilities; and -

. 13,300 children and their families.

The Republican proposal would force South Dakota to eliminate coverage for about 2,100
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 56% of the 7,600
nursing home residents in South Dakota. Medicaid also serves about 2,200 older Americans
and people with disabilities using home care in South Dakota. Without Medicaid, families of
the elderly and disabled could not afford nursmg home care that costs an average of $38,000
per year nationally. :

The Republican proposal would force South Dakota to eliminate coverage for 9,600
children in 2002.* Currently, 15% of the children in South Dakota rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
- case of emergencies for about 37,000 children in South Dakota.

South Dakota could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 56 % in 2002 -- by raising property or sales taxes, or
cutting other crmcal state spending.

The Presi Balanced B

The Pre51dent S proposal saves $54 billion over seven years from Medlcald less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a crmcal safety net -- as would happen under the

Republican proposal.
*U.S. Departmem of Health & Human Serwces estimates based on the Urban Instiute data; numbers may not sum to totals due to roundmg
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* The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 b11110n from Federal Medlcald spendmg
between 1996 and 2002:- a cut of 20% over seven years and 30% in 2002. Tennessee would
lose $5 billion over the seven years, a 32% reduction in 2002 alone. Even if Tennessee A
could absorb half of the cuts by reducing services and provider payments, it would still have to’
eliminate coverage for 246,000 people in 2002, accordmg to the Urban Insntute mcludmg

. 27,800 older Americans;

. 61,000 people with disabilities; and "

'® 157,000 children and their families.

- The Republican proposal would force Tennessee to eliminate coverage for about 5,800
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care

~for all Americans, ineluding the middle class. Currently, Medicaid covers 77% of the 31,800
nursing home residents in Tennessee.. Medicaid also serves about 9,300 older Americans and
people with disabilities using home care in Tennessée. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally.

The Republican proposal would force Tennessee to eliminate coverage for 112,000

. children in 2002.* Currently, 27% of the children in Tennessee rely on Medicaid for their _

_ basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergencies for about 452,000 children in Tennessee. : '

| .Tennessee could avoid these difficult choices forced by the Republiearx proposal only by
~ increasing its Medicaid spending by 61% in 2002 -- by raising property or sales taxes, or
“cutting other crmcal state spending.

The President's B l n
The Pre51dent s proposal saves $54 billion over seven years from Medicaid, less than one-third
~the Republican cut and still a significant contribution toward deficit reduction. The President’s
- Medicaid policy produces savings by reducing and retargetting disproportionate share

~ payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to-
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under-the -

. Republican proposal.
* U.S. Department of Health & Human Services estimates based on Lhe Urban Insumte data; rmmbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllllOl‘l from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Texas would lose
" $11 billion over the seven years, a 29% reduction in 2002 alone. Even if Texas could

absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 687,000 people in 2002, accordmg to the Urban Institute, including:

o 66,800 older Americans;

. 68,500 people with disabilities; and

e - 551,600 children and their families.

The Republican proposal would force Texas to eliminate coverage for about 43,100 people
needing long-term care in 2002.* Medicaid is the largest insurer of long-term care for all
 Americans, including the middle class. Currently, Medicaid covers 76% of the 63,700
nursing home residents in Texas. Medicaid also serves about 85,900 older Americans and -
people with disabilities using home care in Texas. Without Medicaid, families of the elderly

~ and disabled could not afford nursing home care that costs an average of $38,000 per year
nationally.

The Republican proposal would force Texas to eliminate coverage for 394,100 children in
2002.* Currently, 20% of the children in Texas rely on Medicaid for their basic health needs.
Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 1,407,000 children in Texas.

Texas could avoid these difficult choices forced by the Republican proposal only by increasing
its Medicaid spending by 48% in 2002 -- by raising property or sales taxes, or cutting other
critical state spending.

Th ident's Balanced B

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
 per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a crmcal safety net -- as would happen under the
Republican proposal.

* U.S. Department of Health & Human Services estimates based on the Urban Institute data numbers may not sum o totals due to rounding.
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Republlcans are proposmg to cut more than $182 bllhon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Utah would lose
. $1 billion over the seven years, a 31% reduction in 2002 alone. Even if Utah could absorb
- half of the cuts by reducing services and provider payments, it would still have to eliminate

coverage for 53,000 people in 2002, according to the Urban Institute, including:

. 3,200 older Americans;

. 6,200 people with disabilities; and

® - 43,800 children and their families.

The Republican proposal would force Utah to eliminate coverage for about 3,100 people
needing long-term care in 2002.* Medicaid is the largest insurer of long-term care for all
Americans, including the middle class. Currently, Medicaid covers 65% of the 5,500 nursing
home residents in Utah. Medicaid also serves about 3,200 older Americans and people with
disabilities using home care in Utah. Without Medicaid, families of the elderly and disabled
could not afford nursmg home care that costs an average of $38,000 per year natlonally

The Republican proposal would force Utah to eliminate coverage for 29,000 children in
2002.* Currently, 8% of the children in Utah rely on Medicaid for their basic health needs.
Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 86,000 children in Utah.

- Utah could avoid these difficult choices forced by the Republican proposal only by increasing
its Medicaid spending by 86% in 2002 -- by raising property or sales taxes, or cumng other
critical state spending.

h ident' DPr. 1
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state ﬂexxblhty, and limiting the growth in Federal Medicaid spending
per recipient.. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Sérvices estimates based on the Urban Institute data; numbers may not sum 10 tofals due to rounding,
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VERMONT
The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

_ Republlcans are proposmg to cut more than $182 b11110n from Federal Medlcald spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Vermont would -
lose $318 million over the seven years, a 27% reduction in 2002 alone. Even if Vermont
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 20,000 people in 2002, according to the Urban Institute, including:

e 2,400 older Americans; :

o 3,500 people with disabilities; and

® 14,200 children and their families.

The Republican proposal would force Vermont to eliminate coverage for about 1,900
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 68% of the 3,300
nursing home residents in Vermont. Medicaid also serves about 4,600 older Americans and
people with disabilities using home care in Vermont. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year natlonal]y :

The Republican proposal would force Vermont to eliminate coverage for 9,000 children in
2002.* Currently, 18% of the children in Vermont rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 47,000 children in Vermont.

Vermont could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 42 % in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

h ident's Balanced Budget Pr
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share |
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to '
unexpected changes in the number of people covered. It does not put states at risk and
- dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding. -
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bllllon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Virginia would
lose $3 billion over the seven years, a 33% reduction in 2002 alone. Even if Virginia could
absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 236,000 people in 2002, accordmg to the Urban Institute, mcludmg

o 32,400 older Americans; .

e 36,400 people with disabilities; and

.. 167,100 children and their families.

The Republican proposal would force Virginia to eliminate coverage for about 17,800
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 70% of the 25,400
nursing home residents in Virginia. Medicaid also serves about 17,600 older Americans and
people with disabilities using home care in Virginia.” Without Medicaid, families of the elderly
and disabled could not afford nursing home care that costs an average of $38,000 per year
nationally.

The Republican proposal would force Virginia to eliminate coverage for 117,000 children
in 2002.* Currently, 14% of the children in Virginia rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 334,000 children:in Virginia. -

Virginia could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 35% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

h ident' lan
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* [J.S. Department of Health & Human Servnces estimates based on the Urban Institute data; numbers may not sum to totals due to roundmg
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The Republican Budget Resolution Conference Agreement
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 blllxon from Federal Medlcald spendmg
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Washington
would lose $4 billion over the seven years, a 31% reduction in 2002 alone. Even if
. Washington could absorb half of the cuts by reducing services and provider payments, it
would still have to eliminate coverage for 183 0()0 people in 2002, accordmg to the Urban

Institute, including: ,

. 12,900 older Americans;

. 29,500 people with disabilities; and

. 140,500 children and their families.

The Republican proposal would force Washington to eliminate coverage for about 8,200
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 67% of the 23,600
nursing home residents in Washington. Medicaid also serves about 4,300 older Americans
and people with disabilities using home care in Washington. Without Medicaid, families of
the elderly and disabled could not afford nursing home care that costs an average of $38,000
per year nationally. :

The Republican proposal would force Washington to eliminate coverage for 91,200
children in 2002.* Currently, 12% of the children in Washington rely on Medicaid for their
basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive care in
case of emergencies for about 328 000 children in Washmgton

Washmgton could avmd these difficult choices forced by the Repubhcan proposal only by
increasing its Medicaid spending by 31% in 2002 - by raising property or sales taxes, or
cutting other critical state spending. :

h ident's B : :
The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
~ the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to roundmg
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The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

,Repubhcans are proposmg tocut more than 5182 bllhon from Federal Medicaid spendmg ;

between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. West Virginia
would lose $3 billion over the seven years, a 35% reduction in 2002 alone. Even if West
Virginia could absorb half of the cuts by reducing services and provider payments, it would
still have to eliminate coverage for 140,000 people in 2002, accordmg to the Urban Institute,
including:

] 13,200 older Americans;

. 26,100 people with disabilities; and

.. 100,300 children and their families.

'The Republican proposal would force West Virginia to eliminate coverage for about

5,400 people needing long-term care in 2002.* Medicaid is the largest insurer of long-term
care for all Americans, including the middle class. Currently, Medicaid covers-75% of the
6,300 nursing home residents in West Virginia . Medicaid also serves about 3,300 older
Americans and people with disabilities using home care in West Virginia . Without Medicaid,
families of the elderly and disabled could not afford nursmg home care that costs an average of
$38, 000 per year nanonally

The Republican proposal would force West Virginia to eliminate coverage for 60,200
children in 2002.* Currently, 24% of the children in West Virginia rely on Medicaid for
their basic health needs. Medicaid pays for immunizations, regular check-ups, and intensive
care in case of emergencies for about 161,000 children in West Virginia .

West Virginia could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 97% in 2002 -- by raising property or sales taxes, or
cutting other critical state spending.

The Presi 's Balan

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
*U.s. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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The Republican Budget Resolution Conference Agreement°
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 bﬂIlon from Federal Medicaid spending
between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Wisconsin would
lose $3 billion over the seven years, a 29% reduction in 2002 alone. Even if Wisconsin
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 94,000 people in 2002, according to the Urban Institute, including:

. 12,800 older Americans;

e 23,000 people with disabilities; and -

. 58,000 children and their families.

The Republican proposal would force Wisconsin to eliminate coverage for about 11,300
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, including the middle class. Currently, Medicaid covers 68% of the 43,100
nursing home residents in Wisconsin. Medicaid also serves about 13,200 older Americans and
people with disabilities using home care in Wisconsin. Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally. ' |

'The Republican proposal would force Wnsconsm to elmunate coverage for 42,600 children
in 2002.* Currently, 15% of the children in Wisconsin rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 141,000 children in Wisconsin.

Wisconsin could avoid these difficult choices forced by the Republicah propoéal only by
increasing its Medicaid spending by 43% in 2002 - by ralsmg property or sales taxes, or
~ cutting other critical state spending.

The President's Balanced B ’

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
-unexpected changes in the number of people covered. It does not put states at risk and -
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
** J.S. Department of Health & Human Services estimates based on the Urban Institute data; numbers may not sum to totals due to rounding.
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WYOMING o
The Republican Budget Resolution Conference Agreement:
Medicaid Cuts Will Force States to Reduce Health Coverage

Repubhcans are proposmg to cut more than $182 b11110n from Federal Medicaid spendmg
~ between 1996 and 2002: a cut of 20% over seven years and 30% in 2002. Wyoming would
lose $245 million over the seven years, a 30% reduction in 2002 alone. Even if Wyoming
could absorb half of the cuts by reducing services and provider payments, it would still have to
eliminate coverage for 15,000 people in 2002, according to the Urban Institute, including:

o 1,000 older Americans;

o 1,700 people with disabilities; and

o 12,200 children and their families.

The Republican proposal would force Wyoming to eliminate coverage for about 1,600
people needing long-term care in 2002.* Medicaid is the largest insurer of long-term care
for all Americans, i'nchiding the middle class. Currently, Medicaid covers 66% of the 1,700
nursing home residents in Wyoming. Medicaid also serves about 3,300 older Americans and -
people with disabilities using home care in Wyoming. -Without Medicaid, families of the
elderly and disabled could not afford nursing home care that costs an average of $38,000 per
year nationally.”

The Republican proposal would force Wyoming to eliminate coverage for 8,500 children
in 2002.* Currently, 13% of the children in Wyoming rely on Medicaid for their basic health
needs. Medicaid pays for immunizations, regular check-ups, and intensive care in case of
emergencies for about 26,000 children in Wyoming.

Wyoming could avoid these difficult choices forced by the Republican proposal only by
increasing its Medicaid spending by 45% in 2002 -- by ralsmg property or sales taxes, or
cutting other critical state spending. : -

The President's Balan

The President’s proposal saves $54 billion over seven years from Medicaid, less than one-third
- the Republican cut and still a significant contribution toward deficit reduction. The President’s
Medicaid policy produces savings by reducing and retargetting disproportionate share
payments, increasing state flexibility, and limiting the growth in Federal Medicaid spending
per recipient. This policy constrains Federal spending but allows states to respond to
unexpected changes in the number of people covered. It does not put states at risk and
dismantle a program that has served as a critical safety net -- as would happen under the

Republican proposal.
* U.S. Department of Health & Human Scmces estirnates based on the Urban Institute data; numbers may not sum to totals due to rounding.



July 19, 1995
Dear Senator:

The undersigned organizations write to express our concern that millions of older children and
parents will lose guaranteed Medicaid eligibility if S. 1795, the pending welfare reform
legislation, becomes law.

If S. 1795 is passed, any family that loses AFDC eligibility as a result of either federally
mandated time limits or discretionary state actions would lose Medicaid automatically even if
Medicaid law is unchanged. More than 4 million parents--most of whom are women--and 1.3
million children over the age of 13 would no longer be guaranteed Medicaid coverage.

Additionally, provisions in this bill will force hundreds of thousands of legal immigrants off
Medicaid and cause many children to lose their Medicaid eligibility because of their loss of SSI.

At a time when private, employer-based health coverage is eroding, we do not believe that
Congress should add to the growing numbers of uninsured. Recent Census Bureau data indicated
that over 61 million Americans were uninsured during a one-week period in March of 1995.

We urge you to take action to prevent this drastic loss of health coverage to America’s poorest
families. Effective “Medicaid hold harmless” provisions must be added to the welfare bill to
avoid devastating cuts in guaranteed health coverage for millions of low-income people. . -

Sincerely,

ACORN _ Families USA -
AIDS Action Council ‘ Family Service America
American Academy of Pediatrics Legal Action Center -
American Association of University Women ‘
American Civil Liberties Union National Association of Area Agencies on
American Nurses Association Aging
American Public Health Association National Association of Child Advocates
American Psychological Association National Association of Children’s Hospitals
Asian and Pacific Islander American Health National Association of Counties

Forum National Association of Developmental
Bazelon Center for Mental Health Law . - Disabilities Councils ,
Catholic Health Association National Association of Homes and Services
Center on Disability and Health for Children
Citizen Action National Association of Social Workers
Coalition for American Trauma Care National Citizen’s Coalition for Nursing
Coalition on Human Needs » Home Reform
Consumers Union " National Council of Senior Citizens
Council of Jewish Federations National Community Mental Healthcare

InterHealth \ A Council



National Family Planning and Reproductive
Health Association

National Health Care for the Homeless
Council

National Health Law Program

National Hispanic Council on Aging

National Women’s Law Center

Neighbor To Neighbor

Older Women’s League ‘

Planned Parenthood Federation of America

San Francisco AIDS Foundation

Service Employees International Union

United Church of Christ,

' Office for Church in Society

United Methodist Church, General Board of
Church and Society, Ministry of
God's Human Community

Women'’s Légal Defense Fund
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TO: Nancy-Ann Min & Chris Jennings
FROM: Len Nichols and Linda Blumberg
RE: Some Thoughts on the Cutler-Gruber paper on Medlcald “crowd out”
' for our special friends whom we miiss. : ‘
DATE 7/13/95

1 The paper is clever]y done, given the data lmutatlons HOWEVER CPS data
cannot support definitive conclusions about the magnitude of public insurance
availability actually “crowding out” private insurance coverage. Only a panel data
‘set that follows the same people over time can do that. (NEM.: this is one reason we
want HHS to modify the NMES into a panel, as they are now planning to do).
Stringing CPS data together for several years is NOT the same thing. (Cutler knows
this, and is actually fairly careful about what he claims, but obviously the paper’s
results will get stretched to imply all sorts of other things, ergo this epistle).

2. The most important result of the paper is that looser Medicaid eligibility is
associated with lower probabilities of private coverage. What you don’t know from
CPS data that you can only know from a panel data set is, did people actually drop

- private'coverage to take Medicaid, or did the increase in Medicaid coverage come

. from the previously uninsured or the involuntarily uninsured?
3. The dyna.mics of thé insurance market in the time period of the study, 1987-1992,
were quite complex. (You may remember, a President was elected because of the
economy, stupid). So, people were being laid off fairly substantially, along with a
temporarily exacerbated secular trend of firms dropping coverage, paying smaller
shares, and especially paying smaller shares for dependent coverage (these secular
trends obviously continue today). An inference a Republican will draw from an
overstatement of Cutler’s result is that workers with a good deal voluntarily
dropped private coverage to take a better deal “on the dole.” This surely happened,
" but on the order of magnitude suggested by Cutler? (a) doubtfui; (b) unknowable

from a study of CPS data, no matter how clevely done.

4. Itis particularly hard to believe that women drop their private coverage to
voluntarily go on Medicaid (last I heard it was hard to find OBGYNs who would
take these women) and thereby forfeit coverage 1 month after giving birth. Yet the
economietrics of the paper suggest that women are the group most crowded oirt from
private coverage. This would make old Urban Institute econormists doubt the ability
of this econometric model to capture the essence of the market phenomenon in real
life. But young assistant professors at Harvard are not permitted such doubts. '

5. While the paper is predictably clever, YOu can safely say there are ma.ny
methodological isSues about this approach that will keep researchers here and
elsewhere buSV for a \’b]‘llle sorting all this out.
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Please comment -
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‘ With informational copies for:
Subject: Medicaid Block Grant Quotes and , BC, MM, HFB Medicaid staff
Analyses

From:  Andy Allisﬂ@nd Judy Manriifr\

Attached, as requested, is a compilation of quotations, paraphrased comments, and analysis
related to Congressional proposals to provide Federal Medicaid funds via a block grant. Items
were taken from available news reports and published documents. Editorial comments are
minimal. Quotes may relate to any of a number of specific block grant proposals, but in
general are targeted at the House, Senate, or Concurrent Budget Resolution proposals.

The items fall into three groups:

. State and Congressional Perspectives;

. Interest Group Perspectives; and

. Analysis.

Items in State and Congressional Perspectives are grouped by political affiliation and are in
general regional order.

Attachment.



MEDIOAIB BLOCK GRawTs |

State and Congressional Perspectives

Governor Howard Dean (D - Vermont, Chairman of the National Governors Association)

“I’m very sympathetic with” some Republican Governors® proposal to block granf
Medicaid, "but I don’t think block grants are necessarily the solution.”

“I'would like to see the entitlement kept because it will protect our State budgets, but I
would [like to get rid of] all the ridiculous rules....What I'd like to do is keep all the
benefits and make people pay copayments and deductibles. That’s a much more
responsible thing to do than to kick people off the program or get rid of [benefits].”

“The Federal government has an important role to play in financing the Medicaid
‘program. The Federal government is “our partner” in providing health services to those
who need it. “I believe the [Senate Finance] Committee can dramatically reform the
program without breaking this important Federal/State partnership. One option to
consider is a per capita cap that would limit the Federal government’s exposure but
ensure that increases in eligibility are funded.” -

Sen. Jay Rockefeller (D - West Virginia)

It would be “immoral” for States to set AFDC or Medicaid eligibility rates without some
Federal oversight. : :

Governor Lawton Chiles (D - Florida)

“I understand that some of my fellow governors here today think that” the proposed block
grant program “should lock-in the inefficiencies of the past program into a baseline and
apply a one-size-fits-all growth rate for each State. It doesn’t make a bit of sense that a
State like Michigan or Wisconsin, with lower population growth than States like Florida,
Texas and California, should receive the same growth rate under the cap.”

“I hope that this subcommittee would not endorse a proposal to let a State use Federal

' Medicaid dollars for non-health purposes....1 think you’ve seen the results of that kind of
gimmickry in the Disproportionate Share program.”

-“QOur base year for the” proposed “block grant reflects the savings we’ve generafed”

through managed care. “States that have done nothing start out at a higher base.”
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“Now, I think the overall level of cut is too high. And I think we’ll have a disagreement
over that. But, if you do need to cut $185 billion out of this program you should at least
~do it equitably.”

“The dollars, very simply, should go where the needy live. As the Congress looks at
capping the program, it should account for the differences in population growth, poverty,
uninsured rates, and the percentage of elderly and disabled in each State.”

Gary Stfangler (Director of the Missouri Department of Social Services)
“I’'m loath to hit prenatal care and preventive services” for low-income clients, *“but
compared to the political clout of the elderly and the disabled, that’s where we’d have to
go.” [discussing how Missouri might live with proposed block grants]

[Missouri’s Governor is Democrat Mel Carnahan]

Donna Checkett (Missouri Medicaid Director, and Chairperson of the State
Medicaid Director’s Association)

“It’s questionable as to how we can” live with the proposed savings under block grants
”without cutting people off the program or severely reducing the program’s benefits.”

Ray Hanley (Arkansas Medicaid Director)
“We couldn’t make it all up in managed care.” 1t would become “a question of
enrollment versus benefits.” The political strength of providers, hospitals, and the
nursing home industry would play a large role in how States allocate their money under a
block grant, perhaps to the detriment of poor mothers and children.

“Typically mothers and kids don't vote and don’t lobby.”

[Arkansas’ Governor is Democrat Jim Guy Tucker]
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Sen. John H. Chafee . (R-Rhode Island)
[Sen. Chafee may be a key swing vote on block grants on the Senate Finance Committee]

. The Republican Governors’ block grant proposal is “astonishing.” It “would result in the
federal government literally handing $738 billion over to the States over the next seven
years with no standards for eligibility, benefits or quality of care.”

“I do not think the answer is a redistribution of Federal dollars through a block grant.
The answer is to find alternatives to a block grant.” '

Rep. Charles Bass (R - New Hampshire)

“I think for [State] legislators to assume New Hampshire’s problems are over is counting
their chickens before they hatch.” [The Manchester Union Leader reported that

" Republican block grant proposals would preserve at least $60 million in Federal funding
New Hampshire is expected to lose in SFY 1996 under Federal limits on DSH payments
passed as part of OBRA 1993, i.e., New Hampshire hopes that the block grant base
amount will not reflect Federal DSH limits that take effect in SFY 1996]

Kevin Piper (Wisconsin Medicaid Director)

Deciding whefher States should be able to set eligibility rules for AFDC and Medicaid is
a “philosophical” question “whether we recognize States as States.”

[Wisconsin’s Governor is Republican Tommy Thompson]
Governor Arne Carlson (R - Minnesota)

- Congress should “do nothing less than blow up the current Medicaid system.” Congress
should fund Minnesota’s Medicaid program through a block grant “with no Federal
strings attached...” that would allow his State “to turn Medicaid into a system of tightly
managed care, with limited benefits and premium payments for all who can afford them.”
“There will be, ultimately, some rationing.”

Governor John Engler (R - Michigan)

%‘But only the block grant strategy holds any hope that our most vulnerable citizens will
continue to receive the health care they need.”

“Any provisions” in block grant legislation “that require set-asides for specific
populations are unnecessary. No child, no elderly person, no individual with disabilities
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is going to be abandoned when Michigan takes control of its Medicaid program.”

“Any financing mechanism that continues a Federal matching formula is not acceptable.
I repeat: not acceptable.”

“The only condition that should accompany a block gra.nt is that States use the money to
finance health care for low-income citizens.”

[Governor Engler has also urged the Commerce Committee to use current Medicaid
reimbursement levels to distribute block grant money makes sense, i.e., don’t redistribute
along the lines that Governors Symington, Wilson, and Chiles have proposed.]

Governor Jnm Edgar R- Illinois, Chairman of the Medicaid Task Force of the .
: : Republican Governor’s Association)

“I can’t imagine how anyone can defend” the failed Medicaid system. “ We need to bring
some fiscal sanity to the Medicaid program. And the only way we can do it is through a
total revamp....Massive reform has been long overdue” [Governor Edgar’s prepared
Statement for the Commerce Committee made no reference to block grants]

Rep. Greg Ganske (R -Iowa)
Some States “had a part in the explosion of [Medicaid] costs” by finding “creative ways”
to extract more money from the program. “My State did not game the system.
Consequently, we get one third of the dollars per recipient of some other States.” [In
response to Gov. Engler’s suggestion that block grant base amounts be tied to current
spending.]

Governor Don Sundquist (R - Tennessee)

“I believe it is important to move forward with block grant legislation.”

“The caps in the growth rate must be reasonable, and the distribution of funds must be
reasonable.”

“It is critical that the States’ financial contribution to the program be dealt with in a
manner that does not jeopardize the integrity of the indigent health care programs and yet
provides for the ability of the State to be able to meet its financial requirements.”

“Matching formulas should be eliminated and replaced by reasonable maintenance of
effort requirements.”

“I strongly prbpose that in whatever is ultimately developed as a Medicaid alternative,
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e omp—rthat-States-1ik€ Tennessee have the option to maintain the section 1115 waiver that we are
' currently operating under for at least the duration of that waiver [through 1999].”
Tt

Rep. Tillie Fowler ~ = (R - Florida)

“All of us in Florida want to make sure Florida gets its fair share.”

VSen. Kay Hutchinson (R - Texas)

“This is not Democrat versus Republicaﬁ./ﬁzgz Srate;@
Sen. Phil Gramm V(R - Texas)

—————

“We’re’gj“("iih'g*‘?(;~ offer an amendment [that] would change thm&”f]ffomula
and...give a premium to growth States that have growing populations. As an ideal, “I'd
like to go to a per-capita basis, so that Mississippi would get a per-capita figure and

[Texas] would t00.” "

“Medicaid in New York is astronomically expensive because of the way it has been

gamed. I don’t think they ought to get a'big premium over every other State in the union
because they inflated the cost.”

Alex Sanchez | (New Mexico Department of Health Secretary)

“States like New Mexzco should receive fundmg based on services provided as well as the
extent of unmet need.”

“Any block grant legislation which maintains the current level of Federal funding for
Medicaid will leave New Mexico at a disadvantage in its efforts to assure adequate
financial coverage for basic medical services.”

A base year of 1994 is “unacceptable.” New Mexico’s “major [coverage] expansions in
1995 must be taken into account in the distribution of funds to the States.”

[New Mexico’s Governor is Republican Gary Johnson]
Governor Fife Symington (R - Arizona)

“If Federal block grants to the States are based on current Federal outlays, the effect will

be to permanently entrench welfare policies in some States.” Under the current system,
“those States which have chosen to spend most lavishly on welfare benefits and

subsidized health care have received the most Federal money.. Block grants based on _

such a formula would be patently unfair to the taxpayers of many States, who will want to
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know, for example, why a Medicaid patient in a Northeastern State should be funded
with three times as much Federal money as Medicaid patient in a Western or Southern

State.”

Governor Symington proposes:

abolishing the Federal-State matching fund relationship,

basing block grant allotments on the proportion of the national population
under the Federal poverty level, perhaps with a State-specific cost-of-
living adjustment; and

the elimination of individual entitlements.

Governor Michael Leavitt (R - Utah)

“What is fundamentally lacking here is a sense of trust in local communities.” [In
response to the President’s June 6 comments on welfare reform and Medicaid coverage]

Governor Pete Wilson (R - California)

“To ensure funding equity, the baseline established” for a block grant “must include a
reasonable equity adjustment for States like California to ensure that we are not
permanently locked into a funding disadvantage.”

In a hearing before the House Budget Committee, Governor Wilson said California could
accept a Medicaid program with a fixed annual growth limit if several mitigating factors
were included in calculating the State’s share of total funding:

Medicaid caseload growth;

the number of individuals qualifying for SSI;

the over-85 population; and

the number of residents below 100% of the Federal poverty level.

Western Governors Association - (18 member States -- 11 Republican)

The WGA approved a resolution June 25 that stated:
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block grant formulas should recognize that State populations are growing
at different levels; .

States have different benefits levels and block grants should not reward
States operating less efficiently nor penalize States operating more
efficiently; and ‘ ,

the Federal government should offer timely and responsive assistance to
States during economic- downturns.



National Association of State Medicaid Directors

Has recommended to the American Public Welfare Association (their parént .
organization) that the block grant base year be based on State spending in FY 1995, and
that the amount not be adjusted as Governors Wilson, Symington and Chiles have
proposed/}’ hey have also Fecommend that States with approved or pendz;;g:'?} P
waivers, and those that have submitted State plan amendments under the regular
program, should have the associated amounts built into_their block grant.allocation:

Interest Group Perspectives -

American Academy of Public Health Physicians

Has urged the AMA to oppose Medicaid block grants outright, citing the impact on
public health if indigent persons begin receiving inadequate care and the likelihood that
block grants may be accompanied by budget cuts.

American Association of Retired Persons

Under a 5% growth cap, and assuming that a) States would maintain funding in the face
of Federal growth limits, that b) States would reduce spending on all services equally,
and c) that 75% of the required savings would be obtained through enrollment reductions,
the AARP (i.e., Lewin-VHI) estimates that:

- 1.74 million Medicaid beneﬁciarz‘es would lose coverage for long-term
care services or would be unable to secure such coverage.

-- By the year 2000, Alabama, Indiana, Louisiana, Mississippi, and
Tennessee would have to completely eliminate their home and community-
based services.

National Associatidn of Public Hospitals
Opposes block grants and “any effort to eliminate the entitlement nature of Medicaid,”
and charges that such changes would “substantially increase” the number of the

uninsured.

Supports per-capita spending limits as proposed by the Bipartisan Commission for
Entitlement Reform last year, e.g., 5-6% per-capita caps.

Children’s Defense Fund

Public position statement not available.
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Analysis

The Urban Institute
Urban’s analysis assumes that States will respond to block grants in the following way:

- States would reduce spending from State revenues at the same rate as the
reduction in Federal payments;

- States would pursue per-capita cost controls first, including rate cuts,
service rollbacks, and exphnded use of managed care; and '

-- States would reduce enrollment (growth) as a last resort.

[ed: Urban's analysis does not assume that States would reduce DSH payments more
than other service payments, a questionable assumption given that Urban has reported
separately that not all DSH payments are used to meet the health care needs of the poor.
As aresult, Urban’s estimates of enrollment reductions may be overstated]

3 M ".\f ~
Under Urban’s optimistic cost-control assumptions, States would have to reduce
projected enrollment by 4/million in 2002 to meet the expenditure growth limits imposed
under the House Budget Resolution. '

States with the largest (projected) percentage reductions in eligibility due to a block grant
include West Virginia, North Carolina, South Carolina, Florida, Georgia and Montana --
States in the South and Mountain regions with high percentages of acute care
expenditures (which are growing faster than long term care expenditu'res).

The States that would lose the most Federal funding (in percentage terms) are generally
low-income States with low per-capita expenditures, e.g., Florida, Montana, New -
Mexico, Oregon, and West Virginia. Low per-capita expenditures imply higher baseline
per-capita growth in the future, and thus greater pain from growth limits.

The States that would lose the least Federal funding (in percentage terms) are generally
high-income States with high per-capita Medicaid expenditures, e.g., Connecticut,
Massachusetts, New Jersey, New York, and Rhode Island. High per-capita expenditures
may imply lower baseline per-capita growth in the future, and thus less pain from growth
limits.

The Center for Budget and Policy Priorities

“The House Budget Committee’s proposal would exacerbate” disparities among States in
terms of DSH payments “since it would include each State’s DSH payments in the base
that would be increased each year. - It thus would give ‘high DSH'’ States more DSH
payments than they would receive under current law.”
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“A State whose economy turns down or grows sluggishly would not receive additional
funding to help them meet costs caused by increased enrollment as poverty and
unemployment climbed. Adverse economic conditions also would reduce State tax
revenues, making it more difficult for such a State to absorb the full burden of providing -
health care to newly unemployed low-income people.” '

Bruce Viadeck

“I believe that supplemental coverage for Medicare beneficiaries would be one of the first
sets of Medicaid benefits that would be in jeopardy under any significant cutting of
Federal support for Medicaid.”

_Gail Wilensky (Project HOPE)

“The Republicans in the Congress have backed themselves into a very little bitty corner
~and they don’t have a lot of maneuvering room. There isn’t any other place to get that
kind of money that they have said they want to get” other than to block grant Medicaid.

“The absence of an ability to distinguish appropriate uses and abusive uses of
‘intergovernmental transfers is a good reimnder that money is fungible and that reliance
on the use of State matching as a cost containment strategy is a genie that can never be
put back into the bottle.” Any approach other than a block grant “exposes the Federal
government to uncertainty with regard to future spending and the potential to be ‘gamed’
by the States in terms of claims for Federal funding.”

“Personally, I'm a little uneasy about the” proposed block grant growth rate of 4-5% “that
is being talked about, which is in the four and a half percent range. That is just, to my
mind, too low...because, unlike Medicare, there is an expected enrollment increase in

addition to just increased spending.”

“It is really an issue of can we stop this process from continuing the lockdown so it stays
at a 6-7% growth rate.” .

“This is going to be the bloodiest type of political fight you get into. This is not only a
zero-sum game, but it’s a zero-sum game on a slower-growing base.”

“My political sense says there is no way you’re going to go back and get money out of
that baseline [i.e., redistribute] ...it is only a question of whether you use FY 1994 or FY
1995, both of which are essentially set.” -

Norm Ornstein (American Enterprise Instituté)

Block grant growth limits of 4% will hurt high-growth States “a lot. With uniform
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formulas, efficient States, like California, will be hurt even more. The poorer States,
which have relied more on Federal contributions, will be under tremendous pressure to
make up the shortfalls. And the overall impact of a tight cap will vary wildly across
States, with some losing a lot and others suffering hardly at all. The only formula that
will be equitable, as the States see it, is a more generous formula”

“The problems we have implementing change in Medicaid -- change means cutting back
growth, not expanding services or adding money -- have no easy answer or set of
answers. One would feel a whole lot happier criticizing block grants if there were. In the
end, leaving it up to the States to work things through may be as sensible a policy
alternative as we have. But it will be neither easy nor pretty.”

Paul Peterson (Harvard University)

“Should Medicaid be incorporated into a [welfare-like] block grant program, the race to
the bottom could become deadly.”

“If Congress enacts block grants, it can mitigate the race to the bottom by:

- tieing the amount of the Federal grant to the size of the eligible population;

= requiring that each State maintain its current fiscal effort and increase
State funding at the same rate as the overall inflation rate; and

-- setting the minimum eligibility requirements and minimum cash benefits
in any block grant it enacts.” ‘
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