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" On June 26, 1996, the Committee adopted (by. voice vote) an amendment to increase.
funding for Native Americans by decreasing funding for aliens. This amendment would
increase the amount available in the supplemental pool (by $551 M between FY 98 and FY
02) for services provided by the Indian Health Service and related facilities and would ‘
decreasc (by a comparable amount) for certam services to certain ahens '

On June 26, 1996, the Committee adopted (by voice vote) an amendment to entitle only

15 states to all supplemental payments available for undocumented aliens. The 15 states

eligible for such payments would be.those with the highest number of undocumented aliens as

a percentage of total state populatlon
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June 26, 1996

CHAIRMAN’S MODIFICATIONS TO S. 1795

DIVISION A--REFORMING NONMEDICAIL, WELFARE PROGRAMS

Title/Page
I-p.19

I-p.21

I-p.30-31

I-p.39-44

I-p.45

I-p.52

I-p.56-

I-p.57

I-p.57

Explanation of Change-

Delete lines 16-23 and insert at end of
state plan items fair and equitable
treatment language and administrative
procedure for individuals whose assistance
has been denied, reduced or terminated.

Add to state plan a certification by the
chief executive officer of the State
regarding program fraud and abuse.

Modify effective date for supplemental
grant to begin in 1998 and continue
through 2001 (instead of 1997-2000).

Modify effective date for contlngency fund
to begin in 1998.

Limit 30 percent transferablllty from TANF
to only the child care and development
block grant.

Increase the minimum work part1c1patlon
rates after 1996 as follows.

1997: 25%
1998: 30%
1999: 35%
2000: - 40%
2001: 45%
2002: 50%

Limit exemptlon for families with children
under 1 year of age to a maximum of 1 year
per family.

Increase hours of work required per week
for all families after 1999 as follows:

2000: 30 hours

2001 30 hours

2002 & after: 35 hours

Add work requirement on second spouse in a
2-parent family if the family receives
federally funded child care.

1



10.

11,

12.

13

14

15

16

Title/Page

I-p.57

I-p.61

I-p.62

' I-Insert at

p.63

I-p.64

I-p.67-68

I-p.77-78

‘Ezpianation of Change

1

Decrease weeks of job search which may be
counted as work from 12 weeks tO 4 weeks.
States with unemployment rates above the

-national average may count up to 12 weeks

of job search.

- Increase age of child to under age 11

(instead of under age 6) for a single
custodial parent who is unable to work
because child care is not available;

clarify that such families are not exempt -

in calculation of work participation
rates. :

Modify worker displacement provision to
make clear that the provision includes
partial displacement of existing A
employees; add requirement for states to
establish a grievance procedure.

Add provision to disallow use of federal
TANF block grant funds to provide
additional benefits to families that have
children while on welfare, unless the
State passes a law to specifically allow
such additional benefits If the state
affirmatively legislated on this subject
within 2 years prior to the date of
enactment of this bill, the state is not
required to revisit this issue

Add minimum reduction of monthly cash
assistance of 25% for individuals who fail
to cooperate in paternlty establlshment
(page 64, lines 6-10).

Delete "unless the state agency determines
that the individual’s current 11v1ng
arrangement is appropriate".

Delete  requirement to disregard SSI, old
age assistance, foster care, and adoption
assistance payments [delete paragraph
beginning on page 77, line 17]

Rl
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17.

18.

19.

20.

21.

22.

23.

24.
25.

Title/Page

I-Insert at
p.78

I-Insert at
p.78

I-p.80

I-p.83

I-p.84

I-p.92

I-p.112

I-p.114

I-At approp.

place

Explanétion of Change

Add a provision to require States to
provide health coverage under the new
Medicaid program for 1 year to. (1)
families leaving the IV-A welfare program

' because of increased earnings from

employment or as a result of increased
child support collection as long as family
income is below the poverty level; and (2)
current AFDC recipients who will no longer
be eligible under a state’s new IV-A
welfare program. (To qualify, the family
must have been on the welfare rolls for 3
of the previous 6 months, and must not
have been sanctioned by the state.)

Clarify that children receiving IV-E
foster care and adoption assistance
payments will be guaranteed health
coverage under the new Medicaid program.

Add to the penalty for failure to meet
work participation requirements, an
additional 5% penalty for each consecutive
failure to meet the work part1c1patlon
requirements.

Clarify the educational expenditures that
count toward the state maintenance of
effort for TANF funds; impose a 15% limit
on.administrative costs that count toward
state maintenance of effort.

Increase from 75% to 80% the state
maintenance of effort to receive TANF
funds. Add report language clarifying how
maintenance of effort applies to 2001.

Add penalty of up to 5% for States who
have failed to comply substantially with
any provision of IV-A or the state plan.

Modify effective date on line 14 to begin
with fiscal year 1998.

‘Strike 1996 and 1997 from line 4.

Add a provision to establish a welfare
formula fairness commission to review and

.make recommendations on the new funding

for IV-A welfare programs.



26.

27.

28.

29.

30.

31.

32.

33,
34.
35,

36.

CIT

Title/Page

I-At approp.

place

IT

i
e

177 .

IT-p.184

II-p.185

IT-p.190

II-p.196

.204

)
e

II-p.229

III-p.334

I1I-pp.336-
337

III-pp.390-
391

. Include report language clarifying that

Explanation of Change

Add a provision to clarify that any
program or activity that receives federal
funds under this title shall be subject to
the Age Discrimination Act of 1975, the
Rehabilitation Act of 1973, the Americans
with Disabilities Act of 1990, and the

Civil Rights Act of 1964.

Eliminate changes in section 203 of the
bill relating to Social Security benefits.

the Social Security Administration is to
give proper consideration to children with
multiple impairments, children too young
to be tested, and children with rare
disorders.

Add a provision to require the Social

. Security Administration to annually

publish a notice requesting suggested
improvements in the disability

- determination procedures for children.

Modify effective date so that no
individual under ‘age 18 subject to a
redetermination of eligibility will be
disenrolled from SSI before 6/30/97.

Delete section 213(a)-(b) of the bill
relating to disposal of assets and trusts.

Add a provision to allow the Social
Security Administration to provide
emergency advance SSI payments to.

- individuals presumptively ellglble for

such beneflts.

- Delete section 251 of the bill to conform

the age of eligibility for SSI benefits to
retirement age for Social Security old-age
benefits.

‘1-year delay in payment of enhanced match

for systems required by Family Support
Act. o

1-year delay in effective date for
technical assistance funding under section

. 345(a) of the bill.

l1-year delay in effective date for grants
for access and visitation programs under
gection 381 of the bill.
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37.

38.
39,
40.
41.
42.
43.

44 .

Title[Eage
IV-p.411

IV-p.411

V-p.447

VII-pp.450-
571

VII-p.450

VIII-p.575

XI-p.774

XI-At

approp.
place

Explanation of Change

- Delete the word "serious"™ on line 10

(relating to communicable diseases).

Clarify that current law is retained for
certain noncitizen children who do not
qualify for IV-A assistance may be
eligible for IV-E foster care and adoption
assistance if they otherwise meet the
eligibility requirements of IV-E.

Add a provision to reduce the annual
limits on discretionary spending by the
projected savings from reductions in
federal government positions. ’

Delete Title VII of the bill (relating to
child welfare and Chlld protectlon block
grant programs) .

Add a provision to extend for 1 year
enhanced federal funding (75% rather than
50%) to states for implementation of their
Statewide Automated Child Welfare
Informatlon Systems (SACWIS) .

Modlfy child care block grant malntenance
of effort to the greater of 1994 or 1995
child care expenditures.

‘Modify reduction in Title XX funds to

reflect 20% reduction for fiscal year 1997
through 2002. ‘

" Add earned income credit provisions to (1)

modify AGI for certain income and losses;
(2) modify definition of disqualified
income and index amount; and (3) suspend
indexing on individuals without children
[see Joint Committee on Taxation
description] . '



45.

46.

47.

48.

~ Title/Page

'Bxplanation of Change

' DIVISION B--RESTRUCTURING MEDICAID

779

779

780

780

Children over 12 years of age and under 19
years of age whose family income does not
exceed 100 percent of poverty are added to
the list of guaranteed eligibles. Phase-
in of eligibility of these children will
proceed as in current law.

" Add language clarifying that the amount,
duration and scope of benefits specified
under the State plan must be sufficient in
amount, duration and scope to reasonably.
achieve its purpose. The State Medicaid
agency may place appropriate limits on a
service based on such criteria as medical
necessity or on utilization control
procedures.

. /
Physician assistant services are added to
pediatric and family nurse practitioner
and nurse midwife services as guaranteed
- benefits, to the extent these individuals
are authorized to practice under State law
or regulation.

EPSDT services for children are not to be
.less than the amount, duration and scope
of such benefits under Title XIX as in
"effect on June 1, 1996.




49.

Title/Page

802 and as
appropriate

Explanation of Change

‘Change provisions regérding FQHCs and RHCs

as follows:

-- FQHC and RHC services.would be 1nc1uded
as a guaranteedvbeneflt Strike the 8
quarter time limitation in

section 1501 (a) (2) (F).

-- The definition of FQHC services
(section 1571 (f) (2)) would be revised to
include ambulatory services offered by an
FQHC which are otherwise included in the
State plan, as under current law.

-- The definition of "medical assistance"
(section 1571 (a) would be amended to
include FQHC and RHC services. .

-- Cost-based reimbursement would be
repealed on the first day of the new
Medicaid program. Strike the transitional
payment in section 1502 (d).

- States would have to comply with two
set-asides (one for FQHCs and one for
RHCs), equal to 95% of all medical
assistance payments for services provided
at FQHCs or RHCs during the base year.

-- Bach set-aside would be based on all
medical assistance payments to FQHCs and
RHCs in the base year, not just payment
for "FQHC services" or "RHC services" as
defined under title XIX.

-- There would be no waiver of a set- a91de
in any year under the new Medicaid
program, section 1115, or any other law.
-- The base year WOuld be either 1995 or
1996, the year in which .payments for -
services at FQHCs or RHCs were the
greatest.

-- Each State’s set-aside for FQHCs and
FHCs would grow annually at the same rate
as the Federal base allotment for that .
State.

-- The state plan must detail how the
state will implement the set-aside
requirement. This part of the plan will
be subject to notice and comment.

-- State annual reports must include
detailed information on how the state is
carrying out the set-aside requirement,
sufficient to determine compliance.

-- The independent assessment of
performance of the state plan will
specifically address how well the state

-7



50

itle/Page

802

Explanation of Change

has implemented the set-aside requirement

.-- If the Secretary finds that a State has

failed to comply with the set-aside, the
Secretary is authorized to withhold from
the state the amount that would have been
paid had the State complied with the set-
aside, and to make payments up to such
amount directly to the FQHCs and RHCs in
the state.

--.States may set solvency standards that
are appropriate for FQHC or RHC capitated
health plans which differ from solvency
requirements of private health maintenance
organizations so long as the standards are
adequate to protect against the risk of
insolvency.

-- State supplemental payments to FQHCs
and RHCs made at a state option to augment
capitation payments may be counted as
qualified Medicaid expenditures

--Clarify that states would receive
federal matching payments (within their
state allocation) for supplemental
payments to FQHCs and RHCs that contract
in Medicaid managed care

Add language stating that a Medicaid plan
shall not impose treatment limits or
financial . requlrements on mental illness
services which are not imposed on services
for other illnesses or diseases. The plan
may require pre-admission screenlng, prior
authorization of services, or other
mechanisms 11m1t1ng coverage of mental
illness services to services that are
medically necessary Nothing in this
subsection shall give rise to a private
right of action




51.

52.

>Tit1e(Page

802

863

Explanation of Change

1) Strike 1503(a) and (b). Add language

stating that:

-The state plan shall not impose any
cost-sharing on the guaranteed population
for any guaranteed benefit except as
provided in current law, including as
approved under any walver in affect upon
date of enactment.

-The state plan shall not impose any
cost-sharing on the optional population
for any guaranteed benefit, except as
provided in current law, including as
approved under any waiver in affect upon
date of enactment.

-The state plan may impose cost-
sharing on the guaranteed population for
any optional benefit as provided in.
current law, including as approved under
any waiver in affect upon date of
enactment.

—The state plan may impose cost-
sharing on the optional population for any
optional serv1ces based on a sliding scale
schedule.

2) Add a provision prohibiting balance
billing for amounts greater than the
Medicaid payment amount and allowed cost-
sharing. 1In addition, denial of care or
services to individuals eligible for such
care or services based on an individual’s
inability to pay a deduction, cost sharing
or similar charge is prohibited. The
individual to whom the care or services is
furnished remains liable for payment of
the deductlon, cost sharlng or similar
charge.

3) Strike 1503 (c) (5).

Change»effective.dates on supplemental
allotment for certain health care services

for certain allens to fiscal years 1998-

2002.



.

53.

54.

55.

. 56.

57.

58.

59.

60.

Title/Page

865

880

883

893

897

907

913

914

- Explanation of Change

Line 9, change "1997" to "1998",
Line 11, change "1998" to "1999".

" Line 13, change -"1999" to "2000".

Line 15, change "2000" to "2001".
Line 17, change "2001" to "2002".

Strike p. 880, line 8 through p.882, line

12. Add language stating that beginning

'in 1998, the definition of Native American

health care providers will be expanded to
include tribal and urban Indian
organizations. Reimbursement for these
facilities will be 100% FMAP, funded from
annual allocations totaling $1 85 billion.
Funding will be distributed on a provider

‘basis. Tribes and states may enter into

agreements for the provision of medical
services.

Add language to clarify that costs of

independent external quality review

programs qualify for 75 percent federal
reimbursement .’

Retain current law restrictions on
provider-related donations and health care
related taxes.

Add a provision clarifying that states
cannot supplant present state health .
funding with Medicaid base allotment
fundlng

Add a provision which requires that States
include in the state plan objectives and
performance goals related to standards of
care and access to services for children
with special health care needs (as deflned
by the state).

Add a provision requiring the Secretary of-
HHS to develop a uniform data collection

. system for Medicaid expenditure and
- beneficiary information.

Add a provision which requlres the State
plan to assure that beneficiaries have
access to nursing facilities within 50
miles of their residence or within a

_reasonable distance in rural areas.

10
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61,

62.

63.

64.

65.

Title/Page

914

914

915

. 957

959

Explanation of Change

Add a provision which requires the State
plan to assure access to primary care
services within 30 miles of residence or
within a reasonable distance in rural

‘areas.

Add a provision whlch requlres the State

‘plan to:

-ensure compliance with the federal
health, safety and welfare standards for
individuals with developmental

. disabilities receiving services in

ICFs/MR, home and community-based services
and related supportive services, and
community-supported living arrangements as
well as procedures to ensure public
participation in the development of the
plan, and to ensure the involvement of
consumers, family members, and the local

. community in planning and quality

assurance,
-ensure that treatment services for

- such individuals are based on an

individualized plan which includes a goal
to maintain, enhance or support, or
prevent or minimize the deterioration of
skills to maximize the potential and

- independence of the individual.

Add a provision that requires States to
include proposed payment rates and
underlying methodologies for all
providers, 1nclud1ng institutional
providers, in the public notice process.
States must then publish final payment
rates, methodologies, and justifications
based on public comments. .

Add a pr0v1slon which clarifies that a
community spouse is protected from hav;ng
liens placed against a family farm that is
his/her primary residence as a condition

- for spouse receiving long-term care.

Restore current law prohibition on
collecting from trusts that are
established for disabled individuals under :

- age 65, until death of the disabled

1nd1v1dual

11



~ 66.

67.

68.

69.

70.

‘Title/Page

1011

1043

1044

1044

1044

Explanation of Change

"Add a provision allowing states to waive

the restriction on training of nurses
aides in nursing facilities that have
operated under a waiver, been subject to
an extended or partial extended survey or
have been assessed a civil money penalty
within the previous 2 years if the state:

-determines that there is no other -
such program offered within a reasonable
distance of the facility;

-assures that an adequate env1ronment'
exists for operating the program in the

fac111ty, and
-provides notices and assurances to
the state long-term care ombudsman.

Require the Secretary of ‘HHS to report to
Congress annually, beginning 2 years after
enactment, on whether changes in -
reimbursement rates to nursing homes
affect the quality of care. :

Add provision which requires the
Secretary, in consultation with the
States, to establish, monitor and enforce
minimum health, safety and welfare
standards for 1nd1v1duals with
developmental disabilities receiving
services in ICFs/MR, home and community-
based health care services and related
supportive . services, and community-
supported living arrangements and
transitional living arangements, including
assurances that such individuals receiving
care are protected from neglect, physical

. and sexual abuse, financial exploitation,
3inappropriate involuntary restraint, and

the provision of health care services by
unquallfled ‘personnel.:

'Add current law restrictions on State or

local officers or employees relating to
conflict of interest (Section 1902
(a) (4) (C)).

'Add a provision requiring States to

implement an ongoing program to measure,
evaluate and improve quality of care in
their Medicaid programs including
independent external review of managed

care organlzatlons

+12
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71.

72.

73.

74.

Title/Page
1046

1046

1051

1061

Explanation of Change

Strike language in (12) and add:

(12) () Acute inpatient mental health
services, including services furnished in
a State-operated mental hospital in the
case of an adult.

(12) (B) Inpatient mental health
services, including services furnished in
a State-operated mental hospital and
residential or other 24-hour
therapeutically planned structured
services in the case of a child.

Strike language in (13). and add:

(13) Outpatient and intensive community-
based mental health services, including
psychiatric rehabilitation, day treatment,
intensive in-home services for chlldren,
and partial hospltallzatlon :

Clarlfy that the definition of EPSDT
services has the meaning glven the term

early and periodic screening, diagnostic

and treatment services under section
1905 (r) ‘of Title XIX as in effect on June
1, 1996,

Strike language in the definition of

"covered entities related to furnishing

drugs at a cost no greater than the
acquisgition cost plus a dispensing fee.

13



- 75.

76.

Title/Page
" 1104

Insert as

appropriate.

Explanation of Change

Add a provision establishing a National
Commission on Medicaid to report to

Congress on the impact. of Medicaid reform

and make recommendations. It will not
include ‘expedited procedures for
consideration.

Add a provision regarding minimum

standards for Medicaid managed care plans,

including:

-- If Medicaid benef1c1ar1es are requlred
to enroll in a managed care plan, they
must be given the choice between at least
2 such plans or between a managed care
plan and a primary case management
provider.

--Special needs chlldren, the homeless,
and migrant agrlcultural workers may not
be required to enroll in a managed care

- plan.

-- Managed care plans must make medically

necessary services available 24 hours a

day, seven days a week.
-- Managed care plans must contract with a
reasonable number of primary care and

specialty care providers to meet the
- health care needs of their Medicaid

enrollees.

-- States must requlre health plans to-
make adequate provision agalnst the risk
of insolvency.

-~ States must prohibit managed care
health plans from: discriminating in

“enrollment based on health status or need

for care; fraudulent enrollment and the
use of false and misleading marketing

information; and from affiliating with any'

providers barred from Federal government
contracting.

-- States must require that managed care

plans provide specified financial
information to the state and agree to
allow audit and inspection of books and
records needed for verification.

-- States may not automatically enroll
individuals who do not choose a plan into
health plans that are out of compllance
with standards.

-- States must establish sanctions
(including intermediate sanctions and

14




17.

78.

79.

80.

Title/Page

‘Explanation of Change

civil money penalties)for use in enforcing

- compliance with the minimum standards, and

correcting failure to provide medically
necessary services that are required under
a contract with the state. : '

Add report language to clarify that the
Governor may appoint the state’s Drug Use
Review Committee to serve as the committee
which develops any drug formulary which
might be used by the state’s Medicaid
program. ' :

Add report language to clarify that a
state Veterans Home may require veterans
receiving Aid and Attendance and Unusual
Medical Expenses to contribute all but a
per diem to the cost of their care.

Add report language to clarify that the
definition of medical assistance includes
services of certain Christian Science
facilities and organizations.

Add report language to encourage states to
assure access to pregnant women and
children to appropriate levels of basic,
specialty and subspecialty care.

15
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- June 26, 1996

CHAIRMAN'S MODIFICATIONS TO S. 1795

Iz

DIVISION A--REFORMING NONMEDICAL WELFARE PROGRAMS

Title  Page

I 17
I 23
I 37
I 55
I 65
I 81

Explanation. of Change
In line 11, insert, "the Secretary has
found". Adds language clarifying that
the Secretary has the authority to

determine whether the State Plan
contains all the required elements

Clarifies language so that only states

that had an Emergency Assistance request
approved in 1994 or 1995 qualify for
additional money in their block grant

Drops several lines of text to clarify
that the performance bonus is based on
all the purposes of title I and not just
employment

Adds the terms "average monthly" before
"number of families" in Subparagraph (3)
to clarify that the calculation for pro
rata reduction of participation rates is
based on the average monthly number of
IV-A re01p1ents

Drops the phrase "Except to the extent
necessary to enable the State to comply
with section 457" to correct a drafting
error from H.R. 4 that erroneously
changed the child support assignment
rules; the effect of the change is to
ensure that families retain the right to -
all arrearages that accrue after the
family leaves welfare

Inserts language to clarify that the
good cause exemption applies to

applicants who have cause not to

cooperate with child support officials



- Title - .

Page
83

89

99

114,

117

119

125

136

115

136

Explanation of Change

Strike lines 17, 18 and insert "state
expenditures that consist of funds

~ transferred from state program not

descr1bed in subclause (I) or from local
programs that are not funded by the
states" -

Rename as more precise header, "Required

Replacement of Grant Fund Reductions

Caused by Penalties"

Drops the requlrement that States report
information on the number of welfare

recipients who leave welfare for work;

this requirement is no longer necessary

because the bill does not allow States--
‘to count welfare recipients who leave

welfare for work toward fulfilling

participation standards

Adds the year "2001" to authorize
payments to Indian tribes that formerly
received JOBS funds, covering the length
of the TANF block grant (1996-2001)

Change "1995" to "1996" to clarify that
waivers may be continued

Add language on reductions on FTEs at
the Department of Health and Human

.Services into this section

Adds State option to contract with
charitable, religious or private
organizations to provide serv1ces to

definitions section
Adds transition language so States would.. .. .

not be entitled to both money from
current. funding under Title IV-A and .the
new State entitlement program under
Title VIII of the Committee provision

Moves language that appeared in the
wrong order because of a printing error

Drops the word "agency" to clarify that
States have the option of deciding
whether the agency administering TANF,

~child support, or title XV can make good

cause determinations .
Changes "cooperate" to "cooperation" to

‘make the sentence grammatically correct

.....



I1

I1

III

III -

ITI

ITI

182

188

231

241

. 243

244

E;planation of Change B

Language}required by CBO to ensure that
states can not obtain child care funds
from two sources simultaneously

Corrects language so that the effective

date of application for benefits is
uniformly applied for individuals
qualifying at age 65 (per Social
Security Administration).

Restores a one-time appropriation in
H.R.4 of $0.3 billion to the Social
Security Administration to conduct
redeterminations and continuing
dlsablllty reviews requlred under this
bill.

Replaces rand" with "or" to clarify that
recipients need meet either the good

cause exception or other exceptions (but
not both) that are recognized by states

Adds the phrase "except for amounts
collected pursuant to Section 464" in
Subparagraph (v) at the request of CBO
to clarify the distribution rules for
purposes of scoring

Drops the parenthet1cal materlal from

- the subparagraph on "Federal Share"

which was left over from previous
drafts; the material was necessary when
all the current Title IV-E programs were
placed in a new Title IV-B; dropping the
new Title and restoring IV-E as under
current law obviated the need for this
material; also clarifies that
"assistance" refers to foster care
maintenance payments under Title IV-E

Given the changes in Medicaid that are
contemplated as part of the welfare
reform bill, this change in the
subparagraph on "Federal Medical
Agssistance Percentage" establishes the
Medicaid match rate on September 30,
1996 for each State as the rate that
will be the Federal medical assistance
percentage (FMAP) for purposes of this
section



 Title Page = Explanation of Change

ITT 244 : Four changes are made to the provision
' ‘ ‘ ‘'on gap payments (gap payments are
- payments States can make to welfare
recipients from child support
collections up to the amount of the
difference between the State standard of
need and the State payment standard for
AFDC): 1. the provision is made a State
option; 2. language is added to clarify
that the gap payment is paid to the
family in addition to the welfare
payment otherwise payable to the family;
3. the word "paidr-is substituted for
the word "distributed" to be consistent

with Title IV-A terminology; and 4. the - ...

relationship between gap payments and
the hold harmless language in
subparagraph (d) and the termination of
the $50 passthrough is clarified

IIT 245 Changes the effective date of the new
. distribution rules from "July 1, 1996"
to "October 1, 1996" in Subparagraph (c)
to give States more time to implement
the rules :

IIT 258 : - Strikes language that would eliminate
‘ ‘the city of New Orleans from the one-
year exteénsion provided to Louisiana

from the requirement of single-source

distribution of child support payments

III . 299 ' Removes a stray ")" that appeared in the
- text
IIT 303 Changes the reference from "(a)(l)” to

"(a) (1) (A) " in Subparagraph (F) on
income withholding; this change has the
effect of limiting the mandate on States
to provide expedited procedures for wage
withholding only to non-AFDC cases that
elect to participate in the Chlld
support program




Title Page : _gplanation of Change

III - 325 " Changes "1997" to "1998" under the
- effective date for "Incentive }

Adjustments"; this change eliminates a
drafting oversight that had States
receiving Federal reimbursement during
fiscal year 1998 both under the current
incentive system as well as the new
incentive system that will begin in
-fiscal year 1999 :

III . 376 Inserts the word "to" to make the
. , sentence grammatically correct
II1 380 - At the request of the Department of

‘State, we changed the term "child
support" to "support" throughout this
section on international agreements;

- however, we inadvertently missed one
occurrence of the term

ITI 468 ' " Eliminates the reference to part E under
o "For Failure to Maintain Bffort"™ which
was 1nadvertently left over from a
prev1ous draft :

v 397 Changes the Medicaid reference from
' : title XXI (the Medicaid title in the
Balanced Budget version of H.R. 4) to.
title XV (the Medicaid title in this
bill)

v 411 Corrects a drafting error that resulted
' in a reference to just part B of title
IV instead of to both part B and part E

XI ' 760 ‘ Changes the wording of the provision to
clarify that in States in which the
Governor previously had exclusive
control over Federal block grant funds,
State legislatures now would share
control through the appropriations
process. However, States would continue
- to spend Federal funds in accord with
Federal law

XI 768 ' -Adds the provision that nothing in-
- ; Federal law prevents States from testing
. welfare recipients for use of controlled
- substances '



Title _Eage;' ' :'-'Egplanatlon of Change

XI. ' 774+ Clarifies the correct levels of fundlng
: o ’ for SSBG as follows: .

1996: . $2,381,000,000 .
1997: $2,380,000, 000
1998-2002: - $2, 240 000, 000.

. - LA

DIVISION B--RESTRUCTURING MEDICAID

- 778 ' : Line 19, insert ", using the methodology
' _ prov1ded for determining eligibility for
. payment of supplemental security income
. benefits under title XVI" after "who".

778 . Line 21, strike "the payment of
- ' supplemental security income benefits
under Title XVI" and 1nsert "payment of
- such benefits"”.

778 ' Line 24, insert ", using the methodology
- provided for determining eligibility for

payment of supplemental security income

benefits under title XVI" after "who".

779 Line 1, strike "the payment of
‘ : ‘ ,supplemental security income benefits '
under title XVI" and insert "payment of ;e
such beneflts" ‘ '

-779 R Line 11, 1nsert LI after income and
' delete "and"; after resource, insert ",
and e11g1b111ty :

-783'\' | " Lines 18, 20 and 25, insert ", " after
' income and delete "and"; after resource,
insert ", and ellglblllty"

784 ]: o Line'14; insert "," after income and:,-
B delete "and"; after resource, insert ", .
and eligibility".

. 785 - 'Lines 5, 7, and 9, insert "," after -
< ' : “income and delete_"and";‘after resource,
insert ", and eligibility".



http:payment'.of

Title

Page

785 -

787
789

791

797

832

832

850

859

Egplanatioq of Change

- Line 12, strike "Marqh“'and insert

“May" .
Line 3, indent the heading. ,
Line 4, insert a élosing parenthesis

~after "(5)".

Line 17, strike "under" and insert
nover". o

Strike line 7 and all that follows
through "and" on line 9 as unnecessary

After line 15, insert the following:
"The administrative procedure under
subparagraph (A) shall include impartial
decision makers and a fair process and
timely decisions™.

"Line 4, insert "AND JUDICIAL" aftef

“ADMINISTRATIVE“

-Line 24, strike "for a fiscal year" and

insert "for fiscal year 1997 is 126.98
percent and for a subsequent fiscal
year".

Lines 4 and 10, strike "(D)" and l‘(E)"
and insert "(E)" and "(F) ",
respectlvely



Title

861

. 871

933

1089

\Expiaﬁation‘of‘cngnqé'

After line 3, insert the following new
subparagraph (and redesignate the

succeedlng subparagraphs accordingly) :

"(D) FLOORS AND CEILINGS ON PROGRAM
- NEED.-
(i) IN GENERAL.- In no case
shall the value of the program need for

a State for a fiscal year be less than
~ . 90 percent, or be more than 115 percent,

of the program need based on national

~-averages (determined under clause (i1))
~for that State for-the fiscal year.

(ii) PROGRAM NEED BASED ON

. NATIONAL AVERAGES -For purposes of
- clause. (i), the ‘program need based on

national’average’ for a fiscal year is

- equal to the sum of the product (for

each of the population groups) of the

. following 3 factors (for that group,

year, and State or District):
(I) WEIGHTING FACTOR FOR

'GROUP -The" welghtlng factor for the

group (described in subparagraph

(C) (1)) .
(II)TOTAL NUMBER OF NEEDY IN

STATE. -For all groups, the average
annual number of residents in poverty in

each State or District (as deflned 1n
subparagraph (C)(ll)(I))

(III) NATIONAL PROPORTION OF

.1NEEDY IN GROUP.-The proportion, of all
' 1nd1v1duals who . received medical '
-assistance under this title in all of

the States and the District in all such
groups; that were individuals in such
group. ' ‘ ’ '

LlneAS strlke w2y and insert
“(2)(C)(11)(I)“

Line 2, ‘delete "the percentage by which"
and insert "the number of percentage :

_p01nts by which",

Lines 12 and 20, strlke "150?" and

‘ ‘1nsert n1508",

Line 21, insert after drug ", including

‘a blologlcal product or insulin,"

‘8




1093
1100

1100

 Insert in
appropriate place

Explanation of Change

Line 16, strike "subparagraph (C) or (D)
of paragraph (2) " and insert "paragraph
(2) (D) ".

Conform new Title XV to Secretary's
waiver authority 'in Section 1115 of the

A Social Security Act.

TRANSFER OF CERTIFYING AUTHORITY FOR

.CHRISTIAN SCIENCE FACILITIES--Amend

sections 1902(a) and 1908(e) (1) of Title
XIX of the Social Security Act by

- striking "The First Church of Christ,

Scientist, Boston, Massachusetts," and
inserting "The Commission for
Accreditation of Christian Science
Nursing Organizations/Facilities, Inc."

Conform eiigibility to low-income
persons for Medicaid to changes in Title
I of the bill.
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v pusse by woicw Jofe Grze/ge -

‘Amendment By Senators Hatch, Pressler, Murkowski and Baucus

Indian Medicaid Funding

Amendment to Section 1511 of the Chairman’s Mark

Amendment to the supplemental pool amount for services provided by the Indian Health -
Service and related facilities to increase the supplemental allotment for Medicaid services in the
amount of $551.000.000 to be apportioned in the following manner:

FY 98 - +$110,200,000 -
FY 99 +$110,200,000 '

FY 00 +$110,200,000

FY 01 +$110,200,000 :

FY 02 +$110,200,000

With a corresponding décrease in funding from the supplemental pool amount for certain
health care services to certain aliens in the following manner:

FY 98 -$110,200,000
FY 99 -$110,200,000
FY 00 -$110,200,000
FY 01 . -$110,200,000

FY 02 -$110,200,000



passed by Vo vote &/26/9, - #o

Amendmen’t # 12 - Medicaid , , Senator Cha'fee o
- Supplemental Allotment for Undocumented Aliens

Description: States eligible for supplemental payments'woﬁld
- be the 15 states with the highest number . of
- undocumented aliens as a percentage of total state

population.
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MEDICAID - CHAIRMAN’S MARK

Overview

The administration has conswtenﬂy stressed that Medicaid reform requires an enforceable
guarantee of coverage backed up by the assurance of federal-state fundmg parmersmp in which
federal ﬁmdmg adjusts for changeb in en:ollmmt = 4

The Cbaxrman s mark still repeals Medicaid: the mark remains a block grant, without an
enforceable or a funded guerantee. The mark does fix a number of provisions in the billinthe
context of that structure but the structure itself rcmams ﬁmdamenta]ly flawed. : '

Specifics-
The Chairman’s mark remains a block grant.

» - The mark does retain the current law constraints on state use of provider donations and

. However, the. overall structure remains a block grant in which federal funds are not based
on Medicaid enroliment, and with totally madequate federal financial support for state '
enrollment increases. '

‘Without the assurance of ﬁmdmg, any “guarantee” cannot be real.

. The chairman’s mark does retain “required™ coverage of children age 12-18; retains the
current standard for determining the amount, duration, and scope of benefits, and retains
- the EPSDT program. Further, it appears to address some of the concerns about
- copayments, and about certain typcs of asset transfers and famﬂy ﬁnanmai protections.

. However, thewe requirements are hollow in a block grant funding structure. And, the bill |
does not address the underlying problem of the enforceability of the individual’s :
guarantee; does not address the problem of states having the option to use state definitions
of disabiiity; does not address the issues of statewideness and comparability of benefits;

and does not provide the complete array of farmly ﬁnancxal protectmns that ex:st under
current law .
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MEDICAID - CEAIRMAN’S MARK

Overview

_ The administration has consistently stressed that Medicaid reform requires an enforceable .
guarantee of coverage backed up by the assurance of federal-state funding partnership in which
federal funding adjusts for changes in enrollment. :

- The Chairman’s mark still repeals Medicaid: the mark remains a block grant, without an
enforceable or a funded guarantee. The mark does fix a number of provisions in the bill in the
context of that structure - but the structure itself remains fundamentally flawed.

Specifics
The Chairman’s mark remains a block grant.

» The mark does retain the current law constraints on state use of provider donations and
taxes.

¢+ However, the overall structure remains a block grant in which federal funds are not based
on Medicaid enrollment, and with totally madequate federal financial support far state
enrollment increases. ,

Without the assurance of funding, any “guarantee” cannot be real.

° The chairman’s mark does retain “required” coverage of children age 12-18; retains the
current standard for determining the amount, duration, and scope of benefits, and retains
~ the EPSDT program. Further, it appears to address some of the concerns about
copayments, and zbout certain types of asset transfers and family financial protectionis.

° However, these requirements are hollow in a block grant funding structure. And, the bill
does not address the underlying problem of the enforceability of the individual’s
guarantee; does not address the problem of states having the option to use state definitions
of disability; does not address the issues of statewideness and comparability of benefits;
and does not provide the compiete array of famlly financial protections that exist under
current law,
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Tte Honorable Newt Gingrich ' The Honaceble Treat Lott
Spetker of the House w e Sermte Majosity Leader
.S, Hauas of Representatives oo United Stston Scnate
H-22U.S. Cepital | 8230US. Cagital
Weshington, DC 20515 " ... Waskington, DC 20510

Dear Speaker Gingrich aad Mearity Leader Lats

As you negotiata the muie-up of fha frst of the Fiscal Yoar 97 Budges Rasenciation
. bills, wo wish to cxpress our cogtinued strong mipport for sepurating the welfars and Medicald
reform propazals. We believe that scparsting tho bills is clexrly i the beat interest of the

Mmawmumammmwwmwm
progras bas exceoded criticel mass, we are not svzyed by the visw that the two progress nuost
be refocmed togsther or not &t afl. Even i qnly ane of the bills 1 signod into Lawe this year cur
nﬁw:mnummmnysmmmmkdﬂowmmd
support.

ummummmwmmmmwmmm
esforms are Sgnad tito law or the veto of the presidect i ovaridden by Congross. We bave
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risk s frrl pasange.
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Bureaucr’acy and the move from welfare to work
b 0% , ‘w | by
| \ - Joan Lenherr
9’ | .. WHA Director, Constituent Relations
way Wisconsin approaches issues traditionally associate& with welfare,“inc!uding housing, health care, child

care and education for low-income women and children, is presently undergoing dramatic changes. The Legislature
hopes to shift public policy away from a system that encourages dependency to one that fosters personal
responsibility and mdependence

The purpoee of Wisconsin Works, or W-2, is to replace the Aid to Families with Dependent Childten (AFDC) grant
with a paycheck, Low-income parents can climb up a ladder of self-sufficiency that begins with state-subsidized
transitional, community service and trial jobs. The goal is to move partwlpants to fully unsubsidized employment
within ﬁve years.

In elunmatmg A.FDC W-2 also replaces Medicaid with a W-2 health plan or pnvate insurance. Trial job,
community service and transitional job participants will be offered W-2 health insurance for which they may be
required to pay a premium based upon their level of employnaent Participants in unsubsrdxzed jobs must accept the
" cost or benefits offered. If these participants choose not fo accept the employer's health coverage, they will be
" uninsured. If the employer offers no insurance or pays less than 50 percent of the premium, participants in

unsubsidized jobs are eligible for the W-2 heaith plan. The nonpartisan Legislative Fiscal Bureau has estimated that
W.2 may increase the number of uninsured in Wisconsin by approximately 109,000.
Where public policy goes, bureaucracy must follow. Last year, the Governor's budget moved many of the .
-related functions within DHSS to DILHR. These changes are already underway and will be completed in
this year. With this new vision of work not welfare, DHSS will be renamed the Department of Health and
Family Services and DILHR will become the Department of Industry, Labor and Job Development. DHFS will
administer the health portion of W-2. The jobs portions of W-2 will be administered by DILJD. The name changes

reflect that W-2 is essentially a jobs, not a social, program

In January, the soon-to-be DHFS unveiled its strategic planning and organizational design to administer the new”
world of W-2, In its new structure, DHFS "will need to concentrate on managing funds, defining programs,
contracting for services and tracking outcomes," its planning report states, The biggest change, with the most
potential impact on health care contracts, is creation of an Office of Strategic Fma.nce

Strategic Finance will havc control over the DHFS purse strmgs. As proposed, Strategic Finance will manage
DHFS budget development and resource allocations. It will procure regional or statewide managed care contracts, -
direct proposed state and federal block grant allocation, and develop managed care strategies to consolidate multiple
contracts and grants into a small number of larger, negotiated contracts for care. When implemented, Strategic
Finance will include the current Office of Policy and Budget. Beyond Policy and Budget's current duties, the new
office will be responsible for developing an outcome-based budget process and coordinating the county contracts
and Medicaid funds. According to the planning report, Strategic Finance will operate "like an insurance company,"
weighing the benefit of specialized coverage plans versus managed careg.

Strategic Finance's grant allocation duties rely heavily on the eventual passage of federal "Medigrants," which is a
co g source of negotiation between President Clinton and Congress. If the concept of state block grants for
M’g does not pass, the Wisconsin lchslature wﬂl have to obtain a federal waiver to carry out portions of its.
W-2 program.

‘ In addition to Strategic Planning, the offices reporting to the Seéretary of DHFS will include Public and Legislative
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, AffaiguC g1 9623240, IUEm Review and Audit, The Office of Aduumstranve Hearings will be transfetred
to the Department of Administration.

As proposed in the planning report, DHFS will have five divisions, some old and some new. They are as follows:

.ion of Health, All licensing and regulatory functions will be consolidated within DOH. Some Medicaid fiscal
responsibilities will be transferred from DOH to the proposed Office of Strategic Finance. DOH will retain a
leadership role in designing and proposing any policy or program initiatives for the uninsured.

Division of Children and Families. PCFS will focus on child care, foster care, child abuse and neglect. The
division will include the Milwaukee Child Welfare Program when the state becomes responsible for its o
administration, Maternal Child Health and WIC will remain in DOH Division of Supportive Services. DSS will
house programs for the mentally ill, aging and disabled populations. ‘

Division of Care and Treatment Facilities. The division responsible for state-operated centers and institutions
serving the developmentally disabled and mentally ill will continue in its present form. Division of Health and
Management Services. DHMS will temain largely as is.

DHFS plans to complete its structural transition over the next year and a half, Eaxly implementation will start in
July
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Understandmg welfare reform: What mxght it mean for hospxtals"
by Joan Lenherr, Director of Constltuent Relatlons

car Wisconsin legxslators voted to "end welfare as we know it." That means eliminating the 61-year-old Aid
ilies with Dependent Children (AFDC) program. AFDC was designed to help destitute single mothers and
ir children, but critics believe it takes away the incentive to work and perpetmtes a cyole of poverty The
program that may replace AFDC is called Wisconsin Works or W-2

W-2 requ:res that peoplc work to receive a paycheck and benefits. They mlght work in a commumty service jobthat -
is funded by the state or in a government-subsidized “trial" job with an employer. Persons who lack skills may have
a transitional job with more limited requirements. All of these positions have time limits ranging from 3 - 24 '
months. The goal is to place W-2 workers in pnvate sector _]obs wzthm five years and encauragc them to remain
mdcpendent :

- W-2 parﬂcipants will be ehgible for food stamlas ch:ld cate subsuhcs and transportatmn assistance. Those wcrkmo

in trial or private jobs could receWe tax credits.

When it comes to health care beneﬁts W-2 is more hke the workmg world as Well Health insurance in W-2 is tied
to employment, People in community service, trial-and transitional jobs will be eligible for the state's W-2 health
plan. Those in private sector jobs must take their employers' insurance plan if the employer pays at least 50% of the
premium for family health coverage. If the employer doesn't meet these standards, participants can enroll in W-2

 insurance. There are income limits tied to pamclpanon in the W-2 health plan Enrollees must, pay part of the

premium, based on their | income.

While there' s much to admlre in W-2 there are some concems The program may increase the number of unirsured
. For workets in low-wage, private sector jobs, even 50% of a private insurance plan's premium may be too’
ive. These people are prohibited from enrolling in the W-2 health plan. The alternative? Many may choose to “

go without insurance, When uninsured people access the health care system, they often use emergency rootns for
conditions that could have been treated earlier and less expensively by a primary care physician, In January, there

‘were 69,216 adult AFDC recipients and 183,375 children receiving Medicaid in Wisconsin, If even a fraction of

this group goes uninsuted, the costs down the road to hospitals and the privately insured may be high. The
Wisconsin Health & Hospltal Association and other health care orgamzauons will contmue 10 wcrk with legislators

and government agencies to address this i issue.

For more mfonnanon. con’ract J_gmmhgn: or ﬁamn_g_(s_mtg




REPUBLICANS STILL INSIST ON ENDING THE MEDICAID GUARANTEE
July 1, 1996

THEY ARE STILL INSISTING ON A BLOCK GRANT FORMULA THAT THE -
GOVERNORS HAVE ALREADY REJECTED. The Federal-State partnership is severed. The
Republican proposal does not meet the Governors' principle that funding must automatically
adjust for all changes in enrollment. Under the Republican proposal, fully 97% of Federal
Medicaid spending.is a block grant. The remaining 3% is »dedxcated to an umbrella fund posing as
protection for States with high enrollment growth However, this umbrella is full of holes because -
it is difficult to access and provides only a one-time payment for populanon increases, not
sustained support for States with hlgher than expected enrollment.

MEDICAID CUTS COULD STILL TOTAL $250 BILLION. While the Republicans cut
‘Federal Medicaid spending by $72 billion, the total Medicaid cuts could still reach $250 billion
over 6 years if States spend only the minimum required to receive their full grant allocatlon This
is' because the Republican proposal reduces State matching requirements.

MEDICAID GUARANTEE TO MEANINGFUL BENEFITS NO LONGER SECURE FOR
MILLIONS OF CHILDREN, PEOPLE WITH DISABILITIES, AND OLDER AMERICANS.
The House Republican Medicaid plan still undermines the guarantee to meaningful health benefits.
- With total cuts possibly reaching up to $250 billion, States could be forced to deny health benefits to
“millions of children, people with disabilities, and older Americans, putting millions of middle class "
families at risk of paying for health care for their parents, children or family members with disabilities.

« - Children. Deep total cuts in Medicaid would put severe financial pressure on States to reduce
health benefits for many of the 18 million children who currently receive Medicaid.

. People with Disabilities. The Republican plan still jeopardizes the Medicaid guarantee for the.
over 6 million people with disabilities who currently receive Medicaid by allowing States the
option to define who meets the disability criteria. The Republican's excessive Medicaid cuts
may force States to restrict the eligible disabling conditions, or cut back on benefits.

o Older Americans. Many of the Medicaid benefits critical to older Americans and people with
-disabilities are optional -- including prescription drugs, home and community-based care, and
assistive devices such as wheelchairs and communication devices -- and cuts reaching up to
$250 billion could force States to cut back on these optlonal benefits.

THE GUARANTEE OF FINANCIAL PROTECTION FOR THE MIDDLE CLASS IS ENDED.

Under the Republican plan, some Medicaid beneficiaries could be forced to sell their home in order to

- qualify for Medicaid nursing home benefits. States would have the option to count some people's
homes as assets in determining Medicaid eligibility, which could force older Americans and people
with disabilities to sell their home or family farm in order to qualify for nursing home benefits.

In addition, the Republican plan could put overwhelming pressure on states and providers to shift

nursing home care costs to patients and their families.. Because it makes deep funding cuts and would

allow nursing homes to cut back on the covered services or shlft costs, many patients and their
families would pay more for less.
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o Tuly 1, 1996
TO: Chris Jennings
FROM:' John Spiege

SUBJECT:  Materials on the Medicaid-Welfare link

Jack asked me 10 pull together some of the documents we have been using in discussing the issue
of Medicaid eligibility in a post-welfare reform world: I have attached some of our favorites.

1. Medicaid Eligibility After Welfare Reform. An issue paper developed to address the
issues that arise from the provisions of the Republican bills, I have also included a longer

paper on which the one pager is based._These documents are still being reviewed within

the Department, and are still in draff,
2 Side by side pages. These three pages of side by side from the Senate mark-up, lay out
. ~ some of the issues that were debated in the Senate.
3. Questions and talking points for amendments offered by Levin and Stark.

If there are other things you need on this, Jet me know.
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MEDICAID ELIGIBILITY AFTER WELFARE REFORM

Summary: Under welfare reform, states will be able to revise their AFDC rules; as a result
AFDC enrollment could shriok. For example, states would be able to impose time limits
for receipt of AFDC. Not quahfymg for (or losing) AFDC typically leads to loss of
Medicaid eligibility, Most children and pregnant women will continue to qualify for
Medicaid in a poverty-related eligibility category; however, non-pregnant adults in poor
households will lose Medicaid if they lose AFDC,

May 21 Republican bill. This bill would give states the option to continue coverage for those
eligible for Medicaid under pre-welfare reform rules; however, there is no requirement to do so.
Fiscal and adm;tmstratwe incentives Jead states clearly to eliminating Medicaid ehg1b1hty for this

Potential Coverage Loss. Assuming that ten ﬁexcent of adults losing AFDC can be covered
under pregnancy related Medicaid groups, the numbers of adults affected in a given year by
states imposing AFDC time lumts of two or five years would be:

Minimum IIIipact Maximum Impact -
Two Year Limit ~ Five Year Limit

1999 o 831,000 -

2000 * 1,698,000 -

2001 1,719,000 -

- 2002 2,084,000 . -

2003 2,177,000 131,000

2004 . 2,217,000 . 592,000

2005 -2,246,000 - 691,000

These estimates assume that children 13-18 in households under 100% of poverty w1l1 continue
to be phased in as under current law. If this is not the case, as proposed in the May 21 -
Republican bill, by 2002 an additional 2.5 million children could lose their guaranteed eligibility

. for Medicaid, but depending on state decisions, not necessarily their (iovcrage.

Administration Proposal. The goal is to protect Medicaid ehglbﬂ,uy for those 1osmg AF DL
and therefore a categoncal link to Medicaid eligibility as a result of welfare reform.

There are two basic options available to achmve this goal:
1. Continue pre-welfare reform AFDC rule for Medicaid.
2. Use post-welfare reform AF DC rules with modifications to protect Medjc:aid

eligibility for those who would otherwise lose it because of specific changes, i.e.,
the “but for” option.
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‘Defini lem:

Medicaid After ﬂélfare Reform

. After welfaze reform, AFDC enrollments could shrink as states revise their AFDC rules.
Not qualifying or losing AFDC typically leads to lack of access to Medicaid for non-
pregnant adults in the household. Most children and pregnant women will continue to
qualify for Medicaid in a poverty-related eligibility category. (It is assumed that the
phase-in to Medicaid for children age 13 18 under poverty continues. )

Numbers of affected adults (assumes 10 percent of adults losing AFDC can be covcred
under pregnancy related Medicaid groups)

Mxmmum Impact " Maximum Impact

‘ ’ - Two year limit - m_m
- 1999 831,000

- 2000 1,698,000 -
‘ : - 2001 1,719,000 -

- 2002 2,084,000 -
- 2003 2,177,000 131,000 ,

. - 2004 2,217,000 592,000
- 2005 : 2,246,000 691,000

L The goal in Medicaid should be to protect Medicaid for those losing AFDC as a result of

welfare reform.
A . é_ | Options:

Two broadly defined approaches are possible, both consistent with the general guidance to
“continue current AFDC rules for Medicaid,” each wﬂ.h its own options.

- The first continues pre-reform AFDC rules in Medicaid.

.- The second uses post-reform AFDC rules with modifications to protect Medicaid
for those who would otherwise lose it bccause of specific changes permitted by
welfare reform legislation.

The approaches discussed below would come into play for persons who do not qualify for
AFDC. It is assumed that receipt of AFDC benefits for any family member leads to automatic
Medicaid eligibility for all family members, whether the AFDC benefit is in the form of cash or
. 'voucher, whether it is received by some or all family members, and-even if the family would not
qualify under current rules where pre-reform rules are less generous than post-reform rules.
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Either of the two options described below is consistent w:th the general approach.

Option -1 “Fr

ehigibili NOn- ilieg,”

Current law AFDC requirements would be continued for Medicajd,
including flexibility that states have under current law to revise the rules
and standards in effect in their state.

0 Eﬁa}:les states to refine, update, and adapt Medicaid rules; for
example, to raise income levels.

o} States could continue to ﬁs'; this flexibility in setting levelsor
‘ defining income, as they do now, to cut the number of Medicaid
eligibles.

0 Would require States to administer two different sets of eligibility
- methods and measures to determine how poor a family is and
whether they are “poor enough” to be eligible for Medicaid.

3

Option 1-2.  ‘Freeze nt r non-assistance families with no State flexibilj

For purposes of Medicaid states would be required to maintain all the rules

in their AFDC State plans in effect on a given date: They would be T
prohibited from making any changes to these rules, either to income or

asset standards, or to program rules such as time limits on disregards of

-earned i mcome.

0 Similar considerations as above except that Medicaid rules would |
 be frozen in perpetuity. States would have less flexibility than
currenﬂy to adopt either more or less generous eligibility criteria.

.. 'y
0 Freezing income levels would, in the long-tenn, restrict access to
Medicaid.

The three options described below are complementary. It recognizes thata
family’s AFDC status could be negatively affected as a result of any of three
categories of AFDC program changes. Medicaid protection could be required for
AFDC loss due to any or all of these reasons:
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- Time limits, behavioral conditions on eligibility, or other factors unrelated
to financial need, that are more restrictive than current law.

- Statc-irﬁﬁated decreases in qualifying income levels. Same flexibility as
in current law.

- State changes in definitions/methods of determining how financially needy
a family is, e.g., disregards of earnings, student’s or child’s income,
support from other programs. States could use this additional flexibility
compared to current law either more or less generously:

Choosing options 1 and 2 but not 3, described Below offers the opportunity to
maximize protection of Medicaid eligibility consmtent with the pnncxple of cost-
effectiveness in eligibility administration.

¥
.

Require states to prov1de Medicaid to all AFDC recipients and to persons
who would qualify for AFDC benefits but for non-financial eligibility
requirements such as: time limits on receipt of benefits, family benefit
caps, or no'ncompliance with such state-imposed behavioral requirements
as participation in work activities, school attendance, or chﬂdhood
immunizations.

0 . Addresses most of the ways in which states will be more restrictive
after welfare reform as compared to now.

) Uses the same methods for determining how poor a family is in
both programs. Therefore, has conceptual mtegnty and greater
administrative eﬂiclency

All who are poor enough to receive AFDC would receive
Medicaid, including some who do not qualify currently but who
- would qualify under new, more generous treatment of earned
income or work expenses..

W%
x

States decreasing their AFDC income eligibility levels could be permitted
(or, alternatively, required) to maintain them for Medicaid purposes,

- including maintaining cutrent AFDC levels as a basis for Medicaid
medically needy income levels. '
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) Allows states to protect Medicaid for higher income people while
reducing support levels in AFDC., :

0 State flexibility to drop these levels under current law is virtually
unrestrained. Requiring states to maintain income levels is
inconsistent with the welfare reform goal increasing state
flexibility. Also, it could be viewed as a new unfunded mandate.

- Option 2-3.

States could be permitted (or required) to use pre-reform AFDC rules for
Medicaid in how they measure “income” or “resources.” Examples:
disregards of earned income or work-related expenses; treatment of
student earnings, scholarships or loans; treatment of intermittent income
or lump sum payments; exclusions of needs-based assistance from other
programs; determining who and whose income are included in the
assistance unif, -

. 0 Requiring states to maintain current law definitions would
significantly complicate program rules and the eligibility
applications and determination process. Permitting states to do so
could result in Medicaid rules that are in some cases more
restrictive than the comparable rule in AFDC.

0 Judging from what states have done to redefine income/disregards o
under their section 1115 welfare reform demonstrations, most ="
states would use flexibility expanded by welfare reform to employ
more generous definitions that make families, especially working
families, eligible for AFDC at higher levels of income. -~

) State changes in determining who and whose income are included
in the assistance unit is likely to be the main cause of AFDC loss in
e.g., how States count income in multi-generational or multi-
family households. However, current Medicaid rules that are
independent of AFDC would continue to limit family financial
responsibility to spouse for spouse and parent for minor child, thus
protecting Medicaid for all families potentially affected by new
AFDC rules in defining who and whose income is in the

. : “assistance unit.”
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COMMENTS H

SPONSOR SUBJECT ADMINISTRATION’S POSITION
WELFARE-RELATED MEDICAID AMENDMENTS
Breaux Welfare and Medicaid #16: Assure | Support Best amendment to protect
that welfare reform would not Medicaid coverage. Better
inccease the number of uninsured drafted. Allows states to lower
by ensuring that people who eligibility levels to May 1988.
currently qualify for Medicaid -
based on eligibility for AFDC
| would continue to have Medicaid
coverage -- using redrafted
Senate-passed bill language.
Breaux Welfare and Medicaid #15: Assure | Support ‘Next best amendment; passed the
' that welfare reform would not : Senate. '
increase the number of uninsured
by ensuring that people who
currently qualify for Medicaid
based on eligibility for AFDC
would continue to have Medicaid
coverage -~ using Senate-passed
bill Janguage.
Chafee Medicaid #7: Maintain current law | Support One of four amendments requiring
- | transitional Medicaid for those : one year of transitional Medicaid.
leaving welfare for work. One However, with no legislative
year of transitional Medicaid for language, unable to distinguish
individuals with incomes below® between these amendments.
185% of poverty. | Assume also applies to increased
-| child support. _

.Jsme 25; 1996 (4:32pny)
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ADMINISTRATION’S POSITION |

COMMENTS [

unpiform federal income and
resource standards in making
Medicaid eligibility '
determinations.

SPONSOR' SUBJECT
D’ Amato #1: As in current law, require Support One of four amendments requiring
' states to continue transitional one year of transitional Medicaid.
Medicaid for one year for those However, with oo legislative
leaving welfare for work. language, unable to distinguish
: between these amendments.
1 Assume also applies to increased
child support. c
Moynihan As in current law, require states to | Support One of four amendments requiring "
continue transitional Medicaid for one year of transitional Medicaid.
- ‘one year for those leaving welfare However, with no legislative
for work. : language, unable to distinguish
'l between these amendments.
Assume also applies to increased
- | child support.
Rockefeller Medicaid #2; Transitional ‘Support One of four araendments requiring
~ Coverage for Working Welfare one year of transitional Medicaid.
Families -- Require a continuation However, with no legislative
for basic health coverage for language, unable to distinguish
welfare recipients who leave between these amendments,
welfare for work for one year. ‘Assume also applies to increased - r
' child support.
‘Breaux Medicaid #22: All individuals - = | Support Need legislative language. -
currently eligible for coverage by :
Medicaid will not lose their
coverage (while still eligible). .
Chafee Medicaid #6: Require state to use | Support Need legislative language.

‘ .une 25, 1996 (4:32pm)

page 14
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# | _ SPONSOR

1

SUBJECT

ADMINISTRATION’S POSITION

et S S S e ——————
_ COMMENTS

| Chafee

—

Medicaid #11: Assure that current

| eligibles do not lose Medicaid

when they stop receiving AFDC
cash benefits.

Support particularly if this means
benefits are provided to those
under current law. Need
legislative language.

; i " | Chafee

Welfare #7: Clarifies that current
law retained making children
eligible for IV-E foster care and
adoption assistance automatically
eligible for Medicaid.

Necessary if Medicaid Title is
deleted. Need legislative
language.

, .Jm;e 25, 1996 (4:32pm)

page 15
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. Questions and Talking Points for
Medlcmd Eligibility for Families Affected by Various Provisions
Amendment
What happens to the Medicaid eligibility of fammes and mdmduals who lose cash assistance | i
under the temporary assistance and child welfare provisions this bill? What happens to people B
that are time limited, children that are under a family cap, and families that fail to have their , g,
children immunized, for example? ‘ . o

- This bill requires states to treat as if they were still on cash assistance, all AFDC recipients .
and families who would qualify for AFDC benefits but for non-financial eligibility L &
requirements such as: time limits on receipt of benefits, family benefit caps, or noncompliance
with such state imposed behavioral requirements as participation in work activities, school

. attendance, or childhood immunizations, thus conveying their eligibility for Medicaid.

" June 4, 1996
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Amendment to ELR. 3507 7“%

Medicaid Eligibility for Families Affected by Various Provisions

Page 73, line 13, insert before “(8)” the following —

“(8) EFFECTS OF DENIAL OF CASH ASSISTANCE. --In the event that a
family is denied cash assistance because of the time limit established in subsection N
or any other time limit on cash assistance established by a State, or any other changes
implemented under titles I and VII of the Personal Rcsponsthty and Work
Opportunity Act of 1996 -

“ for purposes of determmmg el1g1b111ty for any other Federal or
federally assisted program based on ne¢d, such famxly shall continue to be
consxdered eligible for such cash assistance.” ‘

Remumber “(8)” and all that follows accordingly.

June 4, 1996

@1012/016
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. AMENDMENT TO BUDGET RECONCILIATION WELFARE RECOMMENDATIONS
OFFERED BY MR. LEVIN. ' '

RETAIN CURRENT LAW MEDICAY. ASSISTANCE ELIGIBILITY

On page 41, after line 25, add the following:

*“(12) CONTINUED ELIGIBILITY FOR CERTAIN ASSISTANCE.-- A
State to which a grant is made under section 403 shall
assure that any individual who would have been eligible for
aid in that State under the plan in effect pursuant to part
A of IV as of June 5, 1996 shall remain eligible for medical
assistance under the State’s plan approved under Title XIX.”

l

[PRRTONE

-
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: I Questmns and ’I‘alkmg Pomts for :
Transitional Medicaid for Families that Leave Temporary Asswtance

Because of Employment, Child Support or the Time Limit. -

1. We know one of the key services that poor, working families hax;éto have to.stay |
employed is medical coverage. Currently, families that leave AFDC for work or because of
income from child support payments are guaranteed a period of trapsitional Medicaid benefits.

Would these same families still be guaranteed transitional Mcdmaxd coverage under your bill?
What happens xf someone m these famﬂy gets sxck?

2. Under your bill, what happens to families that are cut off from assistance becausc of tm:w

limits? Are they still gomg to get Medxcaxd or do thcy ‘lose thieir medical benaﬁts as well as
‘ their cash" ‘

3 I know thm: some poor children are covered by Medlcaxd anyway, but what happens to the
‘mothers? Do they lose Medicaid as well as their cash bencﬁts‘? What happens to those kids
for whom Medicaid coverage isn 't phased in?

1
. s [
. II}-'B- . . . . ., . -

‘0 H.R. 3507 eliminates transitional Medicaid coverage for farnilies moving into self-
sufficiency. Families that leave cash assistance for work or because of child support. ’
income will no longer be guaranteed a period of transitional Medicaid assistance.
Furthermore, families that reach the time limits also lose their Medxcal.d coverage - in
particular, adults who are not pregnant and older chﬂdren ' ‘ S

o A1994 Census Bureau smdy found that over a 20*month penod only exght percent -

‘ less than 1 in 10 — of the people who left welfare were able to find a job with health
insurance. Transmoml Medicaid is one of the essential supports that poor families
must have to successfully move from welfare to work. Transitional health care

_coverage helps ensure that single parents do not bave to chose welfare over work
simply because thcy cannot afford health care for their families.

0 We know that this connmttce does not have the Jlmsdlctxon to reauthonze Medicaid
‘ law. All this amendment says is that under their block grant plans, states must certify
that they will provide transmonal Medtcaad to farmhes that Ieave welfare for work or-
because of child support. =

. o The amendment also says that faxmhes that are cut off from cash assistance beneﬁts
‘ " because they reached the time Iumt must be treated as if they were still on cash

June 4, 1696


http:Medlc8.id

"07/01/98 17:18 T202 401 7321 : HBS ASPE/HP . @015/016

¢ «

Transitional Medicaid for Families that Leave ’Temporary Assistance
Because of Employment, Child Support or the Time Limit

Page 21, line 15, insert before “Sec. 403" the following -

- “(6) CERTIFICATION OF EXTENSION OF ELIGIBILITY FOR MEDICAL
ASSISTANCE. — A certification by the chief executive officer of the State, that the State,
during the fiscal year, will provide transitional Medicaid benefits to families that become
ineligible for assistance under the provisions of the following sections of this Act as they are in
effect on September 30, 1996: section 406(h), section 1902(a)(10), and sections 1925(a)
through 1925(d), the provisions of section 1925(f) notwithstanding.”

Page 73, line 13, insert before “(8)” the following — )
«(8) EFFECTS OF DENIAL OF CASH ASSISTANCE. -In the event that a

family is denied cash assistance because of the time limit established in subsection (7)
or any other time limit on ¢cash assistance established by a State —

. o “( for purposes of determining eligibility for any other Federal or
' federally assisted program based on need, such famﬂy shall continue to be

considered eligible for such cash asswtancc

Renumber “(8)” and all that follows accordingly.

June 4, 1996
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AHENDMENT TO BUDGET RECONCILIATION WELFARE RECOMHENDATIONS
OFFERED BY MR. STARK

RETAIN CURRE‘.NT LAW TRANSITIO'N;AL MEDIC‘-AL ASSISTANCE FOR CERTAIN
FAMILIES

On page 41, aftex line 25, add the follbwing*

{12} CONTINUED ELIGIBILITY FOR CERTAIN ASSISTANCE. -~ A
State to which a grant is made under section 403 shall
assure that -

(a) any family that is denied cash assistance because of the
time limit established in subsection (7) or any other time
limit on cash assistance established by a State shall remain
eligible for medical assistance under the State s plan
approved under Title XIX.

{p) any family that becomes ineligible to receive aid under
this part because of hours of or income from employment of

do1e/018 .

. the parent, having received such aid in at least 3 of the 6

months immediately preceding the month in which such
eligibility begins, shall remain eligible for medical
assistance under the State’s plan dpproved under title XIX
for an extended period or perlods as provxded in title XIX.

(c) 1f a State limits the number of months for whlch a two-
parent family may receive cash assistance, the State shall
provide medical assistance to all members of the family
under the State’s plan approved under title ¥IX, without
time limitation. . :

{d) any family who becomes ineligible for cash assistance as
a result (wholly ox partly) of the collection or increased
collection of c¢hild or spousal support under part'D, and who
has received such aid in at least three of the six months
immediately preceding the month in which such ineligibility
begins, shall be deemed to be a recipient of aid under, this
part for purposes of title XIX for an additional four
calendar months beginning with the month in which such
ineligibility beglns :

o o 7 ‘ i
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Comparison of Different Approéchés to Medicaid Savings: Seven-Year Estimates

Repudlican Block Grant " MCPI Per Capita Cap FMAP Reduction Block Grant

Doflar Loss  ParcentLoss | Doffarloss Persontioss | Dollarloess  PercentLoss Doliar Logs Percent Loss

Us. 183,382 ©19,2% 73,779 - T3% 73,779 1.7% 73,779 17%
Alabama 2232 16.1% 770 5.6% 8568 6.2% 827 6.0%
Alaska 441 22.1% 171 B.6% 178 8.9% 208 10.4%
Arizona 2672 20.7% 1,267 0.8% 868 8.7% 1.157 8.0%
Arkansas 2444 22.1%] 710 6.4% 660 6.0% 1,166 10.5%
California - 20,099 21.0% 9,855 10.3% 3,485 88%| - 9258 C8.7%
Colorado ’ 1,705 20.9% 571 7.0%) . [ 8.1%!|" 758 33%
Connecticut ) 1770 13.6% 311 2.4% 1,152 8.9% 278 2.1%
Delaware 331 19.1% 90 5.2% 153 8.9% 124 7.2%
District of Columbia 863 19.1% 563 © 12:5% 400 8.9% - 323 72%
Elorida 9,691 23.8% 3.010 7.8% 3,282 8 1% 5,098 12.5%
Georgia 6,093 23.4% 2,088 8.0% 1,861 1.1% . 3,139 12.0%
Hawaii . 572 20.9% 229 8.4% 242 8.9% 252 9.2%
dahe ) 542 18.5% 109 3.7% 183 6.2% 188 6.4%
Allinois 6,120 18.4% 3,512 10.6% 2,948 8.9% 2.105 6.3%
Indiana 4,269 18.5% 2.383 10.3% 1,621 7.0% 1,482 €.4%
lowa . 1,235 158% o383 - 4.9% 552 7.1%] = 262 3.4%
Kansas j 842 14.1% 309 5.2% 454 786%] - 186 3.3%
Kentucky 3,828 20.9% 1,751 9,5% 1,135 €.2% 1,678 8.1%
Lauisiana 6,646 18.6% 2,723 8.0% 2.045 6.0% 3.529 10.4%
Maine j 844 14.1% 215 3.8%| 430 7.2% 179 3.0%
Maryland 2,702 20.0%( . 1181 . 8.8% 1,186 - 8.9% 1,107 8.2%
Massachusetts 4,457 17.5% 1,663 8.5% 2.263 B8.9% 1,369 5.4%
Michigan : 6,230 0 - 18.4% 4,057 S 12.86% 2,554 7.9% 2,398 7.5%
Minnescta 2,134 14.6% 755 51% 1,184 8.1% 280 1.9%
Mississippi 2,535 20.1% 1,111 8.8% 709 56% 1,009 8.0%
Missouri . 1,941 13.1% 611 j 4.1% 1.084 7.4% 466 3.1%
Montana . 766 " 22.5% 223 6.5% 218 6.3% 374 11.0%
Nebraska . 728 . 16.4% 218 4.9% 322 7.2% 178 4.0%
Nevada 588 20.2% 209 - 7.2% 246 8.5% 267 9.2%
New Hampshire 370 9.8% 70 1.9% 331 8,9% 71 1.9%
New Jersgy ~ 4,607 16.4% 1,436 5. 1% 2487 -8.9%| - . 1,703 6.1%
New Mexico 1,352 - 22.3% 445 - 71.3% 364 6.0%] . 654 10.8%
New Yotk . 20,057 16.8% 8,382 - 7.0% 10,602 - 8.9% 5,352 4 5%
North Carolina 69386 23.8% 1,484 5.1% 1,852 8.7% 3,648 12.6%
North Dakota 382 15.4% 69 2.8% 153 8.1% 70 2.8%
Ohio 7,088 17.5% 4,025 9.9% 2.987 - 7.4%| = 2130 5.2%
- Qklahoma - 2,250 - 20.3% 593 5.4% 705 6,4% - 844 8.5%
Oregon 1,838 207%! 435 4.9% 631 7.1% : 79% 8.9%
Pennsylvania 6,489 18.9% 2,536 6.6% 3.073 8.0% 1,765, 4.6%
Rhode Island 897 -16.4% 262 4.8% 452 8§.3% 207 3.8%
South Caralina 2,804 18.4% 483  3.2%] 948 6.2% 1,287 8.4%
South Dakota 386 18,6% . 107 4.5% 150 6.3% 162 4.3%
Tennessege . 5,453 22.2% 2,767 11.3% 1613 65% 2,683 10,9%
| Texas 12,760 20.9% 4218 6.9% 4,210 6.9% 6,531 . 10.7%
Utah 1.035 -20.2% 233 4,5% 302 5.9% 429 8,4%
Vermont . 318 16.0% 107 5.4% 147 - 7.4% : 71 3.6%
Virginia 2844 21.8% 703 5.4% 1,15% " 8.9% - 1,337 10.3%
Washingtan ~ 3719 20.4% 1,612 - 8,9% 1,487 8.1%| - 1,575 8.7%
West Virginia 3,321 28.2% - 1,146 8.4% 788 58% ~ 1,781 13.0%
Wisconsin 2.903 17.6% 1,492 9.1% - 1,210 7.3% 893 5.4%
Wyoming 245, 19.3% 85 5.1% , &84 6.6% g3 7.4%

SOURCE: The Urban rndsmxe Tha Republican B:ock grant constraing tetal expendhture arowih to 7.2% in 1996 8% in 1997 and 4% in sub.cquent years.,
The Per Capita Cap aliows recipiem growth but constrains per caplia cost growth o the medicat component of the CPL,
The PMAP reduction was derived in order to get the 53me 7-year savings 38 the per capita cap: it Is 3 fig1 4.4% reduction for ali statas.
Tha Bleck Grant was dcﬂgned to get tha sarne 7-year savings 26 1he per capia cap; he rates are; 9.5% in 1998, 8.5% In 1997, and 7.5% in subacquena yesrs,

These sstimates are bascd on the Urban instiute's projected Medicald cxpend‘nunaa NOT the C8QO's. Thuse, INese astimates are not consistent with CBO sceding.
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: Comparison of Different Approaches to Medicaid Savings: 2002 Estimates

Mt ow v

Repubtican Block Grant MCP| Per Capita Cap FMAP Reduction Block Grant |
Doliar Loss Percent Loss| DolfarLoss PercentLoss| Dollar Loss Percentloss | DoylarLoss FPercentLoss
us - 53,676 30.3% 21,363 12.1% 13,679 7.7% 22,491 12.7%
Alabama 660 26.5% 230 92% 154 . 8.2% 262 10.6%
Alaska 123 32.9%1- a8 12.8% 33 8.9% 58 15.5%
Arizona 792 32.5% 369 18.1% 164 6.7% 364 14.9% -
Arkansas . 686 33.4% 218 10.5% 124 6.0% 335 16.1%
Califomnia 5,826 330% 2,850 15.6% 1,583 8.9%! 2,761 15.4%
Colorado 483 31.86% 171 11.2% 124 8.1% 216 14.2%
Connecticut 568 24.2% 124 5.3% 208 8.9% 127 5.4%-
Delaware 98 30.5% 30 9.2% 29 8.9% 40 12.4% .
District of Columbia 259 30.7% 151 " 17.9% 75 8.8% 107 12.6%
Florida 2,704 352% 933 12.1% 620 8.1% 1.405 18.3%
Georgia 1,692 34.5% 622 12.7% 350 7.1% B57 17.5%
Hawali 161 31.7% 62 . 12.2% 45 8.8% 71 13.9%
Idaho 160 29.4% 36. 6.6% 34 8.2% 60 11.9%
lliincis . 1,847 29.8% 8939 15.1% 551 8.8% 712 11.5%
Indiana 1,280 28.9% 632 14.6% 303 . 71.0% 502 11.8%
lowa 384 26.6% 117 8.1% 102 7.1% 108 7.5%
Kansas 270 25.0% 99 9.2% 82 7.6% 87 8.1%
Kentucky 1,121 32.4% 505 14 8% 214 6.2% 513 14 8%
Louisiana 1,864 30.3% 779 12.7% 370 6.0% 282 16.0%
Maine 276 25.3% 84 7.7%) 78 7.2% 82 - 7.5%
Maryland 800 31.6% 340 13.4% 225 8.9% 348 13.8%
Massachusetts 1.332 28.2% 490 - 10.4% 418 8.9% 460 9.8%
Michigan - 1.830 30.5% 1,092 17.6% 478 7.9% 741 12.4%
Minnesola 687 25.4% 233 8.6% 218 8.1% 162 6.0%
Mississippl’ 718 30.6% 303 12.8% 131 5.6% 295 12.6%
Missour 600 22.8% 186 7.1% 193 7.4% 183 7.0%
Montana 211 33.2% 82 9.8% 40 6.3% 100 15.8%
Nebraska 224 27.3% . 66 8,1% 59 7.2% &8 8.3%
Nevada 173 32.1% 65 12.1% 48 8.5% 78 14.5%
New Hampshire 115 18.2% 25 4.0% 56 8.9% 31 4.8%
New Jersey- - 1,402 27.5% 480 9.4% 452 8.9% 981 11.4%
New Mexico 388 33.9% 147 12.8% 69 8.0% 192 16.7%
New York - 6,063 27.5% 2,440 11.1% 1,954 8.9% 1,886 8.6%
North Carglina 1,858 34.4% 441 . B.2%. 364 6.7% EE] 17.4%
Noarth Dakota © 118 " 25.8% 23 ©.5,1% 28 68.1% 30 6.5%
. Qhio 2.124 28,3% 1 043 13.9% 553 7.4% 722 8.6%
Qkighoma 642 31.2% 188 9.1% 131 5.4% 273 13.2%
- Oregon: 516 31.3% 132 8.0% 117 7.1% 221 13.4%
Pennsyivania 1,871 27.8% 731 10.3% 568 8.0% - 828 8.8%
Rhode Island 269 26.8% 86 8.65% < 83 8.3% 78 7.8%
South Carolina 795 28.8% 181..77  66%] . 172 - 6.2% 366 13.3%
South Dakota 123 27.8% 35 '7.9%]. 28 6.3% 40 9.0%
Tennessee 1.520 33.1% 726 15 8% 301 6.6% 728 15.9%
Texas 3689 32.6% 1,348 11.8% 782 6.9% 1,886 16.6%
Utah' 302 31.5% 80 8.4% 57 5.9%. 131 13.7%
| Vermont 99 27.0% 33 9.1% 27 7.4% 28 8.0%
| Virginia 798 32.8% 225 8.3% 216 89% 372 15.3%
Washington 1,053 - 31,1% 438 13.0% 273 8.1% 447 13.2%
West Virginia 918 35.5% 342 132% 181 5.8% 483 18.7%
wisconsin 883 28.8% 400 13.1% 225 7.3% 315 10.3%
Wyoming 72 30.3% 21 87% - 16 5.6% 29 12:1%

SOURCE: The Urban Instiute. The Reputfican Block grant constraing 1013 expand ture growth 18 7.2% in 1996 B.8% in 1897, and 4% in subsequem years.
The Par Capita Cap allows recipient growth but constrains per capita cost growth 10 the megical component of the CPIL,
The FMAP reduction was derived In order 10 get the same ?-year savings as the pef capnta cap; itis a flat 4.4% reduction for all states.,

The Blpck Grant was designed o gel the same 7-year savings as the per capita cap. the rates are: 9.5% in 1996, 8.5% in 1987, and 7.5% in subsgguent years.

Thess estimstes are besed on the Urban Instiute’s projected Medicald expandilures, NOT the CBO's. Thus, these estimates ase not cansistent with CBO scoring,
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A Stand-alone Welfare Bill Could Deny Mecl:cand to Chlldren, Pregnant Womern

and Parents

‘The Republican leadership now proposes a stand-alone welfare bill as part of
budget reconciliation, claiming the bill would make no changes to Medicaid. In fact, their
welfare bill could take away guarantees of Medicaid coverage from many children and
women, including those in working families. For this truly to be a welfare bill alone and
not to endanger Medicaid, “hold harmless™ provisions must be added like those in the
original stand-alone welfare bill when it first passed the House and Senate,

o Children and parents now receiving AFDC would no longer be guaranteed
Medicaid. The Republican welfare proposal would require states to end welfare for
certain families but permit states to deny welfare to any family. For example, while the
proposal requires states to cut families off welfare after five years, it permits states to
enact policies like those proposed by.Governor Weld of Massachusetts to end AFDC after
only 90 days, . -

Any family that Ioses 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 The only large group guaranteed Medicaid on other grounds would be poor
children born after September 30, 1983; they are now 13 or younger. A total of 1.3 million
other children over age 13 who today receive AFDC could be denied both Medicaid and -
welfare under the welfare bills. More than 4 million parents and grandparents who now - '
raceive AFDC--90% of whom are women--likewise would no longer be guaranteed

Medicaid coverage. These are some of America's poorest families, Lommonly with

incomes below 50% of the fcderal poverty line. :

Such families are unlikely to find health coverage even if they find work, as low-wage jobs

- rarely offer health benefits. A study of New Jersey’s welfare reform program found that -
78% of families leaving welfare got jobs without health coverage. Similarly, a study of
California’s GAIN program found that only 28% of those who worked received any health
benefits from their most recent employer. :

. In addition, Medicaid guarantm would be threatened for many other
children, pregnant women, and parents, including these in low-wage working
families. Under current Medicaid law, AFDC provides the basic rules that determing how
the income and assets of anv Medicaid applicant (except a senior or person with ‘
disabilities) are treated. For example, since the AFDC statute currently disregards certain
child support payments, they also must be disregarded in deciding Medicaid eligibility for
chﬁdren, pregnant women and parents.

Under the welfare bill, states would receive nearly unlimited power to change these AFDC
technical rules and thereby deny health coverage to children and families who now are
guaranteed Medicaid. Such changes in AFDC rules could significantly change the

Medicaid eligibility mles for over 26 million Medicaid beneficiaries who are nexther elderly
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nor disabled. 18 million of these beneficiaries are children, 62% of whom have Worlﬂng
parents, accordmg to the GAO.
¢ The criginal weifare bill held Medicaid harmless. A similar approach is needed
now. HR 4, as passed by the House and Senate before Conference, was a stand-alone
welfare bill that avoided Medicaid cuts. Under that version of HR 4, all AFDC rules from
1995 would continue to be used by states in determining Medicaid eligibility. This was \
consistent with promises made by the bill’s proponents that, even if welfare were taken
away from mothers and children, health care would not be affected.

Some stare officials claimed this was a clumsy approach that might be difficult to
administer. However, under a more streamlined version of this approach that adds no

state administrative costs, Medicaid still could remain guaranteed to children and parents
with income low enough to receive AFDC under their state’s old standards. Moreover,
under the Republicans’ own Medicaid proposals-recently passed by the Commerce and .
Finance Committees, states would use AFDC rules from May 1996 in evaluating the
incorue and assets of Medicaid applicants. Only if effective “Medicaid hold harmless™
provisions are added to the welfare bill would it avoid cuts in guaranteed health coverage
for families and children. -

Failure to include these Medicaid protections will mean that the Republican .
leadership has effectively done through the “back door” what the President barred -
thém from doing directly--they will have wiped out the Medicaid guarantee for
iniltions of children and low-income parents and guardians.
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But we know that the two most important thmgs we must do to honor the duty we owe
our parents s to strengthen and preserve.Medicare and Medicaid: And I believe strongly that we
can balance the budget and refarm these important programs without undermining our values.

I wili continue to ﬁght any attempts to rep‘lace Medicaid's guarantee of health care for
millions of children, pregnant women, people with disabilities, and older Americans with an
underfunded block grant. Last year Congress sent me legislation to repeal that guarantee. 1
‘vetoed that legislation, and if they send it to me again, T will veto it again Medicaid is a family -
issue. We must not . make hard-working Americans choose between paying their chifdren’s college
bills and their parent’s nursing home care. We must not force seniors to give up the homes and
savings they spent a lifetime building -~ in order to qualify for nursing home care under Medicaid.

We know how important Medicaid is to older Americans and their families, but what

. worries me most is what the repeal of the guarantee will do to our children. Block granting
Medicaid would deny adequate health care coverage for millions of this nation’s neediest children
and families. That is wrong -- and it will never happen under my watch. :

There is a way we can save Medicaid dollars and save lives at the same time. Lately, there
has been a lot of talk about whether or not tobacco is really addictive. All credible scientific
evidence says that it 1s. We know that 3,000 young people start smoking everyday, and 1,000 of
them will die prematurely as a result. It is clear -- smoking costs lives: But there are other costs
as well. Today, Medicaid spends at least $10 billion in Federal and state funds each year to pay
the costs of smoking related illnesses. Rather than yanking the Medicaid guarantee away from
millions of children, we can cut costs and save lives by getting behind the growing national
movement to prevent our children from taking up the deadly habit of smokmg That is what L am = .
working to do. That is the right thmg to do.

Finally, !et me say that it is time to stop the partisan bickering and get on with the job of
making sure Medicare remains strong well into the 21st century’ You who fought so hard to
make Medicare a reality, know better than anyone how much this miracle has meant to millions of
our people. Before Medicare, only 50 percent of older Americans had health insurance. Today,
almost every senior in this nation has this basic guaranteed protection. Lyndon Johnson was right
when he told this group in 1966 that Medicare would, “free millions from their miseries. It will

“take its place beside Social Security, and together they will form the twin pillars of protection
upon which all our people can build their lives and their hopes.”- We must preserve that promise.

Throughout all of 1995 and much of 1996, no issue has so divided the political parties

from one another or me from the Republicans than Medicare. We all agree that the Medicare
Trust Fund will become exhausted in the year 2001 unless we act now. We all agree that both
parties have Medicare reform proposals that would strengthen the Trust Fund for a decade from
today. To be sure, there is a big difference between our approaches. The Republicans want

_ deeper cuts that will 1“nr-e,;aten hospitals, particularly hospitals in our rural and inner city areas and

A
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‘ But we know that the two most important things we must do to honor the duty we owe
our parents is to strengthen and preserve Medicare and Medicaid. And I believe strongly that we
can balance the budget and reform these important programs without undermining our values.

1 will continue to fight any attempts to replace Medicaid’s guarantee of health care for
millions of children, pregnant women, people with disabilities, and older Americans with an .
underfunded block grant. Last year Congress sent me legislation to repeal that guarantee. I
vetoed that legislation, and if they send it to me again, I will veto it again. Medicaid is a family
issue. We must not make hard-working Americans choose between paying their children’s college
bills and their parent’s nursing home care. We must not force seniors to give up the homes and
savings they spent a lifetime building -- in order to qualify for nursing home care under Medicaid.

. We know how important Medicaid is to older Americans and their families, but what
worries me most is what the repeal of the guarantee will do to our children. Block granting
Medicaid would deny adequate health care coverage for millions of this nation’s neediest children
and families. That is wrong -- and it will never happen under my watch.

Finally, let me say that it is time to stop the partisan bickering and get on with the job of
making sure Medicare remains strong well into the 21st century. You who fought so harfi to
make Medicare a reality, know better than anyone how much this miracle has meant to millions of
our people. Before Medicare, only 50 percent of older Americans had health insurance. Todgy,
almost every senior in this nation has this basic guaranteed protection. Lyndon John§on was r}ghty
when he told this group in 1966 that Medicare would, “free millions from their miseries, IE will
take its place beside Social Security, and together they will form the twin pillars of protection
upon which all our people can build their lives and their hopes.” We must preserve that promise..

_ Throughout all of 1995 and much of 1996, no issue has so divided the political parties
from one another or me from the Republicans than Medicare. We all agree that the Medicare
Trust Fund will become exhausted in the year 2001 unless we act now. We all agree that both
parties have Medicare reform proposals that would strengthen the Trust Fund fo'r.ajde‘cade from
today. To be sure, there is a big difference between our approaches. The RePubhca‘ns want
deeper cuts that will threaten hospitals, particularly hospitals in our rural and inner city areas and.
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THE WELFARE BLOCK GRANT PUTS HEALTH CARE COVERAGE AT RISK

* One of the issues raised by the prospect of a repeal of the AFDC program is ‘whether
the low-income parents and children who now receive AFDC would continue to be eligible
for Medicaid.  Medicaid eligibility for AFDC recipients is at risk even if federal Medicaid
legislation does not move forward because millions of children and parents quahfy for

- Medicaid on the basis of their eligibility for AFDC.

Throughout much of the welfare debate in Congress, Republican leaders had taken
the position that federal welfare changes should not affect Medicaid eligibility. Last year,
House and the Senate welfare bills assured continued Medicaid coverage for poor children
and their parents by requiring states to cover under Medicaid persons who would have
qualified for AFDC under rules in effect as of 1995. However, the welfare bill that was -
passed by Congress and vetoed by the President dropped this provision and made coverage
of children and parents who formerly qualified for Medicaid based on their eligibility for
AFDC purely optional with the states. -

Even a bill that requires states to provide Medicaid coverage to all persons who
receive aid under the welfare block grant leaves older children and parents at risk, since
‘many of the children and parents who now receive Medicaid based on their eligibility for
AFDC might not receive aid under a welfare block grant. As a result, the welfare block
grant proposal puts Medicaid coverage for approximately 15 mzllmn children and four million
parents is at risk.!

The Problem

: Since the beginning of the Medicaid program, eligibility for cash assistance and|
eligibility for Medicaid have been linked — children and parents who qualify for AFDC are
-automatically eligible for Medicaid. Linkage made sense: AFDC aided the poorest children
and their parents, and it followed that this same group of families ought to qualify for -
Medicaid as well. Over time, Medicaid has been expanded to assure coverage of pregnant
women and other poor children without regard to receipt of cash aid. The eligibility link
between AFDC and Medicaid was retained, however, because linkage continued to bea
simple, direct means for assuring that the poorest of the poor had health care coverage:

! Children under age 12 are not affected because current Medicaid law requires states to cover these
children if their income is below the federal poverty level. Coverage for children over age 12 is being phased

in so that by the year 2002 all poor children through age 18 will be covered. Thus, until the year 2002, o!der
children, as well as parents of poor child ren, would be affected by these changes ,

820 First Street, NE, Suite 510, Washington, DC 20002
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http:http://www.cbpp.org
http:cenrer@ceflter,cbpp.org

@7/12/96 17316 CBPP 2 4567431 NO.501 PBO3-/685

However, if AFDC is replaced with a block grant, it would no longer make serise to
rely on linkage with cash assistance as the means to assure Medicaid eligibility for paor
children and their parents. Under the welfare block grant, states would have vast new
discretion to design welfare eligibility rules — there would no longer be any duty to aid
any specified group of families. The new programs states might fund with block grant
dollars would not necessarily cover all children and parents who are poor and now |

_covered by the Medicaid program. ;

If Medicaid eligibility were lmked to eligibility for aid under the block grant, bme
limi ts, limitations on aid to teen parents, work-related sanction policies, and a host of
~ other rules that would be imposed by federal or state law would essentially be carried
~ over to the Medicaid program. A parent and older child who had reached their time limit
in a state that imposed a lifetime limit on welfare of two years could lose Medicaid as well
as cash assistance even if the parent had no job, and the family had no source of income
or health insurance coverage. Over time, if states restricted welfare program eligibility
rules due to the fiscal pressures that would arise under a block grant if a state’s economy
suffered a downturn, Medicaid coverage also would be restricted.

Linking Medicaid eligibility to the welfare block grant does not achieve the
objective of assuring. that very low-income older children and parents do not lose
. Medicaid coverage as a result of welfare changes.

Proposed Solution

Even the most ardent supporters of the welfare bill do not suggest that reform s
promoted by leavmg millions of very poor children and parents without access to health
care. The challenge is to design a workable solution that assures that currently coverad
poor parents and older cluldren do not lose coverage.

The following proposal meets this objective, building on the approach adopted by
both the House and the Senate last year

. Instead of requiring states to cover people who receive aid under the
welfare block grant, states would be directed to cover parents and older
.children if their family income is below the state’s current AFDC payment
standard. Coverage would be required only for children and parents who
meet the current AFDC “deprivation” rules (i.e., the rules that largely limit
AFDC coverage to single-parent families with chxldren) These rules assure
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that only those parents and children who currently quahfy for Medicaid |

‘through the AFDC program would contmue to receive Medicaid.

In addlhon, states could have the option to allow people who receive
assistance under the welfare block grant to qualify for Medicaid without
completing a separate Medicaid application. This would avmd unnecessary‘

- application procedures, at state option.

This approach has the following advantages:

®

It assures continued Medicaid eligibility to the poorest children and parents
without expanding Medicaid coverage beyond current law.

It is a simple approach. States currently qualify people for Medicaid based

~onincome standards that vary according to the age of the child, pregnancy,

disability, etc. This proposal maintains the current approach — all
protected groups of people (i.e., children, parents, pregnant women, elderly
and d:sabled peoPIe) would qualify for Medicaid based on theu' income.

. This approach does not impose new administrative burdens on states.

States would determine family income as they do now for all Medicaid
applicants and compare that family income to the various income standards

. that apply to different groups of people, just as they do now. For example,

if a2 mother with a three-year old child and a ten-year old child applies for
Medicaid under current law, the family income is compared to the eligibility
levels for children under six, children over six and other groups to see who
within the family qualifies for Medicaid. This process would be exactlyithe
same under this proposal; eligibility for older children and parents would
be determined by seeing whether the family income was below the statd’s
current AFDC standard. . - :
States would not be forced to run a “dual” system. The only AFDC rules
that would be carried over to Medicaid would be the rules generally
limiting coverage to single parent families. States already determine family
composition when they evaluate a Medicaid application both to assure that
all family income is considered and to identify whether there is any child
support obligation to pursue.

2 Under current law, states may reduce their AFDC payment standards as long as these standards are not
lower than the levels in place as of May, 1988. A parallel provision could be adopted in this context to avoid
- freezing in standards beyond what is required under current law. :

3
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. By delinking Medicaid eligibility from receipt of welfare, states could
experiment with welfare reform — a dollar of welfare benefits would npt
carry with it the obligation to provide the full range of Medicaid benefits. A
state could use welfare block grant funds to provide modest transportation
assistance or a2 work stipend to families with very low wages without
worrying about having to provide full Medicaid coverage for all such
people. Welfare reform could proceed without obligating — or risking —
health care coverage. :

Conclusion

While there is no perfect approach for assuring that families who now receive
Medicaid through AFDC linkage will remain eligible for Medicaid if AFDC is repealed, if
AFDC is replaced by a block grant it would no longer make sense to rely on a link '
between welfare and Medicaid as the principal means to assure that poor children and

_ parents have access to Medicaid coverage. The approach suggested here substitutes an
income-based rule for the welfare linkage, consistent with the eligibility rules for other
groups of people covered by Medicaid, without disturbing current differences among

. states in terms of the specific income limits that would be used in the Medicaid program.



