Time Since Last Received Welfare: Transitional Medical Assistance (TMA) provides
Medicaid coverage for those leaving welfare for at least six months. However, only a
slight majority of women (56%) who had left welfare in the last six months had Medicaid
coverage; over a third (37%) were uninsured (Figure 2). Medicaid coverage declines
sharply with time with 20 percent of those who left welfare over a year ago still receiving
Medicaid. Employer-sponsored coverage increased from 7.5 percent in the first six
months after leaving welfare to 40 percent one year or more after leaving welfare.
However, the percent without coverage increases post-welfare, 40 percent of women are
uninsured one year after leaving welfare.

Figure 2
Health Insurance Coverage of Women Who
Recently Left Welfare, by Months Since Leaving
Welfare, 1999
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Note: Recent leavers are those who have left welfare in 1997 or after and not returned by
1999. SOURCE: Urban Institute analysis of the 1999 National Survey of America’'s
Families, Garrett and Hudman, Kaiser Commission on Medicaid and the Uninsured, 2002.

Family Income and Work Status: About half of the women who left welfare had incomes
below poverty, and 80 percent had incomes below twice the poverty level ($27,760 for a
family of three in 1999). The likelihood of being uninsured does not decline at higher
incomes, with about 40 percent of welfare leavers uninsured across income levels
(Figure 3). As income rises, Medicaid coverage declines and employer-sponsored
coverage increases.

Figure 3

Health Insurance Coverage of Women Who
Recently Left Welfare, by Family Income, 1999
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Note: Recent leavers are those who have left welfare in 1997 or after and not returned by
1999. SOURCE: Urban Institute analysis of the 1999 National Survey of America’s Families,
Garrett and Hudman, Kaiser Commission on Medicaid and the Uninsured, 2002.




Eighty percent of women who left welfare are in a family with a worker, and 65 percent of the
families had a full-time worker. While families with a full-time worker were less likely to have
Medicaid and more likely to have private coverage, working does not reduce the likelihood of
being uninsured (Figure 4). Of women who left welfare and were in families with a full-time

worker, only 27 percent had employer-sponsored coverage.

Figure 4
Health Insurance Coverage of Women Who Recently
Left Welfare, by Family Employment Status, 1999
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Note: Recent leavers are those who have left welfare in 1997 or after and not returned by
1999. SOURCE: Urban Institute analysis of the 1999 National Survey of America's Families,
Garrett and Hudman, Kaiser Commission on Medicaid and the Uninsured, 2002.

Women Who Left Welfare and are Working

For women who have left welfare and are currently employed, their hourly wage, time at their
job, size of their employer’s establishment, and type of work are related to their ability to obtain
health coverage and their type of coverage.

Hourly Wage: Eighty-five percent of women who left welfare were working at jobs that
paid less than $10 an hour. At these low-wage jobs, few women who left welfare
received employer-sponsored coverage. Medicaid provided coverage to over 40 percent
of low-wage workers (less than $10 an hour), but substantial portions remain uninsured.
Welfare leavers with higher wages were less likely to have Medicaid and more likely to

Employer-
= Sponsored

O uninsured

Health Insurance Coverage of Women Who
Recently Left Welfare, by Hourly Wage, 1999
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Note: Recent leavers are those who have left welfare in 1997 or after and had not returned by
1999. SOURCE: Urban Institute analysis of the 1999 National Survey of America’s Families,
Garrett and Hudman, Kaiser Commission on Medicaid and the Uninsured, 2002.
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however of the 15
percent of welfare
leavers who made $10
or more an hour, only
half had employer-
sponsored coverage,
while a third remained
uninsured (Figure 5).



Tenure at and size of employer’s establishment. Medicaid plays a major role for new
workers who have been at their job less than six months by providing coverage to 44
percent of these women. However, a substantial gap remained for the newly employed
with 46 percent without any coverage and few with employer-sponsored coverage
(11%). The low rates of employer-sponsored coverage may be due to waiting periods
for employees before they are eligible to enroll in the employer’s plan. The portion of
welfare leavers with employer-sponsored coverage does increase significantly after six
months, but then levels off (Figure 6). In fact, over 30 percent of women remain
uninsured after working for the same employer for 2 years or more.

Figure 6
Health Insurance Coverage of Women Who
Recently Left Welfare, by Tenure at Job, 1999
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Note: Recent leavers are those who have left welfare in 1997 or after and had not returned by
1999. SOURCE: Urban Institute analysis of the 1999 National Survey of America’s Families,
Garrett and Hudman, Kaiser Commission on Medicaid and the Uninsured, 2002.

Research shows that size of an employer’s establishment is usually related to the
availability of employer-sponsored coverage with almost all of the largest firms offering
coverage to their workers. However, welfare leavers who worked for the largest
employer establishments (over 250 employees) were not much more likely to have
employer-sponsored coverage (30%) than those leavers employed at smaller
establishments (22%). In fact, one-quarter to half of employed welfare leavers were
uninsured across all size establishments. Though most employed welfare leavers work
full time -- 71 percent are employed more than 35 hours a week — welfare leavers may
turn down an offer of employer-based coverage because they are not able to afford the
premiums with their low wages.

Industry and Occupation: Over half of welfare leavers worked in the service industry and
another 20 percent worked in retail. The type of occupation that women who leave
welfare get plays a role in their ability to receive health insurance coverage. The 16
percent of welfare leavers in sales occupations were the most likely to be uninsured
(58%), with only 11 percent having employer-sponsored coverage. The
clerical/adminstration/support occupations saw the highest percentage of employer-
sponsored coverage with 37 percent of these women obtaining their coverage through
their employer. Women who were working in professional and management jobs were
more likely to be uninsured (47%) than to have employer-sponsored coverage (23%).



Health Care Status, Access and Utilization

Over half of women (54%) who leave welfare report at least one health problem (fair/poor
health, health condition that limits work, or poor mental health) and over 45 percent of these
women have no health insurance. Medicaid provides coverage to 38 percent of those with a
health problem, but only 17 percent of

Figure 7

Health Status and Coverage of Women Who
Recently Left Welfare, 1999
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the type of health Insurance Coverage. of America’s Families, Garrett and Hudman, Kaiser Commission on Medicaid and the Uninsured, 2002.
Women with employer-sponsored coverage were less likely to be satisfied with their care than
those with Medicaid coverage. This may be due, in part, to higher cost-sharing requirements
with private coverage or disruptions in continuity with their usual provider when obtaining
employer-sponsored coverage.

Access to Care: Women who left welfare and were uninsured reported more barriers in
accessing care, such as being less likely to have an usual source of care, less confident
in the ability to receive care, and more likely to delay in receiving care than women with
Medicaid or employer-sponsored coverage (Figure 8). Among women who had a
medical visit, those with employer coverage were less likely to be satisfied with the
health care they received than were women with Medicaid or who were uninsured.
Those with Medicaid coverage were more likely to have a usual source of care with only
14 percent reporting not having a usual source of care compared to 22 percent of those
with employer sponsored coverage and 21 percent who were uninsured.

Figure 8

Access to Care for Women Who Recently Left
Welfare, by Health Insurance Coverage, 1999
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Use of Primary Care Health Services: Uninsured women were less likely to have a
doctor visit in the past year than women with Medicaid or employer-sponsored coverage
(Figure 9). About half of uninsured women saw a doctor in the previous year; whereas
over three-quarters of women
with Medicaid or employer-
sponsored coverage visited a
physician.

Figure 9

Use of Health Care for Women Who Recently Left
Welfare, by Health Insurance Coverage, 1999
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preventive tests and screens
(Figure 9). Uninsured women were much less likely to obtain breast exams and pap
tests than women with Medicaid or employer sponsored coverage.

Conclusions and Policy Implications

Welfare reform was not intended to reduce health coverage of families who left welfare.
However, over 40 percent of women and 20 percent of children were uninsured who had left
welfare in or after 1997 and had not returned by 1999. A vast majority of these families are
employed, but at low-wage jobs in industries that do not typically offer affordable health
insurance coverage. Women who are starting new jobs are particularly vulnerable because of
waiting periods for employer-based coverage. Many of these uninsured women experience
access barriers and receive less primary and preventive care than welfare leavers with Medicaid
or employer-sponsored coverage. There are several policy approaches that can help increase
health insurance coverage among welfare leavers:

Transitional Medical Assistance (TMA) plays an important role for women leaving
welfare, but its reach is limited. Among women who left welfare less than six months
before, over a third (37%) were uninsured. While TMA provides coverage to families
leaving welfare for work, restrictions on length of eligibility and numerous, complicated
reporting requirements limit the reach of TMA. Some states have expanded TMA
eligibility for welfare leavers, or have a broader Medicaid expansion that encompasses
this population. In addition, current policy proposals being debated in Congress ease
some of TMA's reporting and eligibility requirements, which could make this option more
accessible to welfare leavers.

Most women who leave welfare do not have employer-sponsored coverage despite 80
percent having a worker in their family. TMA was intended for low-income families
leaving welfare to be a “temporary” option until they transitioned into employer-
sponsored coverage. However, employer-sponsored health insurance does not appear
to be available for many of these low-income working families as only 20 percent of
welfare leavers have employer-sponsored coverage. Welfare leavers, like other low-



wage workers, lack access to employer-sponsored coverage, and are not able to afford
coverage when offered because their wages are typically low.

State Medicaid and other public expansions have helped the children in families that
leave welfare, but play a less significant role for low-income working parents. Women
who leave welfare are twice as likely to be uninsured as their children. Medicaid and the
State Children’s Health Insurance Program (S-CHIP) play a more significant role for
children than adults who have left welfare, covering 59 percent of children but only 39
percent of women who have left welfare. State efforts to expand coverage to low-
income parents would benefit welfare leavers.

The lack of health insurance coverage among welfare leavers is an important impediment to
successful transitions from welfare to work. Short term options like TMA help to fill the gap, but
broader long term strategies to expand coverage within the low-income population and
improved outreach and enrollment among those already eligible are needed. Women who
leave welfare for work should be able to maintain health coverage for themselves and their
families to increase their access to affordable health care services and ultimately improve their
health outcomes.

The authors would like to acknowledge Jennifer Lesko at the Urban Institute for her excellent
research and programming assistance.

This study uses data from the Urban Institute’s 1999 National Survey of America’s Families (NSAF), a
household survey that provides information on over 88,500 children and adults representing the
noninstitutionalized civilian population under age sixty-five. The NSAF sample was designed to provide
both state-representative estimates in thirteen states and reliable national-level estimates. The survey
oversampled families with incomes below 200 percent of the federal poverty level, which enhances our
ability to examine the characteristics of welfare leavers in detail. The overall household response rate for
the 1999 NSAF was approximately 62.4 percent. Respondents were asked whether they ever received
TANF in her name or in the name of any of her children, since January 1997 (Respondents were female
in more than 90% of these cases). The survey also asked whether the family had ever stopped receiving
TANF for more than one month since January 1997. We define “former welfare recipients” or “welfare
leavers” as women and children in families who stopped receiving TANF at any point between January
1997 and the date of the interview in 1999 and were not currently receiving TANF. Some of the families
may have exited TANF, returned, and exited again. Such families are included in our sample.




Table 1. Health Insurance Status of Women Who Recently Left Welfare, by Characteristics

WOMEN Percent of Former Medicaid/ Employer
Total N=744 Recipients Uninsured Public Sponsored
All 100% 40.7% 38.9% 20.4%

Months Since Leaving Welfare (N=642)

Left welfare less than 6 months ago 37.0% 36.8% 55.7% 7.5%
Left welfare 6-11 months ago 27.8% 38.7% 44.4% 16.9%
Left welfare a year ago or longer 35.2% 40.1% 20.4% rkk 39.5% xxx

Family Income

Income is less than 100% FPL 48.6% 41.2% 45.3% 13.5%
Income is between 100-200% FPL 31.9% 38.7% 36.9% 24.4% *
Income is over 200% FPL 19.5% 42.5% 26.1% *x 31.4% xx

Family Employment Status

No workers 20.2% 42.4% 51.5% 6.0%
At least one part time worker, no full time worker 14.2% 36.4% 53.7% 9.9%
At least one full time worker 65.5% 41.1% 31.7% *x 27.2% xxk

Source: Urban Institute Analysis of 1999 National Survey of America's Families
Note: Significance tests are relative to first group in each category. *p<0.10 **p<0.05 ***p<0.01



Table 2. Health Insurance Status of Women Who Recently Left Welfare and Are Currently Employed, by Income and Job
Characteristics

WOMEN CURRENTLY EMPLOYED Percent of Former Medicaid/ Employer
Total N=506 Recipients Uninsured Public Sponsored
All 100% 36.2% 39.6% 24.2%

Hourly Wage Characteristics (N=486)

Wages less than $7/hr 38.3% 42.3% 42.0% 15.7%
Wages between $7-$10/hr 46.3% 29.1% 45.2% 25.7%
Wages greater than or equal to $10/hr 15.4% 33.7% 15.5% rkk 50.8% xx

Hours Worked (N=504)

Fewer than 20 hrs per week 8.2% 46.0% 52.5% 1.4%
Between 20 and 35 hours per week 20.9% 39.9% 46.2% 13.9% *x
Greater than 35 hours per week 70.9% 34.1% 35.9% 30.0% ok

Tenure at Job (N=484)

Less than 6 months 36.2% 45.5% 43.9% 10.6%
Between 6-11 months 19.8% 27.0% 42.0% 31.0% *
Between 12-23 months 12.7% 29.2% 32.5% 38.3% xx
Greater than 23 months 31.4% 30.2% 34.9% 34.9%

Employer's Establishment Size (N=415)

Less than 10 employees 23.2% 24.6% 52.8% 22.6%
Between 10-24 employees 20.5% 32.7% 47.7% 19.6%
Between 25-99 employees 19.5% 48.0% 32.8% 19.2%
Between 100-249 employees 16.7% 51.1% 23.4% * 25.5%
More then 250 employees 20.1% 29.5% 40.5% 30.0%

Industry (N=503)

Service 57.2% 31.8% 40.8% 27.3%
Manufacturing 11.1% 44.2% 49.6% 6.3% ok
Retail 19.5% 46.3% 36.0% 17.7%
Other 12.2% 34.4% 28.4% * 37.2%

Occupation (N=631)

Service 31.5% 33.9% 47.7% 18.5%
Clerical/Administrative/Support 19.8% 21.7% * 42.0% 36.6% *
Sales 16.4% 57.5% ok 31.2% 11.3%
Professional/Management/Technical 15.9% 46.5% 30.6% 22.9%
Other occupation 16.5% 33.3% 48.3% 18.4%

Source: Urban Institute Analysis of 1999 National Survey of America's Families
Note: Significance tests are relative to first group in each category. *p<0.10 **p<0.05 ***p<0.01



Table 3. Health Insurance Status of Women and Children Who Recently Left Welfare, by Health Status

WOMEN Percent of Former Medicaid/ Employer
Total N=744 Recipients Uninsured Public Sponsored
All 100% 40.7% 38.9% 20.4%
Women's Health Status

Excellent health 14.0% 37.7% 44.3% 17.9%
Very good or good health 58.0% 40.3% 38.7% 21.0%
Fair or poor health 28.1% 42.9% 36.6% 20.5%
Has no health condition that limits work 78.1% 42.1% 35.6% 22.3%
Has health condition that limits work 21.9% 35.6% 50.5% 13.9%
Good mental health (N=730) 61.0% 37.0% 40.7% 22.3%
Poor mental health 39.0% 45.9% 37.0% 17.2%
No health problem 45.7% 35.4% 39.7% 24.9%
Any health problem 54.3% 45.2% 38.2% 16.7%

Source: Urban Institute Analysis of 1999 National Survey of America's Families
Note: Significance tests are relative to first group in each category. *p<0.10 **p<0.05 ***p<0.01



Table 4. Access to and Use of Health Care by Women Who Recently Left Welfare, by Health Insurance
Status

WOMEN Medicaid/ Employer
Total N=744 Uninsured Public Sponsored
N 219 371 154
Weighted % 40.7% 38.9% 20.4%

Access to health care

No usual source of care 20.7% 13.9% 21.8%
Delayed obtaining medical care due to cost 27.1% 18.3% * 15.8%
Delayed obtaining dental care due to cost 29.4% 22.5% 30.6%
Delayed obtaining Rx drug due to cost 24.1% 9.4% rkk 13.9%
Satisfied with care if any medical encounter (N=676) 85.2% 80.5% 68.4% *
Confident can get care if needed 36.7% 53.4% rkk 57.5%  ***

Use of health care

Any doctor visit in last year 55.8% 75.2% rkk 74.3% *x
Any breast exam in last year 26.3% 47.0% rkk 47.2% *x
Any pap smear in last year 41.2% 60.4% rkk 58.2%

Source: Urban Institute Analysis of 1999 National Survey of America's Families
Note: Significance tests are relative to uninsured. *p<0.10 **p<0.05 ***p<0.01

Significance tests are relative to Medicaid. 3p<0.10 %%p<0.05 %%%p<0.01






