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MR. ED HOWARD: Good afternoon. I'm Ed Howard with the Alliance for Hedlth Reform. On
behalf of Senator Rockefdler, Senator Frist, and the rest of the Board of Directors of the Alliance,
welcome to our program this afternoon.

WEe re pleased to have today the co-sponsorship and support of the Kaiser Commission on Medicad
and the Uninsured.

Be sure to thank Diane Rowland for the quality of the lunch, by the way, and remember it the next time
you have aturkey sandwich from the Senate caterers a one of our briefings.

WEe re here today to examine a very important issue that’ s actudly flown pretty much beneath the radar
for most people this year, how we re going to get hedth coverage to low income familieswho are
moving from welfare to work. Most of these people who get jobs find they don't carry hedth insurance
with them, and the out of pocket cost is pretty daunting if they do.

So how to get and hang onto the public coverage that’ s available is an important piece of the welfare to
work puzzle for the people themselves, and for the success of the welfare reform program as well.

This couldn’'t be amore timdy discussion, | guess, unless you' re working on prescription drugs on the
House sde, then nothing istimely, but avist to the -- to your sack. But, absent that, the House has
dready passed it’s version of Welfare Reform Extenson. The Senate Finance Committeeis ready to
send it’s version to the floor.

And today, we have a chance to ask the tough questions about how well the current programs are
working and what changes might help. And to help uswith that discussion, we have an excellent panel
that includes top analysts and players, and people with people -- people with hands on experiencein
these programs.

Let mejust do acouple of quick logistics things before we get to that. 'Y ou see the microphones where
you' re going to be able to ask questions of the speakers once we' ve finished with the presentations.

Y ou aso, as you know, have those green question cards that you can write something on and hold up,
and somebody from the staff will come by and get it to us. And the blue evduation forms are very
important. We need them to get feedback from you to make these programs better as we go aong.



And findly, those of you who aren’t familiar with this before, ought to be. The cameras are indicative of
awebcast of this event by Kasernetwork.org which, within a couple of hours, will have the streaming
video of thisdiscusson. Within aday or two we |l have atranscript of this discusson. And most of the
itemsin your information packets will be posted on the Web ste aswell. And thosewill dso be
available on the Alliance Web ste, which is AllHedth.org.

So, without further delay, let us move on. Mot of you know Diane Rowland, who' s the Executive
Director of the Kaiser Commission on Medicaid, our co-sponsors and supporters. And she' saso the
Executive Vice Presdent at the Kaiser Family Foundation.

She s one of the country’ s leading experts in many areas of hedlth policy, especiadly having to do with
access to care for low-income people. She has held a range of important positionsin both the executive
and legidative branches. She's on the adjunct faculty a Johns Hopkins School of Hygiene and Public
Health, and we' re very pleased to have her as our leadoff speaker today.

Diane?

MS. DIANE ROWLAND: Thank you, Ed. And I’'m very pleased to be co-sponsoring with the
Alliance this briefing on Wefare Reform and Hedlth.

When Welfare Reform passed in 1997, there was a great ded of discussion about the separation of the
Medicaid program from Welfare and the disconnecting of the two, and Medicaid being established and
reconfigured as a health program for children and their parents. And indeed, that is part of what has
been happening in the Medicaid program, where we ve seen the eimination of alot of the rules that
Medicaid inherited from welfare. We ve seen a smplification of the process for both enrolling in
Medicaid and staying on Medicaid. And we' ve seen anew imperative to try and do outreach to find
eigiblesand enrall them.

But despite the progress in Medicaid and the separation, healthcare issues and the role of Medicaid il
reman entwined with welfare, and especidly with the ability of people leaving welfare to maintain and
obtain hedlthcare coverage. Our jobsfor most of usin America come with hedth insurance, but that's
not so for low-wage workers, and it’ s especidly not so for welfare leavers.

So here, once again, we look at the Medicaid program as away that can and doesfill in many of the
gaps in our employer-based hedth system, through both trangtiond Medicaid assstance initidly, and
then through broader hedlth coverage reforms that help the low-income population obtain hedthcare
services.

What I'm going to do today isjust very briefly review some of the hedth issues that remain entwined
with the wdfare issues, and then turn over to my speakersthat follow meto redly discussthe
implications in the legidation before you.



In my first dide, what we' ve tried to show hereisthe kind of coverage that individuas who are working
parents have with relaionship to their income. And what you see is that, in more than haf of the Sates,
parents who earn $7 an hour and work 35 hours aweek or more are redly not digible for Medicaid
coverage, and are often not getting the kind of coverage they need through their employment base.

Here 43 percent of working parents below the poverty level are without hedlth insurance; only 28
percent receiving Medicaid and only 30 percent recalving private coverage.

If we look to the next dide, we see that one of the gaps here is caused by redly the limited income
eigibility levelsfor parents under the Medicaid program. Much progress has been made with Medicaid
and then with the companion enactment in 1997 of SCHIP. But we see here that, while children tend
on average to qudify for the program, which an average income of nearly $30,000 for their employed
parents, parents coverage comes at an average income of $10,000 or less, and unemployed parents
below that. And aswe dl should always remember, childless adults, no matter how poor, are typicaly
indigible for Medicaid and federal matching funds for services should the states dect to cover them.

So what we see isthat we have a Situation in which going to work doesn't necessarily trandate into
hedlth insurance coverage or assstance from Medicaid. And in the next dide, we see the tremendous
difference in terms of shift to employment and shifts in insurance coverage.

In 1994, 49 percent of single mothers were working who were poor. And in 2000, nearly two-thirds,
65 percent, are now employed. However, their insurance coverage, their likelihood of having either
Medicad or private insurance has decreased. And so we now have nearly athird of sngle mothers
without hedlth insurance coverage in the year 2000. So they’ re working more, but they're less likely to
be insured.

If we look at the next figure, we see how thisreally bresks down for working women by income. You
see that those with wages less than $7 an hour, which congtitute 38 percent of the women who have
recently left welfare, of those, 42 percent are uninsured, 42 percent have Medicaid, and only 16 percent
can count on coverage from their employer.

Aswagesrise, the likeihood of employer-based coverage increases, so that 51 percent of women who
recently left welfare who are earning $10 or more an hour, are with employer-based coverage.
However, that share of women only represents 15 percent of dl of the women who left welfare.

So the bulk of women leaving welfare are going to lower income jobs and, in those lower income jobs,
gl heavily dependent on getting Medicaid assstance to remain insured. And if they don’t get Medicaid
assigtance, very likely to be uninsured.

In the next dide, we look a women who have recently left welfare in adightly different way to assess
their hedlth insurance coverage. We see that, for the 37 percent of women who have left welfare less
than sx months ago, Medicaid remains the mgor source of coverage, due mostly to trangtiond
Medicaid assstance, which extends Medicaid coverage beyond leaving the officia welfare roles.



Employer sponsored coverage for recent welfare leaversis only about 8 percent. However, by the time
we get up to wedfare leavers who have been gone for ayear or more, employer-based coverageis
beginning to kick in, Medicaid is dropping off, but we gtill see that 40 percent of these women remain
uninsured. So that we redly continue to ook at the interaction between Medicad, employer sponsored
coverage, and uninsurance and see that, while employer sponsored coverage can help pick up some of
the coverage that Medicaid has been providing, we are till leaving four in ten women who leave welfare
without heglth insurance after ayear’ stime.

And clearly, asthe next dide shows, we care about getting hedthcare coverage for these women,
because it affects how they use the hedthcare system and the services that they receive.

In thisdide, we ve looked & women who recently left welfare and their use of hedlth services over the
last year since leaving welfare. And you see that those with Medicaid or employer sponsored coverage
are more likely to see adoctor, more likdly to get preventive health services, such asabreast examine
or apap smear, than those who remain uninsured. Not different from any of the other satistics we
congtantly show you on the differences between those who have insurance and those who don'’t; but
again, just areinforcement of the need to bring healthcare coverage dong with welfare reform to help
the welfare leavers to be able to successfully enter the workforce.

And findly, one of the other issues that gets touched upon in the next dide -- it's part of this debate -- is
that some of the lack of coverage that has been experienced is dso due to changes in the immigration
policy that were enacted as part of this, prohibiting federd funds for those entering the United States
after August of 2002. What we ve seen hereisthat 27 percent of citizens are uninsured, compared to
59 percent of non-citizens.

When we look at the next dide, we see that many states have tried to step up to the plate and fill in with
gate only funds to provide some coverage of the immigrant population. Nineteen states now provide
Medicad to pregnant woman, and 18 states provide Medicaid to the children of legd immigrants using
date only funds.

But one of the concerns that many of us have isthat, in this current environment in which state fiscd
conditions have eroded, there may be less aility of many of the satesto fill in those ggps and to
continue to provide some coverage to their immigrant population.

And findly, in the next dide, | think it'simportant to recognize that not everyone who had welfare wasin
good hedth, and that hedlthcare is there for avery important source of supplementa coverage to people
who are in need of assistance.

Thirty percent of those who left welfare and working report that they have poor hedth, either a physica
or mentd hedth problem. But 46 percent of those who left welfare, and have since returned to welfare,
report hedlth problems and hedth related problems.



So we redlly need to assess the need for assistance based on some kind of hedlthcare conditions, as
well asjust aneed for cash assstance. And, in fact, hedth conditions may be impeding the ability of
many individuds to be retained in the workforce.

And findly, in the next dide, many of the families who are receiving cash assstance and are now moving
to work, may in fact be caregivers for individuas with severe disabilities. And we look here a the fact
that, in many sates, individuas with disabilities are not yet exempted for the care they have to provide
to their children.

So, lack of adequate coverage for individuals who are caregivers, who are a home taking care of
disabled children, can actudly result in an increase in federd soending and state spending if one needsto
replace the family caregiver with another caregiver.

So we redly need to look throughout the debate at how to make sure the hedlth issues are not being
complicated by our welfare palicy, and that our wefare policy is not being complicated by the lack of
hedlthcare issues being attended to.

Soinmy find dide, | woud just raise that the issues that need to be considered in the reauthorization of
the welfare reform legidation, the need to look at this trangtiond medicad assistance program that
provides interim hedlthcare financing for the lowest income population as they shift off of therollsand
onto employer based coverage. That has been included in dl of the bills. Theissuethereiscanit be
amplified, can it be improved, and how long should it be extended.

We need to, | think, also reassess the role that Medicaid plays for immigrant populations, and whether
or not there should be some additiona coverage there of & least pregnant women and children. We
need to look a how hedlth conditions for parents and children are being treated, and whether or not
dates can be given broader flexibility to exempt some of these parents from conditions.

But ultimately, we need to look at the fact that we need to fix our hedthcare systems. We need to
provide hedlth insurance coverage for our lowest income populations. Here, we' re asking the welfare
systems to bare the burden of the flaws and gaps we have in our heathcare system.

Fixing hedthcare coverage would remove an obstacle to successful implementation of welfare reform,
and we wouldn’t need to be talking about dl of these issues in the context of wdfare reform if we
solved the problem of uninsured, low-income Americans,

Thank you.

MR. HOWARD: Thank you, Diane. Quiteagood set up. And we re going to move right on to Ron
Haskins.



If you've dedlt with federad welfare palicy in the last generation, you probably know, and you should
respect, Ron Haskins. For 14 years, he was awelfare expert for the House Ways and Means
Committee Republicans. Hewas on -- as the Subcommittee Staff Director during Welfare Reform.

He' snow -- and thisis quite atrifecta He's Presdent Bush's Specid Advisor on Welfare Policy.
When he' s not doing that, he' s a guest scholar at Brookings, and a Senior Specia Advisor -- I'm sorry,
a Senior Consultant at the Annie E. Casey Foundation. He told me before the briefing that he's not
adways wecome dl three places a the same time.

But frankly, those of us who've been around for awhile probably would think that his most impressive
feat isthe three times he was the editor of the Green Book which, if you' ve had the occasion to use i,
you know isavirtud treasure-trove of information about every program that you care about in the
Ways and Means Committee' s very broad jurisdiction.

So, aman of substantial accomplishmentsin many areas. We're very happy to have Ron Haskins with
us.

MR. RON HASKINS: Let mebeginwith adight correction in the introduction. 1 don’t know that
you noticed that you said this, but | want to point it out before Paul does, and that is, the last generation
part that you -- he said | was from the last generation. Forgive me, I’'m not quite thet old. I’m getting
there, but I'm il in this generation.

| was actudly invited, | think, because | am not any kind of Medicaid expert, as Paul will attest. But |
was around when the Welfare Reforms of 1996 were enacted, and there were some extremely
important provisonsin thet legidation. And | got to go in and out of the room and listen to people yell
at each other, including Laurie Rubiner, who was extremely aggressive on Senator Chafee’ s behdf.

S0, let me make afew historical comments and then | want to talk about what happened in 1996, what
has happened since, and what the Stuation today is. And I'll try to do dl of this, out of sympathy with
the audience, in less than four minutes

Firg, TMA, Trangtiond Medicaid Assstance. Thisisredly the most important topic, | think, before us
here, and it's the most important topic that is before the Congressright now. There are many other
having to do with Medicaid, but when it comes to Medicaid and Welfare and children, transtiona
Medicad was redly an important innovation. And it actudly goesdl of the way back to 1972, in the
Socia Security Amendments, was the firdgt time that Congress actually made provision to provide
Medicaid benefits to people who were not on welfare.

In my opinion, the origina sn of American hedth policy was the link that was established, virtualy
unbreskable, between welfare programs on the one hand and Medicaid on the other. So, inthe old
days, if you wanted Medicaid coverage, you had to be on welfare. Y ou either had to be on the old Aid
to Families with Dependent Children program, or you had to be on Supplementa Security Income.



And if you think about thisfor just aminute, you can see that thisis redly an outrageoudy bad ides,
because we would like people to leave welfare. Maybe SSI alittle bit lessthan AFDC or cash wdfare,
but we certainly want people to leave welfare.

In the old days, that didn’t make dl that much difference. We tdked alot about it but nobody redly did
anything. But garting in 1988 with the Family Support Act, and then up with much gregter intengty in
1996 with the Welfare Reforms of 1996, it did become extremely important to get people to leave
welfare,

Now, we adready had essentialy the framework of TMA, Trangtiond Medicaid Assistance, established
in1998. And Paul Offner, I'm sure, played avery crucid rolein that. And the generd ideawasthdt, if
you left welfare because of increased income, that you had six months of -- both the mother and the
children had sx months of Medicaid coverage, and then there was another Sx monthsif you met an
income criteria, which was 185 percent of poverty level. So, in today’ s dollars, that means, aslong as
you' re below about $28,000 you're digible for coverage. And the 1996 legidation extended that
provision and was not one of the more controversid parts.

However, there’ s another strand of Medicaid Reforms that goes back, actualy, to 1986 and that was
when Mr. Waxman, recognizing this serious flaw in our hedlth palicy, this connection with wdfare and
Medicaid, started to break that link.

And Congress began to enact polices that would provide coverages to children, and eventudly to
pregnant women, regardless of their welfare satus. And thisis extremely important for children. So
that now we have severa different coverages that children get Medicaid coverage regardiess of their
welfare gatus. They meet an income status and afew other lessimportant conditions. But, roughly
gpeaking, any kid under -- up to age Six, under 133 percent of poverty, has to be covered.

States have the option of covering pregnant women and children up to age one dl of the way up to 185
percent of the poverty leve, and states now have to cover dl children under 19 up to 100 percent of the

poverty level.

And it took many, many pieces of legidation to get that far. To my thinking, it is one of the mogt brilliant
examples of gradud policy making by adetermined, in this case, individud who st -- Mr. Waxman --
who made thisinto a bipartisan issue and gradudly built up these coverages, and | think went along
way towards solving one of the fundamenta flaws of American Hedlth Policy.

Now, with regard to this bresking this link between welfare and Medicaid, 1996 took what in some
senseisthe fina step, and that is that we required that States basically could not change their income
criteriafor Medicaid digibility. And this was extremdy important because, a the time it was thought
that the states, because they were given dramatic control over the welfare programs, that they would be
likely to change the income criteriafor welfare.



So what happen -- and thiswas redlly the part that was fought over and was extremely controversd --
the states cold not go, except with afew minor exceptions, below their income qudifications for -- at
that time the Aid to Families with Dependent Children Program in 1996 and, in the future, they could
never change that level. No matter what they did to the program that replaced AFDC, the TANF,
Temporary Assistance for Needy Family Programs. So what the states increased the income criteria
for entry into TANF, they il had to cover -- offer coverage to those families that met the income
criteriafor AFDC. And that was an extremely controversid thing.

And I'll tell you a colorful story that was actudly one of the worst experiences | think | ever had, except
having to ded with Paul over and over again. But on the night before the find bill came to the House
floor in July of 1996, Governor Engler of Michigan, who was strongly, and | use that word modestly,
was strongly opposed to what he called “dud caculation of digibility” because, if a State changeits
TANF qudlification, they would have to compute an digibility for TANF and they would have to
compute an digibility under the old AFDC income guiddlines.

And he had been to Washington severa timesto oppose this. So, he was at aformal dinner and we
were changing cdls back and forth through his saff. And he wastelling usthat if we kept this provison
in here, he was gonna cal a press conference the next morning and denounce the Wefare Reform.
Now, thisis Governor Engler who was one of the red driving forces behind Welfare Reform.

So, it was agame of chicken, I'll tell you. And that is how that funny $50 million provison got in the
legidation that went to the states. The ideawas it would go to the ates that could show that they had
additiona expensesfor caculating to dud digibility.

But eventudly -- | mean, that -- we kept it in there because there was, as Lori will tel you, the bill could
not have passed unless that were in there because of a bipartisan agreement that it was definitely going
to beinthere. And asl said, Senator Chafee played abig role in that.

Now, why isdl of thisso important? I'd liketo show thisdide. You can't seeit very wadll. It skind of
complicated. What this does -- the idea of this chart isto show you that, as American policy shifted
from an emphads on wefare on the one hand to an emphasis on work with supplements from other
public sources, so that people were encouraged to leave welfare and, where necessary, were forced
sometimes with fairly -- Paul would say, and Paul’ s former boss, Senator Moynihan would say, was
pretty tough on -- even on fair policies to force people to work. The ideawas that our other policies
needed to support this movement from off welfare to work so that it would become more profitable to
work.

And the only think I want to show you on the income in this chart, you can look &t it a your lesureif
you want to. 1n 1986, if amom took a minimum wagejob in atypica sate, thisisbased on
Pennsylvania-- by the way, these ca culations were done by the Congressona Research Service. So,
untouched by those biased Republican hands -- she would have $3,600 dollars more in income as
compared with her income under welfare. And that figure, | think, is redly somewhat exaggerated



because it does not take into account childcare, and there were very, very few childcare coveragesin
1986. And, she and the children would amost certainly lose their Medicaid once they |eft welfare.

o, if you look down here now, you will see that we changed the characterigtics of the support system
for people who left welfare and went to work. The biggest change by far was the earned income tax
credit, but there were adso very important changes in state welfare policy that allowed people to keep
benefits when they went to work, and changed what are cdled the “income disregards,” and many other
changesin severa federd policies over aperiod of many years to expand the support to lower income
families that worked, al because we had the vison that it was better for people to work than to be on
welfare,

And, of course, Medicaid was a very important part of this. So asit turned out, the Waxman changes
cameinto play and made it, certainly from a parents perspective, much better for the kids because the
kids had coverages. And then, with the trangtional Medicaid, aso the mother had coverage's.

S0, those were maintained in 1996 and even expanded somewhat because they weretied to AFDC, to
make sure that people below whatever income made you digible for Medicaid in 1996 would not
change.

So, by 1998 on this chart, you can see that when the mother |eft welfare, she would be assured of a
year of Medicaid coverage. And the children basicaly would be covered until the mom made $28,000
which, as you could tell by Diane's charts, does’t happen very often.

So that’ swhy it'simportant. 1t's part of abigger picture to make it useful, profitably, wise for someone
to leave welfare and try to make it on their own.

Now, it turned out once we passed welfare, then unfortunately, as so often happens, with both food
stamps and Medicaid, that even though people were digible for the benefits -- so the statute isfine. The
federa statuteisgood. But asit actudly implemented out there in the countryside, alot of people didn’t
get the benefits, and that’s what Dian€' s chart shows. And food stlamps, we now have extremely good
research on big samples to show that about half of the families that leave welfare and are digible for
food slampsdon't get it. And in some States, it's at least haf for Medicaid.

So thisisahbig problem. It's not working out the way we planned it. What a shock that is. That dmost
never happensin the policy world.

So now the question before us is what can be done to extend these coverages? One answer isthat
dates dready have alot of flexibility. If sates are determined, they can make abig differenceisthe
coverages, and how many actudly receive the coverage using what' s dready available in the federd
Satute.

We had a hearing about a year and a haf ago before the Ways and Means Committee, and showed in
Florida, Oklahoma, Ohio, that they -- what happened isthat their coverage of children went down after



we pasd the Wefare Reform Bill -- thisisthe problem that | was referring to -- and then, because
they changed their policies, the coverage went up and, in Florida and severd other states, they actually
cover ahigher percentage of children now then they did before Welfare Reform.

o, the federa policies are good, they’ re reasonable, they give flexibility to the states. And the states
could cover alot of these kidsif they aggressvely want to do it. Right now’s probably the worst
possible time to be talking about this because of the fisca problem in the Sates, and states are not
gonna be that aggressive for the next, you know, 12 months or whatever it is.

But, when we return to norma and the states have a pretty good history of trying to extend Medicaid, |
think that there aready flexibility under the federd statutes that states could do a much better job of
covering these children and the mothers.

So | think the policies that we need arein place. They could be improved, that’ sfor sure. But the
gtates could do much better in solving this very, very important problem and making sure that people
who leave welfare are covered by Medicaid.

Thank you.
MR. HOWARD: Thank you very much, Ron.

By the way, we didn't have Ron’sdide in time to get it into your materids. We l try to get it onto the
Web gite as soon as we possibly can.

We dso didn’'t have time to digtribute Laurie Rubiner’ s dides. If there is anybody who did not get a
copy of them asthey camein, if you'll hold up your hand -- that’s what they look like -- if you'll hald up
your hand, we'll get you one or you can get one on the way out if we ve run out of copies up here.

As Ron noted, Laurie Rubiner dso knows her way around the Hill, having served for dmost a decade
asthe Legidative Assigtant for Health and W fare Issues to the late Senator John Chafee of Rhode
Idand.

| know many of my Republican colleagues spesk wistfully of the Chafee Hedlth Reform Bill from 1993
and 4, asin, “Why didn’t we have the sense to take yes for an answer on the Chafee Bill 7’

Now Laurieisthe Vice Presdent for Program and Public Policy for the Nationa Partnership for
Women and Families, where she' s been doing work recently on how low income working families get
hedlth coverage. And that is precisdy what we want to hear from her today.

Thanks for being with us, Laurie.

MS. LAURIE RUBINER: I'm happy to be here. Thanks, Ed.



| want to start off by just talking alittle bit about why accessto public hedth coverage for low income
women and familiesis akey priority for our organization.

The Nationd Partnership for Women and Families is a non-profit, nonpartisan organization. Wedo a
tremendous amount of work on both hedthcare and low income issues affecting families. And | think
that one thing that we need to remember when we're talking about both welfare and the Medicaid
program is that we are talking primarily about women. And Ron used the word “mont’ over and over
again, and that is primarily what we're talking about. We re talking about single mothers with children.

Women are disproportionately represented on both the Medicaid and the TANF rolls. And so, for the
National Partnership, and for many organizations across the country representing women, we see no
more pressing issue facing us than the need of these low income families. And, in particular, the
Medicaid coverage, we believe, should be atop priority as we move forward on the TANF
Reauthorization.

But before | go into some of the background on it, | want to just put aface on Medicaid for you alittle
bit, just to sort of give you a sense of who isit that we' re talking about.

A woman -- women and girls make up nearly sx in ten Medicaid enrollees. Among adults, women are
twice aslikely to be covered under Medicaid than men are. Medicaid beneficiaries are primarily white.
White women are likely to receive coverage under Medicaid than any other racid or ethnic group.
They make up over 52 percent of Medicaid enrollees, followed by African Americans at 26 percent,
and Latinas a 17 percent.

They are young. More than hdf, 57 percent of women on Medicaid are between 18 and 44 years old.
And most of the women on Medicaid are under the age of 30.

They are more likely to be asngle parent. Thisisastunning statistic. Twenty-five percent, one quarter
of dl the single women with children in our country are covered under Medicaid, as are their children.
They'reless likely to have finished high school. Among women, four in ten Medicaid enrollees have not
finished high schoadl.

And they areliving wdl, well below the federd poverty level. The median income threshold for
Medicaid enrollees across the country is 45 percent of the federd poverty level. That's about $544 a
month for afamily of three for unemployed families, or $836 per month for employed families of three.

AsRon sad, there isa very important connection between Medicaid and Wdfare. Higtoricdly,
Medicaid digibility was dways linked to digihility for welfare assstance under the Aid for Families with
Dependent Children. So if you were digible for welfare, you were automatically digible for Medicad.

And as we began to consder the Welfare Reform Authorization in 1996, one of the things that we were
faced with was the redlity that many, many women stayed on wefare because it was the only way for



them to keep their Medicaid. And Ron dluded to this. It was alinkage that kept women on welfare
and it was certainly counter to good public policy.

And 0, as part of the Wefare Reform Bill in 1996, Congress moved forward to firmly de-link
Medicaid and welfare digibility. This meant that families no longer had to be on TANF, or cash
assistance, in order to be digible for Medicaid.

But we a0 redlized at that time, in order for the Welfare Reform Authorization Bill to be successful, if
we redly wanted to get people to be economicaly independent and move into the workforce, that we
couldn’t push people into loosing, not only their cash assistance -- which many women were going to
loose thelr cash assstance under the new 1996 law -- but we couldn’t dso at the same time take away
their healthcare coverage.

And s, to protect families from having thiswholesde remova of dl of their support, we enacted new
eigibility rulesfor Medicaid, and Ron dluded to it. | would put it in a somewhat more postive light,
which is that we wanted to insure that people who Ieft the welfare rolls were able to continue to keep
their Medicad digibility.

And the way that we saw -- the best way we saw to do that was to grandfather in the existing standard.
To say to those women, if you would have been digible for Medicaid under the old system, you' re
going to remain digible, as are your children.

We dso had avery important provison in there which remainsin the law, which isthis Trangtiond
Medicad Asssance. Thisisfor people who, going to work, they would normdly lose their Medicad
coverage. We provide them with six months to one year of trangtiona coverage to help them ease their
way into the workforce. And then, hopefully what will happen, isthat they will get privete coverage
through their employer.

The new rules are redly intended to preserve Medicaid coverage and provide more security for families
trangtioning from welfare to work. | think the question before us today is whether this syssem has
worked.

Unfortunately, what we seeisthat more low income parents are working, but many, many workers
trangtioning to work are losing their coverage. Between 1994 and 2000, the number of dl low income
parents working increased from 53 percent to 61 percent, which is good, while the number of working
single mothers rose by more than a quarter, from 49 percent to 65 percent. But, during that same
period, the number of uninsured parents grew, and it rose by a quarter for al parents, and 65 percent
for dl angle mothers.

Parents are especidly at risk. Low income parents are sgnificantly more likely to be uninsured than
their children. While CHIP, the law enacted in 1997 to provide coverage for children who are dightly
above the Medicaid digibility level, and the CHIP program has made tremendous inroads in providing



coverage for income individua living below 200 percent of poverty, the parents of these children are il
left behind.

Parents leaving welfare after one year are most likely to elther be covered under Medicaid or to
become uninsured. Only onein five leaving the welfare rollsislikely to be covered under private or
employer sponsored insurance. And many parents who are digible for Medicaid remain unenrolled on
the program.

Even working at very low wage jobs can make parentsindigible for coverage. In 28 gtates, aworking
mother with two children, who makes $7 an hour will be indigible for coverage if she works 35 hours or
more per week. In Alabama-- | hate to aways sngle out the southern states. In Alabama, earning as
little as $254 per month would make aworking parent in afamily of three indigible for Medicad.

Thanks to support from the Kaiser Family Foundation, we have started to do some research on “What
are the Coverage Gaps and Problems Facing Working Women?” And while we haven't released the
study yet, | wanted to preview it alittle bit for you.

We surveyed 1,200 low wage employers across the nation to learn more about what was happening to
workers trangtioning from welfare to work, and what these new workers experiences with private
hedlth coverage were. Our findings demondtrate that many, many low wage workers, especialy
women, face ggnificant barriers to obtaining hedth coverage when they transtion from welfare to work.

Low wage, part time women workers are less likdly to be offered coverage in the private insurance
market. Overdl, low wage employers are less likely to offer hedth coverage than their higher paying
counterparts.

Part time, low wage workers are less likely to be offered coverage. In smdler firms, only oneinten
employers offers coverage to these low wage workers who enter the workforce. \WWomen are more
likely to work part time, and they’re -- and to lose out on access to health insurance because they are
part time workers.

Smadller, low wage employers are far less likely to offer hedth coverage to their workers. Only half of
smdl low wage firms that employ 200 or less employees offer coverage. Women especidly are
affected by smdl firms decisons not to offer coverage. The more women workersasmdl firm
employs, the less likdihood that the firm will offer coverage.

Firmsin the sdles and service industries, which are digproportionately represented by femae employees,
aredso theleadt likdly to offer coverage. But if you look at the firms-- amilar firms of low wage
workers who employ men in the manufacturing, in the farming industry, they’ re much more likdly to offer
coverage to those low wage workers. And if the hedlth coverageis offered, it often comes with more
limitsand may be very expensive and out of reach of the average low wage workers.



Low wage firms, particularly smdl firms, are more likely to contribute less than hdf of the premium for
coverage than firms over dl. Low wage workers who enrall in their employer’ s coverage will have to
walt for up to three months and, in some cases, much longer than three months, sx monthsto a year, for
their coverage to begin.

Now, just think about that for aminute. 'Y ou're awomen trangtioning off of welfare. You reanew
entrant to the workforce. Y ou go into your job, you're new to the job. You can't get the hedlth
insurance because there s awaiting period for you.

Without the Trangtional Medicaid Assistance to help you through that period, you would be uninsured.
And that iswhy the Trangtional Medicaid Assstance is S0 vitdly important to the overal success of the
WefareBill.

Low wage workerswho enroll in their employer’ s coverage will likely have to wait for up to three
months. And thisgap in coverage can have very serious hedlth consequences.

So, why is coverage so important? Why do we care about women getting health coverage and children
getting hedlth coverage?

People who don’t have health coverage often have serious hedlth risks. Those without health coverage
aremore likely to delay care or be denied when they need it. And we dl know that delaying going to
the doctor makes your -- whatever illness you have worse and, ultimately, may make you spend more
money on your hedlth coverage and less time a work, and more money staying home trying to get
better.

A recent Ingtitute of Medicine report found that 18,000 adults die prematurely every year because of
medica care ddays or denids resulting from lack of insurance. Lack of insurance can dso lead to
increased health complications and poorer health complications over time. Uninsured women are a the
highest risk for not receiving critical preventive services, such as mammograms and pap smears, which
puts them at risk for illness and dezth.

Hedth risks associated with lack of coverage can redlly undermine worker productivity. And, after dl,
that' swhat’ s at the heart of the Welfare Reform Bill. We are trying to get people into the workforce,
become economicaly independent. If they’re not hedlthy, they’ re not gonna be able to work.

These are people who aso, when they get sick, often don’t have any leave to take from their jobs.
They don't have any leave offered to them, paid or unpaid. So, if they get Sck, if their child gets sk,
they lose their job. That undermines the Welfare Reform Bill and that’ swhy it's so vitaly important that
weinaure that dl of these women and their children have the heath coverage they need to make them
productive workers.

With regard to future initiatives, there are a couple of thingsthat | think are redly important, and dl of
my colleagues, | think we're dl in agreement here.



The reauthorization of the Trangtiond Medicd Assstanceisaredly criticd component. There' safive
year provison in the Senate passed bill We re thrilled about that and we hope that that will be retained.

We as0 should provide an increase in federd funding for state Medicaid, to help them in the Federd
Matching Assistance Percentage, the FMAP. I'm sure alot of you have heard about increasing the
federd contribution to states' coverage to help them through this economically troubling period.

The state budgets arein criss. They need help to continue and support Medicaid program at the
current digibility levels. And this should be another key priority this year.

Thank you.
MR. HOWARD: Thank you very much, Laurie.

Our clean-up hitter is Paul Offner. Paul’s career combines experience in public policy from dmost
every concelvable vantage point. He ran the D.C. Medicaid Program, he was Deputy Director of the
Ohio Department of Human Services. He was the principal Human Services saffer for the Senate
Finance Committee and Senator Moynihan, as Ron noted. He was dected to each of the Houses of the
Wisconan Legidature in hisown right. | guessthat was at separate times, right?

Now, he' s avery thoughtful analyst of public policy a Georgetown’s Indtitute for Hedthcare Research
and Policy, where he's a Research Professor. And we' ve asked him to share some of hisred world
experiences with us trying to deliver hedlthcare coverage to low income families.

Paul, thanks for being with us.
MR. PAUL OFFNER: Thank you very much.

| spent afar amount of time with the Senate Finance Committee and Senator Moynihan, but | think if |
can do anything useful on this pand, it isto give you alittle bit of the local perspective on dl of this,
because | am probably the only living human who has actudly run two state Medicaid programs and
helped guide athird.

| think the important proposition that | want to put before you is that Congress and federd -- peoplein
Washington have had this sort of love-hate relationship with respect to getting poor people onto
Medicaid. When | wasthe Ohio Medicaid Director, the totd thrust of federd policy was to make sure
that we didn’t let people get onto Medicaid who weren't digible and who didn’'t belong there. To
prevent fraud.

The message that was sent out to state administrators was that you should be careful and not make
mistakes. That'sdso, | might say, been sort of the historic focus on welfare policy.



Then dong comes the CHIP program and, al of a sudden, everything changed. Y ou know, everyone
loves children. And so all of a sudden now, we're to rush out there and find every kid and, if you don't,
you know, there s al sort of criticism about why the states are not more aggressively enrolling al these
kids.

Thisis-- these are the same bureaucracies that were being told afew months earlier that, if they let
anybody on the rolls who weren’t supposed to be there, there would be bad, bad consequences.

| think it’simportant for you to understand this because welfare departments, and lets be honest. In
most places, it is wefare departments that are doing al this stuff. Welfare departments are not
sophisticated places and they’ re not staffed in genera by very sophisticated people.

Y ou have got to make sure that the messages that are sent out there are smple and straight forward,
and not enormoudy complicated. There is nothing more complicated in the free world than Medicaid.
That'swhy we have to have these periodic sessonsin big roomslike this and invite dl these people.
Because Medicaid is so complicated, the digihility is so tortuous that, unless you spend your full time
following it, like Diane Rowland and seven other people, you're never gonnafigureit out.

Itisredly -- and the importance of that is that, here we re now asking locd -- in many cases county
welfare departments -- to run these programs and to run these programsin away that will change
behavior and it samess. It’'s such acomplicated message that goes out there, that there’ sno way in
the world the average -- | mean, put yoursdlf in the shoes of the average poor mother than Laurie was
talking about. Sheis supposed to understand what it isthat Congress intended with dl this. It ain't

gonna happen. No way.

And the reason that’ s a problem is that we re asking that woman to get her life together, to get
organized, to get off welfare. And, you know, it's very difficult for her to do that if she doesn't
understand what it isthat this-- dl these policies are intended to accomplish.

Now, the other point that relates to thisis maybe to ask you to put yoursdlf in the shoes of local
adminigrators. Locd adminigtrators, of which whom | was one for quite awhile. The thing you dread
asalocd welfare adminidrator -- | was a the state level and most of them are at the county leve -- but
the thing you dread is to wake up in the morning and to read in the newspaper that there are 2,000
people on Medicaid in your state who are -- who don’t belong there, or who areingligible. And there
are plenty of people who have logt their jobs because of that kind of headline. And again, this gets back
to this problem of mixed message.

Now, when | wasinvolved -- | was running the sort of hedthcare finance in the digtrict when CHIP
camedong. Inthe Digrict now, and | don't think we' re by any means unique, the Didtrict has atwo-
page application form for the Child Health Insurance Program. And you can pick up applications a
your corner drug store. 'Y ou never have to go anywhere near the vaunted welfare department. Y oufill
out thislittle form, you attach a stamp to it, and you send it in the mail and you're digible. | mean, that's
what we can do when we' re serious about trying to enroll people.



Meanwhile, in more than haf the Sates today, if you' re amother of one of these CHIP kids, when I'm -
- let’s say in Ohio, we had a 37-page form which asked every detail -- | mean, excruciaing information
about everything you owned, information that | imagine most of uswould not want to divulge to aclose
friend, if we have any.

So the point I’'m trying to make is that we have this totaly disparate trestment. And if we realy want to
use Medicaid as a vehicle to buttress welfare reform and to help these low income women understand
that if they get ajob they’re not gonnalose their hedth insurance, we' ve gotta change the whole way we
look at this, W€ ve gotta make it easy for local, smal, unsophisticated loca bureaucracies to find these
people and to encourage them to Sign up. And, in most places today, we are now doing that.

One sort of pardlel thing that | would just add to this point about the state bureaucracies. Y ou know, |
think there' s an attitude in too much of Washington that, if we don’'t write these rules very tightly and
congrain everything these state and loca officids can do, they’ re gonna let everybody and his brother
on therollsand ther€ Il be dl sorts of fraud and dl sorts of indigibles will be on theralls.

Itis-- | don’t know how many of you have worked in a state or local bureaucracy, but itis-- itisredly
dreaming. My experience, and I’ ve worked both &t the federd level and a the State level, the Sate
people are awhole lot more concerned about wasting money and letting indligible people on theralls
than federd people.

| don't know if any of you have noticed. If you read the newspaper, Sates are about to go through a
hell of afisca crunch. The Didrict of Columbiain the next three or four months is gonna have furloughs
| predict -- it wasin the paper this morning -- because income tax revenues are down. | mean, we're
under the gun fiscdly in away that the federa government never is.

And the notion that the Sates -- | mean, states after al pay for agood chunk of Medicaid. And the
notion that we have to have dl these controls at the federal leve or the states will let everybody oniis, |
think, amyth.

A second problem isthis notion that again is reflected in the Medicaid statute which -- it has been for
many years -- kids are good, adults are bad. It isassolutely incredible how quickly everybody in
Washington, you know, went with the notion that covering dl these children was aterrific idea. The
CHIPS program became the closest think to “motherhood and apple pie.” But to cover those poor
kids mother is somehow regarded as aradical proposition.

Now, you know, in the Didtrict of Columbia, and | guess we re not necessarily typicd, but certainly this
istypicd of African- American families. The average family, more than hdf the Black kids in the United
Statestoday areliving in afamily headed by a single adullt.

Now, we' re apparently concerned about the healthcare of those kids, but we' re not concerned about
the hedlthcare of the adult. What happens to those kidsiif the hedlth of that adult is compromised? It



makes no sense. And yet that is sort of philosophically the attitude | think that has dominated in
Washington for too long.

| -- just another aspect of thisisthat -- and this was more true about ten years ago than it istoday. But
in the average family, when | was running the welfare system in Ohio, in the average family, let’s say you
have amother, maybe a couple of children. One of the children maybe is disabled. Maybe the
grandmother isin the house, too. You literdly would have a different digibility leve for every sngle
member of the family.

Again, the notion that poor people, poor family -- or any family could follow that is-- it blows your
mind. There-- it'sso complicated that it'simpossble to follow. We ought to try to make this program
smpler so that local bureaucracies can implement it, and so loca wefare families can understand it.

My fina point. Aswe get closer to, you know, haf of the welfare case load, as you know, has now |eft
the rolls because of wefare problems. Aswe -- we're getting now to harder and harder cases. And it
is more and more important that we have areliable, sraight-forward, explainable hedthcare policy for
people on welfare. In other words, welfare insurance thet seemsto me is now gonna become more
important if we want to get these more difficult casesto go to work, to get off welfare. So the
discusson | think we re having hereis enormoudy timely.

Thank you.
MR. HOWARD: Thank you very much, Paul.

Once again, fill out those green question cards if you have something or, more to the point, if you want
to go to the microphone, you can be sure that your question will be asked. We have some of you who
have submitted these questions in advance, and we' ll sart with one of those while you' re getting
yourselves organized. Just hold up those green cards when you fill them out and somebody from the
gtaff will pick them up.

Ron, thisoneis directed to you. It's sort of a chance to respond to Laurie who sad, “I’'m sure
everybody on the pand will agree with this.”

The Adminigration had proposed Transtiona Medica Assstance be extended for one year, which is
the -- | gather what the House version of the bill would do. The Senate Finance Committee has, init's
verson of the hill, extended it for five years, which isthe same length as the TANF extension.

Do you want to talk about the rationae behind the Administration’s position? Or whether it’s adjusted?
MR. HASKINS: Let me begin by talking about the rationae behind the Finance Committee

provison, and that is, if you don't have to finance it, you can finance it -- you can gpproveit for a
decade or a century.



Everything in the Presdent’s Wefare Reform Bill was financed and as -- thereé s a, | think -- was the
Ku paper in your background materid? Leighton Ku?

MR. HOWARD: Yes

MR. HASKINS: Anyway, theré s apaper by Leighton Ku. | guessit isin your background materid.
If you read that, thereisjugt, | think, no question that there' s vast bipartisan agreement, including the
Adminidgration, that Trangtiond Medicaid Assstance will never lagt.

It will be funded, whether it's on ayear to year basis, or five years a atime, or ten yearsat atime. But
if you'retrying to do a budget in a responsible way, you’ d have to finance every single part of your
program, and that is -- in fact, Ku said thisin the paper that’ sin your materids, that the main
condderation is a budget consderation.

And that was a consderation the Finance Committee didn’'t have to worry about because the Senate
doesn't have a budget and, you know, their tota spending on their bill is probably $12 billion over 5
years. And the House hill, which is financed because the House has a budget, is $1 billion over 5 years.
But, the bottom line hereis, in our lifetime, Trandtiona Medicaid Assstance is not gonna expire.

MR. OFFNER: The question of whether it's one year or two --.

MR. HOWARD: -- Paul --.

MR. OFFNER: -- Years.

MR. HOWARD: Or five or whatever.

MR. OFFNER: No, | meant the important question, or one important question is whether we're
gonna provide Transtiona Medicaid for one year or two years. | mean, it’s the same issue of how
much isit gonna cog, but that’s an important policy question that is not autometicaly answered.

MR. HOWARD: L& medaify -- go ahead.

MR. HASKINS: Canl expandit just alittle bit? That | think there are a least four -- someone may
want to add to this -- but there are severd issues, and we dl suggested them one way or ancther,
especialy Diane, about Trangtiona Medicaid Assistance.

Firg of dl, this requirement that you have to have been on welfare three of the previous sx monthsis

clearly aproblem. Especialy since alot of states have what are caled diverson programs and they try
to get people off welfare before they ever come on.



Inalot of states-- infact, | believe virtudly every state has a program where they try to get people off.
It'scaled “Work Firg Right Away.” And they are successful in getting people off welfare who
sometimes have been on amonth of two. And they dso would not quaify.

So that -- | mean, thisis an issue that you need to look at. 1t would cost moreif you did away with that
criteria so there s gonna be -- CBO has not computed a cost for it, because | called them this morning
and asked them. But there would be a cost associated with it.

Secondly, the -- to remain digible for the full one year of coverage for the mother, the mother hasto
report income at three, seven and ten months | believe. Wdll, that isredly -- that fitsright into Paul’s
presentation. Because when you ask people to report their income, it’s often very difficult for them to
doit. Andwe don’'t dwaysmakeit red easy for them to report the income ether.

And then Paul’ sissue, of course, which iswhether the one year of coverage for the mother is enough,
maybe it should be two years of coverage for the mother.

And | would add an unpleasart thought to this, and | hope someone tells me I’'m wrong about this and
there s good research. But it seems to me to pop up again and again and again that, if amother is
covered, then the kids are more likely to be covered. If the mother is not covered, then the kids are
lesslikely to be covered. So, if you want to cover the kids, cover the mother. | mean, that’s maybe not
avery generous interpretation of materna motivation, but there you haveit.

And so those are -- | think those are big questions. They dl would impaose additiond expenses on the
system. And if we get to afind negotiation in Welfare Reform, these will be up for grabs, and | think
that one or more of them will beincluded in the find bill.

MR. HOWARD: Laurie?

MS. RUBINER: | guess| would just -- | would respond to Ron by just saying that | don't think it's
so much aquestion of financing asit isaquestion of priorities. | don't want to get too into the weeds
too much, but | do think that, if the five year reauthorization were a priority for the Administration or for
the House Republicans, they would put it in there.

It's hard for me to understand how you can put a-- how you can reauthorize afive-year welfare
program, acknowledge that Trangtiona Medicaid Assstanceis critica to the success of women
trangtioning off of welfare, yet not guarantee that that Transitiond Medicaid Assstance benefit will be
there.

And | firmly believe that, if the Adminigtration were committed to it, they would put it in there. Andit's
not a question of financing, it's a question of what the Adminigtration’s priorities are.

MR. HOWARD: Okay.



Y eah, go ahead, Diane.

MS. ROWLAND: | dso think it'simportant, when you think about this from a health perspective
instead of from a welfare perspective, that if Medicaid were broadened to extend coverage to the
parents of the Waxman kids that Ron talked about earlier, then you wouldn’t need some of the kind of
Trangtionad Medicd Assstance provisions we're talking about today, because they would automaticaly
be digible as the children are today.

And one of the reasons you see that the children are less likely to be uninsured as aresult of welfare
reform, is that the broader coverage under Medicaid is available. So what we' re redly talking about
here isthe gap in what Medicaid is able to do today in most states for coverage of working parents.
And raising those levels is another way of getting a providing the support that working parents need, in
addition to TMA.

MR. HOWARD: Yes Youwant to identify yoursef?

MR. RYAN COOPER: Yeah, my name's Ryan Cooper (p). |I'm with the Men’s Health Network.
My question’s actualy for Dr. Haskins. Aswas pointed out numerous times, men are less likdly than
women to have hedlth insurance and to qudify for Medicaid because they’ re congdered a family of one.
Men who do not live with their children do not qudify for benefits available to many resdentid parents,
even though they’ re financid respongble for the children.

Now, my question is, will the Administration extend to non-residentia fathers the same medica benefits
that will be available to residentia mothers, and would it do so usng aformulathat is based on the sze
of the father’' sbiologica family?

MR. HASKINS: The-- | think the answer’'sno. Theinequity hereis much less than you might think.
If the father were the custodia parent, then the father, too, would have the same coverages that mothers
now have. It'snot that it'samother or father, it'sthat it' sthe custodia parent that gets the coverage.

The second thing is that Single women who live done aso don't have coverages, the same way that men
do not have coverages.

And thethird point isthat | think -- normaly, when we make big policy switches in Washington, thereé's
agradud period of agrowing support for theidea. And the idea that we would support single males or
sngle femaes with hedth coverage, working age maes and femaes, | think is something that has not
even made small steps herein Washington. So | would say it's very unlikely that, in the foreseegble
future, that there would be coverages of the type you mentioned.

MR. OFFNER: Canl just make one--?

MR. HOWARD: -- Paul?



MR. OFFNER: | mean, it seemsto me one thing we maybe ought to think about though, Ron, is
saying that non-custodia parents, particularly fathers who are up to date and are paying their child
support maybe ought to be eigible for coverage. 1 mean, I'm just saying that that s;emsto meto bea
direction that’ s congstent with everything we ve done with encouraging child support enforcement and -

MR. HASKINS: But | think the con argument is that men that are meeting their financia
responsihilities, therefore, do not necessarily qualify for some additiona federa benefit.

But | would say this. Asyou well know, thereisa-- | think we'rein the -- where'd that gentleman go.
There heis, okay.

| think inthe last -- I’'m gonna say five years, it might be four, it might be Six. But there has been
increasing concern among policy makersfor fathersin generd. And recognition of the importance of the
role of fathersin two parent families, and the recognition of the potentid importance of fathersin sngle
parents families. And not just to pay child support, but their contribution to children’s devel opment.

And we ve had severd pieces of legidation that have actualy passed the House that would' ve
established programs to encourage fathersin these roles that | just mentioned.

So | do think there s the beginning of a reconsideration and, asthat grows, the kind of policy that Paul
mentions, of course, that would be one of the things on the table. But | ill think we're along ways
fromit.

MR. HOWARD: WEe ve got aquestion, maybe Laurie is an appropriate person to direct it to, but
anyone who feds the need and the feding can jump in.

Does anyone on the pand -- the Alliance doesn't take positions. I'm not sureif the Kaiser Family
Foundation or the Commission takes these kinds of positions -- support any specific proposas that
might help low wage firms?

And | know, Laurie, you were talking about -- thet isto say, help them offer hedthcare coverage. And
you were taking about the survey in your presentation that you're involved in. Do you have some
suggestions from that or from your other experience?

MS. RUBINER: Wédl, one of the things that we spent alot of time on in our survey work with the
Kaiser Foundation was what kinds of things could we do to reach -- because we have such a problem
with people being digible for Medicaid but not enrolled -- are there ways to get to these individuas
through their employers. And, in fact, that was the origind purpose of this research wasto tak to the
employers about whether or not they would be interested in helping reach their low wage employees.



It makes perfect sense because, when you start ajob, you -- most people have their -- thisisa country
that has an employer sponsored hedthcare system and so you -- when you start your first day on your
job, you get dl your hedthcare forms and whatever your retirement benefits are and so forth.

And 0 it makes sense that, at the sametime, if it's an employer who has a diproportionate number of
low wage workers, that maybe that would be atime at which you would aso provide your individuas
with gpplications for Medicaid and CHIP for their children.

And it was something that we tested out in this survey and got a very good response from employers
who were very interested in trying to find ways to help their employees get this coverage.

And so we fully plan to continue to pursue this once we get the research finalized, and figure out ways
that we can work closdly with these employers. Clearly, you have to have different strategies,
depending on the size of the firm and the kinds of resources that they have available in terms of their
accounting departments and so forth.

But there are many, many things that we can do, not only handing out the forms, but there arewaysin
which employers can help their employeesfill out the forms or provide the kinds of information that, you
know, if it is a 37-page application, some of the financia information that those employees would need.
Help them with the reporting that they’ re required to do every month about their income, to make sure
that they remain digible for the program. So, that’s something that we think has tremendous promise.

MR. HOWARD: And | should point out, in your materias, one of the pieces Laurie has made
avalableisthis“Helping Your New Workers Access Hedthcare” piece that covers what she has been
saying in somewhat more detall.

I’ve got aquestion for Ron Haskins. 1t hasto do with the question of whether legd immigrants will be
eligible for Medicaid. It asks about the Bush Adminigtration’s position and whether there's some
intellectua or analytical support for that pogition, whatever it is, and whether, in the absence of that, you

might get him to changeit.

MR. HASKINS: The policy of the United States government since colonid times, even before we
had a United States government, the policy in Massachusetts and many colonies. And the firgt time
Congress passed legidation in the 1870s, reinforced on severa such occasions, is that non-citizenswho
come to the United States not only are not digible for welfare, but if they become dependent on
welfare, they’ re subject to deportation.

Somehow, in the 1960s, in our -- as we became enamored with welfare in this country, we extended
welfare to every, you know, dl kinds of new groups of people. And non-citizens began to qudity for
benefits. And by the time the 1995 Welfare Reform debate opened, Census Bureau data showed that
household that had nontcitizens were more likely to receive awdfare benefit than households
composed exclusively of citizens.



So House Republicans, with some support from Senate Republicans, adopted the policy that we should
go back to our traditiond policy, which is people do not get welfare until they become citizens. Once
they become a citizen, they’re digible for welfare just like everybody ese.

Now, President Bush made a modest exception to this palicy in his budget, and that was the basic
policy the Republicans enacted in ’ 96 was afive-year ban on wefare benefits, except in emergency
conditions. And the Bush Administration amended that policy somewhat in that food stamps and SSI,
which are 100 percent federd, the ban continued forever.

And President Bush proposed that we end the ban after five years for food stamps so that, once non-
citizens had been in the United States for five years, they would become digible for food stamps.

That now islaw. It was passed as part of the Farm Bill. It cost about $1 billion over five years.

At the moment, the Bush Administration does not support further expansons of coverages for non
citizens. So the answer to the question is, no, the Administration does not support it, primarily for
historical reasons.

MR. HOWARD: Andinduding theidea of giving the states the option.
MR. HASKINS: Yes, including not giving states the option.
MR. HOWARD: Okay. Laurie?

MS. RUBINER: | fed likelI’m having awak down memory lane with Ron, because | remember
debating thisissue back in 1996, when we were reforming the welfare system.

And | understand where the Adminigration is coming from, but | think you need to understand that
many, many of these immigrants who are in the country, though they may not be citizens, they're
working and paying taxes. And | believe that they are -- if they get Sck or their children get sick, or
they lose their jobs, these are people who could have lived here for many, many years and are paying
taxes. They may not be citizens, but for dl intents and purposes, they are contributing to the United
States in the same way that we are. They can be drafted, there sdl kinds of things that we can do.

So, the idea that, number one, to consder -- the idea that we talk about Medicaid and hedthcare
assistance as “welfare” | think isredly amisnomer. | think it's avery fundamenta need that people
have and we should stop putting it in the same context as cash assstance. | think we need to separate
out the two.

And o | think it's unfortunate that the Adminigtration has not changed its position on the legd immigrant
provision.

MR. HOWARD: Diane, you want to --.



MS. ROWLAND: Thisisfor Mr. Offner. Could you please el@orate on what you mean propose
for amplifying, diminaing the bureaucracy of Medicaid?

MR. OFFNER: Widl, | mean | think thet the -- right now, for the CHIP program, the CHIP program
redlly ought to be the modd, you know. It's-- the point | wastrying to makeisit's asif we ve created
two ways for people to get onto Medicaid in this country. Oneisif you'rein the CHIP program where
-- | mean, themodd -- it redly, it sso Smple.

| mean, you never have to go and st down with awefareworker. Youcandoitdl inthemall. It'sa
two-page form that requires that you smply identify who you are, where you live and how much you
made last month versus what we do for everybody ese, which is, you know, the metaphor of the
Ohio’ s 37-page form, where you have to divulge everything you own in theworld and dl of that.

And s0 it seems to me that the better modd is the CHIP modd, that states ought to have the flexibility
to not ask al these questions about whether you own a sofa or three suits, and how much the three suits
areworth. That way, we would make the digibility process alot ampler and that would contribute to

the message.

The message it seems to me that we want right now on the stregtsis that, if you' re on welfare and you
get ajob, we're gonnalet you keep -- we' re gonna make sure that your hedth insurance is il there,
That’ s the message that we ought to send. Noat, if you're on welfare and you get a job, we re gonna put
you through some horrendous -- well, in many states, of course, you will lose your hedth insurance, as
has been pointed out, and you will go through this process, which you wouldn't want your worst enemy
to have to go through, to determine their digibility.

MS. RUBINER: | just wanted to add to that, which is, when we were doing our research with
Kaiser, we did a 1,200 person survey, but we aso did some focus groups with employers. And one of
the key memories | have is we showed the -- they were dl very interested in helping their employeesfill
out the forms and provide them with the financid information.

And then we showed them the form.  And when they looked at the form, they said, “Whoal Wait a
minute! | don't want to have to ask my employees how much jewdry they have” Or, as Paul said,
whether their sofaistwo years old or three years old.

But when we showed them the smplified form, they were perfectly happy and interested in helping their
employees access that hedth benefit. So | think that underscores how important it isto smplify these
formsto make it eeser for peopleto fill them out.

MS. ROWLAND: | think, however, that the key point here is that they have the flexibility now to
amplify these formsiif they want to. But, when Paul talked earlier about mixed incentivesin the
program, when you have afiscd criss and you want to restrain who becomes digible, then re-indituting
these very informa but formidable barriers, such as requiring extensive documentation and paperwork,



and turning someone down when they apply if they’ re missing one piece of paper becomes away of
limiting your rolls.

And we have a question here asking, “What do you think stateswill do in thisfiscd criss?” And | think
one of the things we need to watch for is -- are the progressive steps that have been taken to both
samply digibility firg for children, and then if that could be extended to their parents, being rolled back
so that the rallswill stay smdler. And that’sthe red chdlengethat | think we re gonna face over the
next year.

WEe re taking here about he importance of extending health coverage and how going to work may be
getting harder in the softening of the economy. And going to work with insuranceis probably getting
even harder. And, at the same time, kegping Medicaid enrollments up is gonna be harder as well,
because of the state fiscal Stuation.

MR. HOWARD: Thisquestion that just got handed to me actudly is a pretty good one. I’'m gonna
make use of it immediately.

“Are there currently programs available to assst families digible for CHIP to help with employer based

insurance premium payments?” The child isdligible. Could aprogram help pay for it. Private insurance
that are offered under an employer plan.

Anybody? Laurie?

MS. RUBINER: Do you know the answer to that, Diane? I’'m not sure (inaudible).

MS. ROWLAND: WEéll, there are programs that are being set up now to alow for some buy-in of
private insurance, but there’ s no program that | know of that directly supports employer based
insurance, dthough that’s being talked about directly.

MR. OFFNER: It'sthe gtate, an option, right? | mean, states could do that.

MR. HOWARD: It's pretty complicated because they have to show some sort of revenue neutraity,
S0 it’ stough.

|s there someone in the audience who would like to contest that?
MR. OFFNER: Better not be.

MS. ROWLAND: If gatesdo face afinancid crigs and must make cutbacks in their Medicaid
program, which cuts would you find least destructive of the policy objectives shared by the panel?

MS. RUBINER: (Inaudible) think that through.



MS. ROWLAND: We can sart with Paul.
MR. HASKINS: WEél, obvioudy, the answer isthat states should cut their defense spending.
MS. RUBINER: Their Homdand Security budget. Do you want to start?

MR. OFFNER: Wadll, | don't know the answer to this questions. | think it's gonna be harder for
gtates to cut this than may fist gppear to be the case.

| -- my own sort of smple answer to this would be, you know, there are more essentia benefitsin
Medicaid and less essentia benefits. And, you know, in sort of an ided world, you would probably
say, well, if you have to cut 10 percent, | would -- you know, at least on atemporary bags, if they cut
out sort of less critica benefits in the assortment of the benefits gpproach people are digible, | would --
that would be the better way to go, rather than lopping people off the rolls completely by reducing
digibility.

But, I’'m not sure -- I’'m not sure either of those are gonna happen. And so | redlly don't know -- |
don’'t know if we have an experience with this. Do we?

MS. ROWLAND: Wel, the usua higtory isthat the first place a Sate turnsisto reducing provider
payments and to reducing what’s paid for services since those tend to be the easier to implement cuts.

| think we' re going to see agreat ded of attention to the pharmacy benefit under Medicaid. And so
what’ s happening to pharmacy codts, into putting new redtrictions on, which pharmaceutical agents will
be paid for and how to access and get them.

Those tend to affect more the elderly and disabled on the Medicaid program than children and families.
| think we re dso begin to see some rallbacks in digibility expansion, some reindtitution of reporting
requirements, and other obstacles that keep people from staying on the program. And that al of those
things are out there. | think the god, though, isto maintain coverage whenever we can.

MS. RUBINER: | mean, thereé sno easy choices. | think one of the things that we forget about is
that Medicaid covers an array of people. It coversthe -- it not only covers women and children, but it
aso coversthe ederly, the disabled, and many, many peoplein nurang homes. And while there are --
while single parents and children are -- there are more of them on the Medicaid program, they dso
represent much less adefending. It's obvioudy much more expensive to kegp somebody in anursing
home than it is to provide coverage for a child's regular medical care cost.

And | think the unfortunate thing about the state budget crises, and the priorities that our current
Administration has established, isit does pit some of us, each of the interest groups, against one ancother.
And that’ s aredly unfortunate occurrence, because the way that we keep the Medicaid program strong
isto -- isfor dl of the populations to work together to keep the Medicaid program in place.



And every time we have some of these policies that want to cut back on the Medicaid program, it
forcesdl of the different interest groups to sort of pit themselves againgt one another.

MR. HOWARD: | don't see anybody standing at any of the microphones. If any of the panelists
would like to get in afind word, you can take the opportunity now. Otherwise, | think we're going to
give you an early recessto start your weekend sooner and finish the rest of your lunch outside | guess.

| want to ask you to join me in thanking our panel for what | think has been avery useful discussion.

We reiterate our thanks to the Kaiser Commission for its support and co-sponsorship. Remember to
watch it on Kaisernetwork.org, and listen to it on AllHedlth.org.

And those of you who follow these issues will be interested and you should mark down on your
cdendars July 12th, the Alliance will beholding a briefing in an as yet undetermined space to talk about
early childhood development and hedlthcare availahility that will build on some work done by Sara
Rosenbaum at the George Washington University.

Peasefill out your blue evauation forms before you leave, and thank you very much for atending!

END
© Federal Network, Inc.

www.FedNet.net

202-393-7300



