_ THE TRENTON TIMES 10/24/95

IRENTON NJ MARO

Publication Submined By

Siale Dawe

Aéricultural chief

attacks GOP cuts
during visit to N.J.

NEWARK (AP) — Speaking 1o
toddjers scuoping up mucsroni and
cheese al a day-care center, U.S. Ag-
ricuiture Secretary Dan Glickman
yesterday atlacxed QOP-backed cuts
on the {ederal program that prid for
their lunch.

"Nutrjion has to reroatn a na-
tional priority,” Glickman said.
‘“Children wlill suffer {f these pro
grarus are ended.”

Whaile the chlldren were roore In-
terested o their dessert raisin boxes
than Qllckman's moral support,
women workiug with the group
feeding them sald the cuts were
¢ruel and unnocessary.

“They hit us right in the gut,” wid
Sister Quedalupe Niew, who works
with the New Community Corpora-
ticn. “How car people be expecied
to go out and look for work i{ their
chilldren aren't taken care of? These
chlldren won‘'t excel at school be
cause they won't have foed for their
brains.”

Glickmar said Republican-becked
blils o convert up to 838 billlon in
notrition programs into Dblock
granis for suates would jeopardize

the heaith of inner city children, be-
cause states would have no |ncen-
tive to use the money for meals.

Michelle Davis, a spokeswoman Ln
House Speaker Newt Gingrich's of-
fice, responged that getdng rid of
federa) red tape would make the
money go further.

“The governurs und the state (eg-
Islators know better how to best pro
vide {or low-incomo familiss with
children,” she sald in a phone iater
view from Washington.

GLICKMAN WAS s ekking al
Babyiand, one of seven Nawark day-
care centers where 700 children

.ages 5 months to 4 years get break-

fagt, Junch and Eneaks, The program
sun by the New Community Corper-
ation, a grassroots Newark proup,
gews $158,000 t{rem the feders] child
eare feod program

Aboyr 208,000 New Jersey chil-
dreun get food stamps esch month,
and about 35,000 infants — 30 per-
cent of the infanta bern in the state
— get food through the Women, In-
fants and Children program, accord
log to the USDA.

AP phote
Chilaren et Babylend Day-Care Center In Newark eat lunch yesterday
ae; 'l JOrc( i ujpereary Dan Glickman, right, tours the facility.

Glcxman alo visited a Kosher
food proceasing plant ln Newark to
renssurs Orthodox Jews that Kosher
ritual 94l be taken into accouat In
new {eders} regulations to crack-
down on meat contaminailon. )

The goverament, partly tnh re-
sponse to the four deaths that re
guited from an E. Coll vuntamine-
tion in 1993, bopes (his year to enact
more lesting &nd stricter regula-

. tions of meal.

The regulations, pushed dy Rep.
Robert Torricelll, D-Bnglewoed.
would require @ antl-microbial rinse
gnd the cooling of Ireshly Killed
meat.

. Kosher butel.e s are glarmed that
the rules would Interlere with ritual
meat preparaton. which requires
that meat be develned and salted at

a lukewarzn temperature tmmedl-
ntely afier slaughter.

Rabbl Menachem Genack of the
Unien of Orthodex Jewish Congre-
gations, which certiftes productior.
by 2500 Kosher food manufacturers,
descrived to Glickman the Biblcal
injunction against eetng bloody
mestL.

“There's & passage In Leviticus
that says, ‘Don’t eat blood,"t Genack
sald as he end Glickman examined a
leg of aalted beef.

Cenack, rabblnic process admtnis-
trator at the Orthodox Union, esti-
mated that 2 percent of U.S. meat is
prepared kasher.

“We're not geing w do anything
to create a hardship for the kosher

meat industry,” Glickman said later. ~

He wouldn't comment on specifics,
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Assistant labor secretary visits JobWorks program

» Timothy Bamicle came
to drum up support for

Youth Life Sktils.

By ARRAF KHALL
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FROM THE FRONT PAGE

U.S. Assistant
Socratary of
Labor Timothy
Bamicla, right,
talks with Rita
Shaut, 3 Youth
Life Skills
SUBCHVISOL, 0%
pragram workers
paint & house at
1926 %1, Joseph
Divid. Bornicic wasa
in Fort Wayne o
generate publicity
for programs like
Youth Like 3kills.

By (E(5A THOMPASON
T New e Nennenf

JOBWORKS:
Assistant labor
secretary Visits

» From Page 1A

All of this adds up to another
chance for students lile Jairus
Whetiun, who would have needed
An extra year to get his degres from

b /6 #:90L9 9SSV <104

—— |

Harding bl, Now, after
via E?:Uu Youth Life
‘é‘]‘d}{h. he's on the of getting
bia GED and looki Tan.
Tnieanee Staﬂm y t0 became a
surgical tee

“It's better thar| echoal” iaid
Wheatony, 19. classes are
smaler . . . You learrya lot more.”

Wheston also hasflearned snough
pbuut painting in| the last oeix

¢ WVEE:8 : Se-¥c-01:

months that he's able to earn exira
moncy ¢n the alde.

Sull, livtle of this training pre-
perert them for the arrival of Barni-
cle and the accompanying media,

“They told us sommone [rum e
state was coming. 1 thought it'd be
just one person who'd walk around
and leave,” Wheswun salil “T pow all
these cameras and my haavt atarted
beatiny faat.”

AYVLRNOIS 40 ID1340: AL INIS
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I:'.ducatlon official speaks out on federal cuts

ByREGINA;MEDm.'f.;-

Proposed almbes 'm federal edu-
~zution will mean “a.iot of

programs
¥ids won't be getting the basiics® like -
reading and math Deputy US

Tk Classmom ﬁeld tnp

. dren,”

Amdmgtoﬁgumluppbed.by
Kumnsdﬁa. Hml!spuhh
cans’ proposed 18 percent cut in
aducation funding would coincde

mﬁ,

wﬂlhedseplylﬂedadbymec\m

said the former Vermont governor.

Foar emample, Manre Coubty
-mxldlnenenrly $2 million of its
§16.3 million ip Title I federal
grants — focmsed op improving
akills of low-performing students —
!iﬂ'nSmnnAppmpmhmsGom

17.! oy

P emid Kunin, wbo criticized.
. .mht.uybudgetmmmthefme
" "of educational cuts.

mittee has its way, Kunin said.
New York gets's total of $600

million from the Title I program.
“On wp of cuts from the gtate

" and the city, this is going to put a lot
"of stress on the (school) system in

Rochester,” which has a high leve!
df disadvantaged gtudents, she said.

L) Kumn,whnmr-mﬁynﬁnal

"t in New York's search for & state
“sducation commissioner, said she
saw the impact of cuts “firsthand”

. during a visit to School 19.

» *They -used 4o have an early
childhoad program there," she said.
Cuts have also resulted in bigger
classer and less belp.

- “It’s hitting the hardast at the
children ¥ho nd it the moet™ QO
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HUD General Counss! Nolson Diuz, gesturing, speaks with children at the center, Nunez sits 1o bis righr,

Queens Center for Homeless
Faces Deep Cut in Its Funds

By Dan Morrizson
HIATE YRRV R

IFor all the rocant talk of wallsre re-
form ring:ng through the hally at Lhe
notion's Cﬂp“-&'. Radph Murniwe snys you
need only drop by the humeless facility
he vruns in Jamaica ro aec it tn practice.

In tho aight yenrs aince Nuner’ non-
profit Hames for Lhe Humclcss converi-
ed an ahandonod Holidoy 1an on
Nlackawoy Boulevard into o Lronaitianal
housing conler {or hamulesy meothera
ond chuldron, hundicds of families have
found permanent houesing wnd sulid Livs
ing akilla.

Dut wilh the budjon-cutting thet hos
awept Congrosa in tho wake of the 1994
Wapublicon victory, Nunez nald vostoy.
duy, the Sareatags Family [nr may soon
become Litic mors thien n waroliouwme

foy ita 6NN ropidonts.

T'he gvoup etande to love $4 million of
ite $18 milhon operating budget il Con-
gress follows thyough with o 30 percent
ta ¢0 percent cut in the U.B. Depart-
mant of Houxing and Urban Devclop-
ment's funding for the homeless.

Nuner and Dias discussed the cuts
whilo teuring the white briak facilley
noar Kennedy Airport. “’It's gonne hit
us right at the hoeart,”” Nuynez eeid.
‘‘Wa'ra gonna go hackwards We'll be
warohouaing fumulies.”’

To attack the myriad problemas of Lio-
melessnenr, tho inn of?eru A cOMPro-
hengive runge of socinl eervices. oduca-
tion and rocreation pt0|{ramu,
counaeling to (ind purmanont housing
snd follow.up ecrvicea once clionts
winke the big move. Fha avoroge stay

for each family if 12 wmontha, Nunsz
eaid, mnd thure ia 12 mianths of follow-
up.

Ida Vasquez came Lo tho fecnccd-in
compnund after leaving her ex-husband
threc muntho ago. With children Mi-
chuel. 11, and Terry, Y, i tnw, Bho
sponivix nighls on the floor of the city’s
Emaergency Assistance Unit in thoe
LRronx. Aftor anothor six days in a shol-
ter noar the Brooklyn Hnuro of Deten.
tion. @ city van brought her and hor kin
to Saratoga.

*It looked like w maonsion,’ the for-
mcy Ridgowuod residont seid,

Btanding in Saratogs’'s Patrolman
Ldward Byrno Rec Center. VYasquet
vaid she woa anxious to rejoin tho vesl
world. '] liko wn work,”’ she said. '\
dan’'L wont Lo stay in Lthe system. ™
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Oy CLAIRE SERANY .
T Dudv Nows S8 Writgs
Without thg Saratoga Interfajth Famlly
* 1nn, Stephanie Harper snd hor 18-month-aid
: dnughler,.',ﬁlaron; woulld not-have accoss 1a
P the .cducationsl programs that.hove kept
thom off {he surcets, :

"I wunt to gel a job, gat my life togathor,”

ATt

. Ing the day while her daughter atiends pre-
schoanl at the Rockaway Bl{d, transilional
; hnusing facility where they live.
Howaver, congressionnl proposals 1o cut
A to 40% [vyown programs for the homeless -
L tnyeateh w reauce the quality and quantily
| of a wide range of educational and socul
1. sarvice proprains Soralegs  provides, Eaid
¥ Ralph Nunez, predident of ITomes far the
(’ Homeless, which shonsors the praject. - /- '
I Yosterduy, Nunez, along with Nelson Din2,
£ grnrral counsel of the federnl Dapartingnt
L of Housing and Urben Davelopment, dis-
w tussed the impuet the 332 inillion cut heme-
!

YRR rr

Igss programs Mce citywide during s taur of

. the Spuvinglield Gardens (ucility. . -

; Those culs, NDiay, explained, could reduce

t, unding for HUD's homeless programs in .
i -

soid Iluvpor, 23, Who siudiex compuitars dur-: -

RAN STONED N

- MOT HOME PREE: Ralph Nunaz (1) ana HLI_b_nf!icipl_Nn)_son_b!_az Wltn yOungatars in hamsieasg raciiity.

‘Shelter fears program cuts

1900 fran) $.1 billion to $676 million, .
That mcans Sorntaga’s day-cesc program,
which watches 100 youngsters whlle their
moihore atiend on-site Job Lruining pro-
grams. or GED clagses. |5:in jecpormy — as
aro the cinszes the children's parenis tahko,
Nunex ssid. : -
SArvtoge, a 222-uuil tFangitionsl housiug
facility, has.nnunnuol budget-of 18 million,
of wivich $4 mnillion comes from MUD. The
inn is opc of five shrhices -Homee for the
Homeless operates in the five boroughs,
- Al llio programs we have nre dbout wol-
fare reform,” Nunew seid. “Now people ave
moking calls for chemge withiout lookiing at -’
what's right.” o '
Resldenls can rcecive on-the-job traijng

- s récaptionista. hnuscheaping woriters an

dey-cora providers. said Jancgueling Crich-:
low, 27. Saraloga gives her the dally inspirn.
tion she needs g lcave Lhe dhveltor, 6Re s5aid.
. CynthipJiles. 32 — who hag lived ss Sarntopa
with her J-year-old. daughter, Shanigue. (O
more thon'a year, 2aid: "'l would lowe tn support
myssif - Thiswill help ue gerd belter jah.'” .
Saratoga J\rovidr..- “serviceg ta 60U rosi-
fdents, inctndivg @00 childrew, - -
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' Mayor Murphy puts a Shot up aover E'rvp

hanle Truman r-ldam survicen caordlna\cr of the Pitsburgh

Howsing A , during B plekup game of basketbail (wterduy at Addison Terrace. Murphy and 10-

year-old t@am e crua Wood. left, buat Truman ana

John Gfin, 3-1.

alde iwarns that cuts

Wl]l 'harm pubhc housing

By Tom Bames.
" Poct-Gazenn St witer

'l‘enant Counell President Erma Jolﬁ:son

Lifted up s 2-foot-high baschall tro
~3 gelanguntum

.Addizen’ Terrace Li

wnnuis

sumyner.

Preblom id, ghuewndbenmndunm
ney? summer onal
Hcpubﬂans gu thruu urthe budmot ledmnlL

TheAddhon mmdnin lllxc

ho taams funded HUD
commumnity Mw ] tu:.nd :

grant. s mopey went for

ennpmest and transportation turlhe UD young: - .

mr'undm:o-dwsmthel

But Eevin Marchman, a depu nssi:tant HU'.D,
.wrztuAddim'r i

budget ouds enjnsnmd vy mgrudmal -
. (7 I PR DR T 1]
Kea.n.ld pm 1k the Little
emplogm snr:‘mqua for dnldmn,

aute; uryou ndoth:rRUDwTﬁhed

"the jet ax- about three

Ho sa{d the Clinton administration had so 26
ves

- billlon. fcr HUD patf in the 1998

her

""M’mmm

write members of Congress before final action
c:nmmnnme posed budgst reductions

© “Publc ho gnddnulshsvobﬂiulheh'
vnlee.‘l'euc@n@nnthntﬂ'mem:m'tumur )1 4

feels 1t bas nothlng to |
H trudget, nwm a':‘?t. uwﬁm
you count, you will left on gide ™

ah-dgnetncm Rich-
mnad.Va.nndothardues

. fion effort maﬁynt the GOP budget reductions. HUD

Claneros nnd otber top HUD
hbnndsnnlay ’mmﬂrdZegi

Murphy said the
lﬂae 315 million in summlg\pb fundm:b'
) the city would lose $B n:u)hun
far public Pousing wni

“Yaunsedlnmﬂ.makmgnduatmefdaﬂ
and ralge the gwarenssy of what p:hhe

means Ip the country,” Mwurply
He said Climtan had - to “revoludonize”
‘publié housing In the U.S. Oeliv.

-rgotlﬂrvlm.b\ltlhmbmmc! P funding
. undercut”

“We are watching the amb
lz Washin n yesterday.

' Reached yesterday, Mary Crae-
8&“ pahsman ar the quhhan Natianal

Demboacrsts could only criticize

GOP cutn uss Democrals have oo plan for
balaneing the m| tudget )

~The Democrats have grown in shrill in

'mwamn, she sald She sald n results

::"g'mwunhuwmagbymuw

recopnize that halapeing

Faz2




_wvempty‘ﬁn ' instead of

. independence dnwpeuﬁedddc.&utahomqmu
__&Qubumumhtybw;wpolmd

" and economic partnership with what would remain of Cansda.
.'-"mm:poﬂ'ehwwmwh
_'_--potmmlmhndshpsotupmbym

R mdenhbauhxpc,amenaymioamdoﬁaﬁmnad

".wdmnmld;whﬂuﬁuwhhbﬂm
_mmmmymﬁmaﬁmmA
_.mﬂnxet‘mdmnﬂ%wudd‘edd@mbw
,M
. Mmdﬁddmmcmmmm
_,'becnmoulybhusbomﬂumdp.hhhuweek.
'howcv«.wnhponubowmgﬂuncengummg.m
-_‘-'_-bubepntoluptom
Mmthanmcuycouneihuw&mh&hmbuhno
pmedmohﬂmmgwbmw
'Schoold:ﬂ&mnﬁemmmofsm
* "bave boen telephoning Quebeo families with & message of
unity, A farmer in Alberta plowed his field with the phrase
g “lfsbcﬂztogﬂhet‘mFtnchmkﬂullugnmgh
R bemdﬁumnpamngm -
mwmmummum

iqé wﬂhhupammghhpoﬂsnd

) Bquchndhnﬁuyaﬂwahlhngbmw

"mmmﬁmmwﬁm

.mmckbyamdo-danwngdnmutaudh

‘meb;ﬁmwmum

status. .

' mwmmmwm

..wwmmwmwm o o
nmendwuggledtoahahhnhni - . ) .
“The polls immediately went into reverse. The.most

--nemtmlbowulhghtludfothw“

..amongdeadedvmwﬂhabunllpuvunnymgﬁay .

are undecided. -

: mmnuwmm-u
_pmnmwmmw

vota. .

' Paneth Allegu GOP Budget Pmpouh Would Harm Children By .hnzt Hook and Jonathan Petersorrs (c) 1995. Los Angeles Times=
" WASHINGTON White House Chief of Staff Leon Panetta - :
chiarged Monday that millions of children would be hsrmed Al
by Republican budget proposals, and releassd & - : .
-m—by-dﬂonﬂymuakmgblhowlwwmmh -
'wouldbcaﬂ'edadbymmounhahh care, . T
Rspubhmmuymg youhavnoh:mehﬂchnn
-o«hﬂouvethan. Panetia contended, whereas the White -
Hommﬁn“mwmhwh
‘children for our future.” :
HowSpakeNmeMR-Ou.mwhﬂchveled
to Boys Town in Nebraska to underscore his contention that : ,
private charity can do more for children than govemment. | : _ . .
Boys Town, he 12id, shows that eves with ““remarkably fow o .
‘resources,” peaphcn cdmwywﬂmprﬁaylow . : :
. mmmwammhmm _ | '
and Republican leaders Mondsy obscured an entirely
ma&mum-:mmyou )
':padmgdalwlmmmﬁnm‘ﬁﬂu.
M&mumhhﬂwwﬂhpﬂ
ofamupngwwwﬂhm}lummmbe
uthel{mndsmm:mwspudmnd
hx-aubmsﬂ:nmdcnpedtopmaOOPmmn
M«mdfedudpolwy -
Onumdayhsmwcommmda
whmmbmmednumuummmm
© by slashing $664 billion from projected spending. In -
thccommgd.lyl.howwu the legislation known as the
reconcilistion bill will be-ths object of internecine
mggluovehulﬁmamhmndoﬁnm .
SqubblmgOOP&mumywaspubhmludmto
Wmhmmmm
pmg:mmmepmgeoflhem‘rbnwmsd _ : .
the stage for another intraparty brawl as negotiators try
tomolvoﬁ:ethomydxﬁ'mbetweenthevmof
thcbudgetbﬂlpuedbytbesmdbytbem
¢ Mveﬂouse.
A Rnpubhaalwbodmyuovum
eaviron llnguhhon other
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humentmmmggmgthnhxwm

> -some of them risked their seats to give him in the 1993

Mﬂ@wamﬂk%ﬁmmmm

&Whmﬁmmmhmtlikdytolﬂ'ea '

theoumofﬂnbudgddebdsbmhydonothwe

mughmwmvmtmofﬁnbudgﬁ
Yuﬂ:em.hohumedpommh

hmmbudsdﬁdnbymsumud

- restrictions oa Medicare were too harsh. On Monday, White

Homoﬁaahwughtbmmdﬁembymmung

’ nmpugnﬂwtbnGOPbudgetamuhnmﬁrtollon o

children. . .
Hﬂh:yClmvnnedbAbnuuthkahapm

: mdemdsuibmedthcualymofhowdﬂd:mwouH

‘be affected by GOP proposals for heaith care, -

nmmmhm.hxn.m)oba.mmndoﬂut
mnpatnxd.fwcmph.thnhmpubﬁm i

WMWMMMwa44 .

_ mﬂhonlow-mdﬂdnnuhmﬂlynm

Suchptom mmvmﬂ:npxycﬂ'hﬂu
future, that save money in the future,” Panctta said. )
- The new White House push prompted a swift GOP response,
as Republicans argued that their policy prescriptions
would prove far more belpful to necdy kids: ““What's
burting children today is the welfare system that is
nppmgﬁmmpowmdfamgmmowhoohﬁn
dmtmd:mmgmdpumm;nmvmmof
-drugs and crime o destroy their young lives,” said -
Gingrich spokesman Toay Blankley .

Mmyanﬂymuythnﬂwm&nmphucof
brinkmanship is largely for. the benefit of the purists in
each party, wbowﬂljmpnnm&mhdmxfﬁzy
.aTe secn &8 compromising too easily. Most budget experts
expect the initial round of budget and appropriations bills
o be vetoed, afier which both sides will reposition -
thanselvaforpouibhnngomnou.

Anndthe pmﬁuwuh in fecent daynh:n bave

becnmmﬂnpnkofwhmhtwondamaybe

. willing to give. Clinton reversed field last weok and said

hemghtbewmmgtoaccepthnzpubwmyw
line for balancing the budget. And some House

_Republicans have indicated they would be willing to

Wuhmﬂdwmﬁmm
MWWMMN&&!“&MJ&

on how much and who should benefit. -

sﬁn.m-hyubhcndafndbyh .
high-volums srgument between the White House and
R:pubhmnconmoorhdumwuhgm
vouwhngthmwmhobdzhdhybudga
measures.

mwuwmﬁxmmwm
mlddaOOPmmhubqndmmMM _
Medmd,ﬁmpromnﬂdbu:,m&nndaw
ofo&cfdellptommovedn«hclupchcto
wmmummvdunmlmm
of 12-10 by the Senate Budget Commitios. . ' _ _

msmi:aqnacdtouhuphw . . ,
reconciliation bill '

_ udumn-ﬂwpdbmm& ' - . o

mbﬁnwmmhnmbhcu'u\hqu
balancing plan -

uWqudpunbyPﬁhy .

thusmm?hduﬁuhﬁnnpof
m;SlMMWbpﬂhwﬂ“ o

Rspubheulnﬁosmﬁcyanuﬂ'mbhouly
thuRepubheu.AmofMM:dow
mmmmmmmmkw
Mwuﬂmath“danﬂ.mwhx -
Mfuﬂnwuhummnywh
wmuwmmm
dm;mmmnmbhm :

“The Houss is expected to take up its version of the-
bill Thursday. The biggest threat to House passage of the
bill is a disputs among Republicans over proposals to
mmmu&mmdm
Fighting the proposals aro Republicans from areas that grow
cotton and rice and that have small dairy farms - areas of
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Sclenﬂstl Get New View. of Bottom of the Sea (Washn) By Earl Lane= (c) 1995 Newsday-

WASHINOTON Unngfomuiy secret Navy satellito data
oﬁ«mfmmhwamdtME:u

detailed o the global seafloor. -
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Clmton and Yeltsm agree, Russ:ans will help
enforce Bosnian peace ‘By Robert A. Rankm
nght-Rldder Newspapers

- NEW YORK President Clinton and Russtan Premdent Boris
Yeltsin agreed Monday that Russian troops would play some.
role i in enforcing any: peace settlement in Bosnia, but they
delegated all the sticky details to military aides. . -

The Russian-American dispute over how to police an -
emergmg peace in Bosnia lias threatened to dxsrupt
relations between the two former Cold War antagomsts The
_topic dominated some three hours of face-to-face talks

* between the two leaders Monday at Hyde Park, N.Y., the
Hudson River Valley estate that was former President-
Franklin D. Roosevelt's family home. , '

Both men emerged from the talks to hail the warmth of
'theu' partnershxp at a sometimes rollicking news
conference, and both said they made progress toward
resolving their dispute over. Bosuia.

. Butif progress was made, it was not clear what it was.

"The Clinton administration insists that NATO will run
~ any Bosnia peacekeeping operation and-has pledged to send
- up to 25,000 U.S. troops to help. Yeltsin asserts just as -
. sternly that Russian troops should be present and xnsxsts
.they will not serve underNATO command.
. ‘Neither side yxelded from those polar oppoaxte _
_posmons Monday, senior Clinton administration ofﬁcxals
~ said. They said the important point was that Yeltsin and
‘Clinton agreed on the goal that Russian troops must play.
7 some role; having set the goal, their subordxnates now
must work out how to doit.
~ Defense Secretary William Perry and hu Rnssxan -
~ counterpart, Defense Minister Pavel Grachev, are.to resume
talks on how to square this cu‘cle later this week; I
Chnton said. . o
It was addressed at a fan'ly high but useful level of

. generahty today,” saxd a senior administration official,

bneﬁng reporters on condition that he not be._identified.

"*"This is a highly technical issue. It involves everythmg
from orgamzatxoh charts to the sxze of forces to

" functions-to be assigned.” :

" Clinton said he and Yeltsin also agreed to push the .
START II fiuclear disarmament treaty, to continue
.cooperatmg on nuclear security, issues, and to pus.h fora

_nuclear test-ban treaty in 1996 that wouldn't allow any’
active nuclear tests. '

. Yeltsin challenged widespread skephcxsm in the globa]
media about his prospects for meeting fruitfully with -

- Clinton. Delivering one of his theatncal news-conference .

performances, Yeltsin said many news reports had predicted b

* his meeting with Clinton would be *a disaster.”

**Well, now for the first time, I can tell you that

. you're a disaster,” Yeltsin told reporters gathered

outside the Roosevelt mansion.

Clinton dissolved in laughter and curled an arm around

~ Yeltsin's shoulders, doubtless pleased by the Russian '

- president's blunt insult to a press corps that oﬁen has

hounded Clinton mercilessly..

**Be sure you get the right attribution there,”

Clinton ‘warned reporters, who shared. his laughter.

Yeltsin talked on, scowling and growling, sahmng his -

partnership with Clinton, saying it will forge a

U.S.-Russian concord for a cent{xry
© Yeltsin's harsh-sounding Russian rhetoric flowed

menaomgly, only to be revealed in translation to be

flowery praise of Hyde Park's beauty, of the wonderful

. staff there that made his visit so pleasant, and of **the

personality of President Roosevelt, who was a personality -

not only for. the Umted States, but for all the people of

the world for all time."

- - And if the news medxa ‘do not understand how what he-and
'Clmton said consntute progress, Yeltsm said in closmg, .

perhaps it is because *'you are underestimating the

. presence of such two great powers. Maybe something didnt’

quite reach you. Maybe you can't quite figure out how we

. can solve it, but it came to us, it reached us.*

-(EDITORS: STORY CAN TRIM HERE) :

The two presidents, smllmg and shakmg hands then
descended the mansion steps .

This was Clinton's ninth meetmg with Yeltsin. The
Russian conceded that he expected this one to be “‘very,

" very tough.” but jt turned out to be **the friendliest.

" meeting, the best meeting” of all so far. . _
~ As a token of their friendship, Clinton gave Yeltsm a
leather-bound volume of FDR's 31 **fireside chat" ’
_speeches i in Russian, published earlier thxs year m '
Moscow.

Yeltsin, under fire back home from Russian nauonahsts
for subordinating Russia to Washmgton and NATO,
acknowledged such political realities in his giftto
Clinton. He gave him two Moscow Pengmn hockey jerseys .
one in English with "*Clinton" on the front and **96" on
‘the back, the second in Russian with ‘Yeltsm on the
front and "''96" behind.

Both men face re-electxon challenges next year

_Clinton threatens to veto GOP budget
- By Rachel L. Jones and William Hershiey
Knight-Ridder Newspapers -

'NEW YORK A buoyant President Clinton urged more than
1,000 cheering delegates to the AFL-CIO convention in New
York on Monday to stand with him in defeating Republican
plans to balance the budget at the’ expense of the poor, the

. elderly and children.

*“If it takes 8 veto, you'll have it. I need you in the -
streets standmg up for America's future Clinton told
the union audience. :
. Clinton's speech came as his administration turned to 3
new front in its budget battle with the Republican
Congress, focusing on the effect of Repubhcan legislation -
on America's children.
Thcbottomhneuthathdsategetnngacrewadm

. these budgets, and we won't let that ‘happen,” White House

chief of staff Leon Panetta said at a news bneﬁng in
. Washington on Monday afternoon. ~ -

Senate Majority Leader Bob Dole, R-Kan., responded
sharply, tellmg the Associated Press that the newest
charges were "‘just the latest in the Clisgton . .
administration's transpArent campaign to scare Americans
one. day- it's seniors, the next day 1t's farmers, today
it's chtldren. o

Republicans and Democrats are al.ready feudmg over _
* proposed changes to Medicaid and Medicare programs, whose
' growth ‘would be trimmed by nea.rly half a trillion dollars
over seven years. Republicans say both- programs will go
bankrupt if cuts are not made, while Democrats say the move
- would devastate the poor and the elderly. -
. In New York, the president lashed out at Republican
plans to end the Earned Income Tax Credit for the poor and
to make changes in federal college loans that he said
" would prevent many poor and mlddle-class children from
‘attending college ‘ )

**I'm going to do everythmg Icanto stop it. T want B

you to help me, too,” Clinton said. '

Clinton said his budget proposals are based on
acluevmg family values giving people an opportunity to
achieve the American dream. *'It's about whether the '
American dream is going to be alive,"” he said:

‘Meanwhile, Paretta punctuated this latest salvo in a
- fight that promises to get nastier by releasing a

. state-by-state analysxs of the chubhcan budget's effect



L _'-.'-,on chﬂdren. -

Aeeordmg to the Demoeratte study, the Repubhean
legislative plan would eliminate Medicaid coverage for as
many as 4.4 million children, deny as many as 755,000
" disabled children Supplemental Security Income cash'
benefits by 2002 and lock 180,000- -children out of the Head
Start prograrn for preschool children. _

. Some mdependent economists agree with the Democrats'

negative assessment of the budget plan's effect on '

_children.

.~ The Clinton admxmstratton analysxs is based on state
projections of how services might be affected if the

. “Republican budget passes. Data from the federal Office of

. Management and Budget and the Congressional Budget Office

'-was also included. _
Among the report's assertions by the year 2002 the
. proposed ‘budget would:

Sharply limit Medicaid- child-care resources..

. Currently, one of 5 kids relies.on Medicaid for basic -

health needs like .immunizations, checkups and intensive
care. Republicans say eliminating the programs status-as a
federal entitlement and turning health care over to states
would save money; Democrats say overburdened states mxght
be hard-pressed to do the right thing.

. Slash the number of disabled children who would

receive Supplemental Security Income cash benefits.
- Republicans say the program, which tripled its rolls
‘between 1989 and 1994, is rife with fraud.. Demoerats say
" that while ehgtbzhty standards must be stricter, no more
" than 50,000 children should be removed. “The Democrats
estimate three-quarters.of a million might go. . .
.~ Deny Head Start to 180,000 children, and cut the Title
1 program by $1.1 billion, paring basic and advanced
. skills programs for 1.1 million disadvantaged students.
" Republicans have challenged the alleged benefits of these -
education programs, claiming they are minimal at best.
Cut food stamp benefits for families with children by
$8.1 billion, which would affect 14 million children. . =
‘Republicans say too many able-bodied people receive food
stamps, and must be weaned from the program and urged to
work. Democrats say the big | losers would be the eh:ld:en of
those kicked off the ptogram. .
. Cut nutritional support or: reduce food assistance to
32 million children by converting the-money for school
food and the Women, Infants and Children nutrition
programs into block grants to the states, Republicans say
a yearly increase in block grants would actually provide
" more funds for nutrition programs; Democrats say the
- grants don't allow for mﬂatton, recession or increased
participation.
. - Panetta conceded that the Repubhean goal of balanomg
- the budget is important for. ehtldren, to reheve them of
. 'the burden of huge debt. )
. >'But investing in our’ children is equally mpoxtant," '
" he said. “*You don't have to saenﬁce one goal to achieve
- the other. =~
: Panetta holds-out httle hope for compromse dunng the .
budget process, and prechets an unavoxdable presxdentxal
~veto.. :
(EDITORS: STORY CAN TRIM HERE) o
- But as-one children's advocate noted, Clinton has
“already “‘caved in" on one aspect of welfare reform.
- By accepting the proposal to end welfare's federal.
entitlement status, **the administration is making a lot
' of activists nervous," said David 8. Liederman, executive
) dtreetor of the.Child Welfare ‘League of America. "
- Liederman, who sex-'ved as.a state representatlve and a
: governors aide in Massachusetts, said it's *'ludicrous"
’ ‘to believe that states will,be able to handle the burden. -
" .""When push comes to shove, and you‘re in a downturn,
' you make hard chowes, Liederman said. "'T would bet
;_most of the money 1 have that in 10 years, governors will

be screaming for fedetal aid”

But Panetta vowed that will not happen
**I don't know how to say it more clearly; the

| president will veto any leglslahon that harms chﬂdren,

he said.

Farm-state Democrats to offer bill replacmg farm

programs with loan plan By Juan Miguel

- Pedraza nght-Rldder Newspapers-

In a sharp change of strategy for farm state Demoerats a
handful of lawmakers announced Monday that they're

_ launchmg a radical new farm bill plan.

Reps. Earl Pomeroy, D-N.D., David Minge and Collin

" Peterson, both.- Minnesotans, and South Dakota's Tim

Johnson, said that together wtth the National Farmers

“ Union, they'ﬂ unvetl a Family Farm Empoweunent Aet '

Tuesday
at a-noon press conference in Washmgton
- The bill, which will cut farm spending over the next

" seven years by $4.4 billion instead of the $13.4 billion

called for in the Republican farm plan, would overhaul the

current structure of farm programs with

a comprehensive marketing loan plan. - :
‘Marketing loans of up to $175,000 ‘would be prov1ded for

- ‘barley, comn, cotton, grain sorghum, oats, _nce, soybeans .
. and wheat. Loans would be for 15 months and would be be

on 115 percent of the average market price of the previous
five years, according to a statement from Pomexoy s office.
" The Freedom to Farm Act, engineered by House :

' Agnoulture Committee Chairman Pat Roberts, R-Ken, failed

in the farm panel and was kicked over to the Budget
Committee, where it wﬂl become part of an overall

. budget package.

Repubhcans argue that in order for Congress to balance ’

. the federal budget by the year 2002, farm spending only

one of several sectors taking heavy hits must be cut by

at least $13.4 billion. _ N
Congress is scheduled to vote on the Budget

Reoonoﬂxatxon Act later this week, : L

. Pomeroy has predxeted for several weeks that Presadent

o Clinton will veto the budget package because it cuts some

programs more deeply than he wants, including agriculture

| _and Medicare. _

_The House Democrats, wnh then famﬂy farm act, are

, “laymg a marker down for where the post-veto" fatm bill .

debate will take off,

‘a Pomeroy axde said Monday o




f—Whlte House Budget Tactlcs Shift Focus To Chlldren
By ‘Alex. Keto . .
Dow Jones Staff Reporter

WASHINGTON -DJ- In a 51gnal that the budget battle remains very much allve,
the ‘Clinton -administration is shifting its' tactics by focusing its efforts on
spotlighting how the Republican budget proposals will affect children.

Pointing to cuts in spending on health care, education, food programs and -
the environment, White House Chief of Staff Leon Panetta said: ''The bottom
line- is that klds are getting screwed with these (Republican) budget cuts.''

The move by the White House to again paint the Republicans as ruthless
budget cutters who are unconcerned about the sufferlng their plans would cause
comes. just days after President Clinton appeared to give up significant ground
to the GOP when he said he could accept one of thelr key proposals, a move to .
balance the budget in seven years.

. The move to spotlight children also fits in closely w1th earller efforts by
the Clinton administration to highlight the impact of . spendlng cuts on the
elderly, rural families and the disabled. These earlier efforts paid off
handsomely for the White House when polls showed decrea51ng support for the
GOP's balanced-budget plans. :

‘On" the ‘broader topic of the budget .the current proposals in both the House
and the Senate are unacceptable to Clinton and- will be vetoed if they arrive
unchanged ‘on his desk, Panetta again warned.

(MORE). DOW JONES NEWS 10~ 23-95

42 33 PM
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White House blasts GOP over kids

‘WASHINGTON, Oct. 23 (UPI) . In another blast at Republlcan spending plans,
the White House issued a comprehen51ve report Monday showing how ° “kills are
gettlng screwed in these budgets," said chief of staff Leon Panetta.

Panetta said proposed Republican budgets would cut Medicaid coverage for
4.4 million children, cut nutrition aid for 14 million children, and deny
a551stance to more than 16,000 homeless children.'

*The bottom line is that kids are getting screwed in these budgets,
Panetta told a White House briefing.

~ President Clinton also joined Monday in general denunCiations of
Republlcan budget priorities.

. He told cheering delegates at the annual AFL-CIO labor union convention in
New York that his budget alternative °“protects instead of hurts''. the.
elderly, disabled and children, and vowed to veto GOP plans that are not
" “consistent with our values and our objectives.''

~_The White House report came on the same day the Senate Budget Commlttee
approved a measure that cuts about $500 billion from Medicare, Medicaid and
welfare as part of the seven-year Republican plan to ‘balance the federal
budget and cut taxes by $245 billion.

. The House already has given initial approval to Medicare and welfare
reform, as well as the Republican tax cuts. Those three items, plus Medicaid
reform and dozens of other provisions, will be wrapped into a budget
reconciliation package that hits the.House floor Thursday. -

The Republican-led Congress is working on its spending plans for fiscal
1996 more than three weeks after the fiscal year began. Congress has enacted a
six-week temporary funding measure that has-kept the government running, but
GOP leaders have threatened to let the government shut down if Clinton carries
out his threat to veto their budget plans once lawmakers complete their work.

' In its report, the White House compiled both state-by-state and nationwide
calculations of the effects of Republican budget cuts that would affect
children, from education and day care to medical care hou51ng and
env1ronmental protection.

- It said the proposed GOP' cuts would by 2002:

Eliminate Medicaid coverage for as many as 4.4 million children;

cut nutrition ‘assistance for 14 million children;.

-Eliminate home energy assistance for about 6 million children; .

. -Deny 180,000 children access to the Head Start educational program;

Deny as many as 755,000 disabled children federal Supplemental Security
Income cash benefits; '

Deny housing a551stance to the famllies of more than 16, 000 homeless
,hildren. and -

’ Deny 404,000 children child care assistance. ' L

Panetta declined to predict how or when the budget stalemate would be
resolved. ""It's difficult to see that right now because the Republicans have
basically taken their blood ‘ocath,!' he said. .

.But he reiterated his belief that Republicans could accept Democratic
oriorities if. they could be convinced to declare political victory on areas of
nutual agreement, such as the general need to balance the budget, strengthen
-he ‘financial health:of the Medicare program, and grant some tax relief.

The Clinton-administration has suggested balancing the budget within nine
¥ 10 years, rather than the GOP-proposed seven-year timetable, has advocated
smaller cuts in Medicare and other social programs, along with smaller cuts 1n
_axes, especrally those affectlng wealthier taxpayers.

DN

*xk%* * filed by: UPI-(us) on-10/23/95 at 18 :50EDT **%%
C hkkkk printed by: WHPR (BAND) on 10/23/95 at 22:24EDT **%%




P.273

OCT 24 S5 12}53 P.S.ESM P.c__.

B

BYVIC’NRIABBNNING
ermmwma : :

T Abruising pohﬁcalbaltlewenhefedeml
budget looms this week in Washington, and
"the White House claimed Monday that thou-

'of children are smack in the m:ddleof

“it,'in Michigan and aroupd the country; !

releasedasenesqfstausucsaboutwhatsm
- store for kids unde: a.spending plan favored
..1by the Repu tralled

.- 'facing a veto. fmtanresxdent Bill
“Democtat. _

%owands‘ in Mtchcgan
— cou]dkme somebenef ts—

and+
“ham,} R-Mlch de- =

The Office of Management and’ Budget

and_

--dremn

kS late ofﬁuals chal-
lenggd ‘the gloomy
White: tlome forecast, -
‘0'_ e R -

Sen, - Spencer ' Abra-

“completely invalid.” - -
Accor

. White:House, the GOP plan would eliminate
: healthmcomageﬂuoughMed»wdloras
many as(, 69,096 children in chhlgan in-

2002.

Medncand the government system of -
‘health cire for the poor, covers.immuniza--
nons, regphr checkups and intensive care in

mergencies for about 571,000 chil-

h:gan — 23 percent o( the state L

child populatnon S S
The Republican budget would cut Medn: 4

& . aid funding to Michigan by $4.3 billion over
P — sevenyearsand by 25 pescent in 2002 alone. -
: Even if Michigan could absorb half of the: -
cutsbyreduangsewwandprovwetpay- _

ments, it would still have to eliminate cover-
age for 147,292 people, including: 69,096

childrenmzooz based on an analysis by the

-Urban Institute that was included m the .
White House assessment. °
State officials said’ many of the ﬁgures :

used in the analysis are accurale; but the | vl
1 I7456dnldrmloseacoessto}!ead$tan S

- preschool programs.
‘R 20,164 summer jobs for
- eliminated in 1996, a lotnl c( 141 14810b1 over

presentation was distorted.

I don’t believe the numbers translate
mtothehorror stories being presentedmtlns'

See CU'l'S Page. 8B
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chhlgan Datehne, Page
Obituaries, Page

Cat 'Cvty Desk, 1-313:222- 66!
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- seven yéars. -

,Hmuemouhuuta the White House:
wamed Monday . would be forced on children in -

' Mschigm under the Rewblican plan for the fedetal
. A 69096 chlldrencut off lmm Medtcald health

care by 2002.

. m 32,280 disabled children fose Supplemental - -
--Secmtylncomemshbeneﬁubymoz
.-IAnaveragetumumeolWZbyZOOZon

famities with two or more children. -
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I GO ) budget cu s wot ld a fect
| Mlchlgan kids, Whlte House says

;CUTS, from Page 13

report,” said Margarete Gravina, a-
‘spokeswomnan for the state Depan
‘ment of Social Services.

- She said the conclusions drawn are
based on current versions of service

programs and not reflective of changes

_m the works.

5 Last year’s total federal Med:care
:funding, for example, was about $2.6 .
:billion, Over seven years, that’s about
318 billion. A $4.3 billion cut is less
‘than one-fourth of the total figure for
'seven years, she said.

5 Gravina said the impact of the cut
;would also be less because the state is
“looking at new, more efficient ap-
:proaches to running its wellare sys-
.tem, which encompasses Medicaid.
:Second, she said, there has been a

~ - isteady decline in.the number of people

“on various forms of public assistance,
" .including Medicare, which would lree
more money.

) “It's a fittle bit confusing to me,”

. 3she said, “because the idea of a block
~grant is that states would be given a
Glump sum of money and they would
2determine what programs they would
*provsde and who would be eligible,

" “We feel we'll be just as good if not
be!ter off.” _
»  Abraham's. press secretary, Joe
McMomgte said the administration is
,m no posmon to make such predictions,
+ Isincejt's the governor who will decide
“how f%eml Medicaid money is spent in
- Michi
% . *] would point out that it’s impossi-

- -any statistic on how this would affect

-health care services to Detroit area

ble lor any bureaucrat in the Office of
Management and Budget to provide

children in- Michigan,” McMonigle

said. “Any numbers coming from the |- -

White House are completely ‘invalid."”
According to the White House; the
GOP budget plan also would; ;- - =

® Jeopardize immunizations for Mych:- o

gan children by its repeal of the Vac-
cines for Children program.

w Cut Detroit's Healthy Stari infant |’

mortality project by 52 percent in
1996. This prondes prenatal and

women.

m Eliminate federal Supplemental Se-
curity Incame benefits for a3 many as
57 percent of the disabled children in
Michigan expected tg receive SS1 cash
benefits in 2002,

® Increase taxes on.working families

-with. children.by reducing the Eamed ___-".

Income Tax Credit.
8 .Cut nutrition.assistance for 509,000

- children by reducing food stamp bene- J (s

fits for families with children in Michi-
gan by $900 miblion over’ seven years
and by nearly 23 percent in 2002,

" The massive House and Senate bills |
would balance the budget over seven |
. years by reducing projected Medicare

spending by $270 billion, slowing Med-
icaid growth by $180 billion, relorming
welfare and tnmmmg edusahon pro-
grams,

The Senate is scheduled to begin
debate on the budget package Wednes-
day, and the House on Thursday,

‘The Associated Press contributed lo
this repont.
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Date: 10/23/95 Time: 17:46
Democrats Criticize GOP Budget as Tough on Children

WASHINGTON (AP) Focusing on children in an attack on the
Republican budget, the Clinton administration said Monday that
young Americans would suffer everything from hunger and poor health
to polluted air and dirty drinking water if the spending plan
became law.

The Republican budget plan ‘'‘basically takes the attitude that
you have to harm children in order to save them,’’ Leon Panetta,
White House chief of staff, told reporters. '‘The bottom line, kids
are getting screwed in these budgets.’’

Senate Majority Leader Bob Dole, R-Kan., retorted that the
newest charges were ‘‘just the latest in the Clinton
administration’s transparent campaign to scare Americans one day
it’s seniors, the next day it’s farmers, today it’s children.’’

For weeks, the administration has scored the GOP’'s budget
blueprint in the name of the elderly, less frequently in the name
of the poor and rural residents.

The White House opened the new front Monday by deploying Cabinet
members and the first lady to argue that the GOP’'s budget plans
would punish children, especially the poor and disabled.

Congressional Republicans have proposed $245 billion in tax cuts
and nearly a trillion dollars in spending reductions from programs
such as Medicare, Medicaid, welfare, public housing and nutrition
in its effort to balance the federal budget by 2002.

Hillary Rodham Clinton, visiting New York’s Mount Sinai Medical
Center, said the GOP plan to slow the growth of Medicare and
Medicaid spending by $452 billion over seven years ' ‘would
undermine the safety net, not just for the poor, but would touch
the lives of every American.’’

'‘‘We want to get our economic house in order,’’ she said, ‘‘but
not by undermining our most vulnerable younger and older people.’’

And Agriculture Secretary Dan Glickman, visiting toddlers eating
macaroni and cheese at a day-care center in Newark, N.J., said the
health of inner-city children would suffer under GOP plans to
overhaul federal feeding programs. ‘‘Nutrition has to remain a
national priority,’’ he said.

Dole said the GOP’'s plan is the only one that frees children
from the ‘'‘crushing burden of debt,’’ while other Republicans
accused the Democrats of trying to scuttle a balanced budget with a
campaign of fear, deception and distorted numbers.

‘'‘The American people are looking to the Republican Congress for
leadership to balance the budget, reform welfare, protect Medicare
from bankruptcy and cut taxes for American families. We’re going to
deliver that leadership, with or without help from the White
House,'’'’' Dole said in a statement.

With representatives of small businesses, home builders and the
Christian Coalition at his side, Sen. William V. Roth Jr., R-Del.,
chairman of the Senate Finance Committee, said the GOP tax cuts
would largely benefit middle-income families.

‘‘Today, American families pay over 40 percent of their income
in taxes and Republicans want to change that,’’ Roth said, adding




that the GOP tax-cut plan includes a $500 per-child credit, relief
from the marriage penalty, an adoption tax credit, and a $500
credit for student loans.

Panetta said the president would veto budget-balancing bills
moving through the House and Senate. The White House is willing to
negotiate with Republicans but only if they back away from the
proposed reductions in Medicare, Medicaid and education, and target
tax cuts to the middle class.

APNP-10-23-95 1759EDT
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TO: Jennifer L. Klein

FROM: Lorraine McHugh

Office of the Press Secretary

SUBJECT : Children’s radio completed to date

CHILDREN/BUDGET RADIO

Nancy-Ann Min (Wednesday)
1. WCTC, New Brunswick, NJ, "You and Your Money" LIVE
(This show was broadcasting from DC per an invitation
by the DNC).

Chris Jennings (Children/Budget-Monday morning)
Minnesota News Network

Illinois Radio Network

Minnesota Radio Network

Wisconsin Radio Network

KOTA, Rapid City, SD

Ul b W

Jeremy Ben-Ami (Children/Budget-Monday morning)
Kansas Information Network

KFBK, Sacramento

Pennsylvania Radio Network

KBHE, Rapid City, SD

KERN, Bakersfield

WHO, Des Moines

Kentucky Radio Network

South Dakota/North Dakota Radio Network

o ~JoOurde WP

Jeremy Ben-Ami (Children/Budget-Monday afternoon)
Talk Radio News Service

David Brenner Show, LIVE

KPBS, San Diego, CA

KVEN, Ventura, CA

KSCO, Santa Cruz, CA

Ul WP

Carol Rasco (Children/Budget-Monday)
KELO, Rapid City, SD

KSQO, Sioux Falls, SD

KPAY, Chico, CA

KWSN, Sioux Falls, SD

KQMS, Redding, CA

U W N



KASI, Ames, IA

KVEC, San Luis Obispo, Ca
KSCJ, Sioux City, IA

. KOKZ, Waterloo, IA

0. KWLO, Waterloo, IA

1. KNEI, Waukon, IA

6.
7.
8.
9
1
1

Alexis Herman (Children/Budget-Tuesday)

1. WAMO, Pittsburgh LIVE
2. WJLB, Detroit
3. WCHB, Detroit LIVE



USDA

HHS
HHS

HHS
HHS
HHS
HHS
HHS
HUD

EPA

ONDCP
ONDCP

CHILDREN'S DAY ROLLOUT

October 23, 1995
CABINET/SUB-CABINET TRAVEL AND MEDIA EVENTS

Ypsilenti
Detroit
LIST AT RIGHT
LIST AT RIGHT
LIST AT RIGHT
LIST AT RIGHT
Des Moines
Harlem and Brooklyn
Sacramento
NYC
Philadelphia
Camden
Queens
Harrisburg
Kensas City
New York
Pinsburgh
Utica and Syracuse
Los Angeles
Pittsburgh
Des Moines
TBD
Kansas City
Honolulu
Louisville
Port Chester
New Britain, Hartford, New Haven
Oekland
Yekima
New York
Lincoln
TBD
Little Rock
Yekima
Denver
Rochester

Assistant Secretary Ellen Heas

SAMSA Administrator Nelba Chavez
Assistant Secretary Mary Jo Bane
Commissioner Olivia Golden

HRSA Administrator Ciro Sumeya
CDC Director David Satcher

Deputy Secretary Walter Broadnax
Regional Director Grantland Johnson
Regional Director Alison Greene
General Counsel Nelson Diaz

Assistant Secretary Nicoles Retsinas

Asst Secretary Marllynn A. Davis
Acting Asst Secretary Kevin Marchmen
Assistant Secretary Andrew Cuomo
Acting Dep. Sec. Dwight Robinson
Assistant Secretary Michael Stegman
Administrator Gordon Linton

Deputy Secretary Madelelne Kunin
Asst Sccretary Norma Centu

Director Bill Modzeleski

Asst Secretary Sharon Robinson

Sr Advisor Leo Komnfeld

Deputy Administrator Fred Hansen
Regional Administrator Felicia Marcus
Regional Administrator Chuck Welch
Regional Administrator Jeanne Fox
Regional Administrator Dennis Grams
Dep. Reg. Adm. Michelle Jordan
Regional Administrator Jane Saginaw
Regional Administrator Chuck Clark
Dep. Director Fred Garcia

Assoc. Director Rose Ochi

School breakfast

Event at Project Hope Day Care Center w/ Mayor Archer & Rep. Bonior
Media in NY, PA, WI, RI, DE, MA

Media in NY, PA, WI, RI, DE, MA

Medie in NY, PA, WI, RI, DE, MA

Media in NY, PA, WI, RI, DE, MA

Speech to Domestic Violence Conference

[Two visits to “at-risk” youth centers/Substance sbuse and kids event

Child development center visit with Rep. Matsui

Cardinal Spellman Head Start Center tour with Phillipines First Lady Ramos
Head Start event w/children _

Children's event

October 24: Homeless Children event at shelter

Visit to children's center or hospital

Visit to public housing/school event with mayor

Public Housing Daycare Center

Public Housing Daycare Ctr/Pittsurgh Post Gazette mtg

Speech Re: Congressional impact on rural children

LA media event

Event w/meyor, families and kids

Speech at Rural, Public and Intercity Bus Conf. Re: kids impact

Media

Speech

Speech

Radio/conference call

Speech :

Interview w/ New Britain Herald, Hartford Courant and New Haven Register
Event to be covered by LA Times

WA State Dept. of Health children's event

Award presenter at Citizens Committee for NYC for belp in reducing envir. pollutants
Mecting with Children's Groundwater Foundation

Children’s event with Rep. Rocmer

Arkansas Democrat-Gazette editorial board meeting.

10/25: Announce blood lead levels increase in children report w WA State Dept of Health
Red Ribbon Proclamation wit . Romer

Criminal Justice Planners Cnfme. on Treatment

,—_



dgency
Treasury
JUSTICE
USDA
Labor
HHS
HUD
Education
EPA
ONDCP
DPC
GSA
S§SA

TBD

CHILDREN'S DAY ROLLOUT

October 23, 1995

CABINET/SUB-CABINET TRAVEL AND MEDIA EVENTS

D,RLKS

City Cabinet Memt Event Descripti
TBD Secretary Robert Rubin Press -
National Attomney General Janet Reno Interview on Good Mormning America w/kids focus
Newark Secretary Den Glickman Community Center visit w/Torricelli and Paynce
Boston Secretary Robert Reich EITC event i
LIST AT RIGHT Secretary Donna Shalela Newspeper and redio media to NY,PA, RI, WI, DE, MA
Sen Diego Secretary Henry Cisneros Sherman elementary school
Houston Sccretary Richard Riley Visit to a school
Miami Administrator Carol Browner Speech about environmental health impact on children at FL Int. University
Nashua Director Lee Brown Red Ribbon proclamation
Little Rock Chair Carol Rasco Hospital visit
Manassas Administrator Roger Johnson Opening of telecommuting center
TBD Administreror Shirley Chater Radio/Media interviews
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A BALANCED BUDGET THAT PUTS CHILDREN FIRST
VS. A BUDGET THAT HURTS CHILDREN

President Clinton's Balanced Budget Puts Children First. The President's balanced
budget shows that we can balance the budget, lower the projected debt on our children, and
still value our commitment to invest in their futures. The President's budget cuts overall
discretionary spending by 22% in 2002 in non-priority areas, while still valuing our
commitment to children by strengthening and protecting their health care, education,
nutrition, drinking water, and the safety net for our poorest children.

The Republican Budget Hurts Children. Their budget seeks to pay for a large tax cut and
balance the budget on the backs of our children. The GOP budget slashes important
investments in our children, undermining our need to invest in a more productive America
and our commitment to ensure that every child has a fair shot at the American dream.

. Eliminates Medicaid coverage for as many as 4.4 million children in 2002.

. Denies 1 million women Healthy Start infant mortality services, affecting the
births of 74,000 infants each year.

. Raises taxes on the families of more than 23 million children by an average of
$415 in 2002.

. Denies Head Start to 180,000 children nationwide in 2002.

. Denies 1.1 million children basic and advanced skills in 1996.

. Denies more than 23 million students safer, drug free schools.

. Denies 50,000 young people the opportunity to serve their communities in 1996.
. Could force 32 million children to lose nutritional support in 2002.

. Leaves children exposed to hazardous waste by slashing funds to clean 200
hazardous waste sites nationwide by 36% in 2002.

. Denies 404,000 children child care assistance in 2002.

. Cuts child protection for abused and neglected children by 19% in 2002.
. Eliminates home energy assistance for 6 million children.

. Denies assistance to more than 16,000 homeless children.

. Forces the families of 3.4 million children to pay more rent.



IMPACT OF REPUBLICAN BUDGET CUTS ON CHILDREN IN AMERICA
October 23, 1995

IMPACT OF HEALTH CARE CUTS ON_CHILDREN IN AMERICA

Eliminates Medicaid coverage for as many as 4.4 million children nationwide in 2002.
Currently, more than 20% of children rely on Medicaid for their basic health needs. Medicaid pays
for immunizations, regular check-ups, and intensive care in case of emergencies for about 18 million
children in America.

. The Republican budget cuts federal Medicaid funding by $182 billion over seven
years, reducing funding to states by 30% in 2002.

. Even if states could absorb half of the cuts by reducing services and provider
payments, they would still have to eliminate coverage for 8.8 million people,
including 4.4 million children in 2002, based on analysis by the Urban Institute.

. Among the children who could be denied coverage, many are disabled. Medicaid
often makes the difference between whether or not a disabled child lives at home with
their parents. Medicaid provides for items such as wheelchairs, communication
devices, therapy at home, respite care, and home modifications. Without these
services, parents may be forced to give up their jobs or seek institutional placement
for their children.

Jeopardizes immunizations for children. The Republican budget repeals the Vaccines for Children
program, putting at risk at least $1.5 billion over seven years that would otherwise provide
vaccinations for children.

Denies 1 million women Healthy Start infant mortality services, affecting the births of 74,000
infants each year. The Healthy Start project provides vital prenatal and health care services to
women of childbearing age. The House calls for an excessive 52% cut in 1996.

IMPACT OF CUTS ON CHILDREN WITH DISABILITIES IN AMERICA

Denies as many as 755,000 disabled children SSI cash benefits in 2002. The House welfare bill
eliminates federal Supplemental Security Income cash benefits for as many as 55% of the disabled
children expected to receive SSI cash benefits in 2002 under current law. Federal SSI cash benefits
for children with disabilities will be cut by as much as $21.7 billion over seven years, affecting
nearly 1 million disabled children nationwide.

TAX INCREASE ON WORKING FAMILIES WITH CHILDREN IN_ AMERICA

More than 23 million children in America live in working families that will have their taxes
raised by an average of $415 in 2002 under the Republican budget. The Senate Finance
Committee has approved a $43 billion tax increase on working families by reducing the Earned

Income Tax Credit. Families with two or more children in America will face an average tax increase
of $483.



IMPACT OF EDUCATION CuTS ON CHILDREN IN AMERICA

Denies Head Start to 180,000 children nationwide in 2002. The successful Head Start program
helped 750,000 preschool children in 1995.

Denies 1.1 million children basic and advanced skills in 1996. The Republican budget cuts Title I
by $1.1 billion -- a 17% cut in 1996 -- denying Title I funding for 1.1 million students in our poorest
communities nationwide.

Cuts Safe and Drug Free Schools by 55%, denying more than 23 million students services that
keep drugs and violence away from children, their schools, and their communities. The Republican
budget walks away from the Safe and Drug Free School state grants program, the only federal
program solely dedicated to combating alcohol and drug abuse, and violent behavior in our nation's
schools.

Eliminates Goals 2000, denying improved teaching and learning for as many as 5.1 million
school children in America in 1996. Under the Republican cuts, 12 million children would be
denied improved education by 2002, compared to the President's balanced budget.

Eliminates the AmeriCorps National Service program, denying 50,000 young people the
opportunity to serve their communities in 1996.

Eliminates summer job opportunities for nearly 4 million youths over the next seven years.
The Republican cuts will prevent millions of youths from participating in meaningful summer job
experiences that help prepare them to be active contributors in the workforce and the community.
The House plan completely eliminates this program, cutting approximately 600,000 job opportunities
in 1996 and nearly 4 million summer jobs by 2002.

IMPACT OF NUTRITION CUTS ON CHILDREN IN AMERICA

Cuts nutrition assistance for 14 million children in America in 2002. The House Republican
budget cuts foods stamp benefits for families with children by $28.1 billion over seven years and by
24.5% in 2002.

Could force 32 million children to lose nutritional support or suffer from diminished food
assistance in 2002. The House Republican budget block grants funding for the school lunch and
WIC program. Nationally, their budget reduces funding for child nutrition programs by more than
$10 billion over seven years and 11% in 2002, compared with current law.



IMPACT OF PUBLIC HEALTH AND ENVIRONMENTAL CUTS ON CHILDREN IN AMERICA

Leaves children exposed to hazardous waste. The Republican budget cuts threaten EPA's efforts
to protect the health of children living near more than 200 hazardous waste sites nationwide.
Spending on toxic waste cleanups will be reduced by 36% in 1996, $560 million below the
President's balanced budget in 1996.

. Nationally, five million children under the age of four live within four miles of a
Superfund hazardous waste site.

Pollutes the air that children living near oil refineries breathe. These refineries emit more than
78,000 tons of toxic air pollution each year, putting children in the surrounding communities at risk
of serious health problems, including cancer and respiratory illnesses such as asthma. The
Republican budget halts the President's effort to protect the health and safety of children living near
these refineries.

Jeopardizes the water that children drink. Republicans are cutting low-interest loans to cities and
towns for drinking water treatment facilities by at least $700 million in 1996. This cut will take
away the funds needed by states to upgrade facilities to ensure that local drinking water has been
treated to eliminate contaminants.

Reduces new funding to keep water clean by more than 33% compared with the President's

balanced budget. The Republican cuts will eliminate protections that keep sewage away from
waters where children live and play.

IMPACT OF CUTS ON SAFETY NET FOR CHILDREN IN AMERICA

Denies 404,000 children child care assistance in 2002. The House welfare bill block grants and
cuts federal child care funding for low-income children by $2.8 billion over seven years.

Cuts foster care and adoption for vulnerable children by $6.3 billion over seven years compared
with current law. The House welfare bill cuts child protection for abused and neglected children by
19% in 2002.

Eliminates cash assistance for 77,000 children in America simply because they were born to
unmarried mothers under 18, when the House welfare bill is fully implemented in 2005.

Cuts assistance for 3.3 million children in America simply because their paternity has not been
established, when the House welfare bill is fully implemented in 2005.



IMPACT OF ENERGY CUTS ON CHILDREN IN AMERICA

Eliminates home energy assistance for about 6 million children in America. The House
Republican budget completely eliminates this $1 billion program that helps low-income families with
their home heating and cooling bills, leaving families with the tough choice of staying warm in the
winter or having enough money to eat.

Denies about 65,000 children in America protection from bad weather conditions. The

Republican budget cuts weatherization assistance for families' homes by $118 million in 1996.
Lower energy bills allow families to spend more money on basic needs.

IMPACT OF HOUSING CuTS ON CHILDREN IN AMERICA

Denies assistance to more than 16,000 homeless children. The Republican budget cuts homeless
assistance by 40% in 1996, cutting funding for the homeless by $444 million in 1996.

Forces the families of 3.4 million children to pay more rent. The Republican budget raises rents
by an average of $200 a year for the 1.4 million low-income families with children assisted by
Section 8. The median income of these tamilies is only $6,800.

Denies families of 74,742 children the opportunity to move from poor living conditions to
adequate privately owned apartments. The Republican budget eliminates funding for new Section
8 certificates and vouchers, denying rental assistance to low-income families and children who wish
to live in privately-owned housing.

Eliminates protection for 1 million children nationwide from drugs and drug-related crimes in
public housing. The Republican budget zeroes-out the Public Housing Drug Elimination program
which protects more than 1 million children living in public housing nationwide from drugs and
drug-related crimes. The Republican budget eliminates $290 million for public housing tenant
patrols, local law enforcement activities, security personnel, and physical improvements to improve
security.

184,000 children will be forced to remain in poor and unsafe housing conditions. The
Republican budget cuts public housing modernization nationwide by $350 million, severely hindering
etforts by housing agencies to rehabilitate run down public housing projects and provide much
needed security and anti-crime programs.

213,000 children will have to go without basic housing needs. The Republican budget cuts public
housing operating subsidies nationwide by $400 million -- a cut of 14% in 1996 -- forcing local
agencies to neglect basic housing needs, such as fixing leaking ceilings and broken windows and
providing security and social services.
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Ambuiatory Pediatric Association
American Academy of Pediatics
Amerncan Board of Pediamics
American Pediatric Society
American Pediatric Surgical Association
Association for the Care of Children's Heaith
Association of Medical School Pediawic Deparmment Chairmen
Association of Pediamic Program Directors
Nationai Associaton of Children's Hospitals and Related Institutions
National Association of Pediatric Nurse Associates and Pracutioners
Sociery for Adolescent Medicine
Society for Pediatric Research
Society of Pediatric Nurses

As Congress debates proposals to restructure Medicaid. it is essendal to consider the
enormous importance of the program to the health of our nation's children and adolescents.

According to the annual American Academy of Pediatrics’ analysis of HCFA's 2082 data set,
in federal fiscal year 1993, Medicaid financed medical care for nearly one-fourth of all US
children under the age of 21, more than one-third of children under age 6. and haif of alil
infants. Medicaid eligibility expansions have helped offset the accelerating erosion of
employer-based heaith insurance coverage of children which has occurred since the early
1980s. Absent Medicaid, nearly 40% of all US children wouid be uninsured.

According to the Census Bureau's 1994 Cumrent Population Survey data set, nearly 18 miilion
children were Medicaid eligible in 1993. In a very real sense, Medicaid is a children's
program since 54% of all beneficiaries are under age 21. However, because children's health
care coSts are s0 modest in comparison to adults, the elderly, and eligible nursing home
beneficiaries, children's costs represent just 23% of total Medicaid spending.

As health care providers who specialize in children’'s care we know from first hand experience
the critical difference Medicaid has made in the health and access 1o care of children who
otherwise would have been uninsured. We aiso are cogmzant of Medicaid's weaknesses. For
over 15 years we have conducted research to improve the efficacy of the program and have
advocated on behalf of progressive reforms. We remain committed to the goal of Medicaid's
improvement.

This year Congress is expected to act on proposals to restructure Medicaid in order to control
federal spending and increase state flexibility in the use of federal funds. We believe these
goals can be accomplished withom sacrificing the quality of the Medicaid program for
children and adolescents if the following core principles are honored: (1) low-income
children and adolescents must maintain guaranteed Medicaid coverage; (2) the medically
necessary care assured by Medicaid through its EPSDT component must not be compromised;
and (3) children and adolescents must retain access to appropriately trained and cernified
providers of pedistric care.

P.@9/15
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Natlonal Association of
Children's Hospitals
and Related Institutions

ACHRI MEDICAID BUDGET CUTS COULD COST
N CHILDREN'S HOSPITALS THE EQUIVALENT
OF 2 YEARS OF CURRENT ANNUAL MEDICAID REVENUE

The average children's hospital could lose the equivalent of about 2
years worth of current annual Medicaid revenues under the Senatc Budget
Committee's proposal to cut projected growth in federal Medicaid spending by
$175 billion over scven years, acvurding 1o preliminary analysis by the National
Association of Children's Hospitals and Related Institutions (NACHRI).

Children's hospitals serve as 2 major :ouirce of excellence in pediatric
care and medical advancements for all of the nation's children. They also are
major providers of care to children assistcd by Mcdicakl, which pays for the
health care of economically and medically vuinerable children, including
children of low income working families.

Since children's hospitals on average devote nearly half of their annual
care to children assisted by Medicaid, the loss of the equivalent uf \wo years of
current Medicaid revenues over scven years would have enormous implications
for their ability to serve all of the children of their communities. The impact of
the proposed budget savings would be even greater under the House Budget
Committce's proposal to save $184 billion in federal Medicaid spending.

Depending on the hospitl and the state, the impact on an individual
institution could be greawer sdll. Some of the hospitals with much higher than
average volumes of care t0 Medicaid patients are located in states with much
higher than average federal Medicaid matching dollars. The combined impact -
means that such children's hospitals ~ particularly those located in southern
states - will be among the most affected in the country.

The preliminary analysis is based on FY 1993 dat, adjusted for inflation,
for the nujoricy of free-standing acute care, specialty, and rehabilitation
children's hospitals in the United States.

For more information, call Peters D. Willsoa, NACHRI, 703-684-1335.
May 17, 1995.

401 Wythe Strect, Alexandria, VA 22314
(703) 684-1355 Fax(703) 684-1589
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ﬂ* National Association of
¥ 4’ Children's Hospitals
o » 401 Wvthe Street

° Alexandria. Virginia 22314

Testimony of
Mr. J. Dennis Sexton, President and CEO
All Children's Hospital, St. Petersburg, FL
Chairman, Board of Trustees, National Association of Children's Hospitals
Before the House Subcommittee on Health and the Environment
United States House of Representatives, Washington, D.C.

August 1, 1995

I want to thank you, Mr. Chairman, and the rest of the members of the

subcommittee for giving me the opportunity to testify before you today.

Mr. Chairman, as President and Chief Executive Officer of All Children's
Hospital in St. Petersburg, Florida, and Chairman of the Board of Trustees for the
National Association of Children's Hospitals (N.A.C.H.), I am devoted to the heaith care
needs of children

Today, I am here to talk about being accountable and responsible for the heaith

of our nation's children. Those of us who care about the mission of children's hospitals

and the children we serve, strongly appreciate the need for efforts to control federal
spending and to increase state flexdbility in administering the Medicaid program. But we
also believe such efforts should be accompanied by clear and consistent national
accountability standards for children's heaith coverage, their access to medically

necessary care, and their access to children's health care specialists.

(703) 684-1355 Fax (703) 684-1589

R — Anaffilaic of N A € H R1 - National Association of Children's Hospitals and Related Instiautions
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Children's hospitals are regional and national centers of pediatric care. All Children's
Hospital has 168 beds, 1800 emplbyees, and 300 physicians to meet the complex health care
problems of children. Currently, SS percent of our patients are from outside the county.
Furthermore, we have treated children from all 50 states and 36 nations. As you can tell from
these figures, we are by no means simply a local hospital. We are a regional hospital that serves a
large population of families and children who come long distances to us because of their

extraordinary needs.

All Children's Hospital is able to stay ahead of the curve in providing care ever more cost
effectively because we focus first on the needs of children and their families. For instance, All
Children's Hospital recently opened an outpatient clinic in New Port Richey, north of St.
Petersburg. By giving families access to specialized care for their children in our outpatient clinic
closer to their homes, we enable them to avoid the personal and financial expense of traveling
longer distances for inpatient care at our regional tertiary care facilities, except when it is truly

necessary. It is more cost effective for the families, the hospital and the insurer.

Our state has also been ahead of the curve. For years, the State of Florida has had

standards to protect access to appropriate care for children with special needs and children who
rely on Medicaid. Florida has been a leader in setting accountability standards for how we serve

children. T am proud that All Children's Hospital consistently meets those standards.
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Even though the population of children we see is diverse in every respect, one common
characteristic of those children is that they are sick -- often, very sick. In many cases, our
physicians are the last hope to help improve the condition of critically ill children. When our
physicians first see a child, the child is usually in our intensive care ward. Many will remain there

for weeks, sometimes months.

Another common characteristic of the families and children we serve is the source of
paying for their care. Medicaid is increasingly essential for helping families to meet the health
care needs of their children. Nationally, Medicaid is responsible for the health care coverage of
one in every four children, one in every three infants, and nearly haif of the inpatient care provided
by a children's hospital on average. Sixty percent of the inpatient care provided by our own

hospital is covered by Medicaid.

This certainly does not mean that all of the children assisted by Medicaid whom we serve
can be classified as "welfare” cases. In Florida, over fifty percent of children receiving Medicaid
are from families with at least one working adult. For these families, Medicaid is a safety net, one
that has enabled families to work instead of relying on welfare for their children's health care

coverage, or facing financial catastrophe in the event of a seriously ill or injured child..

Because Medicaid pays for such a large percentage of care in children's hospitals, all
families of children served by our hospital benefit directly or indirectly from the program.

Without Medicaid, the number of privately insured children alone would not be large enough to
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sustain the regional pediatric specialized providers, equipment and services required by all of the
sick children we serve. Without Medicaid, our hospitals could not sustain the educational
programs that train many of our country’s general pediatricians and most of its pediatric

subspecialists.

For children's hospitals, cutting projected growth in Medicsid spending could have a
significant impact on children's hospitals. N.A C.H. estimates that Medicaid savings called for in
the budget resolution could translate into the equivalent of about two years of a children's
hospital's current annual Medicaid income. The savings required could be the equivalent of the
costs of employing 400 people full-time or providing care to 800 inpatient children during a year.
Actually, the loss of Medicaid could be even greater because N.A.C.H.'s estimates assume
spending will be reduced in proportion to the current share of national Medicaid spending
attributed to children’s hospitals. However, children and the providers devoted to their care are
likely to account for a greater share of Medicaid spending, since Medicaid managed care is largely

untested for the disabled and nursing home care for the eiderly.

These estimates are also conservative because they assume that disproportionate share
hospital (DSH) payments to qualifying children’s hospitals will continue. DSH payments
represent a badly needed financial safety net for children’s hospitals. Without any
disproportionate share program, our Medicaid reimbursements would cover on average 16% less
of our costs. We believe that it is essential that some amount of DSH payments continue to be

targeted towards those hospitals with a significant percentage of Medicaid and uncompensated
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patients, however the Medicaid program may be restructured.

As the Committee considers ways to restructure Medicaid and to reduce the growth of
the program, we ask that children's health coverage remain a top priority. There is bipartisan
support for doing so. For example, Senator Kit Bond (R-MO) along with two Republican and
two Democratic colleagues, sponsored an amendment to the ﬁudget Resolution, which directs
Congress to make children's health a priority in restructuring Medicaid. The Bond Amendment
was unanimously endorsed by the Senate Budget Committee, and included in the final conference
agreement. The amendment reminds us that we must be careful about how the Medicaid program
is restructured. The goals of deficit reduction and increased state flexibility must be achieved
without increasing the number of uninsured children or causing the quality of care for children
assisted by Medicaid to suffer.

I would like to offer four recommendations for making sure a restructured Medicaid -

program is accountable for children’s health care.

for low-income children will not decline, Children are the fastest-growing segment of the
uninsured population. Currently, Medicaid is the only program standing in the way of millions

more becoming uninsured. In fact, without Medicaid, 40 percent of all children would be

uninsured. The leadership of every major national organization of pediatric providers -~ including

pediatricians, nurses, researchers, educators, and hospitals — and over 150 maternal and child
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health organizations join us in requesting that there be minimum eligibility standards to protect

children from loss of health coverage under Medicaid.

State of Florida average under $1,000 per child per year, compared to over $5,000 per elderly

adult. In the business world, we refer to this as a very wise investment with a high rate of return.
Medically necessary care is particularly critical for children with unique health conditions and
needs. For medical, ethical, and financial reasons, Congress voted to assure children have
medically necessary care under Medicaid in 1989. States should remain accountable for that
standard. We should not return to the days when a state could impose arbitrary limits in the

hospitalization of seriously ill children.

specialty care. Children's conditions are often much more intense in their duration because of the
body’s defense systems not being fully developed. When a child becomes ill, what appears to be a
relatively harmless medical problem can become very critical in a short time. We know that it
makes no more sense to send a seriously ill child to an adult specialist than it makes sense to send
a seriously ill grandparent to a pediatrician. States should be accountable for children's access to

pediatric subspecialty care, just as we are currently trying to do in Florida. But we need national

standards, not just state standards, because children are so much more likely to have to cross state

lines to get the pediatric specialty care they need.
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Children’s hospitals have recommended that children with chronic health conditions need not be
enrolled in Medicaid managed care unless their families choose such a plan or unless it is under a
specific demonstration project for managed care for this population. States have very little
experience with these children in mandatory managed care. Providing this exception for at least
some period of time would allow states to develop guidelines for care, system performance
standards and methods of capitation and/or risk adjustment specific to this population. Because
the numbers of these children are so smali, their needs will be lost without such special attention.

because they are so vulnerable, the consequences of such loss can be very grave,

Mr. Chairman, I am proud to have devoted my career to All Children's Hospital and
honored to testify on behalf of the nation's children's hospitais. In closing, I would like to re-
emphasize one critical message from my testimony: While restructuring Medicaid, we need to

produce a system that is accountable for children's eligibility for health care coverage as well as

ensuring that low-income children receive medically necessary care and have access to pediatric

specialists. Thank you.




OCT-19-1995 ©9:83 FROM T0 12824566682 P.11/15
N -A°C°*°H

‘ National Association of
Children's Hospitals
401 Wythe Street

Alexandria, Virginia 22314

.......‘...........‘...........O.Fo‘ R!L!As! ‘ P.m. JULY 3'
Contact: Ira Allen

PEDIATRICIANS, CHILDREN'S HOSPITALS WARN AGAINST
MEDICAID SAVINGS WITHOUT STANDARDS FOR CHILDREN'S CARE

New Data Show Impact on Children's Services

WASHINGTON -~ Without national standards for children's care, proposed
restructuring of the federal Medicaid program could force states to reduce access
dramatically to health care for millions of children of low income and working
families, the nation's leading pediatric providers said today.

Leaders of the American Academy of Pediatrics (AAP) and Natonal Association
of Children's Hospials (N.A.C.H.) urged Congress today to hold states accountabie to
minimum national standards for children's coverage, access to medically necessary

care and access to appropriately trained and certified providers of pediatric care.

"Congress needs to make sure that the same kids who have coverage now
remain covered," said Lawrence A McAndrews, president and CEO of NAA.C.H.
"Congress must not let states place arbitrary limits on the services sick children need.
And they need o make sure that children can get specialized pediatric care when they
need it.”

Congress is considering block grant proposals that would eliminate all national
Medicaid standards in order to give states the flexibility to absorb reductions in future

Medicaid spending growth from 10 percent to 4 percent by 1998.

__ (703) 684-1355 Fax (703) 684-1589
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"Congress' projected Medicaid savings are dangerously high, especially if
attempted without guidelines,” said George D. Comerci, M.D., president of AAP, which
represents 48,000 pediatricians across the country. "Cuts in the growth of funding
could force states 1o make major changeé in their Medicaid programs, jeopardizing
health coverage for today’s almost 18 million child beneficiaries as well as the more than
four million additional Medicaid children by 2002."

Medicaid is a joint federal/state program of financing health care for low income,
vulnerable Americans, more than half of whom are children. Medicaid pays for the
health care of one in every four children, the majority of whom live in working families.
It also pays for nearly half of the care of inpatients of children's hospitals.

In order for states to absorb $182 billion in savings in federal Medicaid spending
over the next seven years, children's services would likely be cut significantly, said
McAndrews. For example, data released today shows the average children's hospital
itself could anticipate absorbing cuts that could equal the current cost of nearly one-
fourth of their work force, or almost 400 full-time employees per hospital. It also
would be the equivalent of the cost for an average children's hospital of treating more
than 800 inpatients pei year - almost 10 percent of the inpatients a hospital serves.

"At a time when children are losing private health care coverage faster than any
other age group, we should be taking strong steps as a nation to ensure that the public
health insurance safety net remains intact,” Comerci said. "The last thing we should be
doing is imposing major new financial constraints on Medicaid without safeguards for
children. Even with Medicaid, more than 15 percent of all children are uninsured. If
there were no Medicaid, nearly 40 percent of children would be uninsured.”

"Millions of children might not get the care they need if Congress abandons the
minimum eligibility and access standards that are one of the essential aspects of the
Medicaid program today, " McAndrews wamed.
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"It makes little sense to return to the days when Alabama would provide
Medicaid to children only if their family’s income was $2,000 a year or less; or when
Oregon would arbitrasily limit hospitalization of sick children on Medicaid to 18 days a
year; or when Alaska and Wyomning did not cover prescription drugs for poor children,"
he said. "Medicaid affects the health and economic productivity of one-third of the next
generation of America's workforce. Children are the nation's future, and Medicaid is an
investment in that future.”

"Children’s heaith care should not be decided on a state-by-state basis without
some national standards,” said Peter Holbrook, M.D., a critical care specialist and
interim chief medical officer at Children's National Medical Center in Washington, DC.
"Children are much more dependent on being able to cross state lines in order to get
access to highly specialized pediatric services that often are available only on a very
limited basis in a region. Certainly that is the experience of our hospital, which provides
the majority of its care to children from outside the District of Columbia. Without
national standards, access to services like those at Children's National Medical Center
could be jeopardized for all children.”

The children's hospitals association represents more than 100 members devoted
to the health care of their communities’ children, regardless of medical or economic
need. Free-standing children's hospitals represent only 1 percent of the nation's
hospitals but treat more than 12 percent of hospitalized children and the majority of the
children with many chronic or congenital conditions. They also train one quarter of the
nation's pediatricians. Overall, half of the nation's pediatricians are trained in
freestanding children’s hospitals or pediatric units of teaching hospitals.

The federal poertion of Medicaid program expenditures is $90 billion annually. A
total of $182 billion in federal Medicaid savings over seven years is the equivalent of two
years worth of current federal Medicaid spending. Similarly, N.A.C.H. estimates that
over the next seven years, the average children's hospital would have to live with less
Medicaid reimbursement in amounts equal almost two years worth of their current net
Medicaid revenues ~ more than $100 miilion.

“-more-
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To understand the magnitude of these savings:

> St. Louis Children's Hospital translates them into the equivalent of $11 million
annually to the hospital, which devotes almost 50 percent of its care to children
assisted by Medicaid. That volume of savings is the equivalent of the direct cost
of the hospiul's entire outpatient care services, including its emergency room,
pediatric transport and its off-site urgent care center for Medicaid patients. Itis
the equivalent of the direct annual cost of the hospiwl's operating room, social
services, dialysis and pediatric intensive care.

> Children’s Hospital of Alabama receives about $63 million in public sector
funding. A $15 million decrease would likely require reduction in services,
beginning with non-life-threatening problems such as elective surgery or dental
carc. A $30 million reduction could result in a drastic cutback in services or
change the mission of the hospital, says CEO Jim Dearth, M.D.

> Children's Memorial Hospital in Chicago projects an annual loss of $11
million in federal dollars, the amount equivalent to running its residency
program for nearly three years, about the amount it costs to operate its surgery
and recovery rooms for one year or about the amount it costs to operate
laboratories for one year.

> La Rabida Children's Hospital and Research Ceater in Chicago, where 85
percent of the patients are on Medicaid, estimates that the proposed growth cap
represents the cost of all inpatient nursing services for one year; or all ancillary
services, including prescription drugs, laboratories and radiology;
rehabilitation, social work, psychology and respiratory care services.




D ———

OCT~1S-1995 ©9:05 FROM T0 12024566682 P.15-15

Medicaid
5-5-5

The extent of Medicaid savings children's hospitals could be required to achieve
over seven years could not be made up by charitable donations. For example, it is the
equivalent of 30 annual Children's Miracle Network telethons. The 1995 tclethon raised
$133 million in charitable gifts for children's hospitals nationwide ~ an enormous
accomplishment for voluntary giving but only a fraction of the estimated $4 billion in
combined federal and state Medicaid savings that could be expected from children's
hospitals.

"Most people don't understand that Medicaid does not just benefit the poor,”
McAndrews said. "It also supports working families. And by enabling a children's
hospital 1o serve a large enough number of children, regardiess of families’ income,
Medicaid makes it possible for the hospital to have the concentration of medical
expertise that is achicvable only with 2 high volume of children's medical cases. That
ensures high-level medical care is available even for the child of a prosperous family."

###
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Children are not small adults. They have different health care needs, and they stand in a
different demographic and economic position in today’s fast changing health care market.

Who Are America's Children?

Children are economically vulnerable. One in four children under age 18 lives in a
family with income less than the federal poverty standard. One in three pre-school age
children is poor.

Children are medically vulnerable. One in five children lives in an urban or rural area
that is medically underserved, lacking providers who can meet the community’s need.

Children's insurance is vulnerable. More than one in three children is uninsured or relies
on Medicaid, a federalstate welfare program that is becoming financially unstable in many
states. Children often are the first to experience the loss of private health coverage, because

dependent coverage is often the first to be dropped by employers and employees pressed
by the rising costs of health insurance.

Children with special health care needs are vulnerable. Only six percent of children
have a major illness or injury, or congenital condition that limits their ability to engage in
activities of daily living, such as school or play. This makes them especially vulnerable to
pre-existing condition exclusions or other limits on private health care coverage.

Children’s heaith care is a low cost investment. Because most children are healthy, their
health care needs are comparatively inexpensive. For example, in 1993, Medicaid spent,

on average, $1,012 per child under 21, compared to $4,124 per adult age 21 to 64, and
$8,220 per elderly adult age 65 and above.

How Do Children's Health Care Needs Differ From Adults’' Needs?

Different Illnesses Compared to adults, children are more likely to experience an acute
episode of illness and are less likely to need care for a chronic condition. In addition, the
care they will need for both acute and chronic illness will vary due to their developmental
needs and size. For example, the leading cause of death for children are injury and infant
mortality compared to cardiac diseases for adults.

Developmental Needs Children have developmental needs that vary according to age.
Their organ systems, bones, and immunologic systems all go through different

401 Wythe Street, Alexandria, VA 22314
0 2Y 241288 Eay (703) GR4-1589




Children's hospitals are also regional referral centers, meeting the specialized care needs of
children from the most distant rural areas as well as the closest inner city neighborhoods.
On average, children's hospitals devote three-quarters of their care to children with one or
more congenital or chronic conditions. Free-standing children's hospitals represent only
one percent of all hospitals, but they care for one-quarter of all hospitalized children with
chronic or congenital conditions and the majority of children with special health care
needs. Children's hospitals and the pediatric departments of major teaching hospitals
together represent only six percent of hospitals, but they care for the vast majority of
children with specialized care needs.

° Children's hospitals on average devote more than 68% of their inpatient days and
76% of their inpatient charges to children with at least one chronic or congenital
condition.

° Children's hospitals on average devote 66% of their care to children under age six
who often require the most intensive nursing and medical care. They devote nearly
a quarter of their care to newborns.

o Children's hospitals on average devote about 30% of their beds to intensive care
units, compared to only 12% in general hospitals.

® Children's hospitals on average devote over two-fifths of their patient care to
"catastrophic cases” ~ children whose inpatient care results in charges greater than
$50,000. That represents proportionately 2.5 times the catastrophic cases that a
pediatric program of a general hospital sees.

Although they are highly specialized providers of inpatient care for children, children's
hospitals also have been in the vanguard of seeking to reduce hospitalization of children
through ambulatory care and promoting primary and preventive care. In 1993, children's
hospitals delivered care in an average of 110,000 primary and specialty care visits in
ambulatory clinics sponsored by the hospital, 39,000 emergency department visits, and
4,900 outpatient surgeries per hospital.

Children's hospitals represent one percent of all hospitals, but they train over one-quarter
of the nation's pediatricians. Together with pediatric departments of major teaching
hospitals they train the majority of pediatricians and virtually all pediatric subspecialists.

More than one in three children's hospitals is the formal sponsor of research on the cause,
prevention, and treatment of illness in children. Many more participate in research
through universities with which they are affiliated. For example, a children's hospital was
the first to identify AIDS in children; a children's hospital was the first to culture the polio
and measles viruses. Also, the National Institutes of Health devotes more than four
percent of its research funding to research involving children's hospitals and pediatric
departments of major teaching hospitals.
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Because the overwhelming majority of children are healthy and require mainly
primary and preventive care, they account for only a small percentage of
national health care spending. Children represent 28% of the population but only
account for 14% of individual health care spending. In 1987, children accounted for
$49.8 billion of health care spending. This included $24 billion for hospital services,
$13 billion for physician and ambulatory services, $8 billion for dental services, and $2
billion for prescription drugs. Consider the following data reported in articles
published by the David and Lucile Packard Foundation's Center for the Future of
Children, in a report entitled "U.S. Health For Children."

e The average health care expenditure for a child under age 18 was $737 in 1987.

° The average health care expenditure for an adult was $1,826, almost 2.5 times
greater than for a child in 1987.

® The average health care expenditure for an individual over age 65 was $4,276,
almost six times the amount for a child in 1987. '

'y While the above data from 1987 remain the most recent national data available
regarding children and health care spending, more recent data on Medicaid for
adults and children suggest that the gap in spending remains substantial. For
example, in FY 1993, Medicaid spent, on average, $1,012 per child under 21,

compared to $4,124 per adult age 21 to 64, and $8,220 per adult age 65 and
above.*

Only a very small proportion of children have serious health conditions
requiring specialized care. Consequently, only a small proportion of children
account for the majority of children’s health care expenditures.

) One percent of children accounted for 37% of children's health care

expenditures in 1987. The average annual health care expenditures for the
most costly 1% of children was $27,502 in 1987.

° Five percent of children under age 18 accounted for 59% of children's health
care expenditures. The average annual health care expenditures for the most

costly 5% of children averaged $8,641 and only $316 for the least costly 95% of
children in 1987.
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Infants represented less than six percent of all children but their health care
expenditures accounted for almost 25% of children's health care expenditures
in 1987. The average annual health care expenditures for infants in their first
year of life were $3,271 per infant.

Because children are constantly developing, they are dependent on different
types of health care services than adults and at different stages in their
development.

Dental care accounted for almost 30% of the health care expenditures for
children age 6-18, compared to less than 3% of hmlth care expenditures for
individuals over age 65 in 1987.

Inpatient hospitalization and physician services accounted for almost 70% of
health care expenditures for children age 0-2 compared to 25% of health care
expenditures for children age 3-12 in 1987.

Ambulatory care accounted for a larger proportion of health care expenditures
for children over age 3. For example, ambulatory care accounted for 36% of
health care expenditures for children age 3-12, but only 18% of health care
expenditures for children age 0-2 in 1987.

Because they are the poorest segment of the population, children rely
substantially on public funding of health care. But because they are healthy,
children still account for only a small part of public health spending.

Young children are especially reliant on public funding. Medicaid and other
public funds accounted for 45% of health care expenditures for children age 0-2
in 1987.

Children under 18 represented almost 50% of recipients of Medicaid assistance,
but only 16% of all Medicaid spending in 1987.

Total public expenditures on health care for adults were almost 10 times
greater than for children ~ $117 billion compared to $12 billion in 1987.

* "Federal Fiscal Year 1993," U.S. Health Care Financing Administration State
Data Tables, September 1993.
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Who Are Children with Special Health Care Needs?

The health care needs of all children are special and distinct from those of adults. But the term
"children with special health care needs" refers to a group of children who require specialized
health care, habilitation, and rehabilitation services. Frequently, children with special health care
needs (CSHCN) are limited - or have potential limitations - in their ability to function because of
one or more chronic or congenital illnesses, a major trauma, a developmental disability, or
exposure 10 a serious or life-threatening condition.

One category of children with special health care needs includes those with a chronic or congenital
condition due to an illness, injury, or birth defect who will require ongoing services. Between 10%
and 30% of children in the U.S. have one or more chronic health impairments. It is important to
realize that the large majority of these conditions, such as respiratory allergies and ear infections,
have little impact on a child's daily activities or utilization of health services. However, about 10%

' of children with chronic illnesses ~ about 2 million children or perhaps 2% of all U.S. children -
have severe conditions (such as cystic fibrosis, congenital heart disease, or sickle cell anemm) that
require ongoing and extensive health services. ¢

What Are Their Health Care Needs?

Medical advances over the past two decades have increased the survival rates of children with
severe chronic illnesses — with at least 90% of these children surviving to young adulthood.
However, even with these increased survival rates, children with special health care needs require
much greater than average use of hospital and ambulatory care than children without a chronic
iliness. It is estimated that approximately 2% of children with severe illnesses use approximately
25% of the child health dollar, representing in part the higher-than-average utilization of inpatient
hospital care by this group of children.

Children with chronic and ability limiting conditions require a great deal of medical and
nonmedical services. These children typically make more physician visits, require more
hospitalizations, and are more likely to have multiple sources of health care. Services for this
population often include complex ongoing care involving: multiple providers, medications,
medical supplies, and specialized equipment. These services are most eflective when delivered in a
coordinated fashion in a variety of settings ~ including the home — and involving the family.
Treatment for a high-cost childhood chronic illness usually involves a series of outpatient
treatments and hospitalizations that occur over many years, together with routine daily home-care
or self-care procedures that are familycentered. The U.S. Office of Technology Assistance (OTA)
estimates that 20,000 to 30,000 children with significant technology dependence may require
home care.

401 Wythe Street, Alexandria, VA 22314
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What Is the Role of Children's Hospitals in Caring for
Children with Special Health Care Needs?

Although children with chronic or congenital conditions represent only a small fraction of all
children,children's hospitals devote 56% of inpatient admissions, 68% of inpatient days, and 76% of

inpatient dollars to this population. Other important points regarding the care these children
receive include the following:

Children's Hospitals and General Hospitals with Pediatric Residencies

) Acute care children's hospitals and general hospitals with pediatric residencies, which
represent 1% and 5% of all hospitals respectively, provide care 1o 70% to 80% of all childre
in the U.S. with severe chronic or congenital conditions. The conditions treated most
frequently are: malignant neoplasms, cardiovascular anomalies, musculoskeletal
deformities, sickle cell disease, spina bifida, and cerebral palsy.

° Acute care children's hospitals and general hospitals with pediatric residencies devote 57%
and 38%, respectively, of their inpatient admissions to children with one or more chronic
or congenital conditions.

° Acute care children's hospitals and general hospitals with pediatric residences provide
approximately 4 to 4.5 times more inpatient admissions to children with one or more

chronic or congenital conditions (excluding asthma) ~ compared to general hospitals
without a pediatric residency program.

Specialty Children's Hospitals

Specialty children's hospitals are those institutions that specialize in serving children with special
needs, including those requiring subacute, habilitative, and rehabilitative care. Often children with
severe chronic or congenital conditions are referred by acute care children's hospitals to specialty
hospitals because of the unique programs and services offered to children and their families by
these facilities. Specialty children's hospitals play a critical role as:

o subacute transitional care facilities - bridging the gap for children who no longer need
the intensive treatment of an acute care children's hospital, but who are not yet well
enough to go home to their familics;

° rehabilitative facilities ~ meeting the physical and psychosocial needs of children for

recovery and teaching families the complex details of caring for children and adolescents in
preparation for their return to the home and community; and

° long term care facilities ~ caring for those children who require long-term, specialized
care for the rest of their lives.

Six percent of all children are estimated to have a chronic or congenital condition resulting
in limitation of ability to function in at least one activity of daily living; two percent of all
children have a chronic or congenital condition that requires extensive health services.




Sampie Letter for Hospital Administration

Date
The Honorabie (name) ' The Honorable (name)
U.S. House of Representatives U.S. Senate
Washington, DC 20515 Washington, DC 20510
Dear Representative (name): Dear Senator (name):

As (title) of (name of hospital), I am deeply concerned about continued news reports that
congressional leaders may seek to save more than a $100 billion in federal Medicaid spending
over the next five years. Our hospital serves more than (number of children) per year and invests
$ (amount of money) in (number of) employees. Medicaid pays for (x)% of our services.

As a hospital that serves children from (number) of states, [ am also concerned about reports that
Congress may repeal federal Medicaid requirements, giving each state the discretion to determine
its own standards for eligibility, access, and appropnate care. That would eliminate the nation's
health care safety net for medically and economically vulnerable children, including children of
low income working families.

I would appreciate very much the opportunity to talk with you and your staff about the impact of
proposals to restructure Medicaid before Congress acts upon them. In particular, I would like to
encourage you to consider the following facts:

° Medicaid is a children's program. It pays for the health care of one in every four
children; one in three infants. Children are half of all people covered by Medicaid.

® Medicaid is vital to low income, working families. Thanks to changes in Medicaid law
made by Congress with bipartisan support between 1986 and 1990, Medicaid covers
children of low income, working families, even if their parents' employment disqualifies
them for welfare. Nearly 60% of children covered by Medicaid live in working families.

° Little money can be saved from Medicaid coverage for children. Although they are
half of all Medicaid covered individuals, children account for less than 20% of Medicaid
spending. Medicaid's cost for one elderly adult equals the cost for almost eight children.

° Congress can save Medicaid funds and increase state flexibility in using federal
funds without jeopardizing the federal Medicaid safety net for children. (Name of
hospital) would like to talk with you about how that can be done.

I look forward to talking with you and your staff about the future of Medicaid for children.

Sincerely,
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Don’t cut into care for kids

CHICAGO—1In its search for ways to reduce
our country's deficit, Congress is considering
major reductions in heaith-care programs for
the elderly and the poor.

As policymakers and accountants ponder how
to make such reductions. an even more
troubling initiative is underway. Congress may
have the federal government give up oversight
of the national heaith-care safety net for the
children of low-income families—Medicaid.

Some may think these efforts are on the right
track. To our children's hospitals. they could be
devastating. Il-considered belt-tightening,
much less federal abdication of Medicaid for
children. couid jeopardize the health—care
system for [llinois children whose families rely
on Medicaid. It also could jeopardize our
hospitals’ mission of serving children regardless
of ability to pay

Medicaid is a federal-state partnership for
health care for the non-elderly poor. Each state
works with the federal government to make
sure there is a minimum. federally defined
safety net of coverage for people with low
incomes. The vast percentage of the care we
provide is to children who are covered by
Medicaid.

No public program in the country matters
more to children’s health care. Medicaid pays
for heaith care for millions whose families fall
into poverty. It is a safety net for millions more
whose private health insurance is only as
secure as a parent’s job. Three-quarters of all
Medicaid recipients are children and mothers.
Children alone are half Medicaid covers one-
fourth of all children, one-third of all births. Yet
all of these children account for less than 20
cents of every dollar Medicaid spends. The

remainder goes for adults and nursing-home
care.

Medicaid also plays a criticai role in
sustaining the pediatric services of our
hospitals. And a children’s hospital incurs costs
many other hospitals do not. Although
hospitalized less often than adults, children
require more expensive, specialized care when
they are sick or injured. In addition, children’s
hospitals prqvide training for pediatricians and
other care-givers for children. And we conduct
research to improve children’s health care.

Our hospitals are participating in new ways
of treating children more cost-effectively. We
are optimistic that leaner government will
contribute to a better future for our kids. And
we have long advocated reform of Medicaid

But before Medicaid and other safety-net
programs are turned loose from Washington.
there must be certain minimum standards for
Medicaid coverage for all low-income children,
med_lmlly necessary care for all Medicaid-
eligible children and appropriate access for
mren to pediatric specialists when they need

As a society, we expect minimum standards
of quality for our drinking water. our food and
our schools. We should do no less when it
comes to our children’s heaith. Support linois’
children by sending a message of caution to our
elected leaders: Don't expose children to the
risks of hasty lawmaking.

Jan R. Jennings
President and CEO. Children's Memorial Medical Center
. Arthur F. Kohrman
President. La Rabida Children’s Hospital
Ralph W. Muller
President. Wyler Children’s Hospital




Talking Points: PROTECT MEDICAID'S SAFETY NET FOR CHILDREN

RECOMMENDATIONS: Congress should protect the nation's Medicaid safety net for
children of low income and working families while controlling the program's growth.
Medicaid reform and savings should be achieved by granting states flexibility to use
managed care that meets national accountability standards and by reducing
disproportionate share (DSH) payments by targeting them only to hospitais that devote a
major portion of their care to Medicaid and other low-low income patients. The Medicaid
safety net for children can be protected by maintaining federal minimum standards for
children's eligibility, medically necessary care, and access to appropriate providers.

Medicaid is critical to the health of our Nation's children and children's hospitals. One in
four children and one in three infants are covered by Medicaid. About 15% have disabilities and
other challenging conditions that make them often uninsurable. Without the Medicaid safety net
for children, the number of uninsured children would increase dramatically, since pnivate coverage
continues to decline. As it is, the number of uninsured children increased 8% between 1992 - 93,

Children represented 80% of newly uninsured Americans. Children's hospitals provide nearly half
of their care to children covered by Medicaid.

Medicaid's minimum federal safety net for children supports employment. With bipartisan
support from 1986 - 90, Congress "delinked" Medicaid from welfare for children, setting federal
eligibility standards based on income, not welfare status. Over 3/5 of the states had to raise their
ehigibility limits to comply. Now, nearly 60% of children under Medicaid have low income,
working families, most of whom have no employer coverage.

Medicaid provides this children's safety net for only a fraction of the program's costs.
Children equal half of Medicaid beneficiaries but less than 1/5 of Medicaid spending. On a per

capita basis in 1993, Medicaid spending per enrolled child was 1/2 the cost for adults and 1/8 for
the elderly. Expanded coverage for children was only 13°% of overall spending growth 1992 - 93.

Congress is considering proposals to block grant the Medicaid program and cap its growth.
Key majority leaders in Congress want to cut the annual growth in Medicaid spending from 11%
to 5% or less. Managed care alone cannot meet these spending goals, particularly in the near
term. States' experience in Medicaid managed care varies widely and is directed mainly to acute
care for the non-disabled, which affects only about 20% of Medicaid spending. Consequently,
Congressional proponents of low growth caps and some governors want block grants that would

allow states to set their own eligibility and benefit standards. That would end the national
Medicaid safety net for chiidren.

Children’'s hospitals recommend that anv Medicaid savings or caps protect the national
health care safetv net for children — federal minimum standards for chiidren's eligibility,
medically necessary care, and access to appropriate care. Savings can be achieved through
states' increased flexibility to use managed care according to federal accountability standards and
targeting Medicaid DSH payments only to high DSH hospitals. Any caps on growth shouid be on
a per capita basis to preserve the ability of states to respond in times of economic downturn.

.




Talking Points: PROTECT MEDICAID'S SAFETY NET
FOR MEDICALLY VULNERABLE CHILDREN

RECOMMENDATIONS: Congress should protect the nation's Medicaid safety net for
vulnerable children while controlling the program's growth. Medicaid reform and savings
should be achieved by granting states flexibility to use managed care that meets national
standards and reducing DSH pavments by targeting them only to hospitals that devote a
major portion of their care to Medicaid and other low income patients. The Medicaid
safety net for children can be protected by maintaining federal minimum standards for
children’s eligibility, medically necessary care, and access to appropriate providers.

Medicaid is for vulnerable children. They are half of all Medicaid covered individuals. They
include medically vulnerable children needing complex care and economicaily vulnerable children
of low income families. Medicaid pays for health care for one in four children; one in three infants.

Medicaid is the nation's safety net for medicallv vuinerable children and patients of
children's hospitals. About 13%% of children covered by Medicaid are medically vulnerable
— "medically needy" children whose costly care can reduce families to poverty, and disabled
children with SSI. Children's hospitals devote on average nearly half of their care to children
under Medicaid, more than 70% to children with chronic or congenital conditions. Children's
specialty hospitals devote an even higher proportion of their care Medicaid covered children.

SS1 disabled children covered by Medicaid can have very challenging conditions. E.g., a
State of Washington study found that half of Medicaid covered children with leukemia and
lymphoma received SSI; 3/4 of Medicaid covered children with spina bifida received SSI.

Medicaid also is the nation's health care safety net for economically vulnerable children. It
pays for the health care of children of mothers who qualifv for Aid to Families with Dependent
Children (AFDC) and children of low income. working families. It covers 80% of children living
in poverty and 25% of children with incomes below 200% of the federal poverty standard.

Low income children who qualifv for Medicaid also have medical vulnerabilities. Children
covered by Medicaid based on AFDC or family income also can be medically vulnerable. E.g., in
the State of Washington's Medicaid program nearly 8% of AFDC children and more than 8% of
low income children covered by Medicaid had one or more chronic or congenital conditions.

Medically vulnerable children need a national safety net with access across state lines.

Chiidren with special needs are a fraction of all children; only about 2% of children have serious
conditions that require ongoing, extensive care. That means they depend on specialized services
in urban centers, often across state iines. Children's hospitals serve children from muitiple states.

Little money can be saved from Medicaid coverage of children alone. Although individual
children can have resource intensive health care needs, most children consume little health care.
The average cost of Medicaid for one elderly adult equals the cost of care for nearly 8 children.
Children are half of Medicaid covered individuals but less than 16% of Medicaid spending.

.




Talking Points: SUPPORT MEDICAID MANAGED CARE
THAT WORKS FOR CHILDREN

RECOMMENDATIONS: Congress should promote states' development of Medicaid
managed care that works for children by establishing federal accountability standards that
focus on: children’s access to appropriate providers. children with special needs, financing
graduate medical education, and targeting disproportionate share (DSH) payments.

Children's hospitals are expert in caring for Medicaid covered children. Children are half of
Medicaid recipients. Nearly half of children's hospitals’ care goes to these children.

Children's hospitals know managed care has great potential for children covered bv
Medicaid when it focuses on preventive care and coordinated care. Poor children often have
difficultv getting access to preventive care. Children with special needs often face the greatest
challenges in getting appropniate care, because they require care from many providers.

Children's hospitals support Medicaid managed care. Children's hospitais are helping their
states develop Medicaid managed care that works for children. A children's hospital in Wisconsin
was among the first hospitals in the nation to develop a Medicaid managed care plan.

Children's hospitals also know that not all Medicaid managed care works for children.
Children's hospitals in California, Pennsyivania, and Ohio have cared for children enrolled in
Medicaid managed care plans that went bankrupt. Children's hospitals in Tennessee have seen

inexperienced Medicaid managed care plans disrupt carefully established patterns of care for
children with special needs.

Children's hospitals have found that Medicaid managed care works for children when

states are able to demonstrate managed care meets not oniv fiscal solvency standards but
also specific accountability standards for children:

® Access to Appropriate Care Demonstrate that Medicaid managed care gives children
access to appropriate primary and specialty care, including centers of excellence for
children. Such access should be coordinated through integrated child heaith care
networks expert, organized, and accountable for meeting children's health care needs.

° Children with Special Needs Demonstrate that the requirements of special needs
children can be met. States should carve this population out from capitated Medicaid
managed care; or show that capitation rates are risk adjusted for them, that the children
can have a pediatric subspecialist as gatekeeper. and that plans account for their care.

° Graduate Medical Education Demonstrate how Medicaid contributes its share of
financing for training physicians through graduate medical education.

° Disproportionate Share Payments (DSH) Demonstrate that DSH payments are
targeted only to hospitals that devote a major portion of their care to low income patients.




Children's Hospitals' Recommendations for:

CONTROLLING MEDICAID SPENDING AND INCREASING STATE
FLEXIBILITY WHILE PROTECTING THE MEDICAID SAFETY NET
FOR CHILDREN

RECOMMENDATIONS: Protect the nation's Medicaid safety net for children, while
controlling federal spending and increasing state flexibility. Target Medicaid DSH
payments to high Medicaid volume hospitals, give states flexibility to use managed care
that meets national accountability standards and protect the Medicaid safety net standards
for children's eligibility, medically necessary care, and access to appropriate care.

Background

Some Congressional leaders advocate a major restructuring of Medicaid, potentially eliminating
the nation's Medicaid safety net for children, in order to save federal funds and enhance the
flexibility with which states administer those funds. They want to help balance the federal budget
and allow each state to develop programs that work best for its population.

Children's hospitals believe the goals of controlling federal Medicaid spending and increasing state
flexibility can be served while still preserving Medicaid as the nation's health care safety net for
economically and medically vulnerable children, including children of low income working
families. The children's safety net was created in federal law between 1986 and 1990 through a
series of bipartisan amendments that delinked Medicaid from welfare. Today nearly 60% of
Medicaid-covered children live in working families.

Preserve the Medicaid Safety Net for Children

Federal law should preserve the Medicaid safety net for children by retaining the standards for
eligibility, benefits, and access to appropriate care enacted with bipartisan votes in the late 1980s:

Eligibility Standards Federal law requires state Medicaid programs to cover children under age
six and pregnant women with family incomes below 133% of the poverty standard, as well as
older children born after September 1983 in families with incomes below 100% of poverty.

Medically Necessary Care Standards Federal law requires states to give Medicaid eligible
children coverage for all medically necessary health care services.

Appropriate Provider Access Standards Federal law requires states to give Medicaid eligible
children and pregnant women access to appropriate pediatric and obstetrical care, and to prohibit
arbitrary restrictions on medically necessary hospital care for young children.

Control Federal Medicaid Spending

Federal law can reduce the annual growth in Medicaid spending and save funds with:



Targeted Disproportionate Share Spending The federal government could save $4 billion or
more annually if federal law were to target disproportionate share payment adjustments to only
those hospitals that devote a major portion of their care (20% to 25%) to low income patients.
Currently, a hospital that devotes as little as 1% of its care to patients assisted by Medicaid may
qualify for payment adjustments.

Expanded Medicaid Managed Care within National Guidelines Research suggests that
depending on the population and the services, capitated managed care can reduce annual heaith
care spending by five to 15%. Increased flexability for states to enroil people eligible for
Medicaid, in keeping with national guidelines, promises important federal savings.

Capitated Federal Medicaid Spending Instead of matching state Medicaid expenditures, the
federal government can "capitate” Medicaid spending by guaranteeing to each state a fixed sum of
federal funds per Medicaid eligible individual. Such an approach gives the federal government
more control while protecting states against changes in eligible population due to economic
downturn or natural disaster.

Increase State Flexibility

Expanded Medicaid Managed Care within National Guidelines Federal law can preserve the
national Medicaid safety net of eligibility, medically necessary care, and access standards while
also giving states new flexibility. For example, Senator John Chafee (R-RI), a former governor,
and Senator Daniel Patrick Moynihan each have proposed to allow states to undertake statewide
Medicaid managed care, without going through a waiver application process, provided states
meet national guidelines. Children's hospitals believe these standards should include:

° Fiscal Solvency and Quality States demonstrate that Medicaid managed care plans meet
the same standards for fiscal solvency and quality that commercial plans must meet.

° Funds Used for Health Care States demonstrate that federal Medicaid funds are used
only for health care services for eligible populations.

'3 Access Standards States demonstrate children will have access to appropriate pediatric

primary and specialty care, as well as centers of excellence for children, through integrated
child health care networks.

° Children with Special Needs States demonstrate that special needs children are carved
out of capitated managed care; or, if enrolled in managed care, they have pediatrc risk
adjusted capitation and choice of pediatric subspecialists as primary care gatekeepers.

° Graduate Medical Education States demonstrate that the costs of graduate medical
education are covered, either through separate state financing or requirements that plans
contribute directly to health professional training.

° Disproportionate Share States demonstrate that they target disproportionate share funds
to only hospitals with high Medicaid and low income utilization rates and make such
payment adjustments directly to eligible hospitals, instead of folding them into capitation.
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DEEAR MEMBER

OF CONGRESS:

Your smallest constituents—
Our biggest responsibility

Cuts in Medicaid have the biggest impact on some of your smallest constituents

lose to 17 million children reiy on
C Medicaid. And many of those children
must turn to hospitals and health systems
and the professionais who staff them.

Day in and day out, for everything from rou-
tine problems to emergency care, children
on Medicaid and their families come to us
for the full range of services we provide.

We take our responsibility to these children
and to all the people we serve seriously.

Dlite, Randrg— Yago et b

Dick Davidson, President Virginia Trotter Betts. President
4 can Hospital Association Amencan Nurses Assoc

'
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And we take threats to Medicaid seriously,
too. We know the kind of havoc cutting
Medicaid would cause—for children and
their families. Spend 24 hours in any emer-
gency room and you'll see what we mean.

Children covered by Medicaid are among
your smallest constituents. They can't vote.
But we care for them, and we hope you
will too.

Lawrence A McAndrews, Fresudent Marionie Beyers, President
National Associaton of Children’s American Organzation of
Hospetats and Related institutions, inc. Nunse Exec
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Cuts ln Medncald Fundmg Hurt Chlldre.
| Throughout The State

Childrcn's. hdspitals are mamstays in their communmcs. prondmb vital health care services 1o all Lhildrcn"--.-_";'"f;
The proposed budger cuts in Medicaid funding will be parncul.lr]y devastating because it costs more to care . i
for’ sick children than adults. Children’s hospitals are not able 1o shift these increased costs 1o adult paticnts’
like other hospirals can. Inadequate Medicaid funding will force these hospitals to scale back the many cru- s
cial services they provide to the entire community.

T hc consequences are about much more Ihm dollars 1nd cents... thevre abour children and familics.

Consider ;he followmg examples:

Amy was severely injured
when struck by a car near her
suburban home. Her com-
munity hospital was not
equipped to treat her injuries,
so she was immediately trans-
ported to a children’s hospital
with a specialized pediatric
intensive care unit.

Without adequate funding
for children's hospitals, kids
like Amy won't receive the

specialized care they need.

Derrick, a diabetic child, was
brought to a children’s hospi-
tal once again for an insulin
reaction. The hospital social
worker discovered the family
didn’t have a refrigerator to
keep Derrick’s insulin cold.
She spent hours helping the
family locate a refrigerator,
warding off another hospital
stay and saving the state

thousands of dollars.

Without adequate funding
for children’s hospitals,

Baby Jeremy, born premature-
ly, was confined to a chil-
dren’s hospital for the majori-
ty of his first year of life. He
received extensive rehabilita-
tion therapy to ensure that he
continued to grow and learn
at a normal rate and wasnt
disadvantaged when he went

home.

Without adequate funding
for children’s hospitals,
babies like Jeremy won't
receive the specialized care

chronically ill kids like
Derrick won't receive the

specializ:d care they need.

they need.

I{thldn.n\ hospitals are not ad:.quard\ funde vouTe hurting not only the hundreds of thousands of Biildien

in the Stare of Hinois who are Medicaid recipients. youre also affecting non-Medicnd faihios

who relv heavily on childiens hospitals for healith care and suppart services

unavailable 1o them anywhere clse.
SOME OF OUR LITTLEST CITIZENS NEED YOU THE MOST.
]

AV

. v
<

Childrens Momorial Medical Center
La Rabida Children’s Hospital and Rescarch Center
Wiler Children’s Hospital
Cardinal Glennon Children's Hospital

St. Louis Children’s Hospital




Effect on Children's Health Coverage in 2002 of House Proposal to Cut Medicaid by $187 Billion
Projected federal funding cut in 2002 — $53 billion in cuts to states

House Estimated Number of Estimated number of
Republican uninsured children  children who would be
Children covered reduction childrenin 2002 who could uninsured in 2002 after
by Medicaid in  in Medicaid if Medicaid is lose House Republican

FY1994 (actual)/1__in 20022 unchanged/3 _ Medicaid/4 Medicaid cuts

United States 22,972,085 30% 12,225,000 6,891,626 19,116,626
Alabama 346,009 15% 319,000 51,901 370,901
Alaska 52,430 41% 48,000 21,496 69,496
Arizona 457,842 21% 208,000 96,147 304,147
Arkansas 191,297 35% 198,000 66,954 264,954
California 3,805,000 27% 1,750,000 1,027,350 2,777,350
Colorado 215,844 33% 156,000 71,229 227 229
Connecticut 200,300 30% 68,000 60,090 128,090
Delaware 52,720 8% 31,000 20,034 51,034
District of Columbia 84,560 36% 32,000 30,442 62,442
Florida 1,306,100 33% 935,000 431,013 1,366,013
Georgia 695,643 33% 435,000 229,562 664,562
Hawaii 74,052 27% 29,000 19,994 48,994
Idaho 79,084 27% 77,000 21,353 98,353
lllinois 1,099,229 29% 375,000 318,776 693,776
Indiana 386,554 44% 230,000 170,084 400,084
lowa 179,295 23% 80,000 41,238 121,238
Kansas 163,431 13% 106,000 21,246 127,246
Kentucky 353,998 35% 169,000 123,899 292,899
Louisiana 470,615 27% 316,000 127,066 443,066
Maine 97.458 29% 45,000 28,263 73,263
Maryland 336,578 32% 184,000 107,705 291,705
Massachusetts 412,016 2% 174,000 131,845 305,845
Michigan 811,500 25% 267,000 202,875 469,875
Minnesota 295615 29% 158,000 85,728 243,728
Mississippi 369,286 23% 184,000 84,936 268,936
Missoun 445,002 7% 275,000 31,150 306,150
Montana 57,800 7% 45,000 21,386 66,386
Nebraska 107,263 35% 53,000 37,542 90,542
Nevada 78,882 30% 108,000 23,665 131,665
New Hampshire 45 936 0% 56,000 0 56,000
New Jersey 463,587 38% 251,000 176,163 427,163
New Mexico 178,960 24% 151,000 42 950 193,950
New York 1,745,568 35% 541,000 610,949 1,151,949
North Carolina 585,673 39% 312,000 228,412 540,412
North Dakota 36,259 30% 18,000 10,878 28,878
Ohio 945,871 30% 232,000 283,761 515,761
Oklahoma 258,236 35% 243,000 90,383 333,383
QOregon 224,304 28% 118,000 62,805 181,805
Pennsylvania 919,544 2% 283,000 202,300 485,300
Rhode Island 43 896 42% 19,000 18,436 37.436
South Carolina 298,075 17% 221,000 50,673 271,673
South Dakota 50,128 27% 50,000 13,535 63,535
Tennessee 495,452 34% 219,000 168,454 387,454
Texas 1,835,095 20% 1,568,000 367,019 1,935,019
Utah 129,081 30% 97,000 38,724 135,724
Vermont 56,995 5% 11,000 19,948 30,948
Virginia 420,687 34% 380,000 143,034 523,034
Washington 449,681 43% 179,000 193,363 372,363
West Virginia 259,408 42% 71,000 108,951 179,951
Wisconsin 359,792 29% 126,000 104,340 230,340
Wyoming 34,286 38% 24,000 13,029 37,029

These estimates are limited to the final year of the proposed seven-year cut. Cumulative cuts

over the seven years would result in significantly higher losses in each state.

NOTES: 1/ With the exception of New Hampshire & Rhode Istand, children are all persons under 21 years of age covered by Medicaid in
FY1994. New Hampshire's data was not available for 1994, so 1993 data was used instead. Rhode Istand does not produce counts of
children covered by Medicaid. Therefore, recipients in the category “children under 21° (does not include children qualifying by reason of
disability) was substituted. 2/ Source: US DHHS based on Urban Institute's Medicaid Expenditure Growth Model, Commerce Commilee's
formula as of 9/16/95, GAO's estimates of spending by states under the proposal. 3/ Nationa! estimate of uninsured children in 2002 ts
based on a linear projection of employer coverage trends from the Census, Current Population Survey, March 1988-1994 and on Medicaid
growth using the 1994 children's proportion of CBO projections of Medicaid recipients in 2003. State estimates of the uninsured use each
state's proportion of the national number of uninsured children for 1990-92 published by the Urban institute. These proportions were then
applied to the pi ed national figure. 4/ Number of children who could Medicaid assumes that children will experience cuts in the
same proportion as any other group, that the states will reduce funds in proportion to the federal funding cuts, and that cuts will be made in




Effect on Children's Health Coverage In 2002 of Senate Proposal to Cut Medicaid by $187 Billion
Projected federal funding cut in 2002 -- $52 billion in cuts to states

Senate Estimated Number of Estimated number of
Republican uninsured children  children who would be
Children covered reduction childrenin 2002 who could uninsured in 2002 after
by Medicaid in  in Medicaid if Medicaid is lose Senate Republican

FY1994 {actual)/1 _in 2002/2 unchanged/3 Medicaid/4 Medicaid cuts

United States 22,972,085 29% 12,225,000 6,661,905 18,886,905
Alabama 346,009 24% 319,000 83,042 402,042
Alaska 52,430 30% 48,000 15,729 63,729
Arizona 457,842 29% 208,000 132,774 340,774
Arkansas 191,297 34% 198,000 65,041 263,041
California 3,805,000 24% 1,750,000 913,200 2,663,200
Colorado 215,844 26% 156,000 56,119 212,119
Connecticut 200,300 39% 68,000 78,117 146,117
Delaware 52,720 19% 31,000 10,017 41,017
District of Columbia 84,560 2% 32,000 27,059 59,059
Florida 1,306,100 31% 935,000 404,891 1,339,891
Georgia 695,643 3% 435,000 215,649 650,649
Hawaii 74,052 27% 29,000 19,994 48,994
Idaho 79,084 28% 77,000 22,144 99,144
llinois 1,099,229 20% 375,000 219,846 594,848
Indiana 386,554 44% 230,000 170,084 400,084
lowa 179,295 24% 80,000 43,031 123,031
Kansas 163,431 18% 108,000 29,418 135,418
Kentucky 353,998 35% 169,000 123,899 292,899
Louisiana 470,615 53% 316,000 249,426 565,426
Maine 97,458 25% 45,000 24,365 69,365
Maryland 336,578 24% 184,000 80,779 264,779
Massachusetts 412,016 36% 174,000 148,326 322,326
Michigan 811,500 25% 267,000 202,875 469,875
Minnesota 295,615 18% 158,000 53,211 211,211
Mississippi 369,286 19% 184,000 70,164 254 164
Missouri 445,002 18% 275,000 80,100 355,100
Montana 57,800 35% 45,000 20,230 65,230
Nebraska 107,263 26% 53,000 27,888 80,888
Nevada 78,882 36% 108,000 28,398 136,398
New Hampshire 45 936 39% 56,000 17,915 73,915
New Jersey 463,587 34% 251,000 157,620 408,620
New Mexico 178,960 20% 151,000 35,792 188,792
New York 1,745,568 33% 541,000 576,037 1,117,037
North Carolina 585,673 36% 312,000 210,842 522,842
North Dakota 36,259 30% 18,000 10,878 28,878
Ohio 945,871 27% 232,000 255,385 487,385
Oklahoma 258,236 38% 243,000 98,130 341,130
Oregon 224,304 13% 119,000 29,160 148,160
Pennsyivania 919,544 18% 283,000 165,518 448 518
Rhode Island 43,896 35% 19,000 15,364 34,364
South Carolina 298,075 25% 221,000 74,519 295,519
South Dakota 50,128 19% 50,000 9,524 59,524
Tennessee 495,452 26% 219,000 128,818 347,818
Texas 1,835,005 28% 1,568,000 513,827 2,081,827
Utah 129,081 29% 97,000 37,433 134,433
Vermont 56,995 27% 11,000 15,389 26,389
Virginia 420,687 32% 380,000 134,620 514,620
Washington 449 681 43% 179,000 193,363 372,363
West Virginia 259,408 42% 71,000 108,951 179,951
Wisconsin 359,792 26% 126,000 93,548 219,546
Wyoming 34,286 29% 24,000 9,943 33,043

These estimates are limited to the final year of the proposed seven-year cut. Cumulative cuts

over the seven years would resuit in significantly higher losses in each state.
NOTES: 1/ With the exception of New Hampshire & Rhode island, children are all persons under 21 years of age coveraed by Medicaid in
FY1994. New Hampshire's data was not available for 1994, so 1993 data was used instead. Rhode (sfand does not produce counts of
children covered by Medicaid. Therefore, recipients in the category "children under 21° (does not include children qualifying by reason of
disability) was substituted. 2/ Source: US DHHS based on Urban institule’s Medicaid Expenditure Growth Mode!, Commerce Commitee’s
formula as of 9/16/95, GAQO's estimates of spending by states under the proposal. 3/ National estimate of uninsured children in 2002 is
based on a finear projection of employer coverage trends from the Census, Current Population Survey, March 1988-1984 and on Medicaid
growth using the 1994 children's proportion of CBO projections of Medicaid recipients in 2002. State estimates of the uninsured use each
state’s proportion of the national number of uninsured chiidren for 1990-82 published by the Urban Institute. These proportione were then
applied to the projected national figure. 4/ Number of children who could lose Medicaid assumes that children will experience cuts in the

s proportion as any other group, that the states will raduce funds in proportion to the federal funding cuts, cutswillbet  »in
eligibility rather than services & benefits.




NATIONAL

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, THE REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
REFORMS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

- MILLIONS OF CHILDREN AND PREGNANT WOMEN, INCLUDING THOSE IN
WORKING FAMILIES NOW DEPEND ON MEDICAID FOR HEALTH COVERAGE.
Federal law requires states to cover pregnant women and children under age six with family
incomes up to 133% of poverty and to cover certain older children (those born after September
30, 1983) up to 100% of poverty ($12,590 per year for a family of three). Recent Medicaid
expansions for these groups provided coverage for 3 million low-income children. Additional
children are covered because they are disabled and receive Supplemental Security Income (SSI).

0 In the United States, 21.1% of children under 18 were covered by Medicaid during
1990-92.
0 Among children covered by Medicaid, more than half live in working families.

By 1994, at their option, 34 states had gone beyond federal mandates to cover more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), and several go beyond that level.

0 Nationally, Medicaid finances care for one out of three babies -- 1.4 million in 1993.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

) Children are half of Medicaid recipients, but use iess than one-quarter of the dollars
spent in Medicaid for the entire United States. This low figure includes payments for
care of children who are very sick or have disabilities.

0 In 1993, Medicaid expenditures for all covered children under age 21 were $1,065 per
child, compared to $7,590 per elderly adult.

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.




NATIONAL

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage for women and children. For children and pregnant
women, Medicaid expansions offset much of the loss of private coverage for a few years.
However, by 1992, growth in the number of uninsured children outpaced Medicaid.

0 In the United States, 17.4 million children under age 21 received Medicaid covered
services in 1993, but an estimated 12 million children under age 21 were uninsured.

0 The proportion of pregnant women who were uninsured dropped from 11% to 7%
between 1988 and 1994. Yet many women remain without coverage.

0 There were 9,586,099 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care was the
single largest source of hospital uncompensated care costs. '

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID WAS EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 Overall, the U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from
10.8 to 8.5 per 1000 live births.

0 The infant mortality rate decreased in every state in the U.S., ranging from a 3.5% to
42% decrease, from 1984 to 1992.

Primary Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082
Data, National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final
Mortality Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher
Institute, Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, May 1995




ALABAMA

MEDICA_ID‘_PROTECTS. MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Alabama, 17.2% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o In Alabama, the Medicaid eligibility level for pregnant women and infants is set at 133%
of poverty. '
0 Nationally, Medicaid finances care for one out of three babies -- 1.4 million in 1993.

0 In Alabama, 24,000 births were financed by Medicaid in 1991, compared to 3,940 in
1985. :

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Alabama Medicaid expenditures for all covered children under age 21 were
$852 per child, compared to $4,231 per elderly adult.




ALABAMA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at"less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 7.0% of total Medicaid expenditures in
Alabama in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Alabama, 281,991 children under age 21 received Medicaid covered services in 1993,
but an estimated 247,749 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Alabama, there were 193,222 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Alabama, the percentage of deliveries considered uncompensated hospital care dropped

from 27.6% in 1986 to 8.1% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Alabama the infant mortality rate decreased 19% between 1984 and 1992 -- from 12.9
to 10.5 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data.
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children's Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, Apnil 1995




ALASKA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($15,740 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Alaska, 19.8% of children under 18 were covered by Medicaid during 1990-92.
o Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%

of poverty.

0 In Alaska, the Medicaid eligibility level for pregnant women and infants is set at 133%
of poverty ($20,934 for a family of three in Alaska).

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
1s relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Alaska Medicaid expenditures for all covered children under age 21 were
$1,631 per child, compared to $8,254 per elderly adult.



ALASKA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at-less than 7% of total U.S. Medicaid expenditures.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED.
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FRO?{
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Alaska, 38,586 children under age 21 received Medicaid covered services in 1993, but
an estimated 21,855 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Alaska, there were 20,315 uninsured women of childbearing age in 1993.

MEDICAID - EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Alaska the infant mortality rate decreased 23 % between 1984 and 1992 -- from 11.2
to 8.6 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey. Health Care Financing Administration 2082 Data,
National Center for Heaith Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Fuwre of Medicaid, Urban Instimute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, Apni 1995




ARIZONA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

ETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
DMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
XPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

JILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
JR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
w requires states to cover pregnant women and children under age six with family incomes up

133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
wverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
‘ovided coverage for 3 million low-income children. Additional children are covered on the
isis of disability through the Supplemental Security Income (SSI) program.

In Arizona, 19.9% of children under 18 were covered by Medicaid during 1990-92.
Among U.S. children covered by Medicaid, more than half live in a working family.

y 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
‘omen and infants in low-income, working families. Most (22) states set eligibility at 185%
{ poverty (about $23,000 per year for a family of three), but several go beyond that level.

In Arizona, the Medicaid eligibility level for pregnant women and infants is set at 140%
of poverty.

Medicaid finances care for one out of three babies -- 1.4 million infants in 1993,

In Arizona, 25,000 births were financed by Medicaid in 1991, compared to 3,150 in
1985.

"HILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
NCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
- relatively low and represents only a small fraction of Medicaid payments. While children
nd pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
ayments made on behalf of these groups were only 11% of the growth in Medicaid spending.

Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.



ARIZONA

0 Medicaid payments for maternity and infant care through the first year of life are
' estimated at-less than 7% of total U.S. Medicaid expenditures.

0 Payments fot maternity and newborn care were 12.3% of total Medicaid expenditures in
Arizona in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In Arizona, there were 190,031 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women, the proportion of biﬁhs for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Arizona, the percentage of deliveries considered uncompensated hospital care dropped
from 23.5% in 1986 to 15.8% in 1990. '

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Arizona the infant mortality rate decreased 12% between 1984 and 1992 -- from 9.5
to 8.4 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, Aprit 1995



ARKANSAS

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Arkansas, 21.2% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Arkansas, the Medicaid eligibility level for pregnant women and infants is set at 133 %
of poverty. :
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Arkansas, 13,754 births were financed by Medicaid in 1991, compared to 3,730 in
1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
" is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Arkansas Medicaid expenditures for all covered children under age 21 were
$1,621 per child, compared to $5,035 per elderly adult.




ARKANSAS

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments far maternity and newborn care were 6.1% of total Medicaid expenditures in
Arkansas in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Arkansas, 173,918 children under age 21 received Medicaid covered services in 1993,
but an estimated 161,567 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Arkansas, there were 123,379 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to0
8.5 per 1000 live births.

o In Arkansas the infant mortality rate decreased 5% between 1984 and 1992 -- from 10.9
to 10.3 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey. Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey . and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




CALIFORNIA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In California, 28.3% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In California, the Medicaid eligibility level for pregnant women and infants is set at
200% of poverty. ’

o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In California, 211,780 births were financed by Medicaid in 1991, compared to 110,720
in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, California Medicaid expenditures for all covered children under age 21 were
$589 per child, compared to $3,738 per elderly adult.




CALIFORNIA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at'less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 8.6% of total Medicaid expenditures in
California in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In California, 2,496,224 children under age 21 received Medicaid covered services in
1993, but an estimated 1,848,341 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In California, there were 1,480,573 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In California, the percentage of deliveries considered uncompensated hospital care

dropped from 10.5% in 1986 to 7.4% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In California the infant mortality rate decreased 26 % between 1984 and 1992 -- from 9.4
to 7.0 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Heaith Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



COLORADO

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 miilion low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

o} In Colorado, 13.6% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Colorado, the Medicaid eligibility level for pregnant women and infants is set at 133 %
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Colorado, 11,482 births were financed by Medicaid in 1991, compared to 2,220 in
1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Colorado Medicaid expenditures for all covered children under age 21 were
$1,181 per child, compared to $6,971 per elderly adult.



COLORADO

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at’less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 5.2% of total Medicaid expenditures in
Colorado in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Colorado, 161,221 children under age 21 received Medicaid covered services in 1993,
but an estimated 139,471 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Colorado, there were 83,453 uninsured women of childbearing age in 1993. .
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Colorado, the percentage of deliveries considered uncompensated hospital care

dropped from 22.8% in 1986 to 11.7% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Colorado the infant mortality rate decreased 25 % between 1984 and 1992 -- from 10.2
to 7.6 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Populauon Survey. Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, Apnl 1995




CONNECTICUT

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Connecticut, 13.6% of children under 18 were covered by Medicaid during
1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Connecticut, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

o In Connecticut, 9,938 births were financed by Medicaid in 1991, compared to 2,800 in
1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991.
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Connecticut Medicaid expenditures for all covered children under age 21 were
$1,255 per child, compared to $17,668 per elderly adult.



CONNECTICUT

0 Medicaid payments for maternity and infant care through the first year of life are
‘ estimated at-less than 7% of total U.S. Medicaid expenditures.

0 Payments fof maternity and newborn care were 3.1% of total Medicaid expenditures in
Connecticut in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Connecticut, 167,594 children under age 21 received Medicaid covered services in
1993, but an estimated 57,446 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Connecticut, there were 89,921 uninsured women of childbearing age in 1993,

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

o In Connecticut, the percentage of deliveries considered uncompensated hospital care

dropped from 10.5% in 1986 to 9.0% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o} The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Connecticut the infant mortality rate decreased 27% between 1984 and 1992 -- from
10.4 to 7.6 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




DELAWARE

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

) In Delaware, 13.5% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o In Delaware, the Medicaid eligibility level for pregnant women and infants is set at 185%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Delaware, 2,350 births were financed by Medicaid in 1991, compared to 1,410 in
1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Delaware Medicaid expenditures for all covered children under age 21 were
$1,482 per child, compared to $10,469 per elderly aduit.




DELAWARE

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 4.8% of total Medicaid expenditures in

Delaware in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Delaware, 42,816 children under age 21 received Medicaid covered services in 1993,
but an estimated 29,754 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In Delaware, there were 21,785 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Delaware the infant mortality rate decreased 20% between 1984 and 1992 -- from 10.8
to 8.6 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, Apnil 1995




DISTRICT OF COLUMBIA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In the District of Columbia, 41.1% of children under 18 were covered by Medicaid
during 1990-92.

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o In the District of Columbia, the Medicaid eligibility level for pregnant women and infants
is set at 185% of poverty.

o} Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In the District of Columbia, 5,000 births were financed by Medicaid in 1991, compared
to 3,170 in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991.
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, the District of Columbia Medicaid expenditures for all covered children under
age 21 were $1,489 per child, compared to $8,164 per elderly adult.



DISTRICT OF COLUMBIA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 4.3% of total Medicaid expenditures in
the District of Columbia in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In the District of Columbia, 62,543 children under age 21 received Medicaid covered
services in 1993, but an estimated 32,967 were uninsured.

o Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In the District of Columbia, there were 29,820 uninsured women of childbearing age in
1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women. the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

o In the District of Columbia the infant mortality rate decreased 7% between 1984 and
1992 -- from 21.0 to 19.6 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Poputation Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



FLORIDA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Flcrida, 23.8% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Florida, the Medicaid eligibility level for pregnant women and infants is set at 185%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Florida, 54,280 births were financed by Medicaid in 1991, compared to 19,490 in
1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
pavments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Florida Medicaid expenditures for all covered children under age 21 were $890
per child, compared to $5,176 per elderly adult.




FLORIDA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments fo}{ maternity and newborn care were 9.3% of total Medicaid expenditures in
Florida in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Florida, 995,422 children under age 21 received Medicaid covered services in 1993,
but an estimated 708,172 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Florida, there were 625,599 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Florida, the percentage of deliveries considered uncompensated hospital care dropped

from 26.7% in 1986 to 9.9% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Florida the infant mortality rate decreased 19% between 1984 and 1992 -- from 10.8
to 8.8 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’'s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



GEORGIA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Georgia, 22.3% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Georgia, the Medicaid eligibility level for pregnant women and infants is set at 185%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Georgia, 52,155 births were financed by Medicaid in 1991, compared to 16,000 in
1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
pavments made on behalf of these groups were onlv 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Georgia Medicaid expenditures for all covered children under age 21 were
$1,106 per child, compared to $5,356 per elderly adult.



GEORGIA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 13.8% of total Medicaid expenditures in
Georgia in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Georgia, 525,168 children under age 21 received Medicaid covered services in 1993,
but an estimated 262,675 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
. to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Georgia, there were 297,346 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Georgia the infant mortality rate decreased 20% between 1984 and 1992 -- from 12.9
to 10.3 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey . and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



HAWAII

MEDICAID. PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($14,490 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Hawaii, 17.6% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty.

0 In Hawaii, the Medicaid eligibility level for pregnant women and infants is set at 300%
of poverty ($43,470 for a family of three in Hawaii).

o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Hawaii, 3,012 births were financed by Medicaid in 1990, compared to 1,950 in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Hawaii Medicaid expenditures for all covered children under age 21 were $817
per child, compared to $7,605 per elderly adult.




HAWAII

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments fo}l maternity and newborn care were 3.9% of total Medicaid expenditures in
Hawaii in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private msurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Hawaii, 58,665 children under age 21 received Medicaid covered services in 1993,
but an estimated 23,522 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In Hawaii, there were 21,687 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990). )

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

o In Hawaii the infant mortality rate decreased 36% between 1984 and 1992 -- from 9.9
to 6.3 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Futre of Medicaid. Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




IDAHO

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover oider children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Idaho, 11.5% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Idaho, the Medicaid eligibility level for pregnant women and infants is set at 133%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Idaho, 4,324 births were financed by Medicaid in 1991, compared to 1,310 in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Chiidren are haif of recipients, but use iess Uian vne-quarier of the doilars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Idaho Medicaid expenditures for all covered children under age 21 were $1,151
per child, compared to $8,162 per elderly adult.




IDAHO

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 5.7% of total Medicaid expenditures in
Idaho in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Idaho, 60,357 children under age 21 received Medicaid covered services in 1993, but
an estimated 60,997 were uninsured. '

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Idaho, there were 38,935 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

) In Idaho, the percentage of deliveries considered uncompensated hospital care dropped

from 24.1% in 1986 to 18.0% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Idaho the infant mortality rate decreased 10% between 1984 and 1992 -- from 9.8 to
8.8 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Instirute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.
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ILLINOIS

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Illinois, 23.4% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Illinois, the Medicaid eligibility level for pregnant women and infants is set at 133%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Illinois, 52,000 births were financed by Medicaid in 1991, compared to 36,750 in
198S. ‘

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Illinois Medicaid expenditures for all covered children under age 21 were
$1,107 per child, compared to $8,059 per elderly adult.



ILLINOIS

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments fo-r,matemity and newborn care were 7.4 % of total Medicaid expenditures in
Illinois in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Illinois, 778,662 children under age 21 received Medicaid covered services in 1993,
but an estimated 382,360 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Illinois, there were 337,750 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Illinois, the percentage of deliveries considered uncompensated hospital care dropped

from 13.0% in 1986 t0 9.9% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Illinois the infant mortality rate decreased 16% between 1984 and 1992 -- from 12.1
to 10.1 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children's Defense Fund. and RAND.
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INDIANA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Indiana, 14.4% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Indiana, the Medicaid eligibility level for pregnant women and infants is set at 150%
of poverty.
o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Indiana, 33,200 births were financed by Medicaid in 1991, compared to 4,320 in
1985. )

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a smail fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Indiana Medicaid expenditures for all covered children under age 21 were
$1,562 per child, compared to $11,379 per elderly adult.



INDIANA

Medicaid payments for maternity and infant care through the first year of life are
estimated af less than 7% of total U.S. Medicaid expenditures.

Payments for maternity and newborn care were 7.0% of total Medicaid expenditures in
Indiana in 1991.

EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
DICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
PLODING. During the 1980s, as the cost of private insurance rose for employers and
ilies, many dropped dependent coverage of women and children. For children and pregnant
'nen, Medicaid expansions offset the loss of private coverage for a few years. However, by
2, growth in the number of uninsured children outpaced Medicaid.
‘ In Indiana, 315,794 children under age 21 received Medicaid covered services in 1993,
but an estimated 221,991 were uninsured.

Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

In Indiana, there were 173,053 uninsured women of childbearing age in 1993.

DICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
‘SPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
single largest source of hospital uncompensated care costs.

As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

In Indiana, the percentage of deliveries considered uncompensated hospital care &ropped
from 16.2% in 1986 to 8.2% in 1990.

"ANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
ZGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
U.S. infant mortality rate reached its lowest level in history.

The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

In Indiana the infant mortality rate decreased 15% between 1984 and 1992 -- from 11.1
to 9.4 per 1000 live births.

Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
onal Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
«; and publications by the Kaiser Commission on the Future of Medicaid. Urban Institute, Alan Guttmacher Institute,
‘loyee Benefit Research Institute, Children’s Defense Fund, and RAND.
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I10WA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover oider children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Iowa, 13.2% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o In Iowa, the Medicaid eligibility level for pregnant women and infants is set at 185% of
poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Iowa, 10,133 births were financed by Medicaid in 1991, compared to 7,920 in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use iess than one-quarter of the doiiars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Iowa Medicaid expenditures for all covered children under age 21 were $1,292
per child, compared to $6,554 per elderly adult.



I0OWA

0 Medicaid payments for maternity and infant care through the first year' of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 3.3% of total Medicaid expenditures in

Jowa in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECL-ED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Iowa, 149,855 children under age 21 received Medicaid covered services in 1993, but
an estimated 55,752 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Iowa, there were 53,816 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Iowa the infant mortality rate decreased 9% between 1984 and 1992 -- from 8.8 t0 8.0
per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Heaith Care Findncing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Futire of Medicaid, Urban Institute, Alan Gumtmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.
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KANSAS

[EDICAID PROTECTS MATERNAL AND CHILD HEALTH

"WEEN 1984 “AND 1990, THE CONGRESS, REAGAN AND BUSH
MINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
>ANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

.LIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
! HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
requires states to cover pregnant women and children under age six with family incomes up
33% of poverty and to cover older children (born after September 30, 1983) up to 100% of
1ty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
‘ided coverage for 3 million low-income children. Additional children are covered on the
s of disability through the Supplemental Security Income (SSI) program.

In Kansas, 12.4% of children under 18 were covered by Medicaid during 1990-92.
Among U.S. children covered by Medicaid, more than half live in a working family.

1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
nen and infants in low-income, working families. Most (22) states set eligibility at 185%
overty (about $23,000 per year for a family of three), but several go beyond that level.

In Kansas: the Medicaid eligibility level for pregnant women and infants is set at 150%
of poverty.

Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

In Kansas, 9,197 births were financed by Medicaid in 1991, compared to 4,900 in 1985.

ILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
"REASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
clatively low and represents only a small fraction of Medicaid payments. While children
pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
ments made on behalf of these groups were only 11% of the growth in Medicaid spending.

Chiidren are haif of recipients, but use iess ihan one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

In 1993, Kansas Medicaid expenditures for all covered children under age 21 were
$1,114 per child, compared to $6,660 per elderly adult.




KANSAS

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at’less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 6.4% of total Medicaid expenditures in
Kansas in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Kansas, 134,528 children under age 21 received Medicaid covered services in 1993,
but an estimated 98,919 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Kansas, there were 84,536 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Kansas, the percentage of deliveries considered uncompensated hosﬁital care dropped

from 16.2% in 1986 to 7.5% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Kansas the infant mortality rate decreased 14% between 1984 and 1992 -- from 10.1
to 8.7 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey . and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.
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. KENTUCKY

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 °AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Kentucky, 22.4% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Kentucky, the Medicaid eligibility level for pregnant women and infants is set at 185%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

o In Kentucky, 21,079 births were financed by Medicaid in 1991, compared to 5,510 in
1985. )

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Kentucky Medicaid expenditures for all covered children under age 21 were
$1,254 per child, compared to $5,653 per elderly adult.



KENTUCKY

0 Medicaid payments for maternity and infant care through the first year of life are
estimated af less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 4.3 % of total Medicaid expenditures :n
Kentucky in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLIN:.D,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FKOM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Kentucky, 304,407 children under age 21 received Medicaid covered services in 1993,
but an estimated 160,946 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In Kentucky, there were 111,466 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Kentucky, the percentage of deliveries considered uncompensated hospital care

dropped from 16.2% in 1986 to 7.9% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Kentucky the infant mortality rate decreased 28 % between 1984 and 1992 -- from 11.5
to 8.3 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.
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LOUISIANA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Louisiana, 28.1% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o In Louisiana, the Medicaid eligibility level for pregnant women and infants is set at
133% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Louisiana, 31,420 births were financed by Medicaid in 1991, compared to 9,100 in
1985. :

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Louisiana Medicaid expenditures for all covered children under age 21 were
$1,928 per child, compared to $6,733 per elderly adult.



LOUISIANA

Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

Payments for maternity and newborn care were 4.5% of total Medicaid expenditures in

Louisiana in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Louisiana, 433,958 children under age 21 received Medicaid covered services in 1993,
but an estimated 265,978 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Louisiana, there were 227,873 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Louisiana, the percentage of deliveries considered uncompensated hospital care

dropped from 11.2% in 1986 to 8.9% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Louisiana the infant mortality rate decreased 22% between 1984 and 1992 -- from
12.1 to 9.4 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guntmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.
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MAINE

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Maine, 20.2% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Maine, the Medicaid eligibility level for pregnant women and infants is set at 185%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Maine, 3,715 births were financed by Medicaid in 1991, compared to 2,410 in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients. but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

o In 1993, Maine Medicaid expenditures for all covered children under age 21 were $1,516
per child, compared to $9,446 per elderly adult.




MAINE

0 Medicaid payments for maternity and infant care through the first vear of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 2.5% of total Medicaid expenditures in

Maine in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Maine, 82,749 children under age 21 received Medicaid covered services in 1993, but
an estimated 39,450 were uninsured.

o Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Maine, there were 39,098 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Maine, the percentage of deliveries considered uncompensated hospital ‘care dropped

from 11.1% in 1986 to 6.1% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortalitv rate decreased 2! % betwcen 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Maine the infant mortality rate decreased 33% between 1984 and 1992 -- from 8.4 to
5.6 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey. Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Montality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




MARYLAND

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Maryland, 19.6% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Maryland, the Medicaid eligibility level for pregnant women and infants is set at
: 185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Maryland, 19,215 births were financed by Medicaid in 1991, compared to 11,300 in
1985. _

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Maryland Medicaid expenditures for all covered children under age 21 were
$1,359 per child, compared to $8,848 per elderly adult.




MARYLAND

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 6.9% of total Medicaid expenditures in
Maryland in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Maryland, 234,309 children under age 21 received Medicaid covered services in 1993,
but an estimated 168,372 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Maryland, there were 149,019 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Maryland, the percentage of deliveries considered uncompengated hospital care

dropped from 8.7% in 1986 to0 2.5% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Maryland the infant mortality rate decreased 17% between 1984 and 1992 -- from
11.8 to 9.8 per 1000 live births.

Key Darta Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.
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MASSACHUSETTS

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty (312,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Massachusetts, 21.1% of children under 18 were covered by Medicaid during
1990-92.

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Massachusetts, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Massachusetts, 20,000 births were financed by Medicaid in 1991, compared to 12,550
in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behaif of these groups were only 11 % of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Massachusetts Medicaid expenditures for all covered children under age 21 were
$1,609 per child, compared to $10,760 per elderly adult.



MASSACHUSETTS

0 Medicaid payments for maternity and infant care through the first year of life are
estimated af'less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 2.6% of total Medicaid expenditures in
Massachusetts in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Massachusetts, 376,198 children under age 21 received Medicaid covered services in
1993, but an estimated 125,067 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Massachusetts, there were 161,484 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Massachusetts, the percentage of deliveries considered uncompensated hospital care

dropped from 8.3% in 1986 to 2.7% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Massachusetts the infant mortality rate decreased 27 % between 1984 and 1992 -- from
9.0 to 6.5 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey . and National Center for Health Statistics Final Morality
Data; and publications by the Kaiser Commission on the Future vt Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.
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MICHIGAN

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Michigan, 22.3% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 | In Michigan, the Medicaid eligibility level for pregnant women and infants is set at 185%
of poverty.
o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Michigan, 50,000 births were financed by Medicaid in 1991, compared to 33,600 in
1985. .

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

o Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Michigan Medicaid expenditures for all covered children under age 21 were
$824 per child, compared to $7,014 per elderly adult.




MICHIGAN

0 Medicaid payments for maternity and infant care through the first year of life are
estimated af less than 7% of total U.S. Medicaid expenditures.

0 Payments fof maternity and newborn care were 7.8% of total Medicaid expenditures in
Michigan in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINEL.
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FRQ:}
EXPLODING. During the 1980s, as the cost of private insurance rose for employers a::i
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Michigan, 624,531 children under age 21 received Medicaid covered services in 1993,
but an estimated 220,623 were uninsured.

o Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In Michigan, there were 275,095 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Michigan, the percentage of deliveries considered uncompengated hospital care

dropped from 7.9% in 1986 to 6.9% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

o In Michigan the infant mortality rate decreased 13 % between 1984 and 1992 -- from 11.7
to 10.2 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Moruality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.
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MINNESOTA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 'AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

o) In Minnesota, 16.8% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a Working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Minnesota, the Medicaid eligibility level for pregnant women and infants is set at
275% of poverty. '

o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Minnesota, 20,000 births were financed by Medicaid in 1991, compared to 7,070 in
1985. ‘

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Minnesota Medicaid expenditures for all covered children under age 21 were
$994 per child, compared to $13,402 per elderly adult.



MINNESOTA

.0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 5.1% of total Medicaid expenditures in
Minnesota in 1991. '

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Minnesota, 223,042 children under age 21 received Medicaid covered services in
1993, but an estimated 91,647 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Minnesota, there were 130,425 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

o In Minnesota, the percentage of deliveries considered uncompen:sated hospital care

dropped from 4.6% in 1986 to 3.4% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Minnesota the infant mortality rate decreased 21 % between 1984 and 1992 -- from 8.9
to 7.1 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.
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MISSISSIPPI

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 'AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Mississippi, 28.0% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Mississippi, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Mississippi, 25,000 births were financed by Medicaid in 1991, compared to 3,680 in
198S5. )

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Mississippi Medicaid expenditures for all covered children under age 21 were
$796 per child, compared to $3,305 per elderly adult.




MISSISSIPPI

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 8.6% of total Medicaid expenditures in
Mississippi in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINE.2,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Mississippi, 267,998 children under agé 21 received Medicaid covered services in
1993, but an estimated 164,601 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Mississippi, there were 118,359 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Mississippi, the percentage of deliveries considered uncompénsated hospital care

dropped from 12.6% in 1986 to 5.9% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Mississippi the infant mortality rate decreased 17% between 1984 and 1992 -- from
14.4 to 11.9 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.
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MISSOURI

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Missouri, 19.3% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Missouri, the Medicaid eligibility level for pregnant women and infants is set at 185%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Missouri, 21,416 births were financed by Medicaid in 1991, compared to 10,170 in
198S. )

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Missouri Medicaid expenditures for all covered children under age 21 were
$927 per child, compared to $6,076 per elderly aduit.




MISSOURI

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments fo;' maternity and newborn care were 6.2% of total Medicaid expenditures in
Missouri in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Missouri, 324,912 children under age 21 received Medicaid covered services in 1993,
but an estimated 230,087 were uninsured. :

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In Missouri, there were 181,557 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

o In Missouri the infant mortality rate decreased 18 % between 1984 and 1992 -- from 10.4
to 8.5 per 1000 live births. :

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



MONTANA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984“AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Montana, 18.2% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Montana, the Medicaid eligibility level for pregnant‘ women and infants is set at 133 %
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Montana, 3,499 births were financed by Medicaid in 1991, compared to 1,000 in
1985. :

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Montana Medicaid expenditures for all covered children under age 21 were
$1,376 per child, compared to $10,163 per elderly adult.




MONTANA

0 Medicaid  payments for maternity and infant care through the first year of life are
estimated af less than 7% of total U.S. Medicaid expenditures.

0 Payments foNr’ maternity and newborn care were 5.3% of total Medicaid expenditures in
Montana in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Montana, 47,177 children under age 21 received Medicaid covered services in 1993,
but an estimated 36,935 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In Montana, there were 30,346 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o} As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Montana, the percentage of deliveries considered uncompensated hospital care dropped

from 19.1% in 1986 to 6.6% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Montana the infant mortality rate decreased 15% between 1984 and 1992 -- from 8.8
to 7.5 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey . and National Center for Health Statistics Final Moruality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Instiute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




NEBRASKA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984“AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

o - In Nebraska, 14.9% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Nebraska, the Medicaid eligibility level for pregnant women and infants is set at 133 %
of poverty.
o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Nebraska, 6,000 births were financed by Medicaid in 1991, compared to 3,130 in
1985. ‘

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

o In 1993, Nebraska Medicaid expenditures for all covered children under age 21 were
$1,450 per child, compared to $9,237 per elderly adult.




NEBRASKA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at’less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 5.4% of total Medicaid expenditures in
Nebraska in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Nebraska, 97,166 children under age 21 received Medicaid covered services in 1993,
but an estimated 40,515 were uninsured.

o Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Nebraska, there were 50,610 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Nebraska the infant mortality rate decreased 24 % between 1984 and 1992 -- trom 9.6
to 7.4 per 1000 live births.

Key Darta Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guitmacher Institute,
Employee Benefit Research Institute, Children's Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




NEVADA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-“AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

) In Nevada, 10.9% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Nevada, the Medicaid eligibility level for pregnant women and infants is set at 133%
of poverty.
o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Nevada Medicaid expenditures for all covered children under age 21 were
$1,377 per child, compared to $6,102 per elderly adult.

o Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.



NEVADA

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
- women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Nevada, 49,578 children under age 21 received Medicaid covered services in 1993,
but an estimated 63,254 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Nevada, there were 56,444 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births. "

0 In Nevada the infant mortality rate decreased 36% between 1984 and 1992 -- from 10.5
to 6.7 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and pubiications by the Kaiser Commission on the Future oi Medicaid, Urban insumte, Aian Guiumacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, Apnil 1995



NEW HAMPSHIRE

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In New Hampshire, 7.8% of children under 18 were covered by Medicaid during 1990-
92.

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In New Hampshire, the Medicaid eligibility level for pregnant women and infants is set
at 170% of poverty.

o] Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In New Hampshire, 1,630 births were financed by Medicaid in 1991, compared to 960
in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on dehaif of these groups were oniy i1% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, New Hampshire Medicaid expenditures for all covered children under age 21
were $979 per child, compared to $15,565 per elderly adult.




NEW HAMPSHIRE

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at’less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 1.3% of total Medicaid expenditures in
New Hampshire in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In New Hampshire, 41,506 children under age 21 received Medicaid covered services
in 1993, but an estimated 30,993 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In New Hampshire, there were 33,568 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In New Hampshire, the percentage of deliveries considered uncompensated hospital care

dropped from 11.8% in 1986 to 10.2% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In New Hampshire the infant mortality rate decreased 42% between 1984 and 1992 --
from 10.2 to 5.9 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
‘Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




NEW JERSEY

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In New Jersey, 16.2% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o  InNew Jersey, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In New Jersey, 32,740 births were financed by Medicaid in 1991, compared to 12,700
in 1985. .

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, New Jersey Medicaid expenditures for all covered children under age 21 were
$1,354 compared to $11,135 per elderly adult.




NEW JERSEY

0 Medicaid payments for maternity and infant care through the first year of life are
estimated af less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 5.7% of total Medicaid expenditures ir:
New Jersey in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINE!:.
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FRCA™M
EXPLODING. During the 1980s, as the cost of private insurance rose for employers :ad
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In New Jersey, 408,850 children under age 21 received Medicaid covered services in
1993, but an estimated 210,887 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In New Jersey, there were 261,172 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In New Jersey the infant mortality rate decreased 24% between 1984 and 1992 -- from
10.9 to 8.4 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Futwre of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




NEW MEXICO

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984“AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In New Mexico, 21.6% of children under 18 were covered by Medicaid during
1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In New Mexico, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In New Mexico, 8,000 births were financed by Medicaid in 1991, compared to 2,660 in
198S.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf ol these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, New Mexico Medicaid expenditures for all covered children under age 21 were
$1,232 per child, compared to $4,884 per elderly adult.




NEW MEXICO

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments fot maternity and newborn care were 11.5% of total Medicaid expenditures in
New Mexico in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In New Mexico, 145,684 children under age 21 received Medicaid covered services in
1993, but an estimated 122,858 were uninsured.

o Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In New Mexico, there were 85,692 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women. the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990). :

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In New Mexico the infant mortality rate decreased 21% between 1984 and 1992 -- from
9.6 to 7.6 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey. Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children's Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




NEW YORK

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 miilion low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In New York, 26.4% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In New York, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In New York, 98,547 births were financed by Medicaid in 1991, compared to 44,120 in
1985. :

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities. '

0 In 1993, New York Medicaid expenditures for all covered children under age 21 were
$1,854 per child, compared to $17,428 per elderly adult.




NEW YORK

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at'less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 2.5% of total Medicaid expenditures in

New York in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED.
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROL:
EXPLODING. During the 1980s, as the cost of private insurance rose for employers ari<
families, many dropped dependent coverage of women and children. For children and pregnar:i
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In New York, 1,474,713 children under age 21 received Medicaid covered services in
1993, but an estimated 560,171 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In New York, there were 660,264 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In New York, the percentage of deliveries considered uncompensated hospital care

dropped from 9.4% in 1986 to 5.4% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- irom 10.8 w0
8.5 per 1000 live births.

0 In New York the infant mortality rate decreased 20% between 1984 and 1992 -- from
11.0 to 8.8 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey. Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



NORTH CAROLINA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-“AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

) In North Carolina, 20.9% of children under 18 were covered by Medicaid during 1990-
92.

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In North Carolina, the Medicaid eligibility level for pregnant women and infants is set
at 185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In North Carolina, 40,000 births were financed by Medicaid in 1991, compared to 9,460
in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, North Carolina Medicaid expenditures for all covered children under age 21
were $1,129 per child, compared to $5,619 per elderly aduit.



NORTH CAROLINA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 11.6% of total Medicaid expenditures in
North Carolina in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In North Carolina, 478,765 children under age 21 received Medicaid covered services
in 1993, but an estimated 281,099 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In North Carolina, there were 226,718 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In North Carolina, the percentage of deliveries considered uncompensated hospital care

dropped from 22.8% in 1986 to 5.6% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In North Carolina the infant mortality rate decreased 19% between 1984 and 1992 --
from 12.4 to 10.0 per 1000 live births. '

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, Apnil 1995




NORTH DAKOTA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In North Dakota, 11.9% of children under 18 were covered by Medicaid during
1990-92.

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In North Dakota, the Medicaid eligibility level for pregnant women and infants is set at
133% of poverty.

o) Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In North Dakota, 1,400 births were financed by Medicaid in 1991, compared to 1,000
in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on pehaif of these groups were only 11% of the growti w Medicaid spending.

o Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, North Dakota Medicaid expenditures for all covered children under age 21 were
$1,356 per child, compared to $8,983 per elderly adult.




NORTH DAKOTA

Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

Payments for maternity and newborn care were 2.1% of total Medicaid expenditures in
North Dakota in 1991.

S EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
EDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
XPLODING. During the 1980s, as the cost of private insurance rose for employers and
milies, many dropped dependent coverage of women and children. For children and pregnant
omen, Medicaid expansions offset the loss of private coverage for a few years. However, by
192, growth in the number of uninsured children outpaced Medicaid.

In North Dakota, 30,887 children under age 21 received Medicaid covered services in
1993, but an estimated 13,867 were uninsured.

Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

In North Dakota, there were 19,736 uninsured women of childbearing age in 1993.
\ EDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

OSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
= single largest source of hospital uncompensated care costs.

As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

\ In North Dakota, the percentage of deliveries considered uncompensated hosf)ital care
dropped from 6.4% in 1986 to 3.2% in 1990.

VFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
REGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
e U.S. infant mortality rate reached its lowest level in history.

The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

In North Dakota the infant mortality rate decreased 4% between 1984 and 1992 -- from
8.1 to 7.8 per 1000 live births.

:y Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
itional Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
ita; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
nployee Benefit Research Institute, Children’s Defense Fund. and RAND.

epared by the Maternal and Child Health Coalition, April 1995




OHIO

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-“AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Suppiemental Security Income (SSI) program.

0 In Ohio, 20.6% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o In Ohio, the Medicaid eligibility level for pregnant women and infants is set at 133% of
poverty.
o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Ohio, 40,000 births were financed by Medicaid in 1991, compared to 28,350 in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Chiidren are haif of reciplents, but use less than one-quarter ot the doilars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Ohio Medicaid expenditures for all covered children under age 21 were $1,152
per child, compared to $12,263 per elderly adult.




OHIO

Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

Payments for maternity and newborn care were 5.5% of total Medicaid expenditures in
Ohio in 1991.

EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
JICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
LODING. During the 1980s, as the cost of private insurance rose for employers and
lies, many dropped dependent coverage of women and children. For children and pregnant
en, Medicaid expansions offset the loss of private coverage for a few years. However, by
., growth in the number of uninsured children outpaced Medicaid.

In Ohio, 832,484 children under age 21 received Medicaid covered services in 1993, but
an estimated 305,746 were uninsured.

Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

In Ohio, there were 309,375 uninsured women of childbearing age in 1993.

JICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
sPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
ingle largest source of hospital uncompensated care costs.

As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

In Ohio, the percentage of deliveries considered uncompensated hospital care d;opped
from 12.7% in 1986 t0 5.2% in 1990.

ANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
.GNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
J.S. infant mortality rate reached its lowest level in history.

The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

In Ohio the infant mortality rate decreased 10% between 1984 and 1992 -- from 10.4 to
9.4 per 1000 live births.

Jata Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
nal Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Gurtmacher Institute,
yyee Benefit Research Institute, Children’s Defense Fund, and RAND.

red by the Maternal and Child Health Coalition, April 1995




OKLAHOMA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984“AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Oklahoma, 19.2% of children under 18 were covered by Medicaid during 1990-92.
) Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In—-Oklahoma, the Medicaid eligibility level for pregnant women and infants is set at
150% of poverty.

o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Oklahoma, 18,000 births were financed by Medicaid in 1991, compared to 5,010 in
1985. :

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Oklahoma Medicaid expenditures for all covered children under age 21 were
$1,375 per child, compared to $5,170 per elderly adult.




OKLAHOMA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated af less than 7% of total U.S. Medicaid expenditures.

) Payments for maternity and newborn care were 5.2% of total Medicaid expenditures in
Oklahoma in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Oklahoma, 214,412 children under age 21 received Medicaid covered services in
1993, but an estimated 207,086 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Oklahoma, there were 191,303 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were

the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women. the proportion of births for which hospitals

experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).
0 In Oklahoma, the percentage of deliveries considered uncompensate& hospital care

dropped from 12.2% in 1986 to 0.7% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Oklahoma the infant mortality rate decreased 20% between 1984 and 1992 -- from
11.0 to 8.8 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey . and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



OREGON

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984“AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Oregon, 16.0% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Oregon, the Medicaid eligibility level for pregnant women and infants is set at 133%
of poverty.
o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Oregon, 14,000 births were financed by Medicaid in 1991, compared to 4,640 in
198S. )

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Oregon Medicaid expenditures for all covered children under age 21 were $976
per child, compared to $6,537 per elderly adult.



OREGON

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 8.5% of total Medicaid expenditures in

Oregon in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN Di{ CLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSUL:D FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Oregon, 185,463 children under age 21 received Medicaid covered services in 1993,
but an estimated 133,023 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Oregon, there were 112,046 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

o In Oregon, the percentage of deliveries considered uncompensated hospital care dropped

from 16.3% in 1986 to 8.1% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Oregon the infant mortality rate decreased 28% between 1984 and 1992 -- from 9.9
to 7.1 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Insttute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




PENNSYLVANIA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984. AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Pennsylvania, 18.9% of children under 18 were covered by Medicaid during
1990-92.

0- Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

) In Pennsylvania, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

o In Pennsylvania, 31,345 births were financed by Medicaid in 1991, compared to 22,320
in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. Whiie children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Pennsylvania Medicaid expenditures for all covered children under age 21 were
$896 per child, compared to $8,266 per elderly adult.




PENNSYLVANIA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 2.8% of total Medicaid expenditures in

Pennsylvania in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Pennsylvania, 639,623 children under age 21 received Medicaid covered services in
1993, but an estimated 331,901 were uninsured.

0 Nationally, the proportion of pregnant women who. were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Pennsylvania, there were 295,337 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Pennsylvania, the percentage of deliveries considered uncompensated hospital care

dropped from 6.2% in 1986 to 2.6% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o) The U.S. infant mortality rate decreased 2! % bctween 1984 and 1552 -- from i0.3 10
8.5 per 1000 live births.

0o In Pennsylvania the infant mortality rate decreased 14% between 1984 and 1992 -- from
10.4 to 9.0 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey. Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




RHODE ISLAND

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Rhode Island, 20.4% of children under 18 were covered by Medicaid during
1990-92.

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach rriore pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Rhode Island, the Medicaid eligibility level for pregnant women and infants is set at
250% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991.
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

o Children are halt of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 1.3% of total Medicaid expenditures in
Rhode Island in 1991.




RHODE ISLAND

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However. by
1992, growth in the number of uninsured children outpaced Medicaid.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Rhode Island, there were 21,378 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990). '

o In Rhode Island, the percentage of deliveries considered uncompensated hospital care

dropped from 5.3% in 1986 to 1.8% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

o In Rhode Island the infant mortality rate decreased 25% between 1984 and 1992 -- from
9.9 to 7.4 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guutmacher Institute.
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



SOUTH CAROLINA

IEDICAID PROTECTS MATERNAL AND CHILD HEALTH

T'WEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
MINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
PANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

_LIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
2 HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
requires states to cover pregnant women and children under age six with family incomes up
33% of poverty and to cover older children (born after September 30, 1983) up to 100% of
arty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
vided coverage for 3 million low-income children. Additional children are covered on the
s of disability through the Supplemental Security Income (SSI) program.

In South Carolina, 18.6% of children under 18 were covered by Medicaid during 1990-
92.

Among U.S. children covered by Medicaid, more than half live in a working family.

1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
nen and infants in low-income, working families. Most (22) states set eligibility at 185%
overty (about $23,000 per year for a family of three), but several go beyond that level.

In South Carolina, the Medicaid eligibility level for pregnant women and infants is set
at 185% of poverty.

Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

In South Carolina, 22,333 births were financed by Medicaid in 1991, compared to 7,300
in 1985.

ILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
"REASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
elatively low and represents only a small fraction of Medicaid payments. While children
" pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
ments made on behair of these groups were oniy 1i% of the growth in Medicald spending.

Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

In 1993, South Carolina Medicaid expenditures for all covered children under age 21
were $1,219 per child, compared to $4,562 per elderly adult.

L T



SOUTH CAROLINA

Medicaid payments for maternity and infant care through the first year of life are
estimated at'less than 7% of total U.S. Medicaid expenditures.

Payments for maternity and newborn care were 6.1% of total Medicaid expenditures in
South Carolina in 1991.

EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
DICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
'LODING. During the 1980s, as the cost of private insurance rose for employers and
lies, many dropped dependent coverage of women and children. For children and pregnant
ien, Medicaid expansions offset the loss of private coverage for a few years. However, by
!, growth in the number of uninsured children outpaced Medicaid.

In South Carolina, 253,593 children under age 21 received Medicaid covered services
in 1993, but an estimated 172,014 were uninsured.

Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to.7% between 1988 and 1994. Yet many women remain without coverage.

In South Carolina, there were 148,036 uninsured women of childbearing age in 1993.

DICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
SPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
.ingle largest source of hospital uncompensated care costs.

As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

In South Carolina, the percentage of deliveries considered uncompensated hospital care
dropped from 9.9% in 1986 to 4.5% in 1990. '

ANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
.GNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
U.S. infant mortality rate reached its lowest level in history.

The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

In South Carolina the infant mortality rate decreased 29% between 1984 and 1992 --
from 14.7 to 10.4 per 1000 live births.

Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
nal Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
. and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
‘oyee Benefit Research Institute, Children’s Defense Fund. and RAND.

ired by the Maternal and Child Health Coalition, April 1995




SOUTH DAKOTA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In South Dakota, 13.4% of children under 18 were covered by Medicaid during
1990-92.

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In South Dakota, the Medicaid eligibility level for pregnant women and infants is set at
133% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In South Dakota, 3,021 births were financed by Medicaid in 1991, compared to 470 in
1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalt ot these groups were only 11 % ot the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabihties. '

0 In 1993, South Dakota Medicaid expenditures for all covered children under age 21 were
$1,450 per child, compared to $8,849 per ¢lderly aduit.




SOUTH DAKOTA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated af less than 7% of total U.S. Medicaid expenditures.

0 Payments fo"r; maternity and newborn care were 5.2% of total Medicaid expenditures in
South Dakota in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In South Dakota, 39,851 children under age 21 received Medicaid covered services in
1993, but an estimated 25,595 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

o In South Dakota, there were 20,872 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990). )

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In South Dakota the infant mortality rate decreased 7% between 1984 and 1992 -- from
10.0 to 9.3 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey. Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.
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TENNESSEE

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Tennessee, 26.4% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

) In Tennessee, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabiiities.

0 In 1993, Tennessee Medicaid expenditures for all covered children under age 21 were
$946 per child, compared to $4,347 per elderly adult.

o Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 6.1% of total Medicaid expenditures in
Tennessee in 1991.




TENNESSEE

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED F::OM
EXPLODING. During the 1980s, as the cost of private insurance rose for employ:: and
families, many dropped dependent coverage of women and children. For children and p;- :nant
women, Medicaid expansions offset the loss of private coverage for a few years. Howe -, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Tennessee, 470,657 children under age 21 received Medicaid covered se:i: ices in
1993, but an estimated 198,282 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Tennessee, there were 152,880 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Tennessee, the percentage of deliveries considered uncompensated hospital care

dropped from 16.0% in 1986 to 5.1% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Tennessee the infant mortality rate decreased 20% between 1984 and 1992 -- from
11.8 to 9.4 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statstics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



TEXAS

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Texas, 21.2% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Texas, the Medicaid eligibility level for pregnant women and infants is set at 185%
of poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993,

0 In Texas, 116,000 births were financed by Medicaid in 1991, compared to 21,820 in
1985. .

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Texas Medicaid expenditures for all covered children under age 21 were $1,143
per child, compared to $5,337 per elderly adult.



TEXAS

0 Medicaid payments for maternity and infant care through the first year of life are
' estimated at-less than 7% of total U.S. Medicaid expenditures.

0 Payments fof maternity and newborn care were 7.2% of total Medicaid expenditures in
Texas in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Texas, 1,429,380 children under age 21 received Medicaid covered services in 1993,
but an estimated 1,348,522 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Texas, there were 928,286 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

o In Texas, the percentage of deliveries considered uncompensated hospital care dropped

from 17.0% in 1986 to 11.7% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortaiity rate decreased 21% between 1984 and 1992 -- trom 10.8 to
8.5 per 1000 live births.

0 In Texas the infant mortality rate decreased 26% between 1984 and 1992 -- from 10.5
to 7.8 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.
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UTAH

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Utah, 8.7% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Utah, the Medicaid eligibility level for pregnant women and infants is set at 133% of
poverty.
0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Utah, 9,400 births were financed by Medicaid in 1991, compared to 1,850 in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

) Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Utah Medicaid expenditures for all covered children under age 21 were $997
per child, compared to $7,514 per elderly adult.




UTAH

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments fo}} maternity and newborn care were 9.6% of total Medicaid expenditures in
Utah in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Utah, 89,029 children under age 21 received Medicaid covered services in 1993, but
an estimated 65,881 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Utah, there were 41,684 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Utah, the percentage of deliveries considered uncompensated \"hospital care dropped

from 14.0% in 1986 to 5.1% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births. '

o In Utah the infant mortality rate decreased 35% between 1984 and 1992 -- from 9.1 to
5.9 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data.
National Center for Health Statistics Hospital Discharge Surveyv. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Gutmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



VERMONT

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133 % of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security. Income (SSI) program.

0 In Vermont, 17.2% children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 I Vermont, the Medicaid eligibility level goes beyond the federal standard and is set at
200% of poverty for pregnant women and 225% for infants and children.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Vermont, 1,704 births were financed by Medicaid in 1991, compared to 1,290 in
1985. _

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Vermont Medicaid expenditures for all covered children under age 21 were
$875 per child, compared to $7,272 per elderly adult.



VERMONT

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at”less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 3.2% of total Medicaid expenditures in
Vermont in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Vermont, 39,523 children under age 21 received Medicaid covered services in 1993,
but an estimated 15,326 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Vermont, there were 17,627 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990). :

0 In Vermont, the percentage of deliveries considered uncompensated hospital care dropped

from 12.6% in 1986 to 4.4% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Vermont the infant mortality rate decreased 17% between 1984 and 1992 -- from 8.7
to 7.2 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



VIRGINIA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

o} In Virginia, 13.5% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.
By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant

women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o In Virginia, the Medicaid eligibility level for pregnant women and infants is set at 133%
of poverty.
o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. Tins low figure includes payments ior care of
children who are very sick or have disabilities.

0 In 1993, Virginia Medicaid expenditures for all covered children under age 21 were
$1,030 per child compared to $6,164 per elderly adult.




VIRGINIA

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 5.1% of total Medicaid expenditures in
Virginia in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

o In Virginia, 318,892 children under age 21 received Medicaid covered services in 1993,
but an estimated 293,461 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Virginia, there were 239,241 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Virginia, the percentage of deliveries considered uncompensated hospital care dropped

from 18.6% in 1986 to 15.4% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

0 The U.S. infant mortality rate decreased 21 % between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

o In Virginia the infant mortality rate decreased 22% between 1984 and 1992 -- from 12.1
to 9.5 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey . and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future ot Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995



WASHINGTON

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Washington State, 16.5% of children under 18 were covered by Medicaid during
1990-92. :

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Washington, the Medicaid eligibility level for pregnant women and infants is set at
185% of poverty.

0 Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Washington, 27,114 births were financed by Medicaid in 1991, compared to 12,550
in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,

payments made on behalt of these groups were oniy ii% of ie growih in Medicaid spending.
0 Children are half of recipients, but use less than one-quarter of the dollars spent in

Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Washington Medicaid expenditures for all covered children under age 21 were
$798 per child, compared to $7,964 per elderly adult.



WASHINGTON

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at’less than 7% of total U.S. Medicaid expenditures.

0 Payments fof’matenlity and newborn care were 8.1% of total Medicaid expenditures in

Washington in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINFE:3,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FR(M
EXPLODING. During the 1980s, as the cost of private insurance rose for employers :ind
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Washington, 334,580 children under age 21 received Medicaid covered services in
1993, but an estimated 138,832 were uninsured.

0o ' Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

0 In Washington, there were 178,125 uninsured women of childbearing age in 1993.

MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

o As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

0 In Washington the infant mortality rate decreased 34% between 1984 and 1992 -- trom
10.2 to 6.8 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Instirute,
Employee Benefit Research Institute, Children’'s Defense Fund. and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




WEST VIRGINIA

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In West Virginia, 27.8% of children under 18 were covered by Medicaid during
1990-92.

0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pfegnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In West Virginia, the Medicaid eligibility level for pregnant women and infants is set at
150% of poverty.

o) Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In West Virginia, 9,209 births were financed by Medicaid in 1991, compared to 5,140
in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behaif of these groups were oniy i1% of the growth in Medicaild spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, West Virginia Medicaid expenditures for all covered children under age 21 were
$1,258 per child, compared to $6,985 per elderly adult.



WEST VIRGINIA

Medicaid payments for maternity and infant care through the first year of life are
estimated at-less than 7% of total U.S. Medicaid expenditures.

Payments for""matemity and newborn care were 5.4% of total Medicaid expenditures in
West Virginia in 1991.

s EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
EDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
\PLODING. During the 1980s, as the cost of private insurance rose for employers and
nilies, many dropped dependent coverage of women and children. For children and pregnant
ymen, Medicaid expansions offset the loss of private coverage for a few years. However, by
92, growth in the number of uninsured children outpaced Medicaid.

In West Virginia, 185,819 children under age 21 received Medicaid covered services in
1993, but an estimated 82,444 were uninsured.

Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

In West Virginia, there were 84,399 uninsured women of childbearing age in 1993.

EDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
OSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
: single largest source of hospital uncompensated care costs.

As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

In West Virginia, the percentage of deliveries considered uncompensated hospital care
dropped from 13.1% in 1986 to 4.3% in 1990. '

[FANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
REGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
¢ U.S. infant mortality rate reached its lowest level in history.

The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

In West Virginia the infant mortality rate decreased 17% between 1984 and 1992 -- from
11.0 to 9.2 per 1000 live births.

:y Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data.
ational Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortaliry
ata; and publications by the Kaiser Commission on the Future of Medicaid. Urban Institute, Alan Guttmacher Institute.
nployee Benefit Research Institute, Children’s Defense Fund. and RAND.

epared by the Maternal and Child Health Coalition, April 1995




WISCONSIN

MEDICAID‘_PROTECTS.MATERNAL AND CHILD HEALTH

BETWEEN 1984 AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Wisconsin, 15.1% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

0 In Wisconsin, the Medicaid eligibility level for pregnant women and infants is set at
155% of poverty.

o) Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.

0 In Wisconsin, 20,064 births were financed by Medicaid in 1991, compared to 13,410 in
1985. :

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Children are half of recipients, but use less than one-quarter of the dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Wisconsin Medicaid expenditures for all covered children under age 21 were
$762 per child, compared to $9,920 per elderly adult.



WISCONSIN

0 Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

0 Payments for maternity and newborn care were 5.1% of total Medicaid expenditures in

Wisconsin in 1991.

AS EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
MEDICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
EXPLODING. During the 1980s, as the cost of private insurance rose for employers and
families, many dropped dependent coverage of women and children. For children and pregnant
women, Medicaid expansions offset the loss of private coverage for a few years. However, by
1992, growth in the number of uninsured children outpaced Medicaid.

0 In Wisconsin, 227,019 children under age 21 received Medicaid covered services in
1993, but an estimated 115,426 were uninsured.

0 Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

) In Wisconsin, there were 95,796 uninsured women of childbearing age in 1993.
MEDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED

HOSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
the single largest source of hospital uncompensated care costs.

0 As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

0 In Wisconsin, the percentage of deliveries considered uncompensated hospital care

dropped from 7.6% in 1986 t0 2.1% in 1990.

INFANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
PREGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
the U.S. infant mortality rate reached its lowest level in history.

o The U.S. infant mortality rate decreased 21% between 1984 and 1552 -- rrom 10.8 t0
8.5 per 1000 live births.

0 In Wisconsin the infant mortality rate decreased 27 % between 1984 and 1992 -- from 9.9
to 7.2 per 1000 live births.

Key Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
National Center for Health Statistics Hospital Discharge Survey. and National Center for Health Statistics Final Mortality
Data; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
Employee Benefit Research Institute, Children’s Defense Fund, and RAND.

Prepared by the Maternal and Child Health Coalition, April 1995




WYOMING

MEDICAID PROTECTS MATERNAL AND CHILD HEALTH

BETWEEN 1984-AND 1990, THE CONGRESS, REAGAN AND BUSH
ADMINISTRATIONS, AND STATES ENACTED A SERIES OF MEDICAID
EXPANSIONS TO COVER MORE CHILDREN AND PREGNANT WOMEN.

MILLIONS OF CHILDREN AND PREGNANT WOMEN NOW DEPEND ON MEDICAID
FOR HEALTH COVERAGE, INCLUDING THOSE IN WORKING FAMILIES. Federal
law requires states to cover pregnant women and children under age six with family incomes up
to 133% of poverty and to cover older children (born after September 30, 1983) up to 100% of
poverty ($12,590 per year for a family of three). Recent Medicaid expansions for these groups
provided coverage for 3 million low-income children. Additional children are covered on the
basis of disability through the Supplemental Security Income (SSI) program.

0 In Wyoming, 13.2% of children under 18 were covered by Medicaid during 1990-92.
0 Among U.S. children covered by Medicaid, more than half live in a working family.

By 1994, at their option, 34 states had gone beyond federal mandates to reach more pregnant
women and infants in low-income, working families. Most (22) states set eligibility at 185%
of poverty (about $23,000 per year for a family of three), but several go beyond that level.

o In Wyoming, the Medicaid eligibility level for pregnant women and infants is set at
133% of poverty.

o Medicaid finances care for one out of three babies -- 1.4 million infants in 1993.
0 In Wyoming, 2,400 births were financed by Medicaid in 1991, compared to 390 in 1985.

CHILDREN AND PREGNANT WOMEN ARE NOT THE MAJOR CONTRIBUTORS TO
INCREASED MEDICAID COSTS. The cost of Medicaid for children and pregnant women
is relatively low and represents only a small fraction of Medicaid payments. While children
and pregnant women accounted for half of the new Medicaid enrollees between 1988 and 1991,
payments made on behalf of these groups were only 11% of the growth in Medicaid spending.

0 Chiidren are haif of recipients, but use less ihan one-quarier of ihie dollars spent in
Medicaid for the entire United States. This low figure includes payments for care of
children who are very sick or have disabilities.

0 In 1993, Wyoming Medicaid expenditures for all covered children under age 21 were
$1,109 per child, compared to $9,277 per elderly adult.



WYOMING

Medicaid payments for maternity and infant care through the first year of life are
estimated at less than 7% of total U.S. Medicaid expenditures.

Payments fo;lma[emiry and newborn care were 10.1% of total Medicaid expenditures in
Wyoming in 1991.

EMPLOYER-BASED COVERAGE FOR WOMEN AND CHILDREN DECLINED,
:DICAID FILLED THE GAP TO KEEP THE NUMBER OF UNINSURED FROM
PLODING. During the 1980s, as the cost of private insurance rose for employers and
ailies, many dropped dependent coverage of women and children. For children and pregnant
men, Medicaid expansions offset the loss of private coverage for a few years. However, by
32, growth in the number of uninsured children outpaced Medicaid.

In Wyoming, 27,933 children under age 21 received Medicaid covered services in 1993,
but an estimated 18,075 were uninsured.

Nationally, the proportion of pregnant women who were uninsured dropped from 11%
to 7% between 1988 and 1994. Yet many women remain without coverage.

In Wyoming, there were 15,568 uninsured women of childbearing age in 1993.

EDICAID EXPANSIONS SIGNIFICANTLY REDUCED UNCOMPENSATED
JSPITAL COSTS FOR DELIVERIES. In the mid-1980s, maternity and infant care were
single largest source of hospital uncompensated care costs.

As Medicaid expanded for pregnant women, the proportion of births for which hospitals
experienced uncompensated care costs declined by 40% (from 13% in 1986 to 8% in
1990).

In Wyoming, the percentage of deliveries considered uncompensated hospital care
dropped from 22.9% in 1986 to 19.0% in 1990.

FANT MORTALITY RATES DECLINED AS MEDICAID EXPANDED FOR
(EGNANT WOMEN. During the period of the Medicaid expansions for pregnant women,
> U.S. infant mortality rate reached its lowest level in history.

The U.S. infant mortality rate decreased 21% between 1984 and 1992 -- from 10.8 to
8.5 per 1000 live births.

In Wyoming the infant mortality rate decreased 19% between 1984 and 1992 -- from
11.1 to 8.9 per 1000 live births.

'y Data Sources: U.S. Bureau of Census Current Population Survey, Health Care Financing Administration 2082 Data,
.tional Center for Health Statistics Hospital Discharge Survey, and National Center for Health Statistics Final Mortality
:ta; and publications by the Kaiser Commission on the Future of Medicaid, Urban Institute, Alan Guttmacher Institute,
1ployee Benefit Research Institute, Children’s Defense Fund, and RAND.

:pared by the Maternal and Child Health Coalition, April 1995
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Effect of House Proposal to Cut Medicaid by $182 Billion on Children's Medicaid Coverage
Projected Federal Funding Cut in Year 2002 - $53 billion in cuts to states

People covered Children covered People covered Percent Estimated children who

- by Medicaid by Medicaid by Medicare reduction would lose Medicaid
FY1994 (actual) FY 1994 (actual) July 1, 1994 in 2002 in 2002 due to cuts

UNITED STATES 40,348,409 22,972,085 35,779,000 30% 6,891,626
ALABAMA 612,220 346,009 624,000 15% 51,901
ALASKA 86,384 52,430 32,000 41% 21,496
ARIZONA 662,646 457 842 578,000 21% 96,147
ARKANSAS 364,725 191,297 415,000 35% 66,954
CALIFORNIA 6,778,152 3,805,000 3,432,000 27% 1,027,350
COLORADO 367,591 215,844 405,000 33% 71,229
CONNECTICUT 372,817 200,300 493,000 30% 60,090
DELAWARE 83,158 52,720 98,000 38% 20,034
DISTRICT OF COLUMBIA 148,509 84,560 75,000 36% 30,442
FLORIDA 2,202,774 1,306,100 2,574,000 33% 431,013
GEORGIA 1,169,937 695,643 809,000 33% 229,562
HAWAH 132,608 74,052 144,000 27% 19,994
IDAHO 125,899 79,084 146,000 27% 21,353
ILLINOIS 1,884,173 1,099,229 1,589,000 29% 318,776
INDIANA 650,674 386,554 813,000 44% 170,084
IOWA 333,870 179,295 471,000 23% 41,238
KANSAS 280,099 163,431 378,000 13% 21,246
KENTUCKY 684,227 353,998 568,000 35% 123,899
LOUISIANA 799,440 470,615 565,000 27% 127,066
MAINE 196,556 97,458 197,000 29% 28,263
MARYLAND 593,256 336,578 586,000 32% 107,705
MASSACHUSETTS 803,110 412,016 920,000 32% 131,845
MICHIGAN 1,464,923 811,500 1,319,000 25% 202,875
MINNESOTA 507,323 295,615 622,000 29% 85,728
MISSISSIPPI 644,707 369,286 389,000 23% 84,936
MISSOURI 766,938 445 002 819,000 7% 31,150
MONTANA 101,053 57,800 127,000 37% 21,386
NEBRASKA 173,133 107,263 246,000 35% 37,542
NEVADA 130,318 78,882 183,000 30% 23,665
NEW HAMPSHIRE * - - 152,000 — —

NEW JERSEY 859,628 463,587 1,143,000 38% 176,163
NEW MEXICO 292,489 178,960 202,000 24% 42,950
NEW YORK 3,264,090 1,745,568 2,532,000 35% 610,949
NORTH CAROLINA 1,061,854 585,673 999,000 39% 228,412
NORTH DAKOTA 69,098 36,259 102,000 30% 10,878
OHIO 1,648,838 945,871 1,632,000 30% 283,761
OKLAHOMA 448,687 268,236 479,000 35% 90,383
OREGON 454,484 224,304 459,000 28% 62,805
PENNSYLVANIA 1,728,068 919,544 2,051,000 22% 202,300
RHODE ISLAND 4/ 114,850 43,896 166,000 42% 18,436
SOUTH CAROLINA 527,641 208,075 490,000 17% 50,673
SOUTH DAKOTA 82,012 50,128 116,000 27% 13,635
TENNESSEE 946,330 495,452 753,000 34% 168,454
TEXAS 2,870,261 1,835,095 2,019,000 20% 367,019
UTAH 203,535 129,081 181,000 30% 38,724
VERMONT 102,475 56,995 81,000 35% 19,948
VIRGINIA 704,742 420,687 789,000 34% 143,034
WASHINGTON 792,441 449,681 668,000 43% 193,363
WEST VIRGINIA 465,064 259,408 326,000 42% 108,951
WISCONSIN 642,240 359,792 752,000 29% 104,340
WYOMING 56,501 34,286 58,000 38% 13,029

These estimates are limited to the final year of the proposed seven-year cut. Cumulative
cuts over the seven years would result in significantly higher losses in each state.
NOTES: 1) Based on the Urban Institute's Medicaid Expenditure Growth Model, the Commerce
Committee's formula as of September 16, 1995, the GAQO's estimates of spending by states

under the proposal. Source: U.S. DHHS. 2) with the exception of Rhode Isiand, children are

all persons under 21 enrolled in FY1994; 3) estimates assume that federal cuts would be
translated by the states into proportional across-the-board eligibility cutbacks and so child

enroliment would be cut by the same percentage as the state's federal Medicaid cut.

hildren's Defense Fund, October 1995




