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THE REPUBLICAN MEDICAID BILL MIRRORS VETOED BLOCK GRANT -- NOT
BIPARTISAN NGA AGREEMENT.
May 24, 1996

THE REPUBLICANS' FINANCING PROPOSAL -- CENTRAL TO MEDICAID
REFORM — IGNORES THE GOVERNORS' RECOMMENDATIONS. Unanimously,
the Nation's Governors agreed 10 a financing formula that increases Federal funding when
cascload and inflition increase. The Republican bill's financing formula does not meet this
principle.

° It is still a block grant. The Federal-State partnership in financing Medicaid is
severed. Under the Republican bill, fully 97 percent of Federal Medicaid spending is
block granted. The Federal spending formula is permanently set in legislation so that
if States experience a recession or a period of inflation, they are virtually unprotected.

Funding does not follow the people. There is no component of the block grant that
adjusts for caseload increascs. Without incorporating caseload increases, funding will
not keep pace with the cascload, possibly forcing States to deny health benefits to
millions of children, people with disabilities, and older Americans.

The "umbreila” is foll of holes. Although 97 percent of Federal Medicaid spending
is fixed in the block grant, there is a small "umbrella” fund that is supposed to protect
states with high cnroliment growth. However, this "umbrella” fund is full of holes
because it is difficult to access and provides only a one-time payment for population
increases, not sustained support for States with higher than expected enrollment.

THE REPUBLICAN BILL GOES BACK TO A MEANINGLESS BENEFITS

PACKAGE. The NGA proposal moved towards standards for the amount, scope, duration,
and benefits.

° The Republican bill moves away from the NGA acknowledgement of the need for
benefits standards. Without standards, there is no such thing as meaningful benefits

or a guarantee of coverage. For example, "coverage” of inpatxcnt hospital care could
consist of onec day a ycar.

THE REPUBLICAN BILL ENDS A GUARANTEE OF FINANCIAL PROTECTION FOR

MIDDLE CLASS FAMILIES. The NGA proposal did not remove protections against excessive
cost sharing requirements for Medicaid bencficiaries.

° The Republicans will force families to pay more for less. The Republican bill removes
current protections against excessive cost sharing requirements — although the NGA
proposal did not endorse this. Since total Medicaid spending will be cut by $265 billion
over six yecars under this proposal, providers will face overwhelming financial incentives to
shift long—tenm care costs to patients and their families.

VACCINES FOR CHILDREN PROGRAM (VFC) IS ELIMINATED. The NGA proposal did
not recommend that the Vaccines for Children program be repealed.

° Children would suffer without adequate vaccinations. The Republican bill ends the
Vaccine for Children program and lets States establish their own vaccinations programs.
Repeal of VFC funding will reduce the number of children immunized.



002
05/24/96  11:09 (o) 4

REPUBLICANS STILL INSIST ON ENDING THE MEDICAID GUARANTEE
May 24, 1996

THEY ARE STILL INSISTING ON A BLOCK GRANT FORMULA THAT THE
GOVERNORS HAVE ALREADY REJECTED. The Federal-State partnership is severed.

The Republican proposal does not meet the Governors' principle that funding must automatically
adjust for all changes in enrollment. Under the Republican proposal, fully 97% of Federal
Medicaid spending is a block grant. The remaining 3% is dedicated to an umbrella fund posing as
protection for States with high enrollment growth. However, this umbrella is full of holes because
it is difficult to access and provides only a one—time payment for population increases, not
sustained support for States with higher than expected enrollment.

MEDICAID CUTS COULD STILL TOTAL $265 BILLION. While the Republicans cut
Federal Medicaid spending by $72 billion, the total Medicaid cuts could still reach $265 billion
over 6 years if States spend only the minimum required to reccive their full grant allocation. This
is because the Republican proposal reduces State matching requircments.

MEDICAID GUARANTEE TO MEANINGFUL BENEFITS NO LONGER SECURE FOR
MILLIONS OF CHILDREN, PEOPLE WITH DISABILITIES, AND OLDER AMERICANS.
The Republican Medicaid plan still undermines the guarantee to meaningful health benefits. With
total cuts reaching up to $265 billion, States could be forced to deny health benefits to millions of
children, people with disabilities, and older Americans, putting millions of middle class families at risk
of paying for health care for their parents, children or family members with disabilities.

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

addition, the Republican proposal would deny the guarantee of coverage for 2.5 million
children aged 13-18. '

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

® Older Americans. Many of the Medicaid benefits critical to older Americans and people with
disabilities are optional —- including prescription drugs, home and community—-based care, and
assistive devices such a8 wheelchairs and communication devices —— and cuts reaching up to
$265 billion could force States to cut back on these optional benefits.

THE GUARANTEE OF FINANCIAL PROTECTION FOR THE MIDDLE CLASS 1S ENDED.
Under the Republican bill, current law protections for Medicaid beneficiaries who own homes appears
to be eliminated. As such, Statcs may have the option to treat homes as assets, which would result in
incligibility for nursing home coverage. The only way to then obtain coverage could be to sell the
home or family farm as an asset and spend down until the beneficiary met the State—defined resource
threshold. In addition, States and providers will face overwhelming financial incentives to shift long~
term carc costs to patients and their families. Since Federal protections against excessive cost-sharing
requircments arc climinated, many patients and their familics will pay more for less.



