[ order to increase access to heal’cl-l care coverage for the 3.2 million

children who are not cligible for Medicaid and whose annual famﬂy
income is below $32,100 for a family of 4 (which is 200% of the
1997 federal poverty guidelines), Rept.mblidans will:

. More than Doubls ’Eundjng
for tlne Maternal & C}:ulc{ Health Bloclz Grant prograni

Provide $3.75 billion over 5 years in additional funcling for the
existing Matemal and Child Health Block Grant program Ly re-
targeting the Eamed Income Credit (EIC) to its originaﬂy intended
recipienls---chil&ren in low income families---and repealing the 1993
EIC expansion to families without children. The reform legislation
“will also s’crengd:en current law to insure that prison mmates are not
eligible for the RIC. The addilional funds will be made available on
a 3-1 Federal-State matching share basis and will be allocated
proPortiona’r.ely based on the number of uninsured children in cach

state.

The Maternal and Child Health Block Grant program is funded at
$681 million m FY 97. Tlle new jt'u:rlcls woul(l Le in acHiLiOn to, not
in Place of, the annual cliscretionazy {unding level for this block grant

program. Such funds will be available to states for use in provicling

hea.lth care coverage for uninsured cl—li]&ren.
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Health Assurance Act

The authorization for the existing block grant program stipulates
that it is “...lo provic]e and Lo assure mothers and children (in
particular thosc with low income or with limited avadability of
health services) access to quality maternal and child health
services...”. The Septem}acr 1996 report to Congress [rom the
Maternal and Child Health Bureau states, “...(tl'xe block grant
program) has become so successful that it is seen as a mode] for

clesig‘ning State Block Grants in the 1990's.”

States will retain ﬂexibility on how best to utilize the granl funds
in order Lo provide inoreased opportunitics for children's health
care coverage. Such initiatives may include--but are not limited
to--subsidies for private insurance premiums; vouchers to
families for the purchase of health insurance; and provision of

insurance through community-based organizations.

. Expan& state ﬂem]allltv in the use of Medicaid funds

AcloPt Medicaid reforms recommended Ly the National
Govemors Association, which expancl state ﬂexibili’c_v and build
on the efforts a]ready underway at the state leve] to strengtl'xen
outreach initiatives and cxpaucl health care coverage for children.
Allow states to use premiums & co-payments iu order to expand
the capacity of new and existing programs to proviclc health care

coverage for children.
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Permit the enrollment of individuals in manage& care without
the need to obtain a federal waiver. Expand home and
community—})asecl care as an alternative to institutional care
withou! the requirement to obtain a federal waiver. Repeal the
Boren amendment, thereby auowing‘ stales to control provi&er

pay*ment rates.

«  Increase personal freedom with Medical Savings Accounts

Repeal the current limitations on personal choice and freedom
and permit familics whose annual income is below 200% of the
poverty guidelines to establish a MSA Lo help provide health care
for their children.

Removal of the arbitrary limilations on the use of MSA’s will
enablc more parents to consider more options in deterrnining
how best Lo provicle health care coverage for their children.

Contribution limits, deductible requirements, employer

participation and other guidelines will remain as slated in the

1996 Health Insurance Portability and Accountalaility Act.
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( " THE REPUBLICAN INITIATIVE TO
ASSURE HEALTH CARE FOR CHILDREN
. In Otder to prOViCle expan&ed l’lealt}l care Coverage {Or unineure&

chilc‘lren, we propose:

1. A 100% increase in funding for the existing Maternal and
Child Health Block Grant program and

2. Adoption of Medicaid reforms supportecl l:vy Lipartisan
National Covernore’ Association in order to give states

more ﬂexxbx].xty in provicling health care to children.

. Provide $3.5 billion over 5 years and $7.6 billion over 10 years in
additional funcling to the Maternal and Child Block Grant
program. These funds will be obtained by targeting the Earned
Income Credit (EIC) to its original recipienta---cl'xiuren in low
income Eamilies---ana_tepealing the 1993 EIC expansion to
families without children.

e These funds will be made available on a 4-1 Federal-State matching
share basis. States will retain ﬂexi}:ility on how best to utilize the
money in order to provi:le health caze for uninsured children.
Distribution of the funds will be based on a formula which reflects
for each state the number of families (with children) and income
below 200% of the federal poverty level ($32,100 for a family of 4).

. Among the Medicaid reforms supporte:l by the Governors which will
be included in the children's health care initiative are: enrollment of
individuals in managed care without the need to obtain a federal

L waiver; expansion of home and community-!:asecl care as an

alternative to institutional care without a federal wrajver; repea.l of
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pavment rates; and others.




