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The budget, prenatal care and a new plan to provide insurance for all, oh my

Aswe go to print, the state budget has moved from the J. Finance Committee (JFC), through the Assembly and sits with
an uncertain fate in the State Senate. The news for Family Medicaid was largely good as the programs suffered no major
funding shortfalls, benefit reductions, or enrollment limitations. Thefull funding for BadgerCare and other programs,
however, has been described by the governor as coming at the expense of adequate increases in funding for school aids.

Three state senators have said they will vote against the budget unless more cuts, overall, are made; the governor has
also threatened to veto the entire budget unless school aidsincreaseto alevel closer to hisoriginal budget proposal.

In sum, thingslook good at the moment for Family Medicaid, but we remain several keys steps away from knowing

anything for sure. For now:

e Fundingisprovided for BadgerCare and Medicaid in general.

» TheJFC version of the budget bill would raise co-paysto $3 (from $1) for generic drugs provided under Medicaid or
BadgerCare. Savings from the co-pay amendment are modest, but for families, the increase can mean real money.

e Prenatal carefor immigrant women survived the JFC and Assembly budget deliberations (see more below).

The Wisconsin Council on Children and Families has produced a two-page summary that focuses primarily on the
setbacks for children and familiesin the budget, as it emerged from the Finance Committee.

Expanded prenatal care remains in budget Bipartisan health care reform plan proposed
Fromthe Legislative Fiscal Bureau (LFB) paper ontheproposal:  The“Wisconsin Health Plan” was recently unveiled with the
“Prenatal care is widely acknowledged to be the most cost- bipartisan support of Rep. Curt Gielow (R-Megquon), chair of the
effective way to improve pregnancy outcomes...Prenatal care Assembly Committee on Medicaid Reform, and Rep. Jon
can be especially beneficial for undocumented immigrant Richards (D-Milwaukee).
women because most of these women live in poverty, are L -
uninsured, and have a number of risk factors for poor birth Thehealth reforminitiative, developed by David Riemer and
outcomes...Studies show that a dollar spent on prenatal care LisaEllinger of the Wisconsin Health Project, “seeks to address
can yield between $1.70 and $3.38 in [future] savings.” Wisconsin's ‘triple crisis’ in health care: the skyrocketing cost

of health care, increasing numbers of uninsured, and the ever-

Expansion of prenatal care coverage through BadgerCareisa present deficit in the state’s Medicaid program.”

winwin win for taxpayers, pregnant women and their fetuses.

CKF raised this as an issue to explore more than ayear ago. It More on the proposal can be found at the Wheeler Report:
became part of the Governor’s Kids First Agendaand, so far, » Wisconsin Health Plan the concept paper
remains in the state budget. » Op-ed by Gielow and Richards

(Thanksfor most of thistext goesto Jon Peacock, of CKF-W!I partner Wisconsin Council on Children and Families)

Co-chair Corner: Back to School 2005 is fast approaching. Last year’'s campaign was a great success and
" we'relooking forward to all of your involvement again this year.

Kathy Kaelin & Andy Heidt
CKF-WI1 co-chairs

Back to School timeis excellent for reaching families because the income requirements for
BadgerCare are the same as those for Free/Reduced Price Lunch (FRPL), the program is
well known to parents and it has an established enrollment effort through the schools.

There are many waysto get involved without straining your already-packed day and in
waysthat have areal impact. If you are interested in planning alocal event, distributing
BadgerCareinformation, fliers, stickers etc., or would like more information on other ways
to help, contact Michael Jacob at mbjacob@wisc.edu or 608-261-1455.



http://www.wccf.org/pdf/JFC%20budget_kids_families3.pdf
http://www.thewheelerreport.com/releases/June05/June15/0615gielowpaper.PDF
http://www.thewheelerreport.com/releases/June05/June17/0617gielowoped1.pdf
www.wccf.org
http://www.ckfwi.org

Wal-Mart'’s falling prices make BadgerCare rolls rise

Recent data released by the Department of Health and
Family Services found that the top ten employerswith the
most employees enrolled in BadgerCare currently cost the
state about $6.4 million ayear. Wal-Mart a one accounts
for $2.7 million (see table compiled by the Milwaukee

Journa Sentinel).

BadgerCare was originally created to
supplement the Medicaid program and
assist working familieswho could not
pay for health insurance coverage or to
offset the difference in what employer
benefit packages did not cover.
However, employers such as Wal-Mart,

who do not cover the health insurance ~ EWAOTERS |
of about half of its employees, are cost- :-:'f;:""
shifting health insurance coverageonto & Memar
Wisconsin'sMedicaid program, whichis ! i
inafinancial crisis. Over thenexttwo ¢ janek £
years, Wisconsin'sMedicaid program, ' 5‘:‘-3_"
whichincludes BadgerCare, will el
experiencea$650 million budget gap. ¢ ';;l

Senator Hansen (D-Green Bay) and oo el X
Representative Berceau (D-Madison)
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have drafted separate hills to respond to this concern. The
legislation would require large companies such asWal-
Mart to become more responsible for their employees

benefits.

Rep. Berceau's proposal addresses concerns that companies
alocate insufficient funds toward health care, have low wages,
and hire too many employees as only part-time. The establish-
mentstargeted in the bill would fall under very particular criteria:
companies grossing greater than $20 million per year who use

lessthan 10% of payroll for employee health care, and where
either full-timeworkers start below $22,000/year, or more than 20%
of thework forceis part-time. Company locationsfalling under
this definition would be required to pay a 1-2% tax to the state
that would then be allocated directly to the Medical Assistance
trust fund. Companies would also have the option of changing
their business practices and increasing the wages and health
benefits of their employeesin order to forgo the tax.

Lessisknown about Sen. Hansen's hill.
However, similar to Rep. Berceau'sproposal, it
would focus only on large companies and
reguire a certain baseline percentage
contribution of payroll towards employees
health care coverage. If the contribution is not
met, companies would be expected to
reimburse the state for Medicaid costs.
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Other areas of the country have faced similar
issues and responded with legislative action.
A Maryland bill, whichissimilar to Sen.
Hansen's proposal, was passed by the State
Legislaturein April but vetoed by the
governor last month. The New York City
Council has created alocal law, which would
require employersto contribute to their
employees' health insurance costs or pay a
fineto the city. The law has wide support from businesses, labor
groups and public health leaders.

The stories on Walmart and other large corporations with narrow
employee health care coverage has stirred public objection. It
appears however that public sentiment towards BadgerCare and
Medicaid remains strong and most recognize the benefits these
programs provide.

We will keep you posted as the debate in the legislature and
among Wisconsin's citizens progresses.

Free health care? Milwaukee hospitals introduce free and reduced rates

Asit became clear some hospitals have been charging
uninsured patients up to two and three times as much as
their insured patients, national outrage, congressional

hearings, and class-action lawsuitsfollowed.
Here, the Wisconsin Hospital Association has
recommended that member hospitals reconsider
thelir rates.

Three hospital systemsin the Milwaukee area—
Covenant, ProHealth and Columbia St. Mary’'s —
have altered their policies or smplified the process
for patients to access free and reduced price
health care.

Both ProHealth and Columbia St. Mary’s provide

automatic discounts of 15% and 20%, respectively, to

uninsured patients. These systems have also added

incentive discountsto pay billsin atimely manner, such as

an additional 20% discount if the bill ispaid within 30 days

at St. Mary’s and interest-free payments for five years at
ProHealth.

Aurora and Froedtert & Community Health
aready had generous guidelines and are two of the
leading providersin the Milwaukee areafor low-
income families, but even Aurora made changes to
simplify charitable care. Auroraprinted brochures
in English, Spanish and Hmongto clearly explain
eligibility guidelinesfor discounted rates.

While little has been made of these changes (hospitals were
interested in avoiding exposure of their old practices), the
results are positive for uninsured patientsin the Milwaukee
area.



