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Medicaid, the national health insurance program for low-income people, plays acritical rolein
providing health coverage for women. Nationally, nearly 17 million nonelderly women—
including one in ten of those living in Connecticut—are covered through Medicaid.*? Infact,
women comprise the majority (57 percent) of Connecticut’s adult Medicaid beneficiaries.®
Women are more likely than men to qualify for Medicaid because they tend to be poorer and are
more likely to meet the program’ s stringent igibility criteria. Women are also more likely to
hold low-wage or part-time jobs that do not offer employer-sponsored health benefits, so
Medicaid may be their only possible source of coverage.*®

Medicaid isjointly funded by the federal and state Eligibility Limits for Medicaid and State
governments and is administered by the states. Coverage Programs in Connecticut, 2010*
Though states must comply with a host of federal ® Women with dependent children: 191% of the
Medicaid requirements, they can exercise Federal Poverty Level (FPL)% amore limited
flexibility with regards to certain program benefit package (with subsidized premiums) is
elements. Thereis considerable state variation, available to those with incomes between 192%
for instance, in who is able to get coverage and 300% of the FPL
through Medicaid, the income level needed to ® Women without dependent children: A more
qualify, and the services that the program covers. limited benefit package (with subsidized
_ . _ premiums) is available to those with incomes
Near_lv one in ten women in Connecticut up to 300% of the FPL
receives réealth care coverage through ® Pregnant women: 250% of the FPL
Medicaid.’ ® Disabled and aged women: 69% of the FPL
> Medicaid is the most important source © Women who have breast and cervical cancer:
of coverage for low-income women. In 250% of the FPL
2006-07, 30 percent of all low-income Notes: 1. May include eligibility limits for the Children’s
women in Connecticut were enrolled in Health Insurance Program (CHIP) or state-funded public
the program. 7 health insurancg programs. 2. TheFPL in 2010_is $10,830
annually for an individual or $18,310 for a family of three.
Medicaid ensures that women in Source: Kaiser Family Foundation, State Health Facts,
Connecticut have access to a www.statehealthfactsonline.org (Accessed February 2010).

comprehensive set of important health
care services.

» Medicaid programs are required to provide certain health services to some covered
populations —including family planning services, inpatient and outpatient hospital
care, and pregnancy-related care—and the program has traditionally provided
beneficiaries with a comprehensive set of health benefits. The Deficit Reduction Act of
2005, however, alows states to provide more limited benefit packages (without
coverage for mental health or prescription drug services, for example) to certain
enrollees®
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» Connecticut’s Medicaid program also covers treatment for breast and cervical cancer
for low-income women, though to be eligible for this treatment women must be
screened and diagnosed as part of the CDC’ s National Breast and Cancer Early
Detection Program. The federal guidelines for the CDC program establish an eligibility
baseline to target services to uninsured and underinsured women at or below 250
percent of the FPL.° 1n 2006, 260 women were enrolled in Connecticut’s breast and
cervical cancer treatment program.*™®

Reproductive health services are a vital component of women’s Medicaid
coverage.

» In 2006, Medicaid provided basic health servicesto atotal of 7.3 million American
women of reproductive age (15-44 years old).™

» Medicaid isthelargest public funder of family planning servicesin the United States.
In 2006, the program contributed $1.3 billion toward family planning nationally,
accounting for 71 percent of all public spending on these essential services.™

» Medicaid is aso an essential source of coverage for maternity care, and covers 28
percent of al birthsin Connecticut.® The program covers prenatal visits and vitamins,
ultrasound and amniocentesis screenings, childbirth by vaginal or caesarean delivery,
and 60 days of postpartum care.** Nationally, pregnancy-related services account for
the largest share of Medicaid’ s hospital charges.™

Connecticut’s Medicaid program is important for low-income women of all ages.

» For elderly women who meet income eligibility requirements, the program covers high-
cost services provided in a skilled nursing facility, as well as home and community-
based health care for women who are entitled to nursing facility services. *°

» 31 percent of all female Medicaid beneficiaries in Connecticut were age 50 or older in
2007.1" These women typically rely on the program for: health care related to a
physical or mental disability or chronic condition; treatment for breast or cervical
cancer; long-term care services; or, cost-sharing required under Medicare.*®

Women and Medicaid in Connecticut: What Can Women’'s Advocates Do?

Women’ s advocates can work to strengthen and improve their state’s Medicaid program while
protecting against cutsin services and/or eligibility. Policymakers will continue to debate the
role that Medicaid and other public coverage programs should play in the U.S. health care
system. Budget pressures at the state and federal level will continue to pose threats to this
essential health insurance program. Advocates should understand Medicaid’ s significance for
women and support legislation that will strengthen Medicaid, ensure that the program is
adequately funded, and improve program enrollees access to care.
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