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At least 45,000 more people will become uninsured due to 
Medicaid cuts in the pending FY 2007 House Appropriations 

Bill for Department Community Health  
 

The FY 2007 DCH Appropriation bill now pending in the House would eliminate health coverage for the 
low income parents, kinship caregivers, and 19-20 year olds who adults who currently receive Medicaid 
under the “Caretaker Relative” and “Under 21” (U21) categories.  47,000 people currently receive 
Caretaker Relative Medicaid. 16,000 receive Medicaid in the Under 21 category.  About 2,000 young 
adults who were in foster care when they turned 18 will be eligible for continued Medicaid 
 
“Caretaker Relative” and “Under 21” Medicaid recipients are living deep in poverty but do 
not receive cash assistance (welfare) payments  
The House bill would eliminate coverage for adults with income below 60% of the poverty level.   To 
qualify for  Medicaid in the Caretaker Relative category,  a caretaker relative raising two children (family of 
3) must have countable income between $519 and $690 per month  --  $6,228 - $8,280 per year.  (Caretaker 
relatives with lower income qualify for welfare benefits and Low Income Family (LIF) Medicaid.   
Single 19- and 20-year-olds must have income below $408 per month ($4,896 annually) for U21 Medicaid.  

The vast majority of parents, kinship caregivers, young adults, and unemployed adults who  
would lose coverage have no access to private insurance and a significant percentage have 
serious health conditions requiring ongoing treatment.   

Kinship caregivers 

o Most kinship caregivers who will be affected are grandparents, aunts, uncles, or other relatives who are 
older1 and have significant health problems but are not eligible for Medicaid based on senior status (age 65 
or older), or total and permanent disability.  Many of the relatives who are willing to take in abused and 
neglected children have significant health problems and very limited financial resources.  Kinship 
caregivers are more likely than other grandparents to have significant health care needs and chronic 
conditions that require prescription medications they cannot afford without Medicaid coverage.2 

 
Working parents 

o Most parents who will be affected by the cuts work at low wage jobs that do not provide health insurance.   
Many have moved from welfare to work but still lack health insurance.3     

                                                 
1     Over half of kinship caregivers are over age 50 and 25% are over age 60, but Medicaid for the elderly is not available until the 
applicant is age 65 or older. General Accounting Office, Foster Care: Kinship Care Quality and Permanency Issues, GAO/HEHS-99-32 (1999); 
Harden, et al., Informal and Formal Kinship Care,  (HHS Office of the Ass’t Sec’y for Planning 1997). 
2     Researchers have found “an unusually high rate of chronic conditions among grandparent caregivers including diabetes and 
hypertension,” as well as arthritis, heart conditions, depression, and anxiety. Grant, “The Special Needs of Children in Kinship Care,”  
Journal of Gerontological Social Work, 33:3 (2000);   Burton, “Black Grandparents rearing Children of Drug-Addicted Parents: Stressors, 
Outcomes, and Social Service Needs,” Gerontologist 12:6 (1992);  Fuller-Thompson and Minkler, “The Mental and Physical Health of grandmothers 
Who Are Raising their Grandchildren,”  J. Mental Health & Aging, 6:4 (2000). See also  Children’s Bureau, U.S. Dept. of Health and Human Serv., 
Report to the Congress on Kinship Foster Care (2000) at p. 38  regarding depression among grandparents raising grandchildren. Less than 
half (47%) of the grandparents raising grandchildren report having excellent health, compared to 72% of other grandparents. Two and 
a half times as many grandparents raising grandchildren reported poor health (17%) as other grandparents (7%).AARP Research Group, 
“The AARP Grandparenting Survey: The Sharing and Caring Between Mature Grandparents and their Grandchildren” (1999). 
3     Parents who leave welfare for work continue to rely on Medicaid as a source of health coverage in Michigan.   Even 2 to 3 years 
after they stopped receiving cash assistance, 42% of parents surveyed relied on Medicaid or county health plans and only 24% had 
health insurance through their employer.   See, e.g., Moore & Assoc., Former Work First Participant Survey Winter 2004 – Report of Findings 
Michigan Dept. of Labor & Economic Growth (Feb. 2005).        
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Young Adults Under 21  

o Most Medicaid recipients in the U21 category have grown up in low income families and are 
transitioning from other Medicaid or MIChild/SCHIP categories.  They do not have access to private 
insurance through their own or a parent’s employment.    

o Although the young adults in the U21 eligibility category do not meet the SSI/Medicaid definition of 
disability, many nevertheless have chronic health problems. 4  12.5% of  youth ages 16-20 have at least 
one physical, mental or emotional condition that has lasted for 6 months or more, and that interferes 
with their ability to work or to leave home.5   Health problems that low income children suffer as do not 
simply go away on their 19th birthday—but they will go untreated if the U21  category is phased out. 

Michigan cannot afford the House-proposed Medicaid cuts 

The health care costs of uninsured, low income adults do not go away – they just get shifted 

to those who have private insurance.    Lack of health insurance does not eliminate chronic health 
problems, it merely delays when an individual will be able to seek treatment.  Delayed treatment results 
in more serious or exacerbated health problems, and more expensive, hospital-based treatment. 

Right now, employer-sponsored insurance premiums in Michigan are $730 higher for family coverage  
and $274 higher for individual coverage in order to pay for the health costs of the uninsured.  (Families 
USA, “Paying a Premium: The Added Cost of Care for the Uninsured,” June 8, 2005 available at 
www.familiesusa.org).  The cost will continue to rise as more persons become uninsured. 

Kinship caregivers receiving “Caretaker Relative” Medicaid have taken in children whose 

own parents are unable to raise them, thus saving the state hundreds of thousands -- if not 

millions -- of dollars in foster care costs.   If these caregivers’ health deteriorates, they will 

be unable to continue in their roles as substitute parents, and the children will be forced into 

foster care.   The savings in the Medicaid budget will be offset by increases in foster care costs, and the 
outcomes for the children are likely to be compromised as well, when they are placed with strangers.   
Children in kinship care do much better than those placed in traditional foster care with strangers.6  
However, many relatives who are willing to take in abused and neglected children have significant health 
problems and very limited financial resources.   

Michigan should not pull the Medicaid safety net out from under these generous relatives, who may not 
have much but are willing to share what they have in order to spare needy children from foster care 
placement with strangers.   

Cutting Medicaid to parents who work at low wage jobs without health insurance benefits 

will force many of them back onto welfare benefits.7    They will be unable to maintain 
employment if they cannot get necessary medical care or services.    The savings in the Medicaid budget 
will be offset by the increased costs of a higher Family Independence Program caseload.8    
                                                 

4     Fewer than a third of Michigan children who have disabilities are receiving SSI. Michigan Kids Count Data Book 2003.  
5     Kids Count in Michigan Data Book 2003.  
6     General Accounting Office, Foster Care: Kinship Care Quality and Permanency Issues, GAO/HEHS-99-32 (1999), see also Children’s 
Bureau, U.S. Dept. of Health and Human Serv., Report to the Congress on Kinship Foster Care (2000) 
7     See Note 3, supra. 
8     Parents with significant health problems are more likely to stay on welfare for a longer period of time overall. See  Seefeldt, 
Watching the Clock Tick: Factors Associated with TANF Accumulation,  (Univ. of Mich. Gerald R. Ford School of Public Policy 2005). 


