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This paper analyzes Medicaid enrollment
among people leaving the welfare program in
four California counties, focusing on their el-
igibility for and participation in the Transi-
tional Medical Assistance (TMA) program.
The TMA program is intended to provide
Medicaid coverage to families who leave wel-
fare for work.

Since passage of the Personal Responsibility
and Work Opportunity Act (PRWORA) in 1996,
policymakers and researchers have suspected
that low-income families who have left welfare
because of new laws and the booming economy
have lost health insurance coverage, even
though many would have been eligible for Med-
icaid (Klein 1999; Greenberg 1998; Sloan and
Conover 1998). From January 1997 to January
2000, welfare caseloads dropped by 54% na-

tionwide, and by even more—58%—in Califor-
nia. Meanwhile, some 40% of California’s non-
elderly people in working families with incomes
below 100% of poverty were without health in-
surance in 1998, although many of them prob-
ably qualified for Medicaid (Schauffler and
Brown 2000).

The standard TMA program, in theory, could
have provided most of the families leaving wel-
fare for work with up to a year of post-welfare
Medicaid coverage. Exiting families qualify for
TMA if they are supporting a minor child in
their household, if they have been on welfare
for at least three of the preceding six months,
and if they have lost welfare eligibility as a re-
sult of increased earnings. All members of an
eligible family can enroll. After their first six-
month period on TMA, families may requalify
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for a second six-month period if their income,
after disregarding child care expenses, is below
185% of poverty. In California, where TMA is
known as Transitional Medi-Cal (TMC), and
Medicaid is referred to as Medi-Cal, TMC en-
rollment for adults was extended to 24 months
in October 1998.

We know of no systematic research into rates
of eligibility and participation in the TMA pro-
gram, either by welfare exiters as a group or by
demographic subgroups. There is even less
known about variation in enrollment in TMA
across states or over time. However, there is a
general consensus that nationwide the perfor-
mance of the TMA program lags behind rea-
sonable expectations. A central finding of Gar-
rett and Holahan (2000), who analyzed the 1997
National Survey of America’s Families (NSAF),
was that families and children lost their health
care coverage, including Medicaid, quickly after
exiting programs that provided cash aid. Ell-
wood and Adams (1990) established that Med-
icaid and TMA enrollment levels among welfare
exiters were low in California and Georgia, rep-
resenting two extremes for coverage and bene-
fits in the 48 contiguous states. Using the Health
Care Financing Administration’s State Medicaid
Research Files (SMRF) for 1995, Ellwood and
Lewis (1999) found that six months after exit
from welfare only 6% and 9% of exiters in Cal-
ifornia and Florida, respectively, used TMA; the
California Legislative Analyst’s Office (1998)
reported that less than 10% of welfare exiters
enrolled in the initial six months of TMC in
California in 1997. These studies computed the
post-welfare Medicaid and TMA enrollment
rate, but not the participation rate (that is, the
proportion of eligibles enrolled in TMA), be-
cause they used the number of exiters as the
denominator without regard to how many exi-
ters were actually eligible for Medicaid or for
the TMA program.

The TMA program was established to help
welfare exiters transition to work and self-suf-
ficiency. Given the questions about its success
in enrolling eligible families, it is important to
estimate how many families are eligible for
TMA and to learn about the characteristics of
those families that fail to enroll. The low en-
rollment during the 1990s in California can be
explained plausibly by the policy prevailing in
California: families leaving welfare were eval-

uated for continued coverage under Medi-Cal,
including TMC, only if they submitted their
monthly welfare eligibility determination
(CW-7) forms to the welfare office for the
month of exit. Because most exiting families
did not return their final CW-7 forms, most
were not assessed for post-welfare Medicaid
under this process and thus were not enrolled
in TMC.

In this paper, we estimate TMC eligibility and
participation rates during the period 1993–97 in
four California counties (Alameda, Los Ange-
les, San Bernardino, and San Joaquin). Together,
these counties reflect California’s ethnic, eco-
nomic, and geographic diversity, and contain
nearly half the state’s welfare population. Using
merged earnings and welfare-history adminis-
trative data in combination with a survey of for-
mer welfare recipients, we estimate rates of el-
igibility for TMC, rates of participation in TMC,
and rates of enrollment in other Medi-Cal pro-
grams during the first six months after families
left welfare. The large samples available from
administrative data files permit separate esti-
mates for race/ethnic and language groups, for
one- and two-parent families, and for individual
years and counties. We also estimate multivari-
ate models of participation in TMC among eli-
gible families to better distinguish differences
among demographic groups.

Medicaid is a state-run program, and states dif-
fer in the eligibility criteria for, and periods of
coverage provided by, their TMA programs;1

presumably, they also differ in their implemen-
tation practices. Thus, it is reasonable to expect
varying participation rates across states. How-
ever, lacking published studies from other states
on TMC eligibility and participation rates, it is
difficult to assess how California compares to
other states. We have used the 1997 NSAF to
examine the national context and to assess the
potential generalizability of lessons from Cali-
fornia to the rest of the country.

The paper addresses questions that have par-
ticular relevance for policy. First, how effec-
tively did the TMC program reach eligible fam-
ilies, and did TMC-eligible families enroll in
Medi-Cal through some route other than TMC?
For these questions, we estimate the percentage
of TMC-eligible welfare exiters who participat-
ed in TMC, and who participated in any Medi-
Cal program, for a representative sample of wel-
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fare exiters and for demographic and program-
matic subgroups. Second, we combine these
findings with new analyses of the NSAF to es-
timate an upper bound for the reduction in num-
bers of uninsured welfare leavers if all those el-
igible for TMC had enrolled in the TMC pro-
gram. If many of the uninsured welfare exiters
were TMC-eligible, then vigorous outreach and
enrollment efforts for the TMC program might
have made a noticeable reduction in California’s
numbers of uninsured.

The next section of the paper describes our
data and methods. In the third section, we es-
timate Medi-Cal and TMC participation for
TMC-eligible and TMC-ineligible welfare ex-
iters, and eligibility for TMC among those not
on Medi-Cal, with separate estimates provided
for demographic and programmatic subgroups
of exiters. We also estimate multivariate re-
gression models for the probability of a TMC-
eligible welfare leaver participating in TMC
or in any Medi-Cal program. In conclusion,
we discuss possible policy options to increase
Medi-Cal enrollment among welfare exiters
and offer suggestions for further research.

Data and Methods

The study used data from three sources: first,
merged records of earnings and welfare history
for a sample of welfare exiters in four study
counties; second, the sample members’ records
of enrollment in TMC and other Medi-Cal pro-
grams from the Medi-Cal administrative files;
and third, survey data collected from a subsam-
ple. From these data sources, we calculated
bounded estimates for the TMC eligibility and
participation rates for California’s welfare exi-
ters during the study period 1993–97.

Samples

The analyses are of welfare exiters in an exper-
imental sample from the County Welfare Ad-
ministrative Data (CWAD). This is a random
sample of people who were on welfare and sub-
ject to welfare reform (the ‘‘experiment’’) in the
California counties of Alameda, Los Angeles,
San Bernardino, and San Joaquin in December
1992, and who left welfare by December 1997.
In July 1996, these four counties—two in the
state’s northern half, two in the southern half,
and two mainly rural, two urban—contained

41% of California’s population and 47% of its
welfare recipients.

Only individuals who exited welfare as mem-
bers of a family unit (defined subsequently)
were included in the analysis sample.2 This re-
striction guarantees that everyone in the sample
belonged to a household that met two TMC el-
igibility criteria: it included 1) a minor child,
and 2) an adult whose employment could enable
the family to leave welfare for work. In addi-
tion, all 18- and 19-year-olds were excluded
from the sample because most exiters age 18 or
19 are ‘‘aging out’’ of welfare, and cannot be
distinguished from the few who are already par-
ents (who might be TMC eligible).3

Thus, the main sample for this study is com-
posed of individual exits from welfare between
January 1993 and December 1997 by people in
the experimental CWAD database who left wel-
fare as members of ‘‘family units’’ and were not
age 18 or 19 at exit. This sample, referred to
subsequently as the ‘‘CWAD family-exit sam-
ple,’’ contains 21,844 exits from welfare.

A subsample of individuals in the full CWAD
were interviewed for the California Work Pays
Demonstration Project (CWPDP) survey. From
this survey, we used 452 interviews with adults
who, according to the administrative data, exited
welfare prior to the interview date as members
of ‘‘family units,’’ and were not age 18 or 19 at
welfare exit.4 The survey data were used to es-
timate the proportion of ‘‘false negatives’’
among exiters, that is, the proportion of cases
that showed earnings that were too low to qual-
ify for the TMC program but actually received
TMC. We use this estimated ‘‘false negative’’
rate to adjust the initial estimate of the TMC
eligibility rate that was derived from the official
earnings data.

Definition of an Exit from Welfare

Individuals are defined as having exited from
Aid to Families with Dependent Children
(AFDC) if, having received cash aid for at least
one month, they then did not receive cash aid
for three consecutive months. This definition
has been found to distinguish effectively true
welfare exits from mere interruptions in the ad-
ministrative record of welfare participation
(Brady and Luks 1995).5 Nearly half of the
CWAD family-exit sample had more than one
spell on welfare during the study period, and
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Table 1. Rates of apparent TMC eligibility among welfare exiters: comparison of
TMC recipients and nonrecipients

TMC eligibility criteria that were met by exiter

Whether individual
received TMC during
the six months after
exiting from AFDC

TMC
recipient

Not TMC
recipient All

Appeared TMC eligible: on aid in 3 of 6 months, and EDD/CWAD wages
. AFDC eligibility (%)

Appeared TMC ineligible: not on aid in 3 out of the previous 6 months (%)
Appeared TMC ineligible: EDD/CWAD wages , AFDC eligibility (but

received aid in 3 of 6 months) (%)

74.9
2.4

22.8

29.5
4.2

66.3

35.1
4.0

60.9
Sample (weighted)
Sample (unweighted)

139,293
3,569

988,034
18,275

1,127,327
21,844

Notes: CWAD family-exit sample. Percents are weighted to represent the welfare caseload in the four counties in December
1992.

they contribute multiple exits to the database,
each of which is evaluated for TMC eligibility
and participation.

Definition of a ‘‘Family Unit’’

Lacking indicators of family relationships in the
administrative data, we define a family unit as
a group of exiters who include at least one adult
and one child under 18, who are from the same
case, and who exit in the same month (a ‘‘si-
multaneous exit’’). The distribution of adults
and children in these groups of exiters suggests
that the groups are indeed real families leaving
welfare: 78% of them have one adult present,
20% have two adults, and only 2% have three
or more adults; 50% have one child present,
29% have two children, and 21% have three or
more children.

Definitions of Categories of Medi-Cal
Coverage after Welfare Exit

Individuals exiting welfare are classified into
one of four categories of Medi-Cal coverage: 1)
they received TMC for at least one month in the
six months following exit; 2) they received cov-
erage under any non-TMC Medi-Cal program(s)
for the entire six months following exit; 3) they
received coverage under any non-TMC Medi-
Cal program(s) for only part of the six months
following exit; or 4) they were not covered by
Medi-Cal for any of the six months following
exit. A very small percentage of the sample, less
than 5%, returned to cash assistance and the

Medi-Cal coverage associated with AFDC with-
in the six-month window studied here. Those
people are counted in one of the ‘‘other Medi-
Cal coverage’’ categories.

Identifying TMC-Eligible Individuals

The CWAD family-exit sample can be evaluated
for TMC eligibility using the data on welfare
history and earnings. In order to qualify for
TMC, the head of the household has to have
received cash aid for at least three of the pre-
vious six months—a criterion easily assessed
with the monthly assistance history data. Also,
the family must have exited cash aid due to a
rise in its employment-related earnings. We used
earnings data from two sources, the Employ-
ment Development Department (EDD) Base
Wage File and the AFDC history in the CWAD,
to replicate the calculations that welfare case-
workers make to assess ineligibility for welfare
and eligibility for TMC. We identified individ-
uals as TMC eligible if their families had suf-
ficient income, based on these calculations, to
disqualify them for AFDC and make them eli-
gible for TMC.

The TMC eligibility of this sample of exiters
also can be assessed using the criterion of
whether they actually received TMC. Table 1
shows exiters’ earnings and welfare history as
recorded in the administrative data juxtaposed
with whether they received TMC. Not all TMC
recipients appear to have been eligible for the
program: the table shows that only about 75%
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Table 2. TMC participation among
eligibles and noneligibles

TMC eligibility

Appeared
TMC

eligible
(%)

Appeared
TMC

ineligible
(%)

All in
sample

(%)

Enrolled in TMC
Not enrolled in TMC

26.4
73.6

4.8
95.2

12.4
87.6

Note: CWAD family-exit sample. Percents weighted to
represent the welfare caseload in the four counties in December
1992.

of exiters who received TMC were apparently
eligible on the earnings and welfare history cri-
teria. About 23% of the TMC recipients did not
appear to have sufficient earnings in the CWAD
or the EDD, and a further 2% appeared ineli-
gible because they did not have sufficient wel-
fare history. In short, some TMC recipients
(about one-fourth) seem not to have earned
enough to qualify. In addition, a larger fraction
of those who did not get TMC (30%) were el-
igible and probably should have been enrolled.

The discrepancy in the first column of the ta-
ble, between individuals’ actual receipt of TMC
and their lack of eligibility indicated by low or
nonexistent earnings in the CWAD/EDD data,
could arise because earnings were under-record-
ed in the administrative data or because TMC
was awarded erroneously to ineligible exiters.6

The first type of error corresponds to a false-
negative inference (an incorrect inference of
TMC ineligibility based on apparently low or
nonexistent earnings), while the second repre-
sents a false-positive determination of TMC el-
igibility by welfare workers.

If the discrepancies between TMC recipiency
and apparent eligibility based on the CWAD/
EDD earnings data were due to overly generous
eligibility determination processes for TMC,
then families in the sample would have been
truly eligible for TMC only if they showed suf-
ficient earnings in the CWAD/EDD data. This
assumption implies that only the recorded earn-
ings data can be used to identify TMC eligibles,
in which case 74.9% of TMC recipients and
29.5% of non-TMC recipients were eligible for
TMC (top row of Table 1). Exchanging the rows
and columns of Table 1 yields Table 2, which

shows only 26.4% of those apparently eligible
for TMC enrolled in the program.

However, the CWAD data and the EDD data
provide only incomplete and imperfect records
of exiters’ earnings. The CWAD data are flawed
because most exiters did not report their earn-
ings for their month of exit to the welfare office,
and so they do not show any earnings in the
CWAD data for that month. For its part, the
EDD series systematically fails to record several
types of earnings that could qualify families for
TMC. Earnings from certain occupations and
types of work, including federal government
employment and self-employment, are by de-
sign excluded from the database; also, earnings
from the informal economy (most gardening,
house cleaning, baby sitting, etc.) virtually nev-
er appear in the EDD series. Finally, 10% to
15% of establishments fail to send in the re-
quired reports of employees’ earnings, with
small businesses disproportionately less likely
to file reports. These problems suggest that
many of the TMC recipients with low or zero
earnings in the administrative data actually
might have had earnings, in which case they
would have been TMC eligible. In addition,
some families (because of random errors in fam-
ily identification codes) may not have had all
their members identified and the omitted mem-
ber(s) might have had earnings.

These lines of argument all imply that the
TMC eligibility rate estimated from the CWAD/
EDD earnings data (Table 1), showing 35% of
the sample to be TMC eligible, is too low. The
survey data suggest how to take account of the
limitations of the EDD and CWAD files. Re-
spondents in the survey subsample of family ex-
iters who had left welfare were asked why they
had left welfare. Those who left because they or
their spouse got a job and who in addition had
sufficient welfare history for TMC eligibility in
the administrative data were flagged as TMC
eligible according to the survey (their status ac-
cording to the administrative data was not re-
coded).

Table 3 shows the proportion of surveyed
welfare exiters enrolled in TMC among those
identified as TMC eligible by the survey, those
who had sufficient EDD/CWAD earnings to be
eligible, and those eligible according to both
data sources. The data in the table are for exiters
in the entire CWAD survey sample (all years,
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Table 3. TMC participation estimated
from EDD/CWAD administrative data
and from household survey data

Eligible
per

survey

Eligible
per

EDD/
CWAD

Eligible
per

both

% TMC participant
% not TMC participant
Sample (unweighted)

27.4
72.6
305

31.2
68.8
203

32.7
67.3
188

Note: Percents are weighted to represent the welfare caseload
in the four counties in December 1992.

Table 4. TMC eligibility estimated from EDD/CWAD administrative data and from
household survey data

Apparent eligibility for TMC
TMC

nonparticipants
TMC

participants Alla

Per survey
% eligible
% ineligible

Per EDD/CWAD
% eligible
% ineligible

% eligible per neither data set
Sample (unweighted)

63.6
36.4

40.1
59.5
32.6
338

91.8
8.2

69.4
30.6
6.1

114

69.2
30.8

46.4
53.6
27.0
452

Note: Percents are weighted to represent the welfare caseload in the four counties in December 1992.
a Indicates sum of TMC participants and nonparticipants.

experimental and control groups) of adults (age
$ 20) exiting with children (age # 17) and chil-
dren exiting with adults.

The estimated participation rate of TMC eli-
gibles based on the survey responses, 27.4%, is
very similar to that based on the EDD/CWAD
earnings (31.2%), with 32.7% for both sources
combined. The similarity in rates between these
two data sources is remarkable given that they
assess eligibility in completely different ways,
one using reports of exits due to employment,
the other using recorded earnings.

Table 4 shows eligibility and ineligibility for
TMC inferred from survey responses and from
EDD/CWAD earnings data among TMC enroll-
ees and nonenrollees. According to the survey
data, 92% of TMC enrollees said they had left
welfare because they or their spouse got a job.
(If there were no false positives in the TMC and
if the survey were perfectly accurate, this figure
should be 100%). In contrast, 30.6% (100% 2
69.4%) of TMC enrollees did not have sufficient

earnings to qualify for TMC as recorded in the
CWAD/EDD file, a higher level of mismatch
than that shown in Table 1.

Among respondents who had not received
TMC, 63.6% said they had left welfare for
work, while 40.1% had recorded earnings suf-
ficient to qualify for TMC.7 In addition, 29% of
exiters who received TMC and said they had
had a job-related exit showed insufficient earn-
ings in the EDD/CWAD data (not shown).
These discrepancies suggest that the systematic
omissions in the EDD/CWAD data are a major,
not a minor, problem; they lead to substantial
underestimates of the proportion of exiters eli-
gible for TMC.

Table 4 also suggests that at least some of
the TMC participants might not have been el-
igible for the program, since 6.1% of recipi-
ents had neither left welfare for a job (accord-
ing to the survey) nor earned enough to qual-
ify for TMC (according to the administrative
data). This ‘‘false positive’’ rate is much lower
than the rate estimated using the EDD/CWAD
earnings data (30.6%) or shown in Table 1
(25.1%), and is barely significantly different
from zero (p 5 .069). Nevertheless, although
this proportion is small, it does suggest that
(as one would expect) some unqualified fam-
ilies participated in TMC.

Adjusting the Estimated Eligibility Rates to
Account for Under-Reporting of Earnings

When individuals’ actual TMC enrollment is
compared to their apparent eligibility (inferred
from administratively recorded earnings and
welfare history), we find a substantial propor-
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tion of TMC recipients apparently ineligible for
TMC (25.1%, according to the weighted esti-
mates in Table 1). This ‘‘false negative’’ rate
provides the adjustment to the estimated rates of
TMC eligibility for the CWAD family-exit sam-
ple that are shown in the top row of Table 1.
We inflate the proportion in the sample that ap-
pears to be TMC eligible based on recorded
earnings (35.1%) by the ratio of the number of
actual TMC recipients in the sample to the num-
ber that appears eligible based on recorded earn-
ings (both numbers weighted). The sample
shows 139,293 TMC recipients, and 74.9%
(104,331) apparently are eligible. The ratio of
139,293 to 104,331 is 1.335. Since the number
of TMC recipients in the sample is 33.5% great-
er than the number found by our TMC eligibil-
ity-determination algorithm, it is reasonable to
assume that the total number of TMC-eligible
exiters is also 33.5% higher than the proportion
found by the algorithm. The TMC eligibility
rate therefore is adjusted by 1.335 ∗ 35.1%, or
46.9%.

This adjustment increases the eligibility rates
estimated for the entire sample and for nonpar-
ticipants. All TMC enrollees are assumed to be
eligible for the program and appear in the top
row of the first column of Table 1, which is
increased in size by 33.5% to a total of 100%.
The proportion of nonrecipients who are eligible
is also increased by 33.5%, to 39.4%. This pro-
portionate increase may seem large, but it is
smaller than the increase that is suggested by
the survey data shown in Table 4, where the
number of nonparticipants eligible according to
the survey is more than 50% greater than the
number eligible according to the EDD/CWAD
data.

This method assumes no ‘‘false positives,’’
implying that no TMC participants are regis-
tered in error. Estimates of the TMC participa-
tion rate (the proportion of eligibles enrolled in
TMC) are the same under both estimation ap-
proaches since both the numerator (number of
participants) and the denominator (number of el-
igibles) are increased by the same proportion.
An unchanged participation estimate is a desir-
able result, given that the estimated participation
rate is largely invariant to whether eligibility is
measured using the survey or the EDD/CWAD
(see Table 4).

The Eligibility Algorithm Summarized

Our study sample is restricted to individuals
who exit as members of ‘‘family units,’’ defined
as groups of simultaneous exiters that include a
person 17 or younger and a person age 20 or
older. Exiters age 18 or 19 are excluded from
the sample. Thus, all exiters in the sample meet
the TMC eligibility requirements that a minor
child and an adult are both present in the house-
hold. Eligibility for TMC is calculated for all
individuals in the study sample based on two
criteria: whether the family was on AFDC for
three of the six months preceding exit, and
whether the family exited cash aid because their
earnings from employment were high enough to
make them ineligible for welfare. The last of
these criteria involves adding together the earn-
ings of all individuals in the family unit and
determining whether these earnings meet the el-
igibility thresholds for TMC.

However, this method of determining TMC
eligibility leaves a substantial fraction of TMC
participants erroneously classified as ineligible
for TMC. This misclassification probably arises
because the EDD/CWAD earnings records ex-
clude several types of earnings common among
low-income workers, such as income from ca-
sual labor. Unadjusted estimates of eligibility for
different groups provide lower bounds on rates
of TMC eligibility among welfare leavers since
they assume that all exiters who appear ineli-
gible in the administrative data were, in fact,
ineligible. The adjusted estimates assume that
all exiters who received TMC were eligible for
the program, and use that information to esti-
mate the extent to which the EDD/CWAD fails
to reflect the earnings of exiters. These adjust-
ments may provide upper bounds for the true
TMC eligibility rates for groups.

Findings

Medi-Cal Coverage among Exiters in the
CWAD and the Statewide LDB Samples

We use the Statewide Longitudinal Data Base:
Persons, 10% (hereafter LDB) sample to es-
timate TMC enrollment statewide and enroll-
ment in other Medi-Cal programs for individ-
uals who left welfare between January 1993
and December 1997. The LDB data do not
have the variables necessary to infer whether
individual exiters were eligible for TMC and
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Table 5. Post-welfare Medi-Cal enrollment in the CWAD sample and in the statewide
LDB sample

Medi-Cal coverage during the six months
following welfare exit

CWAD sample:

Eligible
for TMC
(adjusted)

Not eligible
for TMC All exiters

Statewide
LDB sample:

all exiters

Enrolled in TMC for at least one month (%)
Enrolled in non-TMC Medi-Cal for all six months (%)
Enrolled in Medi-Cal for fewer than six months (%)
Not enrolled in Medi-Cal for any of the six months (%)
Sample (unweighted)

26
14
49
11

8,104

0
25
52
23

13,740

12
21
49
18

21,844

10
23
46
21

397,875

Notes: Samples: CWAD family-exit sample and LDB sample. The non-TMC Medi-Cal enrollments include Edwards coverage.
Estimates for participation rates in TMC and other Medi-Cal programs for the entire sample and for TMC eligibles are the same
whether unadjusted or adjusted estimates of eligibility are used. Participation rates for TMC ineligibles are calculated using
adjusted estimates of eligibility (which requires 0% enrolled in TMC). Weighted to represent the welfare caseload in the four
counties in December 1992.

as such are not useful to estimate eligibility
rates. These estimates of statewide TMC en-
rollment are provided as context for the eli-
gibility and participation rates estimated for
the four-county sample.

Table 5 shows, in the first three columns,
Medi-Cal enrollment for exiters in the CWAD
sample and, in the last column, for exiters in the
statewide LDB sample. As the final two col-
umns of the table demonstrate, the distribution
among Medi-Cal coverage categories of our
CWAD sample of exiters (restricted to individ-
uals who exited welfare with families, and
weighted to represent the welfare caseload of
the four counties) resembles the Medi-Cal cov-
erage of the LDB sample. Specifically, 12% of
the CWAD sample enrolled in TMC, while 10%
of exiters in the statewide LDB data did so; 21%
of the CWAD sample and 23% of the statewide
sample were enrolled in non-TMC Medi-Cal for
all six months after exit; 49% of the CWAD
sample and 46% of the statewide sample were
in non-TMC Medi-Cal for one to five months
post-welfare; and about one-fifth of each sample
(18% of the CWAD sample and 21% of the
statewide sample) had no Medi-Cal coverage for
all six post-welfare months. On average, the
CWAD sample was enrolled in Medi-Cal for 3.1
months after exit, and the statewide sample was
enrolled for 3.2 months.

From the similarities between the two sam-
ples, it is reasonable to infer that findings gen-
erated from the CWAD sample about TMC el-
igibility and the TMC participation rate are like-

ly also to apply to the statewide caseload, given
the similarities in Medi-Cal coverage between
the CWAD sample and the random sample of
exits statewide.

During the period under study, California
(like other states) operated a program to pro-
vide temporary Medi-Cal coverage for fami-
lies exiting welfare while their Medi-Cal eli-
gibility, including TMC eligibility, was being
determined. In California, this program was
known as Edwards-hold. Families who were
placed in Edwards-hold, returned the neces-
sary paperwork and were deemed eligible for
TMC or one of the other Medi-Cal programs
would be enrolled. If a family were put into
TMC, the adults could be reassessed later for
a second six-month period of TMC participa-
tion. Edwards coverage typically would last
two or three months before families who did
not return the application paperwork, or who
were deemed Medi-Cal ineligible, were dis-
continued from Medi-Cal. For those who did
not subsequently enroll in TMC, the Edwards
program provided more than half of the Medi-
Cal coverage they received.

The key finding from these analyses is that
less than half of TMC eligibles were enrolled
in Medi-Cal for the entire six months after
leaving welfare, although most exiters were in
Medi-Cal for at least one month (thanks to the
Edwards program). As Table 5 shows, approx-
imately one-quarter (26%) of TMC eligibles
enrolled in TMC for at least one month (and
if they enrolled, then typically they were in
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Table 6. Estimates of TMC eligibility among welfare exiters by program type,
demographics, and year of exit

Sample
(unweighted)

% enrolled
in TMC

TMC
participation rate

(% of TMC
eligibles enrolled)

% TMC eligible

Lower
estimate

Higher
estimate

All
Adults (age $20)
Children (age ,18)

21,844
8,659

13,185

12
13
12

26
27
26

35
37
34

47
48
47

Case type
AFDC-FGa

AFDC-Ub

12,662
9,182

9
22

20
38

31
47

45
58

Race-language group
White, English speaker
White, language not reported
Latino, English speaker
Latino, language not reported

5,575
1,438
3,651
1,533

13
14
11
16

31
32
21
36

31
34
35
43

43
42
54
46

Latino, Spanish speaker
African-American
Other race
Other language

2,640
4,365

944
1,698

12
9

16
18

24
19
34
49

36
37
37
30

50
51
48
36

County
Los Angeles
Alameda
San Bernardino
San Joaquin

5,961
4,393
6,517
4,973

9
12
14
23

22
22
32
46

35
34
37
31

44
56
45
50

Year of AFDC exit
1993
1994
1995
1996
1997

3,897
4,613
4,526
4,524
4,284

13
8

11
11
17

25
18
28
23
35

30
32
34
40
36

53
47
41
49
49

Notes: CWAD family-exit sample. Weighted to represent the welfare caseload in the four counties in December 1992.
a AFDC-FG refers to ‘‘single-parent’’ cases.
b AFDC-U refers to ‘‘two-parent’’ cases.

TMC for all six post-welfare months). Anoth-
er 14% enrolled in some other Medi-Cal pro-
gram for a full six months, for a total of 40%
of TMC eligibles enjoying coverage for all, or
nearly all, of the six months after leaving wel-
fare. About half (49%) of TMC-eligible exi-
ters received non-TMC Medi-Cal for less than
six months, and typically for only about three
months, while 11% of TMC-eligible exiters
were not covered for any of the months after
exiting.

The TMC eligibility of those without Medi-
Cal coverage also can be inferred from the table:
of those who lacked coverage during some or
all of the six-month post-welfare period, be-
tween 31% (based on the unadjusted calculation
of TMC eligibility) and 42% (from the adjusted
calculation of TMC eligibility) were TMC eli-

gible and not enrolled in the program. Among
exiters without Medi-Cal for all six months
(18% of the sample), between 21% and 28%
(adjusted calculation of TMC eligibility) were
TMC eligible.

Welfare exiters ineligible for TMC were less
likely than TMC eligibles to be covered by
Medi-Cal. Only 26% had a full six months of
Medi-Cal coverage after welfare exit, chiefly
through the Edwards program, and 24% were
not enrolled in Medi-Cal at all in the six months
after exiting.

TMC Enrollment among Specific Categories
of Exiters

Table 6 reports TMC enrollment and estimated
TMC eligibility for the entire CWAD experi-
mental sample and for subsamples defined by
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Table 7. Regression models estimating TMC participation and months on Medi-Cal
among TMC-eligible welfare exiters by program type, demographics, and year of exit

Enrolled in TMC any time
during 6 months post-welfare

Logistic
coefficient

Odds ratio
(Exp (beta)) p-value

Number of months enrolled
in TMC during 6 months

post-welfare

OLS regression
coefficient p-value

Adults, age $20 (excluded)
Children, age ,18
AFDC-FGa (excluded)
AFDC-Ub

—
.019
—

.751***

—
1.019

—
2.119***

.738

.000

—
.161**
—

.654***

.002

.000
White, English speaker (excluded)
White, language not reported
Latino, English speaker
Latino, language not reported
Latino, Spanish speaker

—
2.209
2.132***
2.429***
2.400***

—
.812
.876
.651***
.670***

.089

.222

.000

.000

—
.295*

2.289**
.308**

2.467***

.014

.001

.004

.000
African-American
Other race, English speaker or

language not reported
Other language, any race/ethnicity
Los Angeles (excluded)
Alameda

2.554***
2.140

.692***
—

.154

.575***

.870
1.997***

—
1.167

.000

.333

.000

.076

.008
2.000

.002
—

.509***

.326

.990

.920

.000
San Bernardino
San Joaquin
1993 (excluded)
1994

.474***
1.066***

—
2.482***

1.606***
2.904***

—
.617***

.000

.000

.000

.000

2.008
.769***
—

2.275***

.260

.000

.000
1995
1996
1997
Intercept

.015
2.219*

.440***
2.560***

1.015
.803*

1.553***
.571***

.879

.024

.000

.000

2.499***
2.631***
2.004
4.215***

.102

.000

.801

.000
Chi-square/degrees of freedom
Nagelkerke R2/OLS R2

Sample (unweighted)

630.94/16
.119
7,863

—
.058
7,863

Notes: CWAD family-exit sample. Weighted to represent the welfare caseload in the four counties in December 1992.
a AFDC-FG refers to ‘‘single-parent’’ cases.
b AFDC-U refers to ‘‘two-parent’’ cases.

demographic and program characteristics. The
third column of the table reports the proportion
of all exiters enrolled in TMC for at least one
of the six months following welfare exit, while
the fourth reports the rate of TMC enrollment
by TMC-eligible exiters (the participation rate).
The final two columns report unadjusted and ad-
justed estimates of the proportion eligible for
TMC.

Table 7 reports a logistic regression model of
TMC participation among TMC eligibles and an
ordinary least squares (OLS) model estimating
time that eligibles spent on Medi-Cal. The sam-
ple for both regression models consists of exi-
ters who were estimated to be TMC eligible
based on their EDD/CWAD earnings and wel-
fare history. The logistic regression model es-
timates the probability that an eligible exiter en-

rolled in TMC for at least one month; it is the
multivariate equivalent of the estimates of TMC
participation reported in the middle column of
Table 6. The OLS regression estimates the num-
ber of months of Medi-Cal enrollment by TMC
eligibles in the first six months after exiting wel-
fare.

As shown in Table 6, from 35% to 47% of
the entire sample were eligible for TMC but
only about 12% of the entire sample enrolled.
The participation rate among eligibles was 26%
(as also reported in Tables 2 and 5); this esti-
mate applies whether one accepts the higher
(47%) or the lower (35%) estimate for the pro-
portion eligible.8

In both the bivariate and multivariate tables,
TMC participation and eligibility rates were vir-
tually identical for children and adults, a pre-
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dictable finding given that entire families are as-
sessed for TMC eligibility and enrolled in the
program. Children did have slightly more (about
five days more) Medi-Cal coverage than adults
after they left welfare.

Large differences in eligibility, TMC partici-
pation, and overall Medi-Cal enrollment were
found between family types. Two-parent fami-
lies (the AFDC-U group) were more than twice
as likely to enroll in TMC and also were more
likely to be eligible for TMC than one-parent
(AFDC-FG) families. TMC participation was
also twice as high for two-parent as for one-
parent families in both the bivariate and multi-
variate models, and two-parent families had
three weeks more Medi-Cal coverage overall.

TMC eligibility and participation rates varied
substantially across race, ethnic and language
groups, and so did overall Medi-Cal enrollment.
African Americans had the lowest TMC enroll-
ment and participation rates of all groups, al-
though they had among the highest eligibility
rates. Latinos (except for those with ‘‘Language
not reported’’) also had low TMC enrollment
and participation rates but relatively high eligi-
bility rates. Spanish-speaking and English-
speaking Latinos had significantly less time on
Medi-Cal overall than did whites, although cu-
riously, Latinos with no language reported (the
largest Latino group) had above-average time on
Medi-Cal. High TMC participation rates were
found among exiters who were of ‘‘other lan-
guage’’ groups, whatever their ethnicity.

Enrollment differences among the four study
counties were very striking. These were driven
in part by demographic differences among
counties, but surely also by variations in prac-
tices, because the differences persisted in the
multivariate models with demographic differ-
ences controlled. Enrollment was highest in the
small, rural county of San Joaquin, where 23%
of exiters enrolled in TMC, and lowest in the
very large county of Los Angeles, where 9% of
exiters enrolled. Between one-third and one-half
of eligibles participated in TMC in the Central
Valley counties of San Bernardino and San Joa-
quin. In contrast, fewer than one-fourth of eli-
gibles in the urban counties, Los Angeles and
Alameda, participated in TMC.

Differences among counties in the length of
time spent on Medi-Cal seem to have been
strongly associated with the counties’ use of the

Edwards program. Exiters remained on Edwards
longest in Alameda, and for the least time in
San Bernardino and San Joaquin. Thus, al-
though enrollment in TMC was higher in San
Bernardino than in Los Angeles, overall time
spent on Medi-Cal was no different in the two
counties. Similarly, although there was no dif-
ference between Alameda and Los Angeles in
TMC enrollment rates, exiters stayed on Medi-
Cal significantly longer in Alameda thanks to
the Edwards program.

Finally, enrollment and participation in TMC
did not show any strong trend over the time pe-
riod studied, except that in 1997 both the en-
rollment and participation rates increased mark-
edly. Overall, time spent on Medi-Cal also fluc-
tuated. It was lower in 1994, 1995, and 1996
than in either 1993 or 1997.

Enrollment in Edwards and Other
Medi-Cal Programs

During the months following departure from
welfare, the proportion of exiters without Medi-
Cal steadily increased, whether they were eli-
gible for TMC or not. In the first month after
exit, 86% of people eligible for TMC and about
73% of those ineligible for TMC were on some
type of Medi-Cal. The Edwards program, which
provides temporary coverage only, accounted
for the majority of this coverage for both
groups. This indicates that before exiting wel-
fare most exiters did not provide the paperwork
necessary for continued Medi-Cal coverage.
Nor did most of them subsequently submit ap-
plications for Medi-Cal eligibility re-evaluation.
Of those who sent in Medi-Cal eligibility ap-
plications, some were found not eligible for
Medi-Cal and some were enrolled in a variety
of post-welfare Medi-Cal programs (including
TMC). Edwards coverage typically lasted only
two or three months. Consequently, by the time
exiters were entering their fourth month without
welfare, half of the TMC-eligible exiters and
more than half of the TMC-ineligible exiters
were no longer enrolled in Medi-Cal.

Enrollment in TMC was important for the
Medi-Cal coverage of exiters not only immedi-
ately after they left welfare, but also subsequent-
ly. If families did not enroll in TMC or some
other Medi-Cal program during the first six
months after leaving welfare, they rarely had
any Medi-Cal coverage during the second six-
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Table 8. Percentage of TMC-eligible exiters who had no Medi-Cal or had Edwards
coverage only

% TMC eligible
among those

not on Medi-Cal

Unadjusted
estimate

Adjusted
estimate

Sample
(unweighted)

% TMC eligible
among those receiving

Edwards Medi-Cal

Unadjusted
estimate

Adjusted
estimate

Sample
(unweighted)

Month 1 after welfare exit
Month 4 after welfare exit
Month 6 after welfare exit
Month 8 after welfare exit
Month 11 after welfare exit

21
31
33
34
37

28
40
43
44
48

4,714
10,096
11,470
11,655
11,623

33
31
33
54
37

43
40
43
64
48

12,735
3,542
2,595
1,328
1,250

Notes: CWAD family-exit sample. Weighted to represent the welfare caseload in the four counties in December 1992.

month period following exit, although many
probably were still eligible for TMC. In con-
trast, many of the exiters who had six months
of Medi-Cal coverage initially from TMC or
some other program continued to be covered in
subsequent months. Nearly half (43%) of those
who were covered fully during the first six
months after exit also had Medi-Cal coverage
for all six months of the second period; 39%
had coverage for part of the time, and only 18%
had no coverage at all.

During the first six months following depar-
ture from welfare, at least 40% of the exiters
who were not covered by a standard Medi-Cal
program were eligible for TMC.9 In the first or
second month following exit, most of this group
was enrolled through the Edwards program;
however, when Edwards was discontinued they
did not receive the TMC coverage to which they
were entitled. If these families were low income,
they probably would have been eligible for a
second six months of coverage, but during this
later period more than 40% of the eligible group
also lacked Medi-Cal coverage. Even the un-
adjusted estimates, which certainly underesti-
mate the number of TMC eligibles, suggest that
between 30% and 37% of recent exiters who
were not covered by Medi-Cal were eligible for
TMC.

While it is useful to know what fraction of
exiters without Medi-Cal were TMC eligible, it
would be even more useful to know what frac-
tion of uninsured welfare leavers—people with
neither private nor public coverage—were TMC
eligible. To provide insight into this question,
we analyzed data from the 1997 National Sur-
vey of America’s Families. This nationally rep-

resentative survey gathered information both on
welfare receipt and health insurance status.
Among mothers of minor children who had ex-
ited welfare within the previous year, 49% re-
ported that they were currently enrolled in Med-
icaid or a state health insurance program and
51% reported they were not. That 51% was
composed of three groups: 18% had employer
or private insurance, 1% had Medicare or other
insurance, and 31% were uninsured (2% had
missing data).

Thus, about three-fifths of welfare-exiting
mothers who were not receiving Medicaid were
uninsured. Yet nearly half (43%) of these un-
insured welfare exiters were employed and liv-
ing with a minor child, and were quite likely to
have been eligible for TMC. By extension, it is
likely that at least half the California sample of
welfare leavers discussed in Table 8—that is,
leavers who were not on Medicaid—were un-
insured, and that a substantial fraction of the
uninsured were employed and TMC eligible.10

Thus, it is reasonable to believe that a vigorous
TMC enrollment effort could reduce signifi-
cantly the problem of uninsurance among recent
welfare exiters.

The NSAF is also useful in assessing whether
our findings for California are likely to apply in
other states. The NSAF survey provides state-
specific samples as well as a nationally repre-
sentative sample. A comparison of the Califor-
nia data with national data shows that the pro-
portion of recent welfare exiters who were em-
ployed (and, by implication, possibly TMC
eligible) was the same in California as in the
rest of the nation: 61% nationwide and 60% in
California. The proportion of welfare exiters on
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Medicaid also was similar: 49% in California
and in the nation as a whole. (It is true that the
sample sizes of welfare exiters in each state
were very small; there were 23 welfare exiters
in California, for example.) While it is not pos-
sible to examine patterns of similarity and di-
vergence between California and other states,
the lessons from California—the most populous
state and one of the most diverse—should be of
interest to policymakers across the country.

Conclusion

TMC is woefully underutilized as a source of
health coverage for families who have left wel-
fare for work, at least during the period under
study. Our findings show that about 40% (35%
to 47%) of exiting families were eligible for
TMC, which implies that only about one-quarter
(26%) of eligible families enrolled in the TMC
program. We also confirmed the findings of ear-
lier studies that showed a small fraction (6% to
10%) of all welfare leavers enrolling in TMA
(our data show 12%).

When they first exited from welfare, most
TMC eligibles received coverage under the tem-
porary Edwards program. However, by four
months following exit, families were no more
likely to be covered by Medi-Cal if they were
eligible for TMC than if they were not eligible.
At least half of TMC eligibles were without any
Medi-Cal coverage at this point. Participation in
TMC varied across demographic groups, but in
every group was below 50%. It was particularly
low among single-parent families, and among
Latinos and African Americans.

If every TMC eligible family actually had en-
rolled in the program, the number of families
exiting welfare that lacked Medi-Cal coverage
for at least part of their first six months off wel-
fare would have been approximately 36% lower
than what we found in this study.11 Our analysis
of the 1997 NSAF suggests that the proportion
uninsured would have been similarly reduced
had TMC been fully implemented.

Furthermore, our findings show that TMC-el-
igible families who were enrolled in the first six
months in TMC or in other standard Medicaid
programs tended to remain covered by Medicaid
during the second six months following exit
from welfare.

The variation across counties in TMC partic-
ipation rates illustrates the importance of local

implementation practices for the program’s ef-
fectiveness. Comparisons of TMA eligibility
and participation rates across states may reveal
larger disparities because states vary not just in
implementation, but also in eligibility rules and
periods of coverage (U. S. GAO 1999). Barriers
to TMC enrollment are similar to those for Med-
icaid enrollment in general and include the fol-
lowing: clients’ lack of information or misin-
formation; caseworkers’ inadequate informa-
tion, resources, and motivation; and the com-
plexity of Medicaid categories and eligibility
rules. The TMC participation rate in particular
suffers from clients’ failure to file CW-7 month-
ly report forms when leaving welfare for work.
Our findings support recommendations to iden-
tify and share ‘‘best practices’’ in program de-
sign and implementation among counties and
states, increasing simplicity and uniformity of
program rules and implementation.

Because a significant number of eligible wel-
fare exiters were not enrolled in the TMC pro-
gram, our findings might support a policy to re-
place temporary post-welfare Medicaid pro-
grams with a standard Medicaid program into
which most welfare exiters (all those exiting
with children, for example) would be enrolled
automatically for at least six months. If properly
implemented, this would ensure post-welfare
Medicaid coverage for low-income working
families.

California enacted such legislation, Senate
Bill 87 (SB 87), in September 2000. This new
law requires counties to continue families’ en-
rollment in Medi-Cal after they exit welfare.
Counties are required to send out information to
clients who have left welfare indicating that
their eligibility for Medi-Cal will continue, and
explaining the new reporting rules. Instead of a
quarterly reporting requirement, clients must
submit only an annual reaffirmation of their el-
igibility for Medicaid and report to the county
important changes in their circumstances, such
as changes in their income, or the arrival or de-
parture of a minor child. If SB 87 is imple-
mented as intended, it should address problems
documented in this study having to do with
TMC eligibility determination and enrollment in
the program.

The experience with the TMC program doc-
umented in this study suggests that an early
evaluation of SB 87 would be useful. A process
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study would indicate whether the new policy
has overcome past barriers to enrolling welfare
exiters into Medi-Cal—barriers that led to the
low participation rates documented in this re-
port. A quantitative analysis of enrollment data
could indicate whether the rate of Medi-Cal en-
rollment among welfare leavers rose following
implementation of SB 87. These studies could
inform agencies responsible for the implemen-
tation of SB 87 and suggest complementary leg-
islation to further increase Medi-Cal coverage
among low-income working families who leave
welfare.

The TMA program was scheduled for a sun-
set review in September 2002. Rising unem-

ployment rates and rising health care costs were
likely to increase the number of uninsured low-
income families. Extending TMA and expand-
ing eligibility for TMA, together with state mea-
sures to improve enrollment in the program, will
help protect welfare exiters against uninsurance
and poverty (Mann 2002). As time limits take
effect across the country, the number of welfare
leavers may increase for awhile, making a well-
functioning TMA program more important to
them. In the long run, however, declining wel-
fare rolls will lead to a drop in the number of
leavers, so other programs will be needed as
well to meet the needs of low-income working
families.

Notes

Permission for use of confidential data was granted
by the California Department of Social Services. The
authors would like to extend their appreciation to
Michael Brunetti for his excellent programming; they
also would like to acknowledge valuable comments
and suggestions by the editor and two anonymous
reviewers. The views and opinions expressed do not
necessarily represent those of the Regents of the Uni-
versity of California, CPAC, its advisory board, or
any state or county executive agency. Any remaining
shortcomings and all opinions expressed are solely
those of the authors.

1 According to information provided by the Health
Care Financing Administration (HCFA) on Oc-
tober 22, 1996, six states (Colorado, Florida, Il-
linois, Minnesota, Pennsylvania, Utah) provided
TMA under ‘‘Costs Not Otherwise Matchable’’
authority (section 1115(a)(2)) to individuals who
did not meet all of the eligibility requirements in
section 1925 of the Social Security Act (e.g.,
those who have not received AFDC in two out
of six months prior to exit from cash aid). Poten-
tial period of coverage also varied: one state, Ver-
mont offered 36 months of TMA; Arizona, Con-
necticut, Delaware, Illinois, Nebraska, New Jer-
sey, South Carolina, and Utah, provided 24
months of TMA; Tennessee and Texas offered 18
months of TMA. We have no information about
variation of implementation except from our own
study of California.

2 Ideally, the sample would include individual ex-
iters as well as people who exited in families. The
CWAD sample of individuals consists of the
members of a sample of welfare cases. However,
an implausibly large fraction of the CWAD sam-
ple appears to have exited welfare alone (i.e., the
individuals did not share a welfare ‘‘case ID’’
with another simultaneous exiter), probably be-
cause of random errors in the data field for an

individual’s case ID number. Any such data errors
would make it impossible to link an exiter to oth-
er family members in the data set who exited with
him/her. In addition, except for Los Angeles
County cases, the CWAD records do not provide
any indicators of the relationships among mem-
bers of a case. Individuals who cannot be linked
to their families cannot be evaluated for TMC
eligibility. Consequently, we excluded solo exi-
ters from the analysis sample.

3 The validity of this decision is confirmed by the
fact that in the full sample of single exiters, only
2% of all 18-year-old exiters in the sample en-
rolled in TMC after leaving welfare, compared to
about 12% of children not yet 18.

4 In order to increase sample size, we include peo-
ple who exited before 1993, so the sample in-
cludes some respondents who are not in the
CWAD family-exit sample.

5 Brady and Luks (1995) used the CWAD data set
and CWPDP survey to develop a regression tech-
nique to estimate the minimum length of a break
in welfare participation that would be likely to
constitute an actual exit from AFDC as opposed
to administrative churning. Using a ‘‘mixing
model,’’ in which one definition of a welfare spell
is correct for a certain fraction of the population
and another definition is correct for the remaining
fraction, they found that a one-month break in
administrative records is not generally sufficient
to define an actual exit from cash aid as supported
by participants’ recall (recorded in the survey),
controlling for problems such as telescoping and
social desirability factors associated with surveys.
On the other hand, they found that two-month or
three-month breaks in welfare spells actually ac-
cords with survey respondents’ recall of exit from
AFDC.

6 The second explanation implies errors in the pro-
cess of eligibility determination. Caseworkers
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who determine eligibility need to walk a fine line
between too-stringent eligibility determination
policies that might exclude eligible individuals
because they cannot, for example, produce a
printed pay stub, and too-lax policies that might
include ineligible individuals who provide only
minimal (and, sometimes, false) evidence of their
earnings and employment. There are wide and
statistically significant variations between coun-
ties and across years in the proportion of TMC
enrollees who appear ineligible (potential false-
positives), even when other factors (race, lan-
guage, program type) are controlled for. Such
wide variations might be due to cross-county and
cross-year variations in the fraction of welfare ex-
iters’ employment that is reported to the EDD.
However, these differences also might be due to
administrative differences between counties that
could generate higher ‘‘false-positive’’ rates in
some counties than in others.

7 The EDD/CWAD data for the sample in Table 1
shows a substantially lower rate of 29.5% with
sufficient earnings to qualify. The difference be-
tween the EDD/CWAD eligibility rates in the two
tables suggests that the survey sample (Tables 3
and 4) may not be representative of the entire
pool of exiters (Tables 1 and 2). Although the
sampling frame for the survey was designed to
yield a random sample of the CWAD, employed
welfare exiters might have been easier to locate
and interview than exiters who were unemployed,
so the surveyed sample might provide an over-
estimate of the employment (and eligibility) rate
of exiters.

8 If the lower-bound estimate of number eligible is
used to calculate the participation rate, then in-
dividuals who appeared to be TMC-ineligible are
excluded from the estimated number of enrollees

(the numerator for the calculation). If the higher-
bound estimate of number eligible is used, then
all TMC-enrolled individuals are included in the
numerator. Under both approaches, the ratio of
TMC enrollees to the number who are TMC el-
igible is identical.

9 The ‘‘40%’’ figure is calculated as a weighted
average of the adjusted percentage uninsured dur-
ing months 1, 4 and 6 after exit, among ‘‘those
not on Medi-Cal’’ and ‘‘those receiving Edwards
Medi-Cal’’ (which is not a standard Medi-Cal
program).

10 This argument depends on several assumptions:
first, that being employed is an adequate proxy
for TMC eligibility; second, that national data is
a useful guide to California’s experience; and
third, that the rate of TMC eligibility among all
uninsured welfare exiters can be generalized from
estimates for uninsured mothers exiting welfare.
This last assumption seems justified given that
TMC eligibility is determined on a family basis,
and most welfare-exiting families have an adult
woman (indeed, most have female heads).

11 Calculated as follows: from Table 5, 67% of all
exiters lacked Medi-Cal or TMC coverage during
some or all of their first six post-welfare months
(this is the sum of 18% and 49% of ‘CWAD sam-
ple: all exiters’). Between 35% and 47% of exi-
ters were TMC eligible; assume that 40% were.
Of the 40% TMC eligible, 60% lacked Medi-Cal
or TMC coverage for some or all months (the
sum of 49% and 11%; see Table 5). This amounts
to 24% of all exiters (60% 3 40%). If TMC had
been fully utilized, the 67% who lacked full six
months coverage under TMC or another Medi-
Cal eligibility category would have fallen to 43%
(67% 2 24%), or a 36% reduction in the pro-
portion of all exiters uncovered for part or all of
their first six post-welfare months.
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