Event Summary

“Children’s Health Coverage: A Primer”

February 2, 2009
The Alliance for Health Reform, with support from the Kaiser Commission on Medicaid and the Uninsured, held a briefing and live webcast in Room 106 at the Dirksen Senate Office Building.  The briefing was designed to provide a background discussion on the current status of health coverage for children in the United States.

Ed Howard, executive vice president at the Alliance for Health Reform, began by welcoming those in attendance and thanking the panelists for their participation in the briefing and the Kaiser Commission for its support.  In his introductory remarks, Mr. Howard observed that children’s health coverage has always had a special focus both at the Kaiser Commission and in Washington, DC, as can be seen from the extensive work to cover children in public programs and Congress’ current effort to reauthorize State Children’s Health Insurance Program (SCHIP). 
Following his opening remarks, Mr. Howard introduced the first speaker and co-moderator, Diane Rowland, executive vice president of the Henry J. Kaiser Family Foundation and executive director of the Kaiser Commission on Medicaid and the Uninsured.  Ms. Rowland first reviewed the current sources of health insurance for children.  Of the 78.6 million children in the country, 55 percent are covered through employer-sponsored coverage, four percent are covered through private non-group insurance, 29 percent are covered through public programs, and 11 percent are uninsured.  Ms. Rowland also mentioned that Medicaid covers a much larger proportion of children than SCHIP, which is responsible for covering low-income children who lack private coverage and who fall outside the Medicaid federal poverty limits,.  Today, nearly 29.5 million children are covered by Medicaid; 6.6 million are covered by SCHIP.  Ms. Rowland also provided an overview of the key differences between Medicaid and SCHIP, noting that Medicaid is in general a much broader program.  Most states have an income threshold at or above 200 percent of the Federal Poverty Line (FPL) for Medicaid eligibility and have taken steps to simplify enrollment and renewal,.  Finally, Ms. Rowland discussed what appears to be a real challenge, which is that 14 percent of the uninsured in the United States are children under 200 percent of the FPL.  The challenge is to get these children enrolled in a program and to keep them enrolled.
Next, Terri Shaw, deputy director of The Children’s Partnership (TCP), discussed children’s health coverage in the context of California’s experience.  Ms. Shaw started by providing background on TCP, which is a national non-profit, non-partisan organization working to get children health coverage. She highlighted how information technology can help get kids the coverage for which they qualify.  In California, three million children are covered by MediCal (California’s Medicaid) and 900,000 are covered by Healthy Families (California’s SCHIP), which represents nearly 94 percent of all children in the state. Of those children who remain uninsured, many are eligible for coverage.  Ms. Shaw discussed how Medicaid and SCHIP increase health access, quality, and outcomes for children and have direct and indirect economic impacts for states.  Quoting Karen Pollitz, Ms. Shaw said, “It is easier to lose health coverage than to get it.”  This led to her discussion on the important role enrollment and retention play in targeting those who need the coverage the most, in avoiding crowd-out, in ensuring program integrity and in containing costs.  In addressing issues associated with enrollment and retention, Ms. Shaw discussed how there were practical impacts that arise, such as the reduction of complex rules, gaps in coverage, and burdensome requirements for families.  Ms. Shaw also provided examples of solutions being used in California to address enrollment and retention issues.  One example noted was Express Lane Eligibility, which untilizes the school lunch form.  Ms. Shaw also noted that local children’s health initiatives have arisen in nearly 30 counties in California.  Finally, Ms. Shaw drew attention to the fact that both the SCHIP Reauthorization and the Economic Stimulus had implications for children’s health coverage.
Ruth Kennedy, director of the Louisiana Children’s Health Insurance Program (LaCHIP), provided insight into the experience of Louisiana’s efforts to provide health coverage to children.  Ms. Kennedy discussed the lessons learned over the last ten years of working to increase children’s coverage.  Among those included were the need to focus equally on Medicaid and SCHIP, the importance of administrative simplification and the necessity of retaining children at renewal.  Ms. Kennedy noted that the needs differ greatly from 1997 to 2009, and that Congress has recognized and responded to these differing needs.  She then described children’s health coverage in Louisiana as abysmal in 1998, noting a high rate of poverty and poor health outcomes and the nation’s third highest percentage of uninsured kids (almost 1 in 3 low income children without coverage).  The biggest change made in Louisiana was to streamline and simplify eligibility and enrollment policies for both SCHIP and Medicaid.  As of January 1, 2009, over 662,000 children (over 94 percent) in the state were enrolled in public programs, 81 percent in Medicaid.  Of the 5.4 percent of children who remain uninsured in Louisiana, Ms. Kennedy stated that many live at 50 to 100 percent of the FPL and may present issues such as high mobility (difficult to retain) and literacy issues.  Through Louisiana’s efforts to achieve administrative simplification, the state was able to retain the most vulnerable children, accelerate enrollment, contain costs, and reduce the number of children lost at renewal from 9,822 in 2001 to 393 in 2008.  Finally, Ms. Kennedy noted that public and legislative support for children’s coverage is very high in Louisiana and the “culture” of eligibility has dramatically changed.
An informative question and answer session followed.
