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Overview

A About NASHP

A Evolution of state commitment to
chi |l drends healt h:

A Coverage A Access A Quality
A Remaining Gaps

A New opportunities under CHIPRA, ARRA
and Health Care Reform



NATIONAL ACADEMY

for STATE HEALTH POLICY

w Non-partisan, norprofit focused on promoting
excellence in state health policy and practice

w Conduct policy analysis and research, interactive
forums for problem solving and assistance for
executive and legislative branch officials

w Offices in Portland, ME & Washington, DC

w Annual Conference: Oct-&l 2010 in New Orleans



NATIONAL ACADEMY

for STATE HEALTH POLICY

w Major focus on child health and coverage
w{ dzLILI2Z NII YR NBLIRZ2NIL 2y adal das
w Focus on Covering All Kids, including adolescents

w National Program Office for RWJF program to maximize
enroliment of eligible children in Medicaid and CHIP

w Quality initiatives include ABCD, Medical Homes, and
convening EPSDT coordinators



State Commitment to
Chi Il dr enos

Creati on of t he Chil drends He
Program (June 1997)

Initial Focus on Expanding Coverage

AExpand eligibility levels under Medicaid and CHIP
ASimplify and streamline enrollment processes
AFocus on outreach and finding eligible children

ACulture shift toward maximizing enrollment of eligibles



Eligibility for Children in Medicaid by Income
October 1997

B O 133% FPL (33 states)
[[] 140% -185% FPL (10 states)

. . . B 200% -250% FPL (4 states)
*The Federal Poverty Line (FPL) for a family of three in 1997 was $13,330 per year.
SOURCE: National Governorso6 Association, .QZZSO%FPL(BstateS)



Childrendos Eligibility
Income, July 2000
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B O 133% FPL (1 state)
140% -185% FPL (15 states)
*The Federal Poverty Line (FPL) for a family of three in 2000 was $14,150 per year.

* MA and PA used state funds to cover children above 200% FPL
SOURCE: Center on Budget and Policy Priorities, 2000.

200% -250% FPL (26 states plus DC)

O N O

>250% FPL (8 states)



Childrenos Elit gt bility f
Income, December 2009

[] 140% -185% FPL (4 states)

*The Federal Poverty Line (FPL) for a family of three in 2009 was $18,310 per year. B 200% -250% FPL (30 states)
** |L uses state funds to cover children above 200% FPL. MA uses state funds to
cover children above 300% FPL. [ >250% FPL (16 states plus DC)

SOURCE: Kaiser State Health Facts, 2009.



Medicaid and CHIP
Enrollment of Children

1998-2006
Millions of Children [1 Medicaid Bl CHIP
73 218 83 23
r2a 25.5
207 209 218 '
54 6.0 6.1 | 6.6
7 '

1998 1999 2000 2001 2002 2003 2004 2005 2006

SOURCE: Kaiser Commission on Medicaid and the Uninsured and Urban
Institute analysis of HCFA-2082, MSIS, and SEDS data, 2009.




Percentage of Children Without Health
Insurance, By Poverty Level, 1998-2007

28%
Children below
200% of poverty

~ 1%
8%
~ 7% )

Children above SN —  —— - — 6%
200% of poverty ~  ~~ T —— T T =

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Children includes all individuals under age 19.
Source: KCMU analysis of National Health Interview Survey data.



Public Coverage Improves
Chi |l drenos Acce

OEmployer/Other Private = B Medicaid/Other Public  BUninsured

32%
28%

17%
13%

3% 20/0 3% 30/0

No Usual Souce of Postponed Seeking Last MD Contact>2 Last Dental Visit >2
Care Care Due to Cost* Years Ago Years Ago

Note: Questions about dental care were analyzed for children agé Respondents who said usual source of care was
emergency room were included among those not having a usual source of care. An asterisk (*) means in the past 1.
months. Source: Kaiser Commission on Medicaid and the Uninsured analysis of National Center for Health Statistic
G{dzYYIFNE 2F IS+t dK {GFIdAaGA0a F2NI ! o{d / KAfRNBYY bt



FIGUEREIV.1

CHANGE IN PEECENTAGE OF CHILDREN WITH UNMET NEED PEE- AND POST-SCHIP, BEY STATE
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State Commitment to
Childrenos He
Moving Toward The Present
Additional and Growing Focus on Access,
Quality and Effectiveness of Care
A EPSDT
ABuilding Medical Homes
AChild healthcare quality measurement

AUse of technology




State Participation 1 n
Assuring Better Child Development Program

] ABCD States (26 states plus DC and PR)

23 states competed last year for ABCD IlI; 5 L1 Non-ABCD States (24 states)

states chosen (AR, IL, MN, OK, OR)
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Since 2006, Most States Have Engaged in an Effort to
Advance Medical Homes for Medicaid or CHIP Beneficiaries

el . States with at least one effort that met criteria for analysis

. States with at least one effort that met criteria for analysis
and which were/are involved in Commonwealth SOURCE: NASHP analysis
Fund/NASHP Advancing PCMH in Medicaid and CHIP updated 1/2010
Round | or 11



Collection of Performance Measures In
Medicaid and CHIP in 2008
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DataSource: The Fourth Comprehensive Survey of Childrenés Health I nsurance P
Health Policy in 2008; Survey of Medicaid Programs on Quality Measures and Improvement Incentives in Medicaid and SCHIP, conducted by
Health Management Associates in 2009.



Collection of Performance Measures In
Medicaid and CHIP in 2008
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Health Policy in 2008; Survey of Medicaid Programs on Quality Measures and Improvement Incentives in Medicaid and SCHIP, conducted by
Health Management Associates in 2009.



State Adoption of HIT in CHIP

(July 2008)
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Number of States Adopting or Considering HIT Capability1GIHP
Program, MCHIP Program or Both
Data Source: Preliminary analysis of the Fourth Comprehensive S

by the National Academy for State Health Policy in 2008.



State Commit ment t o Chi

Continuing Challenges Looking toward the Future

A Fiscal
challenges







