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This op-ed from a pediatrician in Colorado makes a great case for why continuous coverage is so important for kids and their families. As both an advocate and a doctor on the front lines of providing care to kids insured by CHIP or Medicaid, his perspective on the problems kids have staying enrolled is invaluable. The opening sentence alone, “I hope my child’s insurance still works,” stays with the reader as tangible proof of the need to make sure kids and their families don’t lose the coverage they are eligible for. 
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"I hope my child's insurance still works." This is unfortunately what we hear too often when families arrive at our offices and clinics.

It's a gamble for some of our most vulnerable families when they don't know whether or not their Medicaid insurance card will work or whether their child will be able to get services.

With more and more families losing health coverage through lost jobs, that's a gamble Colorado can't afford to keep taking.

Simply being eligible for Medicaid does not mean families and children are actually enrolled. In fact, more than 78,000 children are currently eligible but not enrolled in Medicaid or its partner program, the Child Health Plan Plus, CHP+, which covers children in the next income tier.

One of the most common reasons that eligible families cease to be enrolled is simply failure to keep ahead of the cumbersome re-enrollment process.

"Continuous eligibility" - where children are able to stay enrolled in Medicaid for a period of 12 months like coverage by most private insurance policies - has long been a policy recommendation from child health advocates and health care researchers across the country and here in our state as well.

A project of the Colorado Children's Campaign and Arpegio Health to create a cost simulation model reiterates the importance of this particular policy.

According to the research, Colorado data show that Medicaid recipients average 8.6 months of enrollment. Kids move on and off the program with changes in their family's income, causing some kids to cycle between Medicaid, CHP+, and being uninsured for parts of the year. This is costly not only to families and children, but to health care systems as well.

According to the Annie E. Casey Foundation, Colorado ranks low - 43rd in the nation, in fact - when it comes to insuring children. Even worse, we are dead last in the nation at insuring poor children. There are many things we could do to improve our processes, but the easiest one is this: once kids are enrolled, keep them enrolled.

Kids can "fall off" Medicaid for a number of reasons. For example, even a slight increase in a family's income from January to February means a child could become ineligible only a few months after they get enrolled.

Even if their income drops again in March, they've already been disenrolled and must reapply. For many families with unsteady work, the population most in need of Medicaid, income could fluctuate each and every month. There is no guarantee that when a Medicaid child shows up at his doctor's office, her Medicaid card would be valid.

Families who experience gaps in insurance coverage suffer from many of the same bad health outcomes as those without coverage. For example, the more times that a child goes on and off insurance, the more likely they are to go without needed care or medications. The end result is more kids in an emergency room receiving more expensive care. These inefficiencies lead to ineffective care that ultimately costs us even more money.

In addition to the challenges facing families that go in between coverage and no coverage, doctors, too, are reluctant to accept new Medicaid children. In part, that is because there's no guarantee that once they invest the initial services it takes to get a previously uninsured child up to date on shots, exams and screenings, that child would ever come back.

The good news is there are signs we are moving toward an improved system. House Bill 1293, the Colorado Health Care Affordability Act, addresses this issue by creating this type of continuity of care through extending the assurance of coverage for Medicaid enrollees to 12 months.

This proposal also addresses a needed increase in coverage for kids beyond its current levels and for all adults living below the poverty level. As a physician, I support this proposal in the belief that it will ultimately improve the lives of thousands of Colorado's kids and their parents.

As a physician, I recognize the importance of regular check-ins and check-ups.

I know it's important for families to ask questions about their child's ongoing development; to trust their relationship with me as their pediatrician; and to know that I will be there for the long haul, with knowledge of the history of care for their child. Without continuity, this doesn't happen. On behalf of the kids and families I see, I reiterate the urgency of this change.
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