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Our Finish Line team in Iowa celebrated a huge victory for uninsured Iowa kids this week as Gov. Chet Culver (D) signed an expansion of their Hawk-i program from 250 % FPL to 300% FPL. This hard fought victory came from years of hard work, with advocates supporting their champions, weathering setbacks, and celebrating wins. 
The Des Moines Register - Bill expanding health plan signed – By Tony Leys – 5.20.09

Thousands more Iowa children will be eligible for public health insurance under a bill signed into law Tuesday by Iowa Gov. Chet Culver.

The bill, Senate File 389, broadens eligibility for Hawk-I, the joint federal and state insurance program for children from moderate-income families.

Starting July 1, families could make 300 percent of the federal poverty level - or about $64,000 per year for a family of four - and remain eligible for the program. The limit now is 250 percent of poverty.

The bill won't bring much direct assistance to uninsured adults, but Culver said more help is on the way.

"I believe every Iowan deserves affordable, accessible health care. But for too many Iowans, the high cost of insurance put this out of reach for families in need," he told several dozen people gathered at Broadlawns Medical Center in Des Moines for the bill signing. "Well, today we're taking one more step to meeting our administration's goal of making sure that every Iowan is insured."

Culver said the state will spend nearly $6 million in the next year to cover about 12,000 of the estimated 30,000 Iowa children who are uninsured despite being eligible for public programs. To insure the rest, next year's Legislature would have to agree to spend several million more dollars.

Advocates say it will take time to identify and sign up all eligible children. To help with that effort, state income tax forms have begun asking Iowans if they have uninsured children in their homes. If they do, and their income appears low enough for public insurance programs, they will be notified about their options.

The bill Culver signed Tuesday requires parents of uninsured children to enroll them into public health insurance programs if they qualify. However, there would be no immediate penalty for failing to do so.

Sen. Jack Hatch, a Des Moines Democrat who helped push the bill, said only two other states, Massachusetts and New Jersey, have such a requirement.

Earlier versions of the bill would have set up an "insurance exchange," which would have directly helped uninsured Iowa adults find affordable policies. That idea was dropped after insurance companies complained it would add an unnecessary bureaucracy. Instead, the bill sets up a commission to suggest ways the Legislature could expand coverage.

A previous commission recommended last fall that the Legislature allow immigrant children to enroll in public plans even if they are in the country illegally.

Advocates of the idea, including former Gov. Tom Vilsack, said the government should not punish children for the immigration decisions made by their parents. They also said all children would be safer if undocumented children with communicable illnesses could receive immediate treatment. But the idea was dropped amid concerns that it could add to incentives for immigrants to come here illegally.

An advocate who supported that idea praised the bill Tuesday, despite deletions of some pieces she liked.

"This bill is a solid example of when government works well," said Carrie Fitzgerald, a senior health policy associate for the Child and Family Policy Center in Des Moines.

Additional Facts and Other provisions

Senate File 389 includes numerous provisions related to health care, including:

DENTAL: It allows children from moderate-income families to sign up for dental coverage under the Hawk-I program even if they have health insurance under their parents' private plans. Supporters say the measure should help thousands of children who have health insurance but lack dental insurance. Dentists applauded the move, partly because Hawk-I pays them more for services than they receive from Medicaid, the public health-insurance plan for poor families.

HELP WITH PREMIUMS: It gives state administrators more flexibility to subsidize private health insurance premiums for families that otherwise would qualify for public insurance. Supporters say that idea could save money for the state by helping families afford insurance offered by their employers.

ELIGIBILITY: It streamlines eligibility requirements for public insurance programs. Administrators say that should encourage more families to sign up and stay on the programs
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