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This memo summarizes some of the trends that have emerged during the 2008 legislative session regarding states’ approaches to health care coverage for children and families. It is based upon legislative analyses, communication with state advocates, and news accounts and has yet to be verified. Questions and comments should be directed to Martha Heberlein at meh88@georgetown.edu. 

States Moving Forward

States are facing new barriers in providing health coverage to uninsured children and families. Not only is the weakening economy creating fiscal problems for states, but CMS issued a controversial directive in August of 2007 that makes it difficult, if not impossible, for states to use federal funds to cover children with family income above 250 percent of the federal poverty level (FPL). Despite these setbacks, states remain remarkably determined to find ways to cover more children.

Colorado – Governor Ritter (D) signed a budget bill on April 28th that included an expansion of CHP+ (SCHIP in Colorado) from 205 percent to 225 percent of the FPL through S.B. 08-160. The bill is expected to cover close to 15,000 more children in the coming years. In addition, funds were allocated to provide medical homes to approximately 100,000 Medicaid and CHP+ children and for additional outreach through S.B. 08-161; also, the state will make additional investments in improving the enrollment and renewal processes in Medicaid and CHP+, most notably administrative verification of income. Colorado will implement its expansion to 225 percent of the FPL on July 1, 2009. The legislation authorizing the expansion also includes language permitting a further expansion to 250 percent of the FPL if funds are available in the future.

Florida – As part of Gov. Crist’s (R) Cover Florida plan, the state lifted the 10-percent full pay cap in the KidCare (SCHIP) buy-in component. The state reached the cap in 2006. This will open up the program for additional children, regardless of income, to buy coverage in the KidCare program. In addition, the bill requires private market insurers to offer policyholders the option to continue coverage of their children on their family policy until age 30, if the child is: (1) unmarried with no dependents; (2) a resident of Florida or a full-time or part-time student; and (3) does not have insurance coverage under any private or public plan. The legislation was effective July 1, 2008.
 

Iowa – On May 13th, Governor Chet Culver (D) signed legislation that aims to provide coverage for all of Iowa's children by 2010. H.F. 2539 includes an expansion of hawk-i (Iowa's SCHIP program) to 300 percent of the FPL, 12 months continuous eligibility in Medicaid, and other measures that aim to eliminate enrollment and renewal barriers. The state will institute a medical home system and develop a plan to cover all children. The bill also provides for some initial steps towards broader health reform, including expanding dependent coverage to age 25, health IT, long-term care improvements, as well as chronic care management and prevention and wellness initiatives. Iowa implemented continuous eligibility on July 1, 2008 and will implement its expansion on July 1, 2009.
 

Kansas – Governor Sebelius (D) signed health care reform legislation that contained nine of the 21 changes recommended by the Kansas Health Policy Authority, including an expansion of HealthWave (the state’s SCHIP program) eligibility. Beginning July 1, 2009, children with family income under 225 percent of the FPL will be eligible for coverage and in 2010, eligibility will increase to 250 percent of the FPL. Enrollees with incomes above 200 percent of the FPL will be subject to an 8-month waiting period. There is also a provision for the Health Policy Authority to develop a premium assistance program. In addition, the state will now issue annual medical cards. Although the state has 12-months continuous eligibility, the state had issued cards monthly, causing confusion among beneficiaries and providers.

Maryland – In an effort to boost participation among eligible children, H.B. 1391 requires the comptroller to send a notice to potentially eligible families (based upon their tax returns), informing them that their child may be eligible for coverage, explaining how to enroll in the program, and including an application. Individuals must also report on their tax return whether or not their child has coverage, beginning in the 2008 tax year. The state will also study and make recommendations for improving the eligibility process and increasing the availability and affordability of healthcare coverage for those with incomes above 300 percent of the FPL.
 

Minnesota – Governor Pawlenty (R) signed a broad healthcare reform bill (S.F. 3780) on May 29th. The legislation made modest improvements in MinnesotaCare premiums, as well as outreach and coordination, and expanded coverage for childless adults to 250 percent of the FPL. It includes a statewide health improvement program and encourages quality improvement through reforms to both public and private payment incentives. The legislation also promotes the use of health care homes for those with chronic conditions, as well as the use of health IT. In addition, the legislation requires employers with 11 or more full-time employees who do not offer insurance establish a Section 125 plan and provides $1 million in grants to cover certain costs associated with establishing these plans. 

New Jersey – Governor Corzine (D) signed the state's FY 2009 budget on June 30th, providing $8.9 million in funding for an expansion of NJ FamilyCare (SCHIP in the state). The legislation, S. 1557, which he also signed, will increase the income eligibility level for parents from 133 percent to 200 percent of the FPL, reaching approximately 25,000 new enrollees in the first year alone. The bill also requires all uninsured children to obtain coverage, either private or public, within one year of the bill's enactment. Changes were also made to the individual market to make coverage more affordable for younger residents. The bill is the first phase of a comprehensive health care reform package proposed by Senator Vitale (D) that, if fully implemented, would ensure universal coverage in the state.

New York – Governor Paterson and the State Legislature agreed on April 9, 2008 to use $19 million in state funds to expand Child Health Plus eligibility from 250 percent to 400 percent of the FPL. New York originally planned to use federal SCHIP funds for the expansion but due to the August 17th directive, CMS denied the state’s plan. Implementation is scheduled to begin September 1, 2008.
 

Oregon – Governor Kulongoski (D) announced during his State of the State address that as of January 1, 2009, the Oregon Health Plan (the state’s Medicaid program) will have 12-months continuous eligibility. The Governor also announced his intention to reintroduce an initiative, which failed to pass last year, to extend coverage to all kids.

Utah – On March 19, Governor Huntsman (R) signed into law H.B. 326, which requires the state to keep enrollment in the state’s SCHIP program open. SCHIP open enrollment in Utah has been irregular in the past, beginning in December 2001, when the state first capped enrollment. With this legislation, any eligible child that applies for the program will now be guaranteed coverage.

States Implementing Reforms

Over the last year, states across the nation have moved forward to implement the coverage expansions and simplification measures they passed during the 2007 session notwithstanding budget pressures. Building upon the progress achieved over the past decade through Medicaid and the SCHIP, the states focus on both reaching kids with higher incomes as well as those who are already eligible. 

Arizona – The state’s 2007 budget included increased funding for outreach to more aggressively enroll eligible children in Medicaid and KidsCare (Arizona’s SCHIP program) through contracts with community-based organizations and schools. Contracts with seven organizations went into effect in January 2008.

Colorado – In 2007, the state enacted legislation that provided presumptive eligibility for children in Medicaid and SCHIP. Establishing a goal to cover all children by 2010, the state took the first step by expanding SCHIP eligibility from 200 percent to 205 percent of the FPL for children and pregnant women. The legislation also sought to increase the number of children that are enrolled in Medicaid or SCHIP with a medical home. The eligibility expansion and presumptive eligibility were implemented in January 2008.

Hawaii – The state eliminated premiums for all children in 2007; they had previously required premiums for children with family income between 251 percent and 300 percent of the FPL. The state also established a 3-year pilot program, Keiki Care, to provide free health care for children not eligible for Medicaid/SCHIP. Premiums were eliminated in February 2008 and enrollment in Keiki Care started in March, with coverage beginning April 1, 2008.
 

Indiana – In 2007, Indiana enacted legislation expanding SCHIP eligibility for children with family income between 200 percent and 300 percent of the FPL. However, due to August 17th directive, Indiana submitted a state plan amendment to cover children up to 250 (gross) percent of the FPL. CMS approved the expansion on May 9, 2008; implementation will begin October 1, 2008.

Iowa – In 2007, the state increased the tobacco tax by $1 to fund coverage for an additional 10,500 eligible, uninsured children. Outreach activities targeted towards these children began in early 2008.

Louisiana – In 2007, the state created a separate SCHIP program, called the Louisiana Children and Youth Health Insurance Program, for children with family income between 200 percent and 300 percent of the FPL. However, due to the August 17th directive, the state limited the expansion to 250 percent of the FPL and does not use the same deductions as used in their Medicaid and SCHIP programs as they had intended.
 

Maryland – During a special session in 2007, the state increased Medicaid income eligibility for parents and other adults from 40 percent to 116 percent of the FPL. Parents and caretaker relatives will receive full Medicaid benefits, whereas enrollment for childless adults will be capped and they will receive limited benefits. The expansion took effect July 1, 2008.
 
Minnesota – The state allocated funding for outreach and a number of administrative simplification policies that are expected to result in 30,000 more children enrolling in the state's Medicaid and SCHIP programs. Simplifications included lower premiums, a shorter children's-only application, and a 12-month renewal period (an increase from 6 months). The legislation was enacted in 2007, with implementation planned for early 2008.
 
New Jersey – Under a public-private collaboration, children in families with incomes above 350 percent of the FPL can buy into the existing FamilyCare (SCHIP) program through an agreement with Horizon NJ Health and the state. These children will receive the same services available to NJ FamilyCare beneficiaries, with monthly premiums ranging from $137 for a family with one child, to $411 for a family with three or more children. The bill was passed in 2005 and applications were accepted as of January 2008. A Rutgers University study projects that about 15,000 children will enroll.

New York – In 2007, along with expanding SCHIP eligibility for children with family income from 250 percent to 400 percent of the FPL, the state also enacted policies to simplify the Medicaid and SCHIP application and renewal processes, including administrative income verification, presumptive eligibility, and increased outreach to eligible children. The state implemented the simplification and outreach measures in late 2007 and early 2008. However, due to the August 17th, CMS directive, New York is state-funding the expansion to 400 percent of the FPL; implementation will begin in September.
 
North Dakota – The state expanded SCHIP eligibility for children with family income from 140 percent to 150 percent of the FPL in 2007. Implementation is scheduled for October 1, 2008.
 
Ohio – Ohio Governor Ted Strickland (D) issued an executive order on April 1, 2008 to implement the Children’s Buy-In Program. The program, authorized by the state legislature last year, allows families to purchase public health insurance by paying premiums and is intended for certain children in families with income above 300 percent of the FPL. To qualify, a child must be uninsured for 6 months and meet one of four criteria:

· He/she must be unable to obtain insurance because of a pre-existing condition;

· Have lost insurance for exceeding the lifetime benefit limitation;

· Have access only to insurance that is more than twice the cost of the buy-in program; or

· Participate in the Program for Medically Handicapped Children.

Premiums range between $250 and $500 a month, depending on income. The state will fund the remainder of program costs with no federal match. Applications are currently being accepted and program service began on June 1, 2008.
 An expansion of Medicaid/SCHIP for children between 200 and 300 percent of FPL has been delayed as a result of the August 17th directive.

South Carolina – Legislation enacted in 2007 created a separate, stand-alone SCHIP program, expanding eligibility for children from 150 percent to 200 percent of the FPL. The program was designed to complement the existing Medicaid and Medicaid expansion programs, using the same application form and eligibility criteria for all three programs. There are no cost-sharing provisions; however the SCHIP expansion does have a 3-month waiting period. Implementation began in April 2008.

Texas – In 2007, Texas enacted legislation that included a number of changes to simplify their SCHIP program, including returning to a 12-month continuous eligibility period, allowing families to claim more in child-related expenses, and increasing the amount of assets families could have while qualifying for coverage. The full effect of these policy changes is evident in the April 2008 enrollment numbers, which show that the number of children enrolled in SCHIP has grown by more than 108,000 children in just eight months.

Washington – Governor Gregoire (D) of Washington signed legislation in March of 2007 to provide health coverage to all children, regardless of immigration status, with family incomes up to 300 percent of the FPL. The bill also created a buy-in program for children with income above 300 percent of the FPL. In addition, the legislation includes directives for the state to simplify and streamline application and renewal processes and improve the quality of and access to care children receive through Medicaid and SCHIP. The first phase of implementation, the expansion to 250 percent of the FPL for those kids who were not previously eligible, as well as most of the simplification measures, was implemented in July 2007; the expansion up to 300 percent of the FPL and the buy-in program are scheduled for January 2009. Recent enrollment data indicates that in the first month of implementation, at least 11,000 children were newly insured.
 

Wisconsin – In 2007, Wisconsin established a new program, BadgerCare Plus, for children with family income between 185 percent and 300 percent of the FPL. The state also created a buy-in program for children with family income above 300 percent of the FPL, increased funding for outreach, and lowered premiums for some families. Due to the directive, Wisconsin is using state-only funds to cover children with incomes between 250 percent and 300 percent of the FPL. Implemented February 1, 2008, more than 71,000 children and parents were able to obtain health coverage in the first six weeks.
 

States Where Children’s Coverage Efforts Have Been Hindered by Federal Barriers

Issued by the Centers for Medicare and Medicaid Service (CMS) on August 17, 2007 (with a May 7, 2008 clarifying letter), the directive imposes new conditions that states must meet in order to cover children with gross family income above 250 percent of the FPL. In total, the directive will affect at least 23 states by August 17, 2008.  The states listed below already have been either stopped from receiving federal funding for some or all of their planned expansion; have had to roll back eligibility; have delayed moving forward with an enacted expansion; and/or have a pending plan under review with CMS. 
Illinois – The state implemented an expansion in July 2006, state-funding coverage from 200 percent to 300 percent of the FPL. Prior to directive, Illinois had planned to seek federal funds for the expansion.
Indiana – Indiana enacted legislation in May 2007 to expand SCHIP eligibility for children from 200 percent to 300 percent of the FPL. However, due to the August 17th directive, the state submitted and received CMS approval for a scaled back expansion to 250 (gross) percent of the FPL on May 9, 2008. For children with income above 200 percent of the FPL, no standard Medicaid income disregards will be applied, a change from how the program currently operates. These children are also subject to a three-month waiting period, a provision already in place in the current program, and will also be subject to higher premiums than families with incomes up to 200 percent of the FPL. The state expects to begin enrolling newly eligible children beginning in October 2008.
Louisiana – In 2007, the state enacted legislation to expand coverage up to 300 percent of the FPL through a separate SCHIP program. However, due to the directive, Louisiana's State Plan Amendment was approved by CMS with restrictions. CMS approved an expansion up to 250 (gross) percent of the FPL (the state had intended to use the same deductions as their Medicaid and SCHIP programs) with a 12-month waiting period. Approval was received on February 27, 2008 and the state began implementing the expansion in May.

New York – New York submitted a SCHIP state plan amendment expanding to 400 percent of the FPL; however, due to the directive, CMS denied the expansion on September 7, 2007. The state will use state funds to cover children from 250 percent to 400 percent of the FPL and implementation will begin on September 1, 2008. New York has joined other states in a lawsuit challenging the directive. 
North Carolina – Due to the directive and state funding issues, the state is exploring options for the planned expansion from 200 percent to 300 percent of the FPL. 
Ohio – The state expanded Medicaid and SCHIP eligibility for children with family income from 200 percent to 300 percent of the FPL and created a buy-in program for children with family income above 300 percent of the FPL, with subsidies for families between 300 percent and 500 percent of the FPL. However, due to the directive, Ohio is seeking federal matching funds for coverage to 250 percent of the FPL and is exploring options for covering children between 250 percent and 300 percent of the FPL.

Oklahoma – In 2007, the state created a premium assistance program for children with family income between 185 percent and 300 percent of the FPL. Due to directive, Oklahoma plans to provide premium assistance to children with family income up to 250 percent of the FPL. 

Tennessee – Due to the directive, the state no longer applies disregards in determining eligibility in its SCHIP program. 

Washington – Implementation of the expansion from 200 percent to 300 percent of the FPL is scheduled to begin in January 2009. A state plan amendment was submitted in April and the state is currently working on resubmitting the plan after some pushback from CMS regarding whether or not the state had met the guidelines issued in the August 17th directive. The state has also joined other states in a lawsuit challenging the directive. 

West Virginia – West Virginia implemented a limited expansion to 220 percent of the FPL in January 2007, in part due to the directive. The 2006 legislation authorized a phased-in expansion to 300 percent of the FPL.

Wisconsin – Due to the August 17th CMS directive, Wisconsin submitted a SCHIP state plan amendment expanding to 250 percent of the FPL. CMS approved the limited expansion on November 27, 2007. The state uses state funds to cover children between 250 percent and 300 percent of the FPL. Implementation of the expansion, BadgerCare Plus, began on February 1, 2008. 

States that Have Made or Are Still Considering Budget Cuts/Program Changes Affecting Children’s Coverage

At least 29 states and the District of Columbia faced or are facing shortfalls in their FY 2009 budgets, totaling an estimated $48 billion. In addition, three other states expect budget problems in FY 2010. Generally, states will close the budget gaps through a combination of spending cuts, revenue increases, or the use of rainy day or reserve funds. At least 13 of these states have implemented or proposed cuts that will affect eligibility and/or access to care. Despite these dire budget circumstances, few states have targeted children’s health coverage.
 The states listed below are either still considering budget changes affecting children’s or parent’s coverage or have adopted such changes.

California – In his budget proposal, Governor Schwarzenegger (R) proposed a 10 percent reduction to nearly all general fund programs. In addition, he proposed that the 12-month renewal period for children and the semi-annual renewal period for parents in Medi-Cal (the state’s Medicaid program) be reduced and quarterly status reports be reinstated. His proposal also included an increase in premiums in Healthy Families (SCHIP). In his May Revise budget, the Governor proposed reducing family coverage from 100 percent to 61 percent of the FPL and eliminating full Medi-Cal for all legal immigrants (those that have been in the U.S. for five years or less), giving them limited scope emergency benefits and requiring that they renew monthly. In addition, the proposed budget would delay implementation of several previously enacted simplification measures, including administrative verification of income. Estimates from the California Budget Project suggest that approximately 300,000 children and 400,000 low-income parents could lose coverage under the proposed changes. The Legislature rejected the proposed eligibility decreases for both parents and lawful immigrants, as well as the quarterly status reports. However, mid-year reviews are still being debated. They did increase premiums, but to a smaller degree than the Governor proposed.
  

Maine – The state’s FY 2009 budget requires an annual $25 enrollment fee for each parent in families with income between 150 percent and 200 percent of the FPL. Given the other costs facing families, this fee may impact program enrollment.
 

Rhode Island – In order to close a $168 million deficit, the Rhode Island FY 2008 Supplemental Budget makes widespread cuts across state government, as well as eliminates RIte Care health coverage for more than 2,800 immigrant children that had been grandfathered into the program. Governor Carcieri (R) signed a $6.89 billion FY 2009 budget on June 26th, addressing the state’s deficit through $85 million in cuts to state spending. The legislation reduces the income eligibility level for adults in RIte Care from 185 percent to 175 percent of the FPL, eliminating coverage for 1,000 adults. Effective July 1, 2008, the bill also increases premiums in RIte Care for families between 150 percent and 250 percent of the FPL to a full 5 percent of income and establishes new premiums for families with income between 133 percent and 150 percent of the FPL. In addition, the budget also allows the Governor to pursue a global waiver for the state's Medicaid program, which would give the state broad authority to restructure Medicaid in exchange for capping program spending for the next five years. The Assembly, however, could block any proposed changes, but only if it convenes a special session.

Vermont – Effective July 2008, premiums for children enrolled in Dr. Dynasaur, with income between 225 percent and 300 percent of the FPL who do not have other insurance will increase from $40 to  $60 per month per family. The premiums were reduced in 2006.

End Notes:



� S.B. 08-160, Second Regular Session of the 66th General Assembly (Colorado, 2008); and S.B. 08-161, Second Regular Session of the 66th General Assembly (Colorado, 2008). 


� S. 2534, 2008 Regular Session (Florida, 2008); Senate Committee on Banking and Insurance, “2008 Session Summary,” (May 2008).


� H.F. 2539, 82nd General Assembly (Iowa, 2008); and Child and Family Policy Center, “Iowa’s Health Care Bill and Children’s Health Coverage” (June 2008).


� S.B. 541, 2007-2008 Legislative Session (Kansas, 2008); Kansas Health Policy Authority Board, “Health Reform Recommendations: Updated,” (December 19, 2007); and communication with Suzanne Wikle, Kansas Action for Children (June 24, 2008).


� H.B. 1391, 425th Legislature (Maryland, 2008).


� S. 1557, 213th Legislature (New Jersey, 2008); and Kaiser Commission on Medicaid and the Uninsured, “States Moving Toward Comprehensive Health Care Reform: New Jersey” (July 9, 2008).


� Office of the Governor, Governor Paterson Announces State Budget Expands Health Care Coverage to Every Uninsured New York Child, Press Release (April 9, 2008).


� T. Kulongoski, “State of the State Address,” (speech, Portland, OR, March 21, 2008).


� H.B. 326, 2008 General Session (Utah, 2008).; and Voices for Utah Children, “HB 326 (Curtis, G.) Children’s Health Insurance Program Open Enrollment: Moving in the Right Direction,” (January 25, 2008).


� J. Erikson, "US Senate, state seeking more health care for kids," Arizona Daily Star (March 14, 2007); and H.B. 2789, 48th Legislature (Arizona, 2007).


� S.B. 211, 66th General Assembly (Colorado, 2007); and S.B. 130, 66th General Assembly (Colorado, 2007).


� Act 236, 24th Legislature (Hawaii, 2007).


� H.B. 1678, 115th General Assembly (Indiana, 2007); communication with David Roos, Program Director, Covering Kids and Families Indiana (December 3, 2007); and Indiana State Plan Amendment 6 (May 9, 2008).


� S.F. 128, 82nd General Assembly (Iowa 2007); Iowa Office of the Governor, "Governor Culver Signs $1 Per Pack Cigarette Tax Increase Into Law," Press Release (March 15, 2007).


� H.B. 542/Act 407, 2007 Regular Session of the State Legislature (Louisiana, 2007). Communication with Ruth Kennedy, Medicaid Deputy Director/LaCHIP Director Louisiana Department of Health & Hospitals; Louisiana State Plan Amendment, February 2008.


� S.B. 6, 2007 Special Session of the General Assembly (Maryland, 2007).


� H.F. 1078, 85th Legislature (Minnesota, 2007). 


� Office of New Jersey Governor Jon Corzine, Governor Corzine Expands Access to NJ FamilyCare Program, Press Releases (December 19, 2007).


� S. 2108/A. 4308, 2007 Session of the State Assembly (New York, 2007).


� H.B. 1463, , 60th Legislative Assembly (North Dakota, 2007).


� Governor of Ohio Executive Order 2008-07S (April 1, 2008); and W. Hershey, “Governor signs order for children’s insurance,” Dayton Daily News (April 2, 2008).


� H. 3620/Act 117, 117th General Assembly (South Carolina, 2007). 


� H.B. 109, 80th Legislature (Texas, 2007); and R. Garrett, “Texas Enrollment in Children’s Health Insurance Program Surges 7%,” The Dallas Morning News (March 11, 2008). 


� S.B. 5093, 60th Legislature (Washington, 2007); Washington Office of the Governor, Governor Gregoire Signs Legislation to Give More Children Access to Health Care, Press Release (March 13, 2007); and Children’s Alliance “Cover All Kids Update.” 


� S.B. 40/Act 20, October 2007 Special Session of the Legislature (Wisconsin, 2007); and G. Boulton and S. Forster, “BadgerCare Plus Off to a Healthy Start,” Milwaukee Journal Sentinel (April 29, 2008). 


� H.B. 4021, 77th Legislature (West Virginia, 2006).


� E. McNichol and I. Lav, “29 States Faced Total Budget Shortfall of at Least $48 Billion in 2009,” Center on Budget and Policy Priorities (June 30, 2008); and N. Johnson, E. Hudgins, and J. Koulish, “Facing Deficits, Many States are Imposing Cuts that Hurt Vulnerable Residents,” Center on Budget and Policy Priorities (July 2, 2008).


� California Office of the Governor, “Governor’s Budget Summary 2008-09” (January 10, 2008); California Budget Project, “Governor’s Proposed Health Cuts Would Increase Ranks of Uninsured, Reduce Access” (May 2008); California Budget Project, “Governor’s May Revision Borrows Against Future Lottery Revenues, Makes Deep Cuts to Health and Human Services” (May 19, 2008); communication with Kristen Golden Testa, Children’s Partnership (May 14, 2008); and Western Center on Law & Poverty, “Legislative Budget Committees Respond to Governor’s Plan” (June 2008).


� Op. cit. (27) N. Johnson, E. Hudgins, and J. Koulish.


� FY 2008 Supplemental Budget, Rhode Island Office of the Governor (Rhode Island, 2008); Rhode Island General Assembly, Assembly Approves 2009 State Budget Bill (June 19, 2008); and Rhode Island House Fiscal Staff, “FY 2009 Budget at a Glance” (June 2008).


� State of Vermont Agency of Human Services, Department for Children and Families, Bulletin No. 08-22P.





8

[image: image1.jpg]