
The U.S. has made significant progress in meeting 
the health needs of children but there are still 5.3 
million uninsured children and many more living in 
homes with uninsured parents. The most recent 
study of parents’ insurance coverage showed 
that 11.5 million or 18.2 percent of parents were 
uninsured.

Just under 70 percent of uninsured children are 
eligible for Medicaid or Children’s Health Insurance 
Program (CHIP) coverage but not yet enrolled.  
One of the most effective strategies for states to 
reach eligible but uninsured children is to put out 
the welcome mat for the whole family by extend-
ing Medicaid coverage to parents and other 
low-income adults.  States choosing to expand 
Medicaid coverage to more low-income adults will 
not only reduce the number of uninsured children 
but will boost children and families’ economic se-
curity and will benefit children by having healthier 
parents.

In states that do not move forward with the Medic-
aid expansion, a significant coverage gap for par-
ents will remain. Today, twenty-six states (including 
the District of Columbia) are expanding Medicaid 
for parents and other low-income adults. In the 
25 states that have not yet decided to expand 
Medicaid, the average eligibility level for parents is 
52 percent of the federal poverty level or $10,156 
for a family of 3; with the lowest state’s eligibility 
level at 16 percent of FPL, and the highest at 128 
percent of FPL.

Research underscores the value of 
investing in parent coverage

Covering parents reduces the number of 
uninsured children.
• Massachusetts’ health reform’s coverage 

expansions for parents cut the uninsurance 
rate for children in half. Even children who 
were eligible for Medicaid but were uninsured 
experienced a 5 percentage-point decline in 
their uninsurance rate.

• Children are more likely to have insurance if 
their parents have insurance and are more 
likely to be uninsured if their parents are 
uninsured. Eighty-four percent of children in a 
GAO analysis had the same insurance status 
as their parents, while 16 percent of children 
did not. For example, a child was eight times 
more likely to have public insurance if their 
parent had public insurance, when compared 
to a child whose parent was uninsured.

• Arkansas recently enrolled significant num-
bers of already eligible children when the 
state expanded coverage to their parents. In 
September 2013, Arkansas’s Department of 
Human Services mailed 132,000 households 
letters notifying people they were eligible for 
coverage using data from the Supplemental 
Nutrition Assistance Program.  The letter in-
cluded a form to return that listed the adults 
and children in the household who were 
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likely eligible for coverage. Arkansas’s effort 
resulted in 57,982 new enrollees, including 
2,539 children enrolled who were enrolled in 
ARKids First immediately.

Health coverage provides financial security 
for the whole family. 

• Half of uninsured families living below 200 
percent of poverty have no savings at all, and 
the average uninsured household has no net 
assets. When medical bills go unpaid or are 
paid off too slowly, they get turned over to a 
collection agency, significantly limiting a per-
son’s ability to get credit.  Almost a quarter of 
uninsured people have medical bills they are 
unable to pay at all, compared to only six per-
cent of those with private insurance.  Medical 
debts contribute to almost half of the bank-
ruptcies in the US, and uninsured people are 
more at risk of falling into medical bankruptcy 
than people with insurance.

• In Oregon, there was a significant reduction 
in financial hardship for those receiving new 
Medicaid coverage.  In particular, catastroph-
ic expenditures were nearly eliminated.

Children need healthy parents. Health cover-
age improves parents’ health and access to 
care.

• Covering parents improves parents’ health 
status while also likely promoting the well 
being of their children.  Uninsured parents 
have more difficulty accessing needed care, 
potentially compromising their ability to work, 
support their families, and care for their 
children.

• In Oregon, newly insured Medicaid enroll-
ees were more likely to receive care from a 
hospital or doctor than uninsured people. 
Medicaid coverage translated to a 35 percent 
increased likelihood of having an outpatient 
visit and a 15 percent increased likelihood of 
taking a prescription.

• More than half of all infants living in poverty 
have a mother suffering from depression. 
Untreated maternal depression can be 
damaging to a child’s cognitive, social and 
emotional development.  While depression 
is treatable, many poor mothers do not 
receive care. In Oregon, rates of depression 
decreased by 30 percent as a result of new 
Medicaid coverage. 
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