Twelve Ways to Improve Learning
Ensure Access to Health Care

Definition and Source

[linois has two joint state/federal programs that provide
low-income children with health insurance coverage: KidCare
and Medicaid. This indicator shows the numbers of children
who are enrolled in KidCare or Medicaid annually since 1998.
Since 2004, federal law requires that data not be released for
the following counties because of privacy concerns: Brown,
Calhoun, Hardin, Pope, Putnam, Scott and Stark. Data are from
the Illinois Department of Public Aid and are from November
1998 and 1999, October 2000, 2001 and 2002, and December
2003 and 2004.

Trends and Key Findings

More than 1.1 million Illinois children are receiving health
insurance from KidCare and Medicaid. Medicaid enrollment
has remained steady at around three-quarters of a million chil-
dren, while KidCare enrollment has boomed. Counties that
have doubled their KidCare and Medicaid enrollment from
1998 to 2004 include Boone, Cass, DeKalb, Douglas, DuPage,
Grundy, Kane, Kendall, McHenry, Moultrie, Ogle, Schuyler,
Whiteside and Woodford. No counties experienced a decline in
enrollment. However, an estimated 11 percent of Illinois chil-
dren are still without health insurance.

In August 2003, Illinois’ Medicaid system was found in viola-
tion of federal law for not offering children covered by Medic-
aid access to medical care that is equal to the care received by
children covered by other public or private insurance plans.
Plaintiffs argued that Medicaid’s reimbursement rates paid to
medical providers are 35 percent to 40 percent below what pri-
vate insurance pays and 50 percent below what Medicare pays;
as a result, these low reimbursement rates discourage many
providers from accepting Medicaid patients. The court also
ruled that children covered by Medicaid are not receiving the
preventive care they are entitled to, such as well-child visits,
immunizations, and vision, mental and dental screenings. State
officials are working with plaintiffs in the lawsuit to address the
findings.
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Action Steps
Uninsured children often do not receive care for common

health problems such as ear infections. Children in poor health

are more likely to be absent from school as well as have physi-
cal and emotional problems that interfere with academics.' Rec-
ommended action steps include:

e Expand outreach efforts to ensure that all children who qual-
ify for KidCare and Medicaid are enrolled.

e Increase KidCare eligibility to 250 percent of the federal
poverty level so that an additional 25,000 low-income chil-
dren can receive coverage.

e Increase state funding for the FamilyCare health insurance
program that covers low-income, working parents by $66
million by fiscal year 2006. This will provide coverage to as
many as 300,000 uninsured parents and will allow Illinois to
take advantage of significant federal matching funds. Parents
who have health coverage are more likely to make sure their
children get regular medical attention.

! Schwartz, C. & Lui, E., “The link between school performance and health
insurance,” Consumer’s Union, October 2000.
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KidCare and Medicaid Enroliment
Increases, 1998 to 2004

More than 1.1 million Illinois children are enrolled in the
KidCare and Medicaid health insurance programs for low-
income children, a 42 percent increase since KidCare was
created in 1997. The biggest enrollment growth has been
largely in metropolitan Chicago — DuPage, Grundy, Kendall
and McHenry counties — along with Moultrie County in
central Illinois. However, an estimated 11 percent of Illinois
children are still without health insurance. Uninsured
children often do not receive care for common health
problems such as ear infections, and children in poor
health are more likely to miss school and have problems
that interfere with academics.

Source: Illinois Department of Public Aid
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Access to Health Care Includes Making
Quality Services Accessible to Families

By Robyn Gabel, Executive Director
Illinois Maternal and Child Health Coalition

he number of uninsured children in

Illinois at any one time is estimated to

be over 300,000. Children without health
insurance are more likely to experience “avoid-
able” hospitalizations, have more absences from
school and are more likely to die when hospital-
ized. Twenty percent of uninsured children have
untreated vision problems.

[llinois has taken the lead in providing several
state/federal funded programs of health insurance
for children and their families. Medicaid, KidCare
and FamilyCare are offered at low or no cost to
children in families that earn up to twice the feder-
al poverty level and to parents earning 133 percent
of the federal poverty level. The programs consist
of a generous benefits package that includes dental
services, preventive health care, hospitalization,
outpatient services, emergency room care and op-
tometric services. Illinois has successfully enrolled
over 1.1 million children and 405,000 parents in
these insurance programs.

Children without health insurance are
more likely to experience “avoidable”
hospitalizations, have more absences

from school and are more likely to die

when hospitalized.

kids
[count|

In addition to health insurance,
ensuring access to health care also
includes the availability of quality
and accessible services. In that regard,
[llinois needs a better system to moni-
tor the access and quality of physician
care to the families in the Medicaid
and KidCare programs. Are doctors’
office hours accessible for working
families? Are they located within a
reasonable distance? Are the reimbursement rates
from the state to the doctors fair? Are the doctors
culturally competent? Are services provided in ac-
cordance with medical guidelines?

Further policy recommendations include
modifying the KidCare program to be available
to all Illinois children on a sliding premium scale,
regardless of income or immigration status. Allow-
ing eligibility for all uninsured children in Illinois
decreases the stigma associated with the Medicaid
program and will encourage all eligible children to
enroll. FamilyCare, a state/federal funded program
for the uninsured parents of eligible children,
should be expanded to the same level as that for
the KidCare program, currently twice the federal
poverty level. This would reduce confusion and
irregularities among the state/federal health insur-
ance programs. And lastly, more outreach efforts
must be made so that all eligible families are aware
of Medicaid, KidCare and FamilyCare and can
easily enroll.

Robyn Gabel (pictured reading to children, above)
has been the Executive Director for the Illinois Ma-
ternal and Child Health Coalition (IMCHC) since
1988. The IMCHC has over ninety organization
members throughout the state and conducts policy
development, education and advocacy to carry out
its mission to improve the health of women and
children in Illinois. Gabel has combined a career in
the health field and politics for twenty five years.

As an advocate for children, Gabel served on the
Governor’s Legislative Task Force for the Child
Health Insurance Program. Currently she is a mem-
ber of many committees including the Immunization
Advisory Committee for the Illinois Department of
Public Health, the Medicaid Advisory Committee
for the Illinois Department of Children and

Family Services, and the Policy Committee for
National Covering Kids and Families.
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