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Oversight: New York City's Efforts to Encourage Enrollment in Child Health Insurance Programs

Introduction

On January 16, 2007, the Committee on Health, chaired by Council Member Joel Rivera (the “Committee”), will conduct an oversight hearing on New York City’s efforts to enroll more children in public health insurance programs. Those invited to testify include representatives from the Department of Health and Mental Hygiene (DOHMH) and the Human Resources Administration (HRA), as well as child care and health care advocates.

Background

New York State is home to an estimated 2.8 million uninsured people.
 According to the United Hospital Fund, 1.5 million people in New York City are uninsured, representing roughly 22 percent of the City’s population.
 The Children’s Defense Fund estimates that 8.6 percent of the children in New York State, or 415,000, lacked health insurance in 2005.
 Roughly half of these children are from New York City.
 Notably, the number of uninsured children increased by 17 percent between 2004 and 2005.
 This rise coincided with a decrease in enrollment in some of New York’s public health insurance programs.
 For example, nearly 5,300 fewer children were enrolled in Child Health Plus at the end of 2005 than were enrolled at the start of that year.
 

Approximately 70 percent of the uninsured children in New York State are eligible for some type of public insurance coverage.
 New York State’s uninsured children are primarily school-aged, and more than eight out of ten are citizens of the United States.
 Moreover, contrary to popular belief, 70 percent of uninsured children who live with a parent come from families where at least one parent works full-time and year-round.

The high number of uninsured individuals in New York City is a significant burden on the City’s health care infrastructure. For example, in 2005, the Health and Hospitals Corporation (HHC) treated 435,000 uninsured individuals at a cost of $1.2 billion.
 Such individuals may also be placed at greater risk in maintaining good health. For example, a study conducted by Families USA in 2006 determined that, nationally, uninsured children are three times more likely than insured children to have not seen a physician within the past year.
 The study also revealed that uninsured children are 13 times more likely to lack a regular source of primary care.


Public Health Insurance Programs Covering Children


New York State operates four major public health insurance programs: Medicaid, Child Health Plus, Family Health Plus and Healthy New York. Of these, Medicaid and Child Health Plus have the largest direct role in providing health insurance for children.


Created in 1965, the Medicaid program is a national, means-tested entitlement program designed to provide health insurance coverage to low-income people.
 New York State’s Medicaid program is among the most generous in the nation, providing coverage to over four million people at a cost of more than $40 billion annually.
 Medicaid eligibility is determined by family income. In New York State, infants and pregnant women are eligible to receive Medicaid if their incomes are below 200 percent the federal poverty level (FPL).
 Children aged 1-5 are eligible if their family income is up to 133 percent of FPL and children aged 6-19 are eligible if their family income is up to 100 percent of FPL.


Child Health Plus (CHP) was launched in 1991 as an ambulatory care insurance program for low-income children not eligible for Medicaid.
 In 1997, the federal government created the State Child Health Insurance Program (SCHIP).
 This federally funded initiative was modeled on New York’s program, as well as a handful of other state child health insurance initiatives.
 The federal government now provides matching funds to states that either expand Medicaid eligibility for children or administer separate SCHIP programs.

Child Health Plus is divided into two programs, Child Health Plus A and B (CHP-A and CHP-B). Eligibility for both programs is restricted to children under age 19.
 CHP-A is sometimes referred to as “Children’s Medicaid” and is available for children whose families earn up to 250 percent of the FPL.
 CHP-A does not charge a premium.
 CHP-B is available for children who do not qualify for CHP-A because of their families’ immigration status or higher income.
 Families with higher incomes pay a small premium per child.
 Both CHP-A and CHP-B offer comprehensive medical care. The benefit package offered by CHP-A is very similar to Medicaid and covers regular medical care as well as hospital and specialty care, prescription drugs, dental care, mental health services and more.
 In New York City, children enrolled in CHP-A can choose the traditional Medicaid plan or they can choose to join a privately operated managed care plan. CHP-B enrollees must choose a managed care plan, and receive services similar to those covered under CHP-A.

Enrollment Efforts and Problems

While New York State offers a comprehensive array of public insurance programs, it is clear from the ongoing health care access problem that these programs are underutilized. According to the Office of Citywide Health Insurance Access (OCHIA), there are currently almost 214,000 children in New York City who are uninsured but are eligible for public insurance.
 Barriers to enrollment include complicated enrollment and renewal processes and a lack of knowledge about the availability and structure of public health insurance programs.
 

New Yorkers generally apply for Medicaid and CHP either through a local Medicaid agency, designated medical providers and managed care plans or facilitated enrollment services.
 The 1997 SCHIP legislation allowed State CHIP plans to use facilitated enrollment, which has emerged as a popular and effective means of increasing enrollment in the program.
 Facilitated enrollment allows community based organizations (CBOs) and other local service providers to assist applicants in completing CHP applications. Approximately 47 percent of CHP enrollees in New York State utilized facilitated enrollment services.
 A study conducted by the Children’s Defense Fund and the New York Academy of Medicine in 2003 found that 80 percent of respondents enrolling through a CBO received coverage, compared with 60 percent who applied through a managed care plan.

OCHIA has been largely responsible for conducting New York City’s efforts to increase enrollment in CHP.
 Created by Mayor Rudolph Giuliani in 2000, OCHIA is charged with enrolling uninsured but eligible New Yorkers in public insurance programs and expanding access to affordable health insurance for small businesses.
 OCHIA’s HealthStat initiative works with 14 City agencies, 16 managed care plans and numerous CBOs in the effort to conduct outreach and facilitated enrollment efforts.
 OCHIA also publishes guides to the various public insurance programs in many languages and maintains an Internet-based pre-screening system.
 According to OCHIA, 268,000 New Yorkers were enrolled in insurance programs between January 2002 and the fall of 2005 as a result of the Office’s work.
 
Conclusion


Ensuring that all eligible children are enrolled in existing public insurance programs is an important step towards tackling the problem of health care access. Governor Eliot Spitzer, during his State of the State address on January 3, 2007, announced an ambitious goal of guaranteeing access to health care for all of New York State’s uninsured children.
 While the Governor’s speech did not articulate a detailed plan, many advocates believe that the new proposal will focus on expanding enrollment in existing programs.
 Today’s hearing will investigate what efforts the City has already undertaken and is planning to undertake in the future to achieve this goal. Specifically, the Committee is interested in what outreach and enrollment activities are currently being conducted, how DOHMH and OCHIA have coordinated outreach and enrollment activities with other agencies, what barriers still exist to increased enrollment and how those barriers can be overcome.
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