
H E A L T H P O L I C Y 

Outreach Is Critical to Children's 
Healthcare Coverage 

BY F E L I C I E N F I S H B R O W N 

I 
t has become a sad ritual in Washing
ton every year, a scorecard on how-
well this country treats its poor and 
vulnerable populations. In September, 

the U.S. Census Bureau announced the latest fig
ures on the number of Americans without health 
insurance: 43.4 million in 1997, an increase of 
1.7 million people over the previous year.1 This is 
a frightening trend, particularly in light of the 
impressive, sustained economic progress in the 
1990s for American families as well as for federal 
and state governments. 

Buried in the data, however, is some good 
news: The number of uninsured children did not 
increase at all last year. Moreover, there is every 
reason to believe that the new Children's Health 
Insurance Program (CHIP) will bring health cov
erage to another 3 to 5 million uninsured chil
dren over the next few years. By mid-October, 
the federal government had approved 42 state 
C H I P programs and earmarked S40 billion to 
spend over the next 10 years. These C H I P 
expansions are in addition to the Medicaid option 
for states wishing to cover children up to the 
poverty level, and the federal funds for these 
expansions are unlimited. 

Soon almost two-thirds of the 10.7 million 
uninsured children will be eligible for free or very 
low-cost health insurance. This will not be uni
versal coverage, mind you, but it is not a bad out
come either, particularly at a time when the 
national political environment is still smarting 
from the 1993-1994 failure of the president's 
healthcare reform proposal. But the immediate 
challenge in children's health coverage is less 
about eligibility than about making certain that 
those eligible are signed up for the programs. 

OUTREACH, OUTREACH, OUTREACH 
A recent General Accounting Office study found 
that "3.4 million Medicaid-cligible children—23 
percent of those eligible under the federal man
date—were uninsured. The majority were children 
of working poor or near poor, and their parents 
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were often employed by small firms and were 
themselves un insu red . " 'As C H I P programs 
expand eligibility beyond the lowest income brack
ets, getting families to sign up for them may pre
sent even more problems. What is needed is a 
smart, coordinated campaign thar will reach out to 
families of uninsured, eligible children .md make 
signing them up for coverage as simple as possible. 

Better outreach will not only improve the 
health status of children; it will also improve the 
chances for future advocacy efforts on behalf of 
universal coverage. You do not need to be a cynic 
to recognize that some politicians are willing to 
exploit the gap be tween kids eligible for 
Medicaid/CHIP and those actually enrolled in 
the program. From the well of the U.S. Senate, 
they will say: "If we can't get families to enroll 
their kids in a free government-run program, 
then maybe we're going about it in the wrong 
way. The private sector can do a better job of get
ting families the health insurance they need." In 
similar fashion, some federal and state legislators 
may use the situation as a reason to "wait and 
see" before moving further to expand eligibility. 

As a Catholic health ministry, as proponents of 
universal coverage, and as providers of healthcare 
services to vulnerable groups, we must work to 
increase the number of eligible children enrolled in 
Medicaid/CHIP programs and thereby reduce the 
number of uninsured. Here is how we can do it. 

ADVOCACY EFFORTS 
Hirst, advocacy efforts are needed to encourage 
state governments and the federal government to 
clear away bureaucratic barriers to enrollment. In 
September, the Health Care Financing Admini
stration established a simple model application-
just two pages long—that states are encouraged 
to use in enrolling eligible children.' (California 
parents must fill out a form of more than 30 
pages to apply for Medicaid.) 

States also can and should eliminate asset tests 
for enrollecs and rely solely on income determina-
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postings designed to assist member insti
tutions with corporate compliance pro
grams (wAv\v.dmixt.org/misssvcs/ethics/ 
corcomp.asp). That might mean being a 
regular participant in a bulletin board to 
discuss a critical issue such as the future 
Of sponsorship or seizing some of the 
many opportunities for dialogue pre
sented by CHAusa. This nexus has no 
value without people to connect. 

As WE MAY THINK 
For many of us the computer seems 
unnaturally complicated, an often scan." 
emblem of a mystery we label "Tech
no logy ." Once upon a t ime people-
thought the same way about the tele
phone or the internal combus t i on 
engine. Today, we d o n ' t even think 
about phones and cars; we just use these 
things as needed. For CHAusa to be a 
viable online community that dramati
cally advances the Catholic health min
istry, you must use the website and 
become a part of it. Simply put, CHAusa 
is not a technological miracle but rather 
a tool to use to your advantage. 

Collaboration is a natural impulse in 
the Cathol ic heal th minis t ry , and 
CHAusa has evolved—and continues to 
do so—from that impulse. A substantial 
portion of association staff members 
work t o g e t h e r every day to make 
CHAusa a vibrant, content-rich place; 
we work together on the website both 
because it's too big a project for any 
individual and because the websi te 
merely reflects the collaboration that is 
this association. 

The collaboration that is CHAusa 
already includes association members, 
who contribute ideas for making the 
website more useful and content for 
making it more valuable. Now is the 
time for more members to join this 
online community and make our min
istry stronger. D 

& CHA's website can be found at 
www.cbausa.org. For more information, contact 
David Warren at 314-253-3464; e-mail: 
dwa rren@cha nsa.org. 
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tions that are more representative of 
the families' financial status and easier 
to monitor. Other measures to make 
signing up easier are common sense: 
extending office hours, allowing mail-
in applications, speeding up the pro
cessing of forms. In addition, states 
can reduce the stigma associated with a 
low-income, government program by 
giving M e d i c a i d / C H I P more of a 
"middle class" feel—perhaps by chang
ing the program's name or by devising 
different advertising strategics for it. 

The federal government, for its part, 
needs to pay particular attention to the 
current fear among immigrant families 
that signing up for Medica id /CHIP 
will jeopardize their immigration status. 
A few months ago, CHA and other 
groups asked the White House to clarity 
its poliq' on "public charge" determina
tions made by immigration officials. Wc 
arc still hopeful that the administration 
will take this step and others to expand 
the number of legal immigrant children 
with health coverage. 

CHILDREN'S HEALTH MATTERS 
Second, Catholic hospitals, social ser
vice agencies, and schools that serve 
low- and moderate-income families have 
an excellent opportunity to help enroll 
uninsured children in Medicaid/CHIP. 
An inspiring example of this is 
Children's Health Matters, a joint initia
tive by Catholic healthcare systems and 
Catholic Charities USA to encourage 
and support communi ty out reach 
efforts (see "When Children's Health 
Matters," p. 20). CHA is working in 
conjunction with Children's Health 
Matters and will help the initiative 
expand its activities in the coming year. 
Federal law allows states to designate 
hospitals and other entities as temporary 
enrollment centers. A recent survey 
found that only 27 states have chosen 
this option, and even in these states the 
opportunities are too limited. 

BROAD PUBLICITY CAMPAIGN 
Third, a broad campaign is needed to 
get the word out , on billboards, on 

television and radio, and in school-par
ent meetings. Publicity campaigns arc a 
fundamental part of any program or 
product these days, and children 's 
health insurance should not be an 
exception. Low- and moderate-income 
working families are often incredibly 
busy and need direct access to informa
tion on Medicaid/CPU P. State pro
grams are all different, but the White 
House is working with the National 
Governors ' Association and private 
companies to establish a national 800 
number that is catchy and easily recog
nizable and remembered. Under this 
plan, a family calling the number 
would be seamlessly patched into the 
s ta te ' s own enrol lment office and 
would be able to sign up for coverage 
immediately. Catholic healthcare orga
nizations should help publicize the 
campaign md the 800 number. 

No one has the answer yet—certainly 
not a politically viable one —to the 
question of how to guarantee health 
coverage for all. We need to continue 
to advocate this goal in Washington, 
DC. But we also need to make sure 
that we help get kids enrolled in the 
Medicaid and C H I P programs for 
which they are already eligible. These 
programs can help: 

• Push the national debate toward 
expanded coverage 

• Offer examples of how govern
ment can be a positive force in this 
effort 

But, hist, we need to get the kids 
and their families in the door. So we 
should all be shouting loudly: "Out
reach, outreach, outreach!" • 
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