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FIVE GOOD REASONS FOR STATES TO
EXPAND FAMILY COVERAGE EXPANDING

ACCESS

1. Low-Wage Working Families Do Not Have Access to Affordable
Insurance.

! More than one-third of working families with income under 200 percent of poverty
have no insurance coverage, and almost half of working families under 100 percent of
poverty are uninsured.1

! Only 43 percent of workers making less than $7 per hour are offered health insurance
coverage by their employers in 19962, while 93 percent of workers who earn more
than $15 per hour are offered coverage by their employers.

! Even when employers offer insurance, the average premium cost to the employee for
family coverage in 2000 was $1,656 per year—12 percent of total family income for a
worker earning $7 an hour ($14,560 per year).3

! Employees of low-wage firms pay nearly twice as much for family coverage as
employees of high-wage firms (37 percent vs. 23 percent of premium costs.)

3

! Further, premium costs alone do not measure the added expense of deductibles,
copayments, and out-of-pocket costs for uncovered services.

! States are not generous in their Medicaid programs for adults. The median eligibility
level for parents’ coverage in Medicaid is just 61 percent of the federal poverty level
($8,632 for a family of 3 in 2000).4

2. Families Moving from Welfare to Work Are Losing Health Insurance.
! Almost half of women (49 percent) and close to one-third of children (30 percent) are

uninsured one year after leaving welfare.5

! Expanded insurance for families helps reduce cash welfare use and supports self-
sufficiency.6

! Several states see family coverage expansion as an integral component of welfare
reform. Wisconsin expanded family coverage to 185 percent of poverty because
families moving from welfare to work were in jobs without access to affordable
health care.7

Nearly 43 million Americans lack health insurance. While the number of uninsured declined
slightly in 1999, there are still more uninsured Americans today than in 1996, despite low
unemployment and a booming economy. States have moved forward to cover more chil-
dren under Medicaid and CHIP, but the parents of these children have often been left
behind. States can act today to expand Medicaid and CHIP to cover many more of the
uninsured. Expanding coverage for parents is moving in the right direction toward univer-
sal coverage: It’s building on a program with public accountability and a defined basic
benefit, and it’s starting with the lowest income families first. This fact sheet provides five
good reasons for expanding family coverage—the next step toward achieving affordable
health care for all.
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3. Covering Parents Enhances Children’s Coverage Expansions.
! The median eligibility level for children’s health coverage in Medicaid/CHIP is 200 percent

of poverty ($29,260 per year for a family of 3).4

! Children are more likely to enroll if parents are also covered.8

! Children are more likely to use health care services if parents also have access to care.
Even when children have insurance coverage, they are almost three times more likely to
visit a doctor during the year if at least one parent has also visited a doctor.9

4. Expanding Coverage for Families Can Save Money and Lead to Better
Health Care.

! Uninsured adults are five times more likely than adults with private insurance to go with-
out needed care.10

! The uninsured are four times more likely to rely on emergency rooms for medical care
than those with insurance.11

! The costs associated with lack of insurance are passed on to the public at large.12

! Rhode Island’s insurance expansion for children decreased emergency room visits and
hospital utilization each by more than one-third from 1993 to 1995. Rhode Island has now
expanded coverage of parents to 185 percent of poverty.13

! Increases in Medicaid eligibility led to a 22 percent decline in avoidable hospitalizations.14

5. Federal Funds Will Pay at Least One-Half of the Costs of Expanding Coverage
to Families.

! The federal government pays a share of Medicaid costs; the federal share ranges from 50
percent in a high-income state like Connecticut to 76.8 percent in a low-income state like
Mississippi.15

! Section 1931 of the Social Security Act permits states to effectively expand coverage to
families under Medicaid by using “less restrictive methodologies” for counting income
and resources.16

! According to HCFA, under Section 1931:

! “[States] can expand coverage of families as far as state budget and policy preferences permit.
States can accomplish these policy changes through amendments to their Medicaid State
plan; they do not need to obtain Federal waivers.”17

! Under some circumstances, states can now use their CHIP funds (and get enhanced federal
matching funds) to expand coverage for parents in Medicaid or CHIP with federal waiver
approval. 18
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     Eleven States Have Enacted Legislation to Expand Family Coverage
 to 150 Percent of Poverty or More

Upper Income
State As  Percent of Poverty  Effective Date
TN1 400 percent2 1994
MN1 275 percent 1993
CA 200 percent July 20013

DC 200 percent October 1998
NJ 200 percent 2000
WA4 200 percent 1993
RI 185 percent November 1998
VT1 185 percent 1999
WI1 185 percent 1999
CT 150 percent January 2001
ME 150 percent 2000
NY1 150 percent 3-yr. phase-in

starting 20013

1 These states have expanded coverage not only to parents but to other adults using 1115 comprehensive re-
search and demonstration waivers.

2 New enrollment for expanded coverage in Tennessee is currently limited to “uninsurable” adults.

3 California currently covers parents up to 100 percent of poverty. New York covers parents up to 57 percent of
poverty.

4 Washington expanded coverage for all adults in a separate state program that is not Medicaid or CHIP. The
State does not receive any federal funds for the expansion program.
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