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The Children’s Express Lane to Improve Health Coverage and Program Integrity Act

The ChildrenO€xpress Lane to Improve Health Coverage and Pragram Integrity Act (the ChildrenOs
Express Lare Act), sponsoredby Serators Lugar (R-IN) and Bingaman (D-NM), givesstatesthe option
toimplemert Express Lane Eligibility to coverthe millions of uninsuredchildrenwho are eligible for
Medicaid or the State ChildrenOdHeath Insurance Program (SCHIP) but are not errolled With the
flexibility this bill provides statescando ary or all of the following:

* Grant income-eligibility for Medcaid or SCHIP if another public programhasalread/ found that
the family haslow enough income to qualify for heath coverage;

* Acces extrafederal resourcesto develop the hardware and softwareneededto exchange data
electronically with other programs (aswell asto otherwise update eligibility systemg Bsimilar
federal dollarsare alread/ availale for systemsthat proces provider claims,

» Access other publicly-held data to determine childrenO=ligibility rather thandelaying or derying
heakh coverage by forcing familiesto complete need ess paperwork;

* Enrall eligible childrenin Medcaid or SCHIP if their parerts are givenanopportunity to decline
coverage and do not regpond;

* Createsimilar Express Lare eligibility for pregnant womenor other adults and/or use other
program<i ndings to expedte the determination of eligibility factors other thanincome.

Why the Children’s Express Lane Act is Needed

More than 70% of low-income uninsured childrenlive in familiesthat already receie berefits through
Food Stamps, the National School Lunch Program, or the Special Supplemenal Nutrition Program for
Women Infants and Children (WIC). Recagnizing this, Serator Lugar added a provision to the
Agricultural Risk Protecton Act of 2000 that allowed schools to shareschool lunchinformation with
state heath insurance agenciesto use for outreach and errolimert.

While this provision hasinspired numeraus statesto connectheakh coverage systemsto other public
berefit programs, two major obstacleshave prevernted statesfrom making the most of thislinkage. First,
eachbenrefit program hasits own techical rulesfor evaluating and counting income. These differences
force state Medicaid and SCHIP agerciesto require familiesto complete new application formseven
after another program hasalready found them to be sufficiertly low income that they meet the eligibility
standards for heakh coverage. Secad, in most statesthe Medicaid and SCHIP computerscamot
communicate with the computershousing eligibility datafor other programs. By hand, state employees
must gather data from the non-heakh program, convey it to the heakh program, evaluate the data, and
erterit marually into heakh programfiles Outdated computer systemshave made this strategy
expersive, cumbersome, and ultimately unsustainabe.

Serators Lugar and Bingamanhave sponsoredthe ChildrenO$Express Lare Act to overcome both these
obstacles Their bill authorizesa strategy called Express Lare that lets statesgrart eligibility for Medicaid
and SCHIP based on the detemrminations of other public programs, setting asde methodological
differencesbetweenprograms It providesstateswith the necessary fi narcial resourcesto develop
auomated connecfons betweenheakh coverage systemsand other sourcesof information about
eligibility, including other public programs. It is a commonserse approachto improving childrenOseath
outreachand errollmert that allows a state, if it chooses to coordinate errollment into Med caid and
SCHI P through other public programs



Who Would Benefit

Over 9 million childrenin America areuninsured Neaty threequarters of themare eligible for Medicaid
and SCHIP but not errolled Studiesshow that childrendo not erroll into Medicaid and SCHIP due to
misunderdandings and confusion about eligibility aswell asthe procedural diffi cultiestheir parents
encounter in the applicaion proces. Medicare hasovercome such challengesby auomating errollmert.
The ChildrenO€xpress Lane Act appliessimilar consumer-frierdly strategesto cover millions of eligible
but uninsuredchildren

By getting childreninto health coverage, we erharnce their heakh ard their akility to learn

¥Uninsuredchildrenaresix timesmore likely thaninsured childrento go without needced medcal
or dental care accading to the Institute of Medicine.

¥A study atthe Univerdty of lowa revealedthat children missed signifi cartly fewer school days
duetoillness or injury whenerrolledin that state's child heakh program.

Governmert agerciesalready have data that could be usedto cover the vag majority of uninsured
children The ChildrenD€Express Lare Act givesstatesthe resourcesneededto acess that data while
protecing privacyand data secuity. At the sametime, it givesstatesthe flexibility neededto use that
informaion to erroll eligible childreninto Med caid and SCHIP. That would cut administrative wage,
reduce the number of inaccurate eligibility determinations, and increa the number of eligible children
who receive coverag.

What States Are Doing

Statesare now routinely using errollmert in non-heakh programsto target heakh insurance outreach
efforts. In particular, the school lunch applicaion is widely usedto letfamiliesrequed health insurance
amlicatons, informaion and assistance. Same stateshave gone further and simplifi edthe health
insurarnce applicaion process by feedng informaton on other program applications into the eligibility
determination process for Medicaid and/or SCHIP, when the family hasprovided consert. Additionally,
numeraus statesuse Food Stamp informaton to auomatically renew Medicaid. Many stateswart to
streamlne the process evenfurther, but new policy tools and resourcesareneecedfor this desreto reach
fruition. For more details about existing efforts, see The ChildrenOsParnershipO€Express Lare site at
www.expresslaneinfo.org.

Why Express Laneisa Wise Strategy

Express Lare allows statesto develop longer-term, systemic, cost-effective changesto benrefit children's
heakh. These are the kind of sustainalde reformsthatlast in good timesand bad In addition to reacling
childrenin needof heath insurance far more efficiently thantradtional outreachefforts, it:

* Providesaconcrete way for state ard local agerciesand schools to work together effectively and
efficiertly to help childrenand familiesin need

* Cuts pointless redtape that now stops mary familiesfrom errolling;

* Usesadministrative and tecmology strategesthat have tremendous potertial to gererate cost-
savings and reduce unnecessary bureaticracy,

* Keepseligible childrenerrolledin health insurance, thus improving continuity of care and
eliminating administrative wage cawsed by children cycling on and off the program; and

« Strergthenstheintegity of Medcaid and SCHIP by increasng a stateOsageacity to perform
reliabe verifi cation and maintains Medicaid and SCHIP quality control procedures

In aword, The ChildrenD€xpress Lare to Improve Health Coverage and Program Integrity Actis a smart
way to keepthe child heath insurance agenda moving forward It is atimely strategy thatislogical,
regonsible,and sound. In fact, it is such a good ideathat similarlanguageis making its way into a
number of other bills, including Serators Rockefeller and SroweO<hildrenOdHeath Insurance Program
(CHIP) Reauthorizaton Act of 2007 and the ChildrenOsHeath First Act introducedby Represertative
Dingell and Serator Clinton.
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