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

The ChildrenÕs Express Lane to Improve Health Coverage and Program Integrity Act (the ChildrenÕs 
Express Lane Act), sponsored by Senators Lugar (R-IN) and Bingaman (D-NM), gives states the option 
to implement Express Lane Eligibility to cover the millions of uninsured children who are eligible for 
Medicaid or the State ChildrenÕs Health Insurance Program (SCHIP) but are not enrolled.  With the 
flexibility this bill provides, states can do any or all of the following: 

• Grant income-eligibility for Medicaid or SCHIP if another public program has already found that 
the family has low enough income to qualify for health coverage; 

• Access extra federal resources to develop the hardware and software needed to exchange data 
electronically with other programs (as well as to otherwise update eligibility systems) Ð similar 
federal dollars are already available for systems that process provider claims; 

• Access other publicly-held data to determine childrenÕs eligibility rather than delaying or denying 
health coverage by forcing families to complete needless paperwork; 

• Enroll eligible children in Medicaid or SCHIP if their parents are given an opportunity to decline 
coverage and do not respond;  

• Create similar Express Lane eligibility for pregnant women or other adults and/or use other 
programsÕ findings to expedite the determination of eligibility factors other than income. 

Why the Children’s Express Lane Act is Needed 
 
More than 70% of low-income uninsured children live in families that already receive benefits through 
Food Stamps, the National School Lunch Program, or the Special Supplemental Nutrition Program for 
Women, Infants and Children (WIC). Recognizing this, Senator Lugar added a provision to the 
Agricultural Risk Protection Act of 2000 that allowed schools to share school lunch information with 
state health insurance agencies to use for outreach and enrollment. 

While this provision has inspired numerous states to connect health coverage systems to other public 
benefit programs, two major obstacles have prevented states from making the most of this linkage. First, 
each benefit program has its own technical rules for evaluating and counting income. These diff erences 
force state Medicaid and SCHIP agencies to require families to complete new application forms even 
after another program has already found them to be suffi ciently low income that they meet the eligibility 
standards for health coverage. Second, in most states the Medicaid and SCHIP computers cannot 
communicate with the computers housing eligibility data for other programs. By hand, state employees 
must gather data from the non-health program, convey it to the health program, evaluate the data, and 
enter it manually into health program fi les. Outdated computer systems have made this strategy 
expensive, cumbersome, and ultimately unsustainable. 

Senators Lugar and Bingaman have sponsored the ChildrenÕs Express Lane Act to overcome both these 
obstacles. Their bill authorizes a strategy called Express Lane that lets states grant eligibility for Medicaid 
and SCHIP based on the determinations of other public programs, setting aside methodological 
differences between programs. It  provides states with the necessary financial resources to develop 
automated connections between health coverage systems and other sources of information about 
eligibility, including other public programs. It is a commonsense approach to improving childrenÕs health 
outreach and enrollment that allows a state, if it chooses, to coordinate enrollment into Medicaid and 
SCHIP through other public programs. 



For further information, contact:  
Beth Morrow, The ChildrenÕs Partnership (718) 832-6061 or Lisa Shapiro, First Focus (703) 535-3861 

Who Would Benefit 
 
Over 9 million children in America are uninsured. Nearly three-quarters of them are eligible for Medicaid 
and SCHIP but not enrolled. Studies show that children do not enroll into Medicaid and SCHIP due to 
misunderstandings and confusion about eligibility as well as the procedural diffi culties their parents 
encounter in the application process. Medicare has overcome such challenges by automating enrollment. 
The ChildrenÕs Express Lane Act applies similar consumer-friendly strategies to cover millions of eligible 
but uninsured children.  

By getting children into health coverage, we enhance their health and their ability to learn: 

¥ Uninsured children are six times more likely than insured children to go without needed medical 
or dental care, according to the Institute of Medicine. 
¥ A study at the University of Iowa revealed that children missed signifi cantly fewer school days 
due to illness or injury when enrolled in that state's child health program. 

Government agencies already have data that could be used to cover the vast majority of uninsured 
children. The ChildrenÕs Express Lane Act gives states the resources needed to access that data while 
protecting privacy and data security. At the same time, it gives states the flexibility needed to use that 
information to enroll eligible children into Medicaid and SCHIP. That would cut administrative waste, 
reduce the number of inaccurate eligibility determinations, and increase the number of eligible children 
who receive coverage.  

What States Are Doing 
 
States are now routinely using enrollment in non-health programs to target health insurance outreach 
efforts. In particular, the school lunch application is widely used to let families request health insurance 
applications, information and assistance.  Some states have gone further and simplifi ed the health 
insurance application process by feeding information on other program applications into the eligibility 
determination process for Medicaid and/or SCHIP, when the family has provided consent.  Additionally, 
numerous states use Food Stamp information to automatically renew Medicaid. Many states want to 
streamline the process even further, but new policy tools and resources are needed for this desire to reach 
fruition. For more details about existing efforts, see The ChildrenÕs PartnershipÕs Express Lane site at 
www.expresslaneinfo.org.  

Why Express Lane is a Wise Strategy 
 
Express Lane allows states to develop longer-term, systemic, cost-effective changes to benefi t children's 
health. These are the kind of sustainable reforms that last in good times and bad. In addition to reaching 
children in need of health insurance far more effi ciently than traditional outreach efforts, it: 

• Provides a concrete way for state and local agencies and schools to work together effectively and 
efficiently to help children and families in need; 

• Cuts pointless red tape that now stops many families from enrolling; 
• Uses administrative and technology strategies that have tremendous potential to generate cost-

savings and reduce unnecessary bureaucracy; 
• Keeps eligible children enrolled in health insurance, thus improving continuity of care and 

eliminating administrative waste caused by children cycling on and off  the program; and 
• Strengthens the integrity of Medicaid and SCHIP by increasing a stateÕs capacity to perform 

reliable verifi cation and maintains Medicaid and SCHIP quality control procedures.   
 
In a word, The ChildrenÕs Express Lane to Improve Health Coverage and Program Integrity Act is a smart 
way to keep the child health insurance agenda moving forward. It is a timely strategy that is logical, 
responsible, and sound.  In fact, it is such a good idea that similar language is making its way into a 
number of other bills, including Senators Rockefeller and SnoweÕs ChildrenÕs Health Insurance Program 
(CHIP) Reauthorization Act of 2007 and the ChildrenÕs Health First Act introduced by Representative 
Dingell and Senator Clinton. 


