Protecting Medicaid for Children

Medicaid and the State Children’s Health Insurance Program (SCHIP) are the

critical safety net programs for children, and children must be protected.
Medicaid alone provides health insurance to nearly one-third of American children.' Together with
SCHIP, 30 million low-income children have access to otherwise unaffordable health insurance."
Furthermore, Medicaid plays a vital role in providing coverage for children with special health care
needs, currently covering one in every three children with a special health care need.”

The entitlement to Medicaid should be protected to ensure the health and well-

being of millions of children. The Medicaid law guarantees eligible children access to
coverage. Capping federal Medicaid funding would undermine the entitlement nature of the
program. Health care for children will suffer.

Cuts to the Medicaid program run counter to bipartisan efforts for outreach

and enrollment of uninsured children who are eligible, but not enrolled. 6.3
million uninsured children, over two-thirds of all uninsured children in America, are currently
eligible for either Medicaid or SCHIP, but unenrolled." Dramatic cuts to the Medicaid program, or
limits on federal spending, will force states to limit enrollment or benefits in order to meet the cap.
Coverage efforts for children will suffer.

Children's coverage is not driving the increases in overall Medicaid spending.
Only 15% of the spending growth between 2001 and 2002 was attributable to children, compared to
57% of spending growth on the elderly and disabled.”

Health care for children is inexpensive. While children represent over 50% of all
Medicaid enrollees, they account for less than 25% of all Medicaid expenditures - including
expenditures for children with special needs."

Preventive care is necessary, cost-effective, and should not be cut. Preventive care
is the cornerstone of pediatrics. Through the Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) program, Medicaid guarantees low-income children access to critical
preventive services. Two recent studies have shown that adherence to well-child care recommended
visits are effective at lowering the risk of emergency department (ED) usage and the risk of
avoidable hospitalization.""

Efforts to ensure the continued success of the Medicaid program for low-

income families should include: policies to strengthen outreach, enrollment and retention of
eligible beneficiaries; implementation of quality performance measures that address access to care,
utilization, and effectiveness; establishment of appropriate incentives for both Medicaid plans and
providers to deliver high-quality services; and critically, policies that remedy the woefully
inadequate Medicaid payment for physicians who care for children.

Inadequate Medicaid payment rates threaten the ability of health care
providers to ensure the access to health care children need. On average, Medicaid
reimburses pediatricians at only 68% of the rate that would be paid under Medicare,"" and only 56%
of commercial rates for an office visit.™ The AAP strongly recommends ensuring equitable
payment for providers of pediatric care.
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