The lowa Policy Project

March 2011

INSURING IOWA'’S KIDS
What Health Reform Means for lowa’s Children

Iowa has been a leader in making sure that its children have access to health
insurance.' The Patient Protection and Affordable Care Act (Affordable
Care Act) will help thousands more Iowa children and their parents gain
access to quality health insurance and health care.

Impact of Health Reform Provisions on lowa’s Children

B The End of Pre-Existing Condition Exclusions
The days in which coverage for children’s pre-existing conditions could be excluded are gone.
That era ended on September 23, 2010 — six months after the enactment of the Affordable Care
Act. This means that the parents of as many as 51,300 lowa children need never worry about
their child being denied coverage for a pre-existing condition again.” That’s over 7 percent of all
Iowa children. Nationally, 4,952,000 children will never again be denied coverage for a pre-
existing condition.’

B Expansion of Medicaid
The Affordable Care Act achieves the largest insurance coverage gains through an expansion of
the Medicaid program. Presently, only low-income children, pregnant women, some adults with
disabilities and parents whose incomes fall below 71 percent of the federal poverty level (FPL)
— or $15,868.50 for a family of four* — are eligible for Medicaid in Iowa.

In 2014, Medicaid will be expanded to cover all lowans whose income is less than 133 percent of
the federal poverty level or $29,725.50 for a family of four.” About 107,600 uninsured Iowans
had income below that level in 2010, © including 16,228 children.’

B Help with insurance premiums for low- and middle-income families
Families that do not get their health insurance through an employer and earn more than the
Medicaid threshold will have new, affordable health insurance options. The Affordable Care Act
creates health insurance marketplaces, or exchanges, within each state.® Within the exchange,
families will be able to compare health insurance plans on price, quality and a host of other
criteria. To help low- and moderate-income families buy the health coverage they need, the
Affordable Care Act created a tax credit scheme. Families earning between 133 percent and 400
percent of the FPL, or $89,400 for a family of four,” will be eligible for premium tax credits.

Additionally, child-only health plans will be available for purchase in the exchange.'® This will
benefit parents who have job-based insurance coverage that does not include dependent
coverage, grandparents caring for children and families with mixed immigration status.
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B Preventive Medical Care
Parents and caretakers of young children will be able to receive recommended preventive care
without needing to worry about co-pays, co-insurance or meeting a deductible. The new health
law requires insurers to make a number of preventive services — including immunizations,
vision and hearing screenings and developmental screenings — available free of cost-sharing
requirements.''

B Coverage for Young Adults
Iowa has been a leader in helping young adults maintain health coverage. Under a 2008 Iowa
law, young adults with disabilities or pursuing higher education can remain on their parents’
health plan up to age 25."> However, the law was limited to those with disabilities, pursuing
education, and the unmarried. These eligibility limitations left thousands of young lowans
without insurance coverage options.

The Affordable Care Act gives young adults up to age 26 — regardless of disability, marital or
work status — the option of staying on their parents’ coverage. According to data from the U.S.
Census Bureau’s 2008-10 Current Population Survey, about 7,700 uninsured 19- to 24-year old
Towans were married, and thus ineligible to remain on their parents’ coverage.”> An additional
28,000 uninsured 19- to 24-year-old lowans would not have been eligible to remain on their
parents coverage under lowa law because they were not in school, did not have any disabilities,
and were working.'* Over 9,800 uninsured 25-year-old Iowans who aged out of eligibility for the
Towa law may now be eligible for coverage under the Affordable Care Act.'

B Easier Enrollment Procedures for hawk-i and Medicaid
Most work support programs (such as the Supplemental Nutrition Assistance Program,
Temporary Assistance for Needy Families and the Low Income Heating and Energy Assistance
Program, to name a few) determine program eligibility using the same information that both
Medicaid and hawk-i, lowa’s public health insurance program for children require. However,
because each of these programs is managed by different bureaus and offices of state government,
the databases do not “talk” to each other — that is, rather than one agency determining eligibility
for all programs, each program must verify an individual’s eligibility separately.

The Affordable Care Act strengthens and expands steps made in the 2009 Children’s Health
Insurance Plan Reauthorization Act to streamline enrollment. The idea is to allow these different
government databases to “talk” to the Medicaid and hawk-i program to help fill in information
and determine eligibility. This reduces the amount of verification and documentation that parents
must prcz\ézide and helps them get their children covered by Medicaid or hawk-i much more
quickly.
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