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LIST OF ACTIVITIES BY FOUNDATIONS, PROVIDERS, 
CHILDREN'S GROUPS AND OTHER 

Active \ 
American Academy of Child & Adolescent Psychiatry O*̂ '̂ ''*̂  ̂  
American Hospital Association's Campaign for Coverage ; 
American Medical Association 
Association of State and Territorial Health Officials 
Catholic Health Association ^ 
Center on Budget and Policy Priorities ^ 
Children's Defense Fund 
Children's Health Fund 
David and Lucile Papkard Foundation 
Families USA \ * 0 
March of Dimes 
National Education Association 
National Association of Children's Hospitals 

Not so active 
American Cancers Society 
American Dental Hygienists Association 
Council of Women's and Infants' Specialty Hospitals 
Family Voices 
National Association of Psychiatric Treatment Centers for Children 
National Association of County and City Health Officials 
National Coalition of Hispanic Health and Human Services Organizations 

ashington Business Group on Health^ ~j 



[NACCHO 
440 FIRS r SJRFT, . NU', Sum; 450 

WASHWCTON, D( 20001 
(202) 783-5550 (202) 783-1583 (FAX) 

NATIONAL 

ASSOCIATION OF 

Coi.vrY & CITY 
HEALTH OFFICIAUS 

The National As.<ociation of County and City Health Officials (NACCHO) is greatly 
interested in the successul implementation of state children's health insurance progranis (S-
CHIP). I NACCHO has piovided local health officials with information about the different state 
plans and encouraged them to work with states to address the implications for children who 
currently receive Uieh care in local public health departments. NACCHO is strongly supportive 
of outreach efforts and the importance of expanding this aspect of S-CHIP in order to assure that 
eligible children are enrc lied. 

NACCHO is the principal national organization representing the nation's 3000 local 
public health departments - In cities, counties and townships. Local healih officials work on the 
front lines in protecting and proinoting the health of their commiiniaes. 

February 10, 1998 

Contact: Donna B. Grossman 
Dhector of Gcvernment Affairs 
202-463-2983 
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CEMTER on BUDGET ^'J!^ 
AFiD POLICY PRIORITIES 

How Child Care Resource and Referral Agencies y\yy^ 
Have Helped Link Children With Medicaid 

Child Care Resource and Referral agencies (CCRRs) across the country are V\ts^ f ~ C ] 
incorporating Medicaid income eligibility screening techniques into their intake UI-«JI>*-^~^ . 
procedures. CCRRs help families find appropriate, affordable child care and also help 
connect families to other resources and services they may need. Most CCRRs refer 
families to state agencies to determine whether they are eligible to receive subsidized 
child care; some CCRRs are authorized to make such eligibility determinations 
themselves. In either case, the CCRR staff is routinely requesting income information 
from fanailies. The same income information also can be used to identify children who 
are hkely to be eligible for Medicaid. Thus, conducting Medicaid outreach and referral 
activities can be viewed as a natural extension of the services already being offered by 
CCRRs. 

Here are four ways Child Care Resource and Referral agencies have 
incorporated Medicaid outreach and referral activities into their procedures: 

1. CCRRs identify children who appear to be eligible for Medicaid and refer them to 
the local Medicaid office: 

LOCATE: Child Care, a statewide child care resource and referral agency based in 
Baltimore at the Maryland Committee for Children, routinely asks callers who contact 
the program's "community line" about their family income and whether they 
participate in a variety of public benefit programs. In 1994, a review of the agency's 
computer records revealed that more than 3,000 children whose families had called to 
request child care had been ehgible for Medicaid, but had not been participating. To 
seize on this tremendous outreach opportunity, LOCATE revised its intake 
questionnaire to accurately screen for Medicaid eligibility. Now, when children of 
community line callers appear to be eligible for Medicaid, they are mailed a brochure 
prepared by the Maryland Department of Health and Mental Hygiene (DHMH) that 
describes Medicaid services, along with information on where and how to apply for 
benefits. In addition, LOCATE worked with DHMH and the state's child care agency 
to provide Medicaid information to all licensed child care programs. 

2. CCRRs identify children who appear to be eligible for Medicaid and provide their 
families with information and a simple Medicaid application. 

Members of Washington State's Child Care Resource and Referral Network were 
trained on how to screen callers for Medicaid income eligibility. These CCRRs now 

820 First Street, NE, Suite 510, Washington, DC 20002 

Tel: 202-408-1080 Fax:202-408-1056 center@center.cbpp.org http;//www.cbpp.org FHN0026 



identify children likely to be ehgible for Medicaid and arrange for the state's Medical 
Assistance Administration to send families Washington's one-page Medicaid 
application form and basic information about the program. This form is available in 
seven languages and the completed form can be mailed directly to the state Medicaid 
agency in a pre-addressed, postage-paid envelope. 

3. CCRRs target families on waiting lists for subsidized child care and provide them 
information and assistance in applying for Medicaid. 

While CCRRs help many thousands of families obtain child care services or help in 
paying for child care, they cannot always assist every family right away. In October 
1995, although the Children's Council of San Francisco had a waiting list for subsidized 
child care, the staff was determined to help famihes get other benefits for their children 
without delay. The Council sent a letter to all families with children on the waiting list 
advising them that their children appeared to be ehgible for health insurance through 
Medicaid. Families were invited to meet with Medicaid enrollment workers from the 
Department of Social Services at the Children's Council satellite office on a Saturday 
morning. This arrangement meant that parents could enroll their children in Medicaid 
in a familiar, comfortable setting at a time that did not require them to take off from 
their jobs. Children's Council staff knew in advance that bilingual enrollment workers 
would be needed to assist families in Spanish and Cantonese. They also provided child 
care so that parents could give full attention to their interview with the enrollment 
worker. 

4. CCRRs identify children likely to be eligible for Medicaid and assist their 
families in completing the Medicaid application process. 

The Child Care Resource Center in Opelika, Alabama is one of twelve management 
agencies under contract with the state Department of Human Resources to determine 
eligibility for subsidized child care. Child Care Resource Center staff counselors 
routinely ask parents about their family size and income to determine whether families 
can receive subsidized child care. Since the eligibility guidelines for subsidized child 
care are similar to Alabama's Medicaid eligibility guidelines for children under age six, 
it is easy for counselors to identify children likely to qualify for Medicaid. If the child 
is not enrolled in Medicaid already, the counselor helps the parent complete Alabama's 
short Medicaid application at the same time the application for subsidized child care is 
completed. The counselors ensure that the completed applications are delivered to the 
Medicaid office. (In Alabama, Medicaid applications can be mailed in and applicants 
do not need to have a face-to-face interview.) If a parent reports that the child already 
is enrolled in Medicaid, the counselor takes the time to discuss the importance of 
EPSDT benefits and how famihes can utilize them. 
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March of Dimes 1901 L Street, NW, Suite 260 Washington, D.C. 20036 
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Number of pages including cover sheet: 2 
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Baifaara Woolley 

Phone: 

Fax: 456-6218 
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From: 

Jo Merrill 

Marina L. Weiss 

Phone: 202-659-1800 

Fax phone: 202-296-2964 

REMARKS: • Urgent S For your review • Reply ASAP • Please comment 

As promised, attached is information on March of Dimes outreach efforts. 
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S P E C I A 1 t Y H O S P I T A L S 

One State Street^ Suite J02 
frmiJmct, JthotU IiLttiJ 029O8 

(401)274-0758 

February 13, 1998 

As advocates for pregimt women and mfant's rWiQH K̂^̂^ v 

objectives are: • •̂ '̂  ^CHIP allotments, our primary 

Repre$ematives from our hospitals are attendinc the <jrmp i 

. Hut«l/Dcnoit Medical C«i<»r £>«n,^^ 



MWt 600 13TH ST 

PcwrOrnceByr 75009 
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January 29,1998 

1 

S<uta, DoMld MiKS, M.D., t «k Force ai«r 

Bunkie, L A 71322 

Dear Dr. Hincs: 

Woiraii's HDspttol. Enclosed i s^d^J^i . .Z !_ '?^ ' 'Wivcicd « 

«e hopeful a « a„ SGfflP p . ^ ^ S f i ^ ^ ^ ' ' ^ 

o n « « l ™ ^ c c n » h « o r p i « a p a e f ' i y . ^ : : ^ ^ ^ honied ,„ s „ « 
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We also wish to draw your »il«lion to the SCHIP Confereace Rapon which B™«.,1V 
recognizes the unportance of a»ess to 
language IS set forth below: specially services. This 

«r« "eo«rtB/,,«cia/?V«^jE,^ ofthecnUcalcoJectL 
t>enwen appropriate and timely care and heahky childhoods, low^ irtfant 
mortality, and reduced long-term care needs. 

Accoidingly we unc that specific stq,s be outlined in any SCHIP plan developed to 
ensure that m&nts eligible for the SCHIP progtam are able to leLfily a c c e « ^ 
^propnate neonatal s e r W Tlus^c^^ be achieved, for example, by setting forth a 
pnx«s m o«r swe plan by which low birthweight babie. receive riak-^rLc^ 
inclndjng neonatal specudty services. Woman's Hospital would be pleased to provide 

H T ^ that might be needed to ensure prompt cmolLent of h i^ risk 
^ " ^ " ^ ^ ^ " ^ " ^ pr«nrollmeat dui^ the 

Access to high risk neonatal services is critical because studies show that premature and 

Hospital - tare better than high nsk deliveries in other seninga without increased cost. 

We additionaUy «Bc that you explore the pursuit of state flexibiUty under SCHIP to 
ensure that all bdnes benefit fiom premital care. Although the children's health iniliaiive 
now provides for prtsoalBl care and labor and delivery services, these services are limited 
topregnantwomenundanineteoiyemofage. So that all babies benefit fiom prenatal 
ca« and labor and daUvery sendees, we urge that Louisiana take advantage of the 
waivers and other flc»biUly provided under SCHIP to oov* this care (including the 
family coverage option cAed in section 2105 (c)3). regaidles. ofthe pregnant wZan's 
age. Lomsiaw ̂  also increase eligibiUty for pregnam women in the regular Medicaid 
program to 185% of poverty in order to assure prenatal eare is provided to additional 
women. 

Maternal coverage is in̂ xntant because studies show that risk-appropriate prenatal care is 
a major determinant of good pregnancy outcome. In ftct. prenatal care, especially among 
poor, mmonty and other high-riak women, reduces tfac risk of low-birthwcight threefold 
and resuhsm lower infant mortality rates and healthier infents. Women who receive no 
prenatal care are fir more likely to have babies with health problems that could have been 
prevented or reduced bad ftey received appropriate prenatal care. Accordingly weurgc 
that any coverage piogiam developed be structured so that the proven benefit̂  of risk-
appn̂ riato prenatal care and labor and delivery sendees are available to all bahics 
regardless of the pregnant woman̂ s age. ' 
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P W d o n b t h e s ^ ^ My direct 
dial telqjhonc nmnbar is 504-924-8104. ^ ^ ^ ^ ^ iwy oirect 

Sincerely, 

Tesri O. Pontenot 
Ptesident/CEO 



LOUISIANA CHILDREN-5 HEALTH INSURANCE P R O ^ ^ ' .u 
i TASK FORCE MEIMEIRS (LaCHIP) 

IA005 

Bunkie, L A 71322 

P.O. Box 2870 
Baton Rouge, LA 70821-2870 

Joncsbofo. LA7l25i 

1 

Diviaioa of Administration 
Ofllce of the Governor • 
P.O. Box 94005 
Baton Rouge, LA 70804-9093 '̂ 

LA DepancEwsnt of Insurance 
P.O. Box 94214 
Baton Rouge. LA 70804-9214 

Trail. ChanceUor 
LSU Medical Canter 
i33BolivarSitBat,Ste.815 
New Orleans, LA 70112 

|̂ !!°uM!'fi!rTfflflv{̂ ^̂  i 
2015 Central Road «WJH«I 
Baton Rouge, LA 70807 

Senator Randy Ewing 
President ofthe Senate 
206 East Raynolda Drive. Sto. m 
Huston. LA 71270 

Rqjrescatative Jerry Luke LeBlaac • 

Baton Rouge, LA 70502S459 

l^^r^SS!^'^ '^ '^-Chairman 

Shrevapoit. L A 71103 

, ^^SS?^?J«««J.DonelQn, Chairman ' 
House Comnuttee on Insurance^ 
P.O. Box 6993 
Metairie. L A 70009 

LanyHebert 
Medical DxTBctor 

Baton Rouge, LA 70821 

P.O.Box94004 
BtCbin Rouge, L A 70804 

P.O. Box 94004 
Baton Rouge, LA 70804 



NATIONAL ASSOOATION OF 
FSYCHLATRIC TREATMENT CENTERS 
FOR CHILDREN TELEFAX MEMORANDUM 

To: Barbara Wooley 

From: Joy Midman; Executive Director 

Fax No: 456 - 6218 

Date: 2/13/98^ : •: . 

Subject: Outreach ^ ^ ^ u " T r • . 

Number of pages including tlus page: -

(If there are any problems with this taansmission please call 202-416-166^^^^^ - ~ '•"':-'^^'::":'^ 

Thank you for contactiiig us regarding our outreach efforts. As health care providers 
we do not now qualify as "qualified entities" fbr determining ehgibility Hopefully 
after the President's 1999 budget is approved and passed, health care providers wiU 
be able to qualify. 

In the hiterim, we have long encouraged our membership to serve as EPSDT 
screeners and assessors. This is one way to identify children's needs and assure that 
appropnate care and services be recommended, regardless of whether they are in the 
state's health plan. Secondly, we have, since the passage of the Balanced Budget Act 
encouraged our members to contact community agencies and assist in outi«ach 
efforts. Our programs operate on-campus and off-campus schools which provide an 
ideal locus to identify and contact parents and children. Furthermore, our members-
services cross multi-system Unes which allow them to come into contact with 
children, famihes - natural or otherwise, guardians, foster care parents and systems of 
care, to assist m the identification, and hopeftil enrollment of Medicaid eligible 
children. 

NAPTCC represents programs which exclusively serve the under-21 population Our 
mission IS to promote the avaaability and dehvery of appropriate and relevant 
services to children, youth, and adolescents with, or at risk of, serious emotional or 
behavioral disturbances, and their families. 

TO/TO'd iV.Sl 86. £1 qaj 51715-392-̂ 02:xej DDldUN 



The National Association of Homes and Services for Chiklren (NAHSC) advocates at 
the national level for child and femllies at risk and the private, nonprofit agencies 
that serve them. Family Servkx America (FSA) is dedk̂ ated to strengthening fanrulies 
and communities through services and advocacy. FSA and NAHSC are currently 
involved in a merger that will result in a combined membership of neariy 500 private 
nonprofit child- and family-serving agencies providing services In all 50 states. 

During the first session ofthe 105th Congress, NAHSC, FSA and their member 
agencies advocated for a major children's health initiative to help low-income Amilies 
pnsvide health insurance for their children. On March 23-25,1998, FSA and NAHSC 
will hold a Joint public policy conference and legislative summit that will focus in part on 
implementation ofthe State Children's Health Insurance Program (SCHIP). Many of 
our members are involved in advocacy efforts at the state level to implement the 
SCHIP. The briefing will focus on Olbse activities and what advocates can do to ensure 
that states develop programs that proyldejs^ with the best health 
coverage possible. NAHSC and FSA mer^rs also will be involved in ogtreach efforts 
in their states to enroll children in both the SCHIP and Medicaid programs. 
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I I I I 
National CcMlition of Hispanic Heahh and Human Service, Organizations 

• Washington, DC 20036 . (202)387-5000 

February 12,1997 

President William J. Clinton 
The White House 
1600 Permsylvania Avenue, NW 
Washington, DC 20500 

Dear President Clinton: 

""̂ ^ National.Coalitiohoffiispanic Health arid H,,Tr,»^ 
Organizations (COSSMHO) is lookine fonvanffo ̂ ^ ^ ' f ^ Services 
proposal to invest $900 m i i i o n S 
campaigns to enroU ehgible uninsured ̂ ^^^^ 
Health Insurance Program (SCHIP) *̂  Children's 

non-Hispanic black children to oartdnatrin f n f ^ l ^ ^ ^ f ̂  ^ ^^^y ^ roccxiTUi^ • TO paraapate m the Medicaid program 
COSSMHO is monitoring these kev issues as w,»n tl 

and families with the inforSa^^^ ^mpower Hispanic communities 

need t ^ ^ - ^ S ^ e ^ ^ ' o ^ l S ^ ^ ^ 

Sincerely, 

e L. Delgado, Ph.D 

armaceuficals Croup,^!^h,7^»cJ^cJk%7.^d^''^^^ ^'«"°. CA ^ ^ ^ l c J ^ l ' ^ ^ - ^r*'*^' ^'*"f^ 
•afOfM, lohnson * Johnson • James L Crait M D V h t ^ ^ ^ ' . ! ^ ' ' ^ ^ • ^ ' » d » . ^ ^ ^ C o T ^ „ T 7 ^ J ^ l J " '̂ *"< U.S. 
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f a c s i m i l e 
T R A N S M I T T A L 

to: Jackie Shannon for Barbara Wooley 
456 6218 
outreach for SCHIP 

d«t«: Febmaiy 12,1998 
P*Q**- 3, including this cover sheet. 

The accoK ii-̂ uying memorandum outlines the requested bullet points on outreach efforts for the 
American Academy of Child and Adolescent Psychiatry and the American Psychiatric 
Association. 

Please caU 966-7300, extension 127 if this fax is not clear. 

Maiy Crosby 

Fromlhedartof... 

Mwy Crosby 
Deputy Exoojilv* DIrecttr 

American Academy of CtiOd and Adolescent 
Psyctiiatry 

3615 Wisconsin Avenue, NW 
Washinolon, OC 20016 

202-966-7300 
Far 202 966-2891 



AACAP 
PAGE 02 

AMERICAN ACADEMY OF 
CHILD(9 ADOLESCENT 

PSYCfflATRY 
Cowcil 

David B. Pniiii. M.D. 

G«nce J KntenbiDB, M.D. 

Liny A. Stone. M.D. 

Marilyn 6. Bcoui. M.D. 

Tbeodort A. Petb, M.D., M.P.H. 

rfQ«iWHil«.,hi^, 

Andrew T.Ru«jtfl.M.D. 

Richard Aagell, M.D. 
Karrn DiBJ'en-Wagrifr, M D., Ph.D. 
(Irejiiry Fritt. M.D. 
J J.Jukow(kLM.D. 
Henrietii Leooard, M.D. 
DiTidA. Mraiek.M.D. 
Rachel I . Rhvo. M D. 
Diaae ScldkY. M.D. 
Sudn SeuoB, M.D. 
fl«n7H.ViTghi,M.D.,M.B..4. 

J !rL. Mogul. M.D. 

MEMORANDUM 

To: Barbara Wooley 
White House Offlce of Health Policy 

Fax: 456-6218 

Datft: -'cbrc viy 13,1998 

From; Mary Crosby, American Academy of Chiid and Adolescent 
Psyclilatry, 966-7300 

Julie Shroyer, American Psychiatric AssocUtlon, 682-«049 

Regarding: Requested bnUet points regarding outrvach efforts for the 
State Children's Health Insurance Program (SCHIP) 

Q. .Anihooy 

MUMK.DU1CUI,M.D. 

dnJ.DrtD. M.D. 

ilr HechbDu. M.D. 

The American Academy of Child and Adolescent Psychiatry and the 
American Psychiatric Association have been active in infonning the 
manbcrahip and their patients about the new titles and provisions included in the 
Balanced Budget Act of 1997. 

Outreach to general and chUd and adolescent psychiatrists 
• General and child and adolescent psychiatrists receive technical assistance 

on provisions ofthe State Child Health Insurance Program (SCRIP) and 
Ac current status of the implementation process in each state so they can 
do outreach to patients and their families who are uninsured To 
encourage continued outreach efforts, the associations provide the 
following: 

• repilar updates to our members, in all fifty states, on the current 
status ofthe implementation ofthe SCHIP in each state and the 
status ofthe mental iUness benefits, and 

• contact points, including telephone numbers and addresses for 
commumcating with state and local officials who are key decision 
makers in the implementation ofthe SCRIP program. 

615 Wisconsin Avenue, NW 
'/ashington. DC 20016-3007 
02.966.7300 Fax 202.966.2891 
[(p://www.aacap.org 



^ ^ ^ ^ PAGE 0: 

• Association members also receive information on the new provisions in 
the Medicaid program and the outreach effort needed to find and cover 
eligible children with mental iltoesses. 

As a result of this information, general and child { ^ adolescent psychiatrists who 
treat youngsters with serious mental iUnesses can inform patients' families about 
the new SCRIP program and the expanded provisions in the Medicaid program. 

Outreach to other physicians 
The APA and AACAP co-sponsored a resolution for consideration by the 
AMA House of Delegates. The unanimously approved resolution on 
"Children's Heaith Insurance," requested the American Medical 
Association in collaboration with national specialty societies to provide 
informational support and assistance to individual state medical 
associations and state specialty societies to help assure that under the 
SCRIP, uninsured children are provided comprehensive, non­
discriminatory health benefits for physical and mental iUnesses including 
substance abuse disorders. This directive is now being carried out by the 
AMA at the national level. 

Outreach to AACAP and APA members and their patients 
• Both associations use their Intemet web pages to explain the new 

federal/state program to insure children who do not have coverage The 
web sites provide both the technical explanation ofthe states' coverage 
options and updates on the states' decisions regarding coverage, 
specifically for treating children and adolescents with mental ilbiesses 
Web addresses are: www.aacap.org (AACAP). and www.psych.org 
(APA). 

If you have questions about any issues in this memorandum, please call Mary 
Crosby at the AACAP. 202-966-7300. or Julie Shroyer at the APA. 202-682-
6049. 

i j ll f t 

tt tt ir 
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^ M C m m m J ^ K ^ TERRfTORIAL HEALTH OFFICIALS 

State Children's Health Insurance Programs (CHIP). 
Summary of Activities 

c^a l l e^gf t "^^^^^^^^ (ASTHO) recognizes that a 
(CHIP) will be identifying and e S nV^e'l^^^^^^ ^ " " ' " r ' ' ^'-^^-^^ 
role in leading the partnerships neceL^y ot^^^^^^^ ^^en-s will p,ay a pivotal 
receive appropriate senrices. ®"Sible children are identified, enrolled, and 

To support stales' efforts. ASTRO has prxxluced and distributed a CHTP f>. t » 

resources. ^ ''"''^ ««sting programs and technical assistance 
• An ASTHO Access Brief on elieibUhv wnrlr̂ r -

building upon the existing^safe^S^^ P " ^ ^ innovations 
• An ASTHO Access B r i e h i l h J ^ . ^ n 1 ' ^ ' ^ ' ^ population. 

stigma" issue. °" »° ̂ '''tate enrolhnent and addrx̂ ss the "welfare 

™ ^ Vout^achprograrnsandtoSJl'lo.^^^^ ™ , 
• A National Governors' Association (NGA) issue brieVnT? Medicaid programs, 

producbg a new brief on o u t r e a c h S ^ a t S S e J r ' " ' ' ^ » 

: A M o : : ^ ~ t ' ^ ^ ^ ^ ^ ^ 
•ncludes a particularly goo^ i n t r ^ u S ' t̂ some ^e"^S" T T T ' ^"'''^ 
may confront in addressing outreach. ^ economic issues states 

These activities include-

»"ttPl^smdR«sourccsonJiinovMiveSOBPro™is 
Resources on Innovative School-IteUted l-rognuns 

• B'«fi'P»«k»g= Design-A^uringaPrtventionFocm 

• ^ J « . C o o r d i „ a K > r ( e s i n g l S ; @ S ^ ^ 2 r a 0 7 ^ * ' " ' ' ' ' ' " ^ ' " ^ S™'" "CH 
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?Bff md phYsicua lc»i«rs of our sate nidic.1 sociaies and nati Jl ^ ' S ^• 
organizations where the SCHTP prograii f -- ZT. ... ^"'^Si ....i::̂ -—t! r — •—.̂ "".wasoneofnurtnp agenda items All nf nn. 
w X t l e T t ^ . ' *" '"^^ f ' P'^""""- ̂  ^ °"' tee ac'^y ""̂  
providing the medical care, have a voice in the development ofthe state Scmp „Un. i„ 
order to maximize the program-s benefits for children 

Regardless of «tich SCHIP option state; choose, one of our goals is to en™,,. ,h., ,1,, 
'ST^t^'^ to male, ftc oar; d d i v e r e ^ r ^ e ^ ' T u ^ ' 

Z ^ ' " ^ T ' ^ ' ^ ^ ""•f"""" Medicaid «,d S c K i S " 
W îcanons. and outstahomng eligibUit, workers. The AMA also is worktag ^7our 

M S * " to ̂ mire that stM̂ s implement mechanisms designed 10̂ * " 
tainonalMedicaid pmviders and provi lers of care to the uninsured to panicipm.- ,n 
^ J ? ^ ^ " ^ " ^ l » " ° " t l v . we are simn.)v ,..,in„ satis ,0 
y ^ e , and encouraging state n,^;.i U=iahons and indi/Hli S p j ^ , , , . , . 

Ito AMA believes that such c iloris must be designed to ensure that f Z l L 



Washington Business Group on Health February 11,1998 

Involvement with the Child Health Insurance Program: Winter-Spring, 1998 

• The Washington Business Group on Health is working with the Coalition 
for Healthier Cities and Communities to support Health and Human 
Services Secretary Shalala's Children's Health Initiative to support the 
development of integrated health services delivery systems for children 
through the implementation ofthe Child Health Insurance Program as well 
as the coordinated efforts ofthe administrative divisions of HHS: HRSA, 
SAMHSA. CDC, ACYF, HCFA. 

• Dr Mary Jane England, MD, President ofthe Washington Business Group 
on Health, has recently been invited to testify before a joint session ofthe 
New Mexico State Legislature on the merits of the State's proposed plan for 
expansion of health coverage through their medicaid program and the 
elaboration of flexible, intensive care services for children with serious 
disabilities and early intervention services. She will speak as well to the 
Missouri state Legislature supporting that state's plans. 

• Through its National Resource Network for Child and Family Mental 
Health, a technical assistance center supported by the federal Center for 
Mental Health Services, the Washington Business Group on Health is 
supporting multi-agency consortia in states and localities to develop 
strategic plans to enhance mtensive care services for children with severe 
mental, emotional, and behavioral disturbances in the states' 
implementation ofthe Child Health Insurance Program. 



THE 
CATHOUC HEALTH 
ASSOCIATION 
OfTHEUMTHlSTlTES FAX TRANSMITTAL FORM 

DATE: 

TO: 

FAX NUMBER: 

FROM: 

PHONE: 

Febmary 12, 1998 

Barbara Wooley 

456-6218 

Fish Brown 
Director of Public Policy 
202-296-3993 

NUMBER OF PAGES aNCLUDING COVER SHEET): 

COMMENTS: 

H«-e is the paragraph on CHA and Medicaid outreach. 1 hope it is usefijl Good 
luck.. .and give me a call if you have any questions. 

187BEy«St,NW flOOO 
WMfington, DC 20006-5408 

Pham 202-296 3883 
Fox 202 2BG-3997 
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Medicaid Outreach and Catholic Healthcare 

The Catholic Health Association of the United State., rf̂ ^A^ 5 »». • . 
organization of mote than I 200 Catholic h^thS ^ ^ leadership 
organizations. CHA m^rJ^tZo^^^^l 
cluldren eligible for IVf^Tc^^ Ja îs '̂̂ h^^^^^^ " ' l ^ " ^^"^^ ''^''^ -
years. Catholic dispropor^onarshr DS,3^ ^0^'^^^^^' " '̂̂ ^ '̂ "̂  -̂<̂ '-̂  
the hospital to assist in Medicddt^n^^lt ^̂ ^̂ ^̂ ^̂ ^̂  T Z V ' ' ^ ' ' ' ' ' ' " " ^ ^ -'^^ 
last year by the Daughters of Charity Health Svl̂ ^^ Health Matters" initiative launched 
Catholic Charities USA provides sunm̂ n toTn. . f Carondolet Heakh System, and 
in their efforts to enroll C i ^ d ^ ^ i e ĉhîd ^ I n Ch r f ^ ~ ^ ^ ^ ^ 
with the Archdiocese and CathohrcSeftn SL^^^ '̂ '̂̂ '̂ ^̂  
schools and social se^cc ^ r t l t f e ^ ' ' ^ children in parochi.' 
their time in these efforts. «np'oyees, tor example, are encouraged to volunteer 
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" '""" '^^• '^^^ 00. . „„,3a..s™ 

February 12,1997 

Resident m m ™ J. ai„to„ 
rne White House 
1^0 Pennsylvania Avenue, NVV 
Washington, DC 20500 

Dear President Clinton: 

O r g a n ^ L ^ ' ^ ^ S ^ ^ ^ ô ^̂ ^ "fj^th and Human Services 

Health W a n c e Prqgam (SoS^ " *^ State OuldWs 

Kspanicduf^e^t^af^"^^^^ 
duldren and are the g r o u p S E P "1'°?' ^ non-Hispanic white 

ffep̂ anic chi ld^ a^ S App™idn,ater„^ i„ 
Huipaiuc childiCT are more ItoTta "durance. Furthemore whilT 
non-Hfepanic black c h a d r i t t - S i T l " ^ 7 ^ ' ^ «e not TuMv t 

COSSMHO is m o n i S ^ P S ^ " * ^ Medicaid program. '^'^ 
developments in the SOUP p l ^ t f « w "̂ <̂  trading stale 
c»te„. IKe goal of a ^ f p ! ^ ^ ^ ^ ^ f Growing Up His^^c1>oIicy 
and famdtes with the inforiat ion,^^ I d T " " " ^ ^ ^ ^ 

W e T p r ^ ^ e ^ ^ ^ n " ^ ^ ^ 
children h a ^ ^ a S ^ ' ' ^ ' " « ™ ' ^ commitment " insure that aU 

Sincerely, 

eL. Delgado, Ph.D, 
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Fax Transmissinn 

1334 G Street. NW 
Washington. DC 20005 
Voice: (202) 628-3030 
Fax: (202) 347-2417 

e-mail: info@familiesusa org 

Dept./Activity Code 

Number of Pages: 

Project: 

— (including this cover sheet) 

Please deliver this fax to: 

Name: ^W(%Ql (i^ 

Comments: 



FEB 10 '98 I i : i 5 FR NPlRCH OF DIMES DC 202 296 2954 TO 4566216 P.01 

Uarch of Dimes 
Birth Dafects Foundation 
Mailonal Governmsnt Affairs Office 
1901 LSireei, N.w„3uiie200 
Washington, OC 20036 
Telephone 202 659 1800 
Fai 202 296 2964 

MEMORANDUM 

February 10, 1998 

TO: Barbara Woolley 
FR Jo Merrill 

Marina L. Weiss 
RE: Outreach Efforts by March of Dimes 

The March of Dimes is working to ensure enrollment in and access to quality health services and 
health education for children and all pregnant women. To guarantee that our initiatives are state-
of-the-art, the Foundation is reviewing the literature and identifying successful programs, 
including those developed by March of Dimes chapters, to determine "best practices." These will 
be incorporated into a "best practices" inventory and disseminated widely. 

Many March of Dimes chapters have long standing experience in prenatal care enrollment, media 
blitzes, immunization drives, teen pregnancy education, and prenatal care incentives. We have 
also committed funds to support demonstration projects to help states plan or implement creative 
outreach initiatives. Two outreach programs funded by the March of Dimes have been identified 
as successful models by the Department of Health and Human Services. The following is a short 
description of one of them. 

"Growing Into Life Task Force" Aiken, South Carolina 

An infant mortaUty reduction program targeted to low-income pregnant women flinded 
collaboratively by the March of Dimes and the SC Department of Health and Human Services 

Outreach strategy: The community built a 120 member coaUtion that includes representatives 
from heaith care providers, social servdce agencies. law enforcement, clergy, local govemment, 
schools, etc. The coalition established a toll-free pregnancy care line, developed a portable 
medical record for pregnant women, conducted cross-training of community-oriented police 
officers as prenatal outreach workers, established review board investigation of every child death 
in the county, and identified accountability measures to monitor and strengthen linkages among 
systems. 

Results: infant mortality dropped by 50%, from 12.1 to 4.9 per thousand. 

For further information call us. 

TQTOL PRGE.01 ** 



March of Dimes 1901 L Street NW. Suite 260 Washington D.C. 20036 

FAX Date: 2/11/98 

Number of pages including cover sheet: 2 

To: 

Barbara Woolley 

Phone: 

Fax: 456-6218 

From: 

JoMeirill 

Marina L. Weiss 

Phone: 202-659-1800 

Fax phone: 202-296-2964 

REMARKS: Q Urgent ^ For your review Q Reply ASAP • Please conunent 

As promised, attached is informarion on March of Dimes outreach eflEbrts. 



Nadonal Association of 
Children's Hospitals 

401 Wythe Street 
Alexandria, VA 22314 
(703)6$4-1355 Fax (703)684-1589 

PAGE 1 / 2 

A . C - H 

DATE: 
F A X 

# PAGES (including cover page): 

FAX: 

PHONE: 

FROM: 

SUBJECT: 

Peters D. Willson 
Vice President for Public Policy 
Phone: 703-684-1355 
Fax: 703-684-1589 
E-mail: pwill$on@nachri.org 

If there are any transmission problems with this 
fax, please call me at 703-684-1355. 



National Associarion ol 
C-iiildrcn'.s Ho.spirals 

M E M O 

N • A • C • H 

TO: 

FROM: 

DATE: 

SUBJECT: 

Barbara Woolley, Office of PubUc Liaison 

Pete waison, NA.C.H. 

February 9, 1998 

Statement on Medicaid Outreach and EnroUmesit 

Barbara, the following is the statement I promised to send 
over. 

Building on children's hospitals' significant service to rhiiHr*»« «f 
families and strong commim^ent to^miSVc^S^s^^rrs^^ 
enrollment poUcy. the National Association^ofCM^n'sH^^^^^ 
coUaborating with die American Hospital AssociatioTdie Cen^^t « A 

If you would like any additional information or material olease call ^irh.r 
Hansen, our Medicaid policy direaor, or me for assis^'i u 
at (703)684-1355. Best wishes ="''»*^ce- both can be reached 

401 Wyrhc Srcci. AlexanJrij V.\ 22.114 

(703) 684-1355 Ka» (703) 681-1589 An A/rdiaic uf the Nicional Awoclation of 

Childrcni HospiuU at Ĵ claccd Imiitutions 



FAX 
TO: 

\CC: 

Barbara Wot lley 

White House Office of Public 
Liaison 

Phone 
Fax Phone 456-6218/456-6682 

\Date 02/10/98 

I Number of pages including cover sheet 

FROM: Donna B. Grossman, 
JD.MPH. Director of 
Government Avoirs 
National Association of 
County and City Health 
Officials 
440 First Street. NW 
Suite 450 
Washington, DC 20001 

Phone 202-463-2983 
Fax Phone 202-463-2985 

RFMARKS: • Urgent • For your review Q Reply ASAP Q Please Comment 

m 
Barbara, I hope the attached responds to your request for a few lines about NACCHO's work „. 
outreach/enrollment for the c nild health insuram e program. Let me know if something more oTdifferent 
is needed. 

Best wishes. 



440 FIRST STRFX NW, SUITH 450 

WASHIX'CTON, D(- 20001 

(202) 783-5550 ; (202) 783-1583 (FAX) 

NATIONAL 
A.SSOCUTION OF 

COI NTY & Cri Y 
HEALTH OFFICIALS 

The National Association of County and City Health Officials (NACCHO) is greatlv 
S f N l c ^ H o T " ' ' ' implementation of state children's health insurance progrls (S-
CHIP). NACCHO has p. ovided local health officials with information about the different state 
plans and encouraged than to work with states to address the implications for children who 
currently receive tl.eir crue MI local public h.aUh uepartments. NACCHO is strongly supporUve 
of outreach efforts and the importance of expanding this aspect of S-CHIP in ordeT to a s s S a t 
ehgible cluldren are eim: lied. "xucr lo assure tnat 

u ^ ^ ^ } ^ ^ principal national organization representing the nation's 3000 local 
public health department s - in cities, counties and townships. Local healih officials work on the 
front lines in protecting . nd promoting the health of their communities 

February 10, 1998 

Contact: Donna B. Grossman 
Director of Gcvernment Affairs 
202-463-2983 



Fax 
To: Barbara Woolley 

Of: White House Public Affairs 

Pax: 202/456-6218 

Phone: 202/456-2930 

Pages: 2, includmg this cover sheet. 

Date: Febmary 10,1998 

Hi Barbara. Thanks for the call last night, soiry we kept missing each other. I hope the 
following information suits your needs. While I know you wanted it brief, I mcluded some 
specific examples of creative Medicaid outreach by hospitals/health systems. You can use the 
top two paragraphs if space is a concem. Please call me at 202/626-2291 with questions. 

The Campaign for Coverage... A Community Health Challenge is a joint initiative ofthe 
American Hospital Association (AHA) and state and metropolitan associations to expand health 
care coverage to 4 million more Americans. The heart ofthe can^gn is local action, hospitals 
and health systems across the country accepting the challenge to expand health care coverage and 
access in their communities. 

More than 500 hospitals/health systems have joined the campaign to date, helping to extend 
coverage to more than 1 million people. Many ofthe campaign participants are engaged in 
outreach or education efforts designed to bolster participatiou in the Medicaid program or other 
state programs. AHA encourages tiiese practices in various forums including the publication of 
our quarterly report, in our weekly newspaper AHA News, that goes to every hospital, our daily 
Fax Update for hospital/health system CEOs, and other public forams. In feet, at our recent 
Anniial Meeting (more than 2,000 people attended) we distributed Medicaid Outreach best 
practices at the Campaign for Coverage boofli, We also conducted a panel discussion last 
November with state hospital association executives on how to maximize enrollment in the new 
scmp program. 

The kinds of examples that are highlighed include: 

From the desk of... 

Stephanie Nelson 
National DirBctor 

Armrican Hospital Astodarion 
325 7* Street, N.W. 

Washington, DC 20004 



St. Francis Hospital, Tulsa, Oklahoma: S l -^c i s wai awarded a local grant 
this past July to launch their own local "Campaign for Coverage" focusing ^ l y 
r e ^ ' ' ' ' ^ ' £ ' ^ ' v ' ^ ^ ' ^ ^ * St Francis plans to focus'on: l ) S g ' 
the comnimuty and high nsk populations about various insurance programs- 2) 
leachmg out to community members at nontraditional sites and enrouL them in 
me program; and. 3) purchasing coverage for 150 children through the BC/BS 
CMing Program. The outreach will include stationing workers at local grocery 
and discount stores to provide technical assistance for enrolling childreT If 
apphcants take the form home, it is retumed with a self-stamped envelope to the 
hospital s social workers to review and amend before sent to the state Medicaid 
office for processing. As a result of these eflfoits, more than 129 children have 
been enrolled m the program. 

Mohawk Valley Network. Utica, New York. Uunched in October last year the 
hospital has teamed with the local AmeriCorps office and assigned a full-time 
AmenCoips worker to seek out those witiiout insurance and help tiiem complete 
Oie paperwork and the steps required for health insurance, food stamps and 
housmg assistance. The worker is stationed at one ofthe network's clikics in an 
underserved area of Oneida County. 

Daughters of Charity National Health System, St. Louis, Missouri On a 
system-wide basis, DCNHS has embraced a new mitiative to enroll eligible 
children m Medicaid. In addition to providmg information, resources and 
technical assistance, DCNHS coiporate offices will urge that this initiktive be a 
<̂ .°5sistent local board agenda item with each of their hospitals. 

Children's Mercy Hospital, Kansas Qty, Missouri. Alice Kitchen, Director of 
Social Work and Community Sendee, has taken an aggressive lead m trying to 
streamhne and simplify enrolhnent fonns between Missouri and Kansas She has 
worked for tiie past year educating tiie community about Medicaid while she is 
now focusing on securing fiindmg for a fuU-time enrolhnent person 
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CENTER on BUDGET 
AND POLICY PRIORITIES 

MEMO 
To: 
From: 
Subject: 
Date: 

Barbara Wooley 
Donna Cohen Ross 
Medicaid Outreach Activities 
Febru3iy.flrWfr- f e f e , < 7_ 

Barbara: 

I hope this is what you are looking for. Tlic Center has been conducting outreach activities •„ 

^ e ^ r • ' • r r ' ^ ' " ^ "93. Wc work triS, 
agencies and advocales on simplifying and soeamlining the apnlioalion process a T ^ t l w h 

ways to Identify ehgible children and get diem enrolled. 

Please lei me know if you need any additional infonnation. I can be reached at 202-408-1080. 

Doima 

Toi. •ir\T_Aria.ir\ar\ 
820 First Street, NE, Suite 510, Washington DC 20002 

uiMnrcie. 



S n S u d S ' ^ ^ ^ ^ ^ ^ ' ^ ' " " ^ --ducted by the 
t,enter on Budget and Pohcy Pnonties, enlists a wide array of communitv-based 
organizanons to identify children fiom low-income working faniliL " y bel^^^ for 
Medicaid but are not enrolled and to help families enroll Uieir children in Z r o ^ ^ * rh. 
recent creation of tiie federal child health block eranr rh- eT . Program. With die 

MedicaKi and Aes. separate slate programs. The program provides .lining a n d ^ S ^ 

TlK Cento has piovided materials and technical assistance to govemment aeencies and 
con™„„i,y groups in at least 15 states and has been working ««^«dve v S o ^ national 
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— . ..«.uuKioa. ^ouoi. Telephone 202 393 1650 or 800 633 9400 

/ American College of Physicians 

ACP Urge, Cngres, to Fund Childr™'s Health Coverage Outreach 

He American College of Physicians (ACP). representing 100.000 ial«nal medicine physicians and 

m=i=al stadeuts. urges Congas u, piovide adequaB fimding foi sutes to substanOaUy increase then 

^ d . coveiagc outreach effi,* We applaud Presided fcr including «mding for outreach ui die 

1999 budget. I. is cridcal to 1« pai^ts know whedier th^r childien are eligible fci coveiage under die new 

Children s Heakh Insurance Program (CHIP) or Medicaid. 

Educational strategies are needed ,0 i n t a pan=„ni ahout dKse programs dia. ^ 

chUdien heakhy or provide tream«i. when needfcd. The reasons for under enroUmen, are muld-ftclona. 

and melude poverty and illiteracy. New efforts a« needed to ge, d« word out to parents through daycare 

centers, schools, and odie, places where parents receive infcmmioa Tlie Amencan College of Physicians 

believes dia, efiecdve apprtiaches for eurollmeu. outreach must be pu«„ed as a core s«,egy to expand 

health care coverage. 

### 

February 13, 1998 

than half the nation's adults consider an internist their priniaiy care physician care to adults. More 
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Memorandum 

TO .Iciinnc; Lambi ew, Whive I louse OfFicc o f Health Policy 
BHrbiii'.i Wooley, Whi le House Public Liai.'ion 

r'RO.M .leiaki Newberry . E.Keciitive Director, Hetilvh Inforni tu ion Network 
Diane Sluisi , Senior Prolessional A.'^socicite 

KK Cl i i ld Heiilrh InitiHtive 

you ciin well iniitgine, our members tire eonrronlei l Jtii ly w i th the serious prnblenis sCeinining IVoin 
ch i ldrc i rs inadequate or nonexislcnl health care. 

.As I ct|uc.sied, u bullcl tiboiil. oi.ir Chi ld Healih Inil.iative: 

• N f l A wi l l launch an awareness campaiyn in .iLily 1998 al oLir Representative Assembly, our annual 
nieel.ing ol '>,00{} elecied state and local assrjcialion leaders, in New Orleans, Louisiana. The goal 
o f ihis campaign is to beiier posit ion educators and education support personnel as a 
cuini i iu i i icauon vehicle between the parents ol"uninsured children and the iigencies charged wi th 
cnio l l i i ig faniiliCb m CJ UP N L A ' s Cominissioi i on Uiba i i Chi ldren, comprised o f over 20 national 
nrganizutions, mcluding, the Child Welfare League and the Academy o f Pediatrics, wi l l co-sponsor 
ilns kumch. 

I'le.ist^ call Diant^ Shusi (202/S22-7325) or .lerald N e w b e r i ^ (202/822-7776) i f you need addit ional 
m i l II m i l l i o n , r i u i n k y o u . 

cc Bob Chase 

Dciii.sc Rockwel l (Woods) 

LaMar Haynes 

lerald Newberry 

MaiA' Elizabeth Teasley 

-•ta*- • 
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Washington. DC 20036-3290 
202-822-

Fax: I 202-822-7309 
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If you did not receive all pages, please call the sender _ 
sent to the wrong number, we would appreciate a call 
number. 

nea 
NATIONAL 
EDUCATION 
ASSOCIATION 

as soon as possible. If this facsimile was 
so wo can send the fax to the correct 
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Februiiry 13, 1998 

Memorandum 

TO; Jeanne Lambrew, White House Office of Health Policy 
Barbara Wooley, White House Public Liaison 

FROM; .lerald Newberry, Executive Director, Health Information Network 
Diane Shust, Senior Professional Associate 

RE: Child Health Initiative 

M you can well imagine, our members are confronted daily with the serious problems stemminii from 
children s inadequate or nonexistent health care. 

As requested, a bullet about our Child Health Initiative; 

. NEA will launch an awarene.^s campaign in July 1998 at cur Representative Assembly, our annual 
meeting of 9.000 elected .state and local association leaders, in New Orleans. Loui.siana I he goal 
ot this campaign is to better position educators and education support personnel as a 
communication vehicle between the parents of uninsured children and the agencies charged with 
enrolling famdies in CHIP. NUA s Commission on Urban Children, comprised of over ''O national 
organizat.ons. including the Child Welfare League and the Academy of Pediatrics, will co-sm.nscr 
this launch. ^ 

Please call Diane Shust (202/822-7.-)25) or Jerald Newberry (202/822-7776) if you need additional 
mformation Thank you. 

cc: Bob Chase 

Dcnise Rock-well (Woods) 
LaMar Haynes 
Jerald Newberry 
Mary Elizabeth Teasley 

U : 1 W I N W 0 R D * W 0 0 L E Y D O C 
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American Association 
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Washington, DC 
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February 12, 1998 | 

Mrs. Hillaiy Rodham Clinton 
Office of The First Lady 
The White House 
Washington, DC 20500 

Dear Mrs. Clinton: 

Thank you for the opportunity to provide infonnation about the American Association of Dental 
Schools (AADS) involvement in children's health and outreach activities. The AADS is proud to 
have been a partoer with the President, as a member ofthe Maternal and Child Health Coalition in 
the successftil effort to establish the Children's Health Insurance Program (CHIP) 

While dentistry has made significant progress in preventing oral disease and developing primary 
care trcamicnts, tooth decay remains the single most common chronic disease of children and 
several studies reveal that decay occurrence is inversely related to income Among low-income 
children, up to 80 percent of tooth decay remains untreated, resulting in pain, dysfunction, and 
poor appearance - problems that greatly reduce a child's capacity to succeed m school and beyond. 

Accordmgly, the American Association of Dental Schools is working in the states with the 
govismor's oflBcc, the legislature, oral health advocates, and children advocacy groups to develop 
health insurance plans, as part ofthe new CHIP initiative, that address the important oral health 
needs of uninsured children. 

The AADS membership also continues to work m several states to ensure that dental coverage is 
adequately funded under the State Medicaid program. Despite the inclusion of dental benefits 
under Medicaid s Early and Periodic Screening, Diagnosis, and Treamient (EPSDT) benefits 
package, less than i-m-S EPSDT children receive a dental service, according to the HHS Inspector 
(jcneral. Current Medicaid expenditures for dental care account for only 2 3% of program 
expenditures for children. 

And finally, the AADS is a participant in the Healthy People 2010 mitiative As a member ofthe 
ora health v-orkgroup, the AADS is involved m rcviewiî  the progress made towards the oral 
health objectives coniamed in the Healthy People 2000 document, and improving the oral health of 
our populauon through the development of national oral health objectives for the coming decade 

Oral disease is the single most preventable condition through access to cost-effective primar% and 
preventive dental benefits. The AADS looks forward to continumg to work with the 
Admimstration to improve the health of all American children, allowing millions of children across 
ftc country to see dentists and physicians for the first time, as the Presidem suggested at tlie 
Balanced Budget Act signing ceremony on August 5, 1997. 

Please contact me if the AADS can be of any assistance at 202-667-9433 ext. 150, or Sara Cintron 
Milo, Semor Ug.slative Associate, AADS Division of Govemment and Institutional Relations, at 

Smcerely, 

Fax: 202.667.0642 
Internet: 

- J - / » I.. . J , , 

Valachovic, DMD 
Jxecutive Director 
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Role of Dentistry in Children's Health Issues 
American Dental Association , ,^ 

The State Children's Health Insurance Program (CHIP) 

The American Dental Association (ADA) believes very strongly that oral health is an 
integral part of overall primary health care with the dentist as the primary oral health care 
provider. President Clinton acknowledged the importance of dental services as a 
component of CHIP in a July 28, 1997 National Govemors Association meeting, and 
stated that dental services should be covered under CHIP in the August 5, 1997 signing 
ceremony. To help assure that these needed services are available to children under 
CHIP, and because it is not specifically designated as a mandatory service in the 
legislation, we urge the Administration to make reference to the need for oral health care 
covera|ge for this population in all statements on the CHIP program. 

Tooth decay remains the most common chronic disease among children, and dental disease 
is disproportionately concentrated in lower-income children. Roughly 75 % of dental 
disease occurs in 25% of American children. Participation in a dental plan could help 
remedy this problem as patients with dental coverage receive more care than those without 
coverage. Dental care could reach a significant number of children who may not have 
previously sought care by establishing adequately fimded CHIP dental programs in each 
state. 

At the national level, the ADA: 

• lobbied for inclusion of dentistry as a mandated service under CHIP as the legislation 
was moving through Congress; 

• assembled a special task force to facilitate implementation of CHIP by assisting our 
state dental societies as they help craft programs in their respective states; and urged 
state dental societies to work with their state health departments (or other appropriate 
agencies) and other groups to assure adequate dental coverage; 

• developed a computer model which would help states determine how much dental care 
(benefits) the state could get for a specific budgeted amount, or conversely, what it 
would cost to provide a specific set of benefits for a defined number of beneficiaries; 
(The ADA will run the simulations for any state health department and dental 
association that requests it) 

• sent representatives to the Health Care Financing Administration's (HCFA) regional 
meetings to inform state legislators and regulators of the need for an effective, well-
funded dental program within CHIP; 
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continues to work vwth the Children's Health Group to coordinate our efforts to 
enhance health care coverage for children in low income families. 

Communitv Water Fluoridation 

Assuring that a community water system is fluoridated is one ofthe most cost-effective 
strategies for helping to reduce tooth decay in chDdren, and the Association has actively 
supported fimding for the expansion and maintenance of state and local fluoridation 
efforts. As noted above, among school age children, 25 percent suffer 75 percent ofthe 
tooth decay. That 25 percent typically represent children who are from low income or 
socially disadvantaged fiunilies, or who live in non-fluoridated states. For example 80 
percent of Hawaii's children under the age of 6 suffer from tooth decay, while the state 
has a fluondation rate of only 13 percent. A surprising statistic is that only 62 1% of 
Amencans Uve in communities with fluoridated water. The ADA continues to work to 
unprove the availability of fluoridated water through working with Congress to provide 
fimds to help states improve their fluoridation rates, speaking at local and state meetings 
on the subject, and assisting state dental societies as they work within their states to assure 
that water fluoridation fecilities remain in good working order. 

TOTfiL P.03 
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N A T I O N A t 

A S S D C I A T I O * 

O F » 11 B L I c 

H O S P I T a V S « 

ri C 4 L T H 

S r S T E M S 

H A » H 

WASninCTON. OC 20005 

FAX 2U2-' lQB-02j» 

r n i p . / / v . i ^ « . n j . p i ore 

PtJBLlC HOSPITALS GEAR UP FOR CHIP IMPLEMENTATION 

Our nation's public and safety net hospitals, including members of the 
National Association of Public Hospitals & Health Systems (NAPH), have 
loi^ been major providers of care to low income, uninsured children in 
their communities. With an extensive system of outpatient clinics, 
typically located in the neighborhoods where these children live, Mid foil 
complement of inpatient and specialty care services, safety net hospitals 
and health systems are poised to play major roles in delivering care to 
newly covered children under CHIP, 

Through their longstanding relationships with the targeted uninsured 
children, these providers have developed both the capacity and the 
experience to meet the fiill range of health care needs and TO enable the 
children to take advantage ofthe care offered. 

Safely net hospitals have developed outreach programs to identify and 
draw in hard-to-reach children, including children of immigiams, children 
of non-Ei^lish speaking parents, homeless children and other ai-risk 
children and their &milies. 

As Medicaid Disproportionate Share Hospitals, these facilities house 
ouisiatiozied Medicaid eligibility workers, and have long performed 
presumptive eligibility determinations for pregnant women. They are used 
^ working closely with states to enhance Medicaid enrollment, and are ser 
to plaj^wrequaily miegral role in finding anc "" 

lany N A P H members have been workir̂ g closely with their states to 
design CHIP programs thai make sense in their localities. Several have 
offered their own CHIP proposals to the state, some of which have been 
incorporated into ihe design of their states' Title XXI programs Virtually 
every NAPH member intends to panicipate in their state's CHIP program 
as major providers of outpatient and inpatient care to newly covered 
children-

• Safety net hospitals and health systems have made it their mission to 
provide access to quality health care for those individuals traditionally 

212 NSV. VORK AVENUE, MW without health care options. We suppon any and every eftbn to expand 
coverage for all Americans - including this major initiative lo ensure that 

SUITE BOO our children are covered. We are pleased to continue serving these 
children - and theh" families - as they enroll in CHIP. 

'.ODMA\PCI>OCSIWSHV74S7SM 
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American Public Health Association 
1015 Fifteenth Sireei. NW - Suite 300 

Washington. DC 20005 
Telephone; (202) 789-560t 

TDD: (202)789-567̂  
Fax: (202) 789-5661 

OR -5681 

FAX COVER SHEET 

DATH: 2.5.98 

TIME: 4:30 pm 

NO. OF PAGES FOLLOWING: 

Jackie Shen 

White Hou.se 

456.6218 

mm. 
NAME: Jennifer Wierwilie. Grassroots Advocacy 

UNIT: Government Relations/AfFiliate Affair's 

PHONE: 202.789.5627 

E-MAIL: jen.wierwille@aDha.or|g 

Jackie: 

Find attached bullets on APHA and SCHIP implementation. Thanks for reaching us on this, let mr> 

know i f we can be of anv further a.s«;istancc. Con^tulations to Barbara on aU the hard work re: Dr 

Saicher's successful confirmation - a major victoi-y for public health in this nation. Please call with any 

questions/comments. Thankg, Tt»n Wiei-wille 
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The American Public Health A.<;sociation (APHA) has worked with its state and local affiliated 
public health associations across the country to: 
• inform all public health professionals about the structure of the new slate children's health 

msurance expansion program and opportunities for expanding health coverage and improvinc 
children's health outcomes; 

• gather input and success su-ategies regarding how public health associations arc working with 
the state."; to develop the new state programs to addres.s important public health issues 
mcluding access, comprehensiveness of benefits, use of community-based services and 
resources, outreach and meaningful quality assessment. APHA plans to compile this 
information and share it wilh members and Affiliates as models; and 

• help state and local public health associations to be a resource for their state legislators 
Departments of Health, and policy-makers at all levels on is.sues of access, preventative 
benefits, and as.sessment to achieve a oomprehensivc children's health agenda. 
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National Association of Homes and Services for Children 
1701 K St.. NW #200. Washington. DC 20006 161:202-223-3447 Fax:202-331-7476 

Facsimile Coversheet 

To: Jackie Shen 

Agency: White House Office of Public Liaison 

Fax: 456-6218 

From: Dan Drolet, NAHSC Legislative Representative 

Date: February 13, 1998 

Total Pages: 2 

Dear Jackie, 

Attached is the information you requested. Please let me know If there is any other 
information you need. Thanks for your interest. 

Dan Drolet I 
I 
I 
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The National Association of Homes and Sen/Ices for Children (NAHSC) advocates at 
the national level for children and families at risk and the private, nonprofit agencies 
that serve them. Family Service America (FSA) is dedicated to strengthening families 
and communities through services and advocacy. FSA and NAHSC are currently 
involved in a merger that will result in a combined membership of nearly 500 private 
nonprofit child- and family-serving agencies providing services in all 50 states. 

During the first session ofthe 105th Congress, NAHSC, FSA and their member 
agencies advocated for a major children's health initiative to help low-income families 
provide health insurance for their children. On March 23-25, 1998, FSA and NAHSC 
will hold a joint public policy conference and legislative summit that will focus in part on 
implementation ofthe State Children's Health Insurance Program (SCHIP). Many of 
our members are involved in advocacy efforts at the state level to implement the 
SCHIP. The briefing will focus on those activities and what advocates can do to ensure 
that states develop programs that provide as many children with the best health 
coverage possible. NAHSC and FSA members also will be involved in outreach efforts 
in their states to enroll children in both the SCHIP and Medicaid programs. 
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Barbara: 

Below is whai you could say Wednesday about what we are developing re: Child's health 
enrollment aciivitjes: 

(ri rhrough the members ofthe National Associalion of Chain Drug Stores, more than 
88,000 pharmacists in nearly 30,000 chain company community pharmacies will be given 
inforinaLtion to refer^enls wilh cUjjible children to enroll their children in t̂e îeaM '̂ 
insurance prosrams.JIn addition to distributing the 800 information number, NACDS 
will develop in conjunction wilh the Administration a fact sheet about the expanded 
children's health insurance coverage, make it available through chain pharmacies as well 
place it on the NACDS Intemet web site www.nacds.org. for access by pharmacists, other 
liealth care providers, social workers and other interested parties. 
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NATIONAL 
ASSOCIATION OF CHILD 
CARE RESOURCE AND 
REFERRAL AGENCIES 

Memo 
To: Barbara WooUey 
Fnjm; Yasmina S. Vind 

Date: Febnjary 16,1998 

Re Heaith Event on Februaiy 18.1998 

Barbara, • , 

I hope this is what you had in mind. If not. please call me or feel free to edit - no pride of authorship 
here. 

NACCRRA-S530 oommunity-based member organizations help over 1.5 million parerttsa year to find 
child care and to iderttify programs and subsidies thai help families to afford it. They also «,nnert 
families to olher services they may need. In many states, child care resource and referral (CCR&R) 
oroorams workiiw with TANF and other agencies, actually administer child care subsidy. They also 
cornmunicate r̂ guiariy wHh all legally operating child care programs and providers m their 
communities. N 

Next weeK, building on the already successful experiences of many CCR&R programs in Medicaid 
putreach-and referral,CNACCRRA WIII launch a campaign to tap the enonnous Mtential reach and 

(Ereativity ofthe local CCR&R programs in orrler to enroll eligible uninsured childrenj 

am delighted to attend the First Lady's event tomonow. The phone number here is 202 393-5501. 

my 
Cs. c 7 
Depi, Phonef 

- r r r r n i n 
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National Association of Community Health Centers, Inc. 
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Washington, DC 20036 

Phone: 202/659-8008 Fax: 202/659-8519 

To: Barbara Woolley 

Fax Number: 456-6682 

From: Dan Hawkins 

Date: Feb. 13, 1998 

Number of pages including this cover sheet: / 

Message: 

Here's my idea for a bullet regarding Health Centers: 

"The National Association of Community Health Centers {NACHC) has strongly" 
encouraged its 700 member Health Centers to significantly increase their 
efforts to identify and enroll low income uninsured children - including the 1.3 
million such children they now serve - in state Medicaid and CHIP programs. 
In particular, NACHC conceived and promoted a joint demonstration project \ 
now being implemented by the HHS agencies that administer the Community 
Health Centers program (HRSA) and the Medicaid and CHIP programs (HCFA), 
together with NACHC and state Medicaid Directors, to develop innovative 
outreach activities and fully establish outstationed Medicaid/CHIP enirollment 
services at every Community Health Center in at least 12 states." 
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DE?AKTM£Nr OF HEALTH & HUMAN SQtVlCES Public HeaKh Service 

BUREAU OF PRIMARY HEALTH CARE 

December 23,1997 

Haalth R»aoureea snd 
SaMces Adfrtnisiranon 

Bottuada W) 20814 

Dear Prinaaiy Care /^odatiai Executive Director 

As we discussed at^e recent Bureau of Primaiy Health Care (BPHC) State Prixtiaiy Care 
Symposium m October, the Heal& Resources and SerricesAdiMistr^ and the 
Health Care Financing Administiatioii (HCFA) are co-sponsor*g a Medicaid pilot deirwnrtration 
project This projelt will seek to expand Medicaid enrolhnent, baiticulaily among eligible 
pregmaat women ai d children, by improving Ae utilization of oSitataliaQed ehgibility workers in 
Federally Qualified Health Centers (FQHCS). 

Background 
The Medicaid outstationed eoTollmait provisions related to FQ^CS were added to the Medicaid 
stanitc as part of tĥ  Omnibus Budget Recondliation Act of 1990 in l902(aX55) of the Social 
Security Act. The tutstationing provisions were designed to make die Medicaid application 
process more accessible for Medicaid eligible pregoanl women and children. The provisioos, ta 
stated in the law anid HCFA's State Medicaid Manual are: 

• States are r^uired to provide outstationed eligibility sa vices for pregnant women and 
children anjl, at State option, for additional Medicaid eligibles. 

• Outstatione|d eligibility workers must be available at FQHCs and disproportioniate share 
hospital, a minimum. i ' . 

HCFA guidance allows States flexibilî  in impkmenting these requiremmts- While outstationed 
workcis are required to be at all locations of multi-site FQHCs md disproportionate share 
hospitals, part-timi staff may be used ai low volume sites. In a idition, eligibility workcis can be 
either State employees or trained provider enqdoyees or volunt seis. Federal financial 
participation for Medicaid is available at the Federal administra thre matching rate of 50 percent 

The outstationed enrollment provisions will take on even great̂  in̂ Kutance d$ States begin to 
implement the chilli health insurance provisions ofthe 1997 Balanced Budget Act Outstationed 
eligibi% woifccrs twy be used to enroll additional eligible children in Medicaid and/or tiie Stete 
Child Healtii IssurUce Program as appropriate. I 

HRSA/HCFA Pilot Demonstration Pfoiect 
This letter describefs the process to apply for one-time fimding to expand Medicaid eiroHment 
tiirough FQHCs. 



The objectives of the pilot demonsttation are to: 

Page 2 of 4 

• encourage comprdieiuive and innovative approaches t > Medicaid enrollment 
thiouglit'QHCs', 

• iinplcr lent programs in up to 12 States to hawc oaistatipned eligibility services 
available tar ac adequate amount of time in all FQHCs in the State; and 

• docuinent the impact of eligibilî  services provided tiirou^ an FQHC on 
imî oying Mediodd eoioUmait. 

ii 
Based upon a review ofthe Letters of latent received, HRSA end HCFA will sdect up tol2 
States for paiticipatioo. Key review criteria inchuies: 1) estimates orthe number and pnqjortion 
of chadron who are eligible for Medicaid but are not enrollcdi 2) flic ̂ tcnt to which tiie FQHCs 
witiiin tiie State have [been involved with outstationingi 3) tiie capaciw of tiic State Primaay Care 
Association (PCA) toi conduct Ihe pilot dcmnnstradcai project; 4) a letter of support from the State 
Medicaid agency auditor the Stale Welfare Agency and 5) die qiuaUty 2f the oatstationing 
proposal. 

Supplemental fimding will be provided to Primary Care Associations in tiic States selected to 
implement tiiis projeo. To participate m this demonstration, PCAs a ust snhniit a L t̂eir of 
IntRit not to exceed five pages. The letters are due by Februaiy 15,1,998, and should be sent to: 

Lany Poole, Directo(| 
Attention: Lynn Spector 
Office of Giants Management 
Bureau of Primary H ealtii Care, HRSA 
4350 East West Ifigfa way, Rm. 111-C3 ^ 
Bediesda, Maiyland 20814 

HRSA and HCFA wjll also be working witii tiw National Association of State Medicaid Directors 
(NASMD) and tiie N'ational Association of Communî  Healtii Cent^ (NACHQ to fiwflitate tiie 
successful implemenjtation ofthe pilot demonstration in the States selected You arc ettcouraged 
to contact and work ̂ th both of these orpnizadions as you deveilog joid in̂ Ument your 
proposed pilot demonstration. 

Memorandmn of Agreement 

If selected for the pilot demonstration, the PCA will be required to a to" into a Memorandum of 
Agreement with the State Medicaid Ajgency. Agreenocnts should als6 include other State agencies 
tiiat have a role in th(: Medicaid eligibility or enrollment processes as ŝ ppropriate (e.g. State 
Welfara Agencies). The agreement should describe how the PCA, State Medicaid agency, 
FQHCs and any oth^ identified parties in the State, will work togetiier to establish a phm for the 
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Phone: 202.456-5184 
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Cunent Initiaiives and Areas of Interest 
with Regard to Child Health and Welfare 

SCHIP (Stale Children's Health InsuriTice Program) - Monitoring implememation of SCHIP, 
particularly as it relates to the mental health provision. Assisting in state advocacy for strong 
mental health benefit. Coordinating with state atfiliates to increase flow of infonnation regarding 
the Program. Disseminating infonnation about other organizations for potential coordination and 
coUnboration. 

State Mental Health Parity Initiatives - Working with other national organizations involved in the 
area of children's mental health to shore informntion about and sirpport state mental health parity 
iiutiativcs. 

SAMHSA (Substance Abuse and Mental Health Services Act) - Monitoring appropriations for, 
and potential reauthorization of, SAMHSA programs including Children's Mental Health Services 
and Knowledge Development and Appiication.s Grants. Working in collaboration with other 
ii^trioii^l iw-iiral lieaUh organirations and coalitions on the reauthorijation of the Act. 

Child Care - Working in colbbtiranoii with ofher natioTiH] org îjiiyalioiis lo pioiiKJtc affordable, 
qualily cluld care wid lo iiicrc-Hjic (he availability of tJiUd care for special populations including 
school-age children and children with physical, emotional, and incnLal disabilities. 

Head Start - Working on the reauthorization of Head Stare, with speeial attention to the areas of 
quality and Early Head Start. 

Individuals With DisabDity Education Act (IDEA) - Monitoring the implementation of the new 
IDEA amendments by the Department of Education and by the individual states. Working in 
conjunction with other pupil-serving organizations and with state affiliates. 

Education Initiatives - Monitoring legislative nnd federal efforts aimed at improving national 
educational achievement. This includes MAI'E, NAUBE, and other testing initiatives, as well as 
research opportunities for studying ways to improve student performance. 

Indian Child Welfare Act (ICWA) - Monitoring the proposed legislation introduced in the 105th 
Congicss, witli special attention to the provisions in the current law which respect tribal 
sovereignty. 

Child Abuse Pieve-iirioii ;̂ ntl Tieatment Act (CAPTA) - Moirirodng ftinding for, and 
iiiiplcujciitcilioii uf. the nrvcutly leautliorizcd prOgrmn. 

Olher Child Welfnre - Monitoring finding for Titles IV-E and fV-B. Moniroring the 
implementation of the Adoption and Safe Families Act of 1997. 

JO'd I2:SI 86. 21 qaj 6̂ZS-9££-20S:xej 3ibd0iD3dia BDIiDUdd 



Food Stamps and Other Benefits for Legal Immigranrs - Working with other national 
organizations to suppon the provision of cemm mcaiis-lesied public benefits for legal 
immigrants. 

Medicaid Outreach Fund - Working vviih child-focused coalitions to support iucrrasetl ooti'earh 
eftbrtfi aimed at enrolling more eligible children In the Medicaid program. 

High RisJc Youth Grant Program - Monitoring appropriations for this Program as well as several 
other youth programs in OJJDP and other offices. 

UN Convention on the Rights ofthe Child - Monitoring the legislative efforts to have the United 
States participate in this effort. 
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Association of Maternal and Child Health Programs (AMCHP) 

The Association of Maternal and Child Health Programs (AMCHP) is a national non-profit 

temtones who administer pubhc health programs aimed at improving the health of all women. 

S e VM^f " ' T T ^ ' ™ S ^ ^ ^ ^ ^ a n d e 7 " e 

settees of these state MCH programs, mcludmg for children with special health c 4 needs. 

t ! m S J ^ ' " T " ' ^''t^ ^''^'y of conducting outreach and enrollment activities both 
^ , vledicaid as well as to other preventive and primary care programs for women and cMd̂ Ln ^ 

activities m states and commumties mcluding: 1) working collaboratively with state Medicaid 
agencies to e n ^ and simpHfy enrollment in Medicaid or Medicaid mLaged c a ^ T ^ ̂  

(EPSDp outreach activites to chUdren; 3) helping to increase Medicaid emollment in prenatal 
'^ J " ^ " ^ ^ >̂ '̂ ildren with special h ^ ^ c ^ n S r e 
enrolled m Medicaid and Sapplememal Security Income (SSI), arul reS^e s p S t y ^ e 

State TiUe V programs all must have toll-free hot lines for parents to get infoimation on health D^^ 

^ r l T T " ^ ^ ' " ' ' ' ^ " ' " ' ' " ^ ^ " ^ " ^ ' ^ ^ ^ ^ ^ - S^Medica id^i t leVp^rhiXe 
t Z ^ l ^ X ' T ' ^ ~ ^ ' " ^ ^ ^ ^ ^ ^ ^ ^P-^-g t^th outcome. 
State Titie V programs have experience m developing and conducting presumptive ehgibility 
And, TiUe V programs can help certify and train providers to conduSchildren's e l i ^ C 
screenmgs, drawing on existing hnkages with WIC, child care and Head Start. 

Among the many activities AMCHP is conducting to support state Title V progiBms in outreach 
and enrolhnent activities, and other efforts under CHIP are: Ki^mouneacn 

. prior to th, passage of CHIP, AMCHP joined with other national organizations early in 

Z l r l " " ^ " M " ^ " ^ '̂ ''̂ P ̂  p o w e r s and n!̂  
pubhc about the problem of uninsured children and to advise on and advocate for 
solutions; 

' BI^^I^^SA"? r T . " ^ ^ ^̂ ^̂ "̂  Child Health 
Bureau/HRSA to highhght key issues, best practices, and effective state and local 
strategies m conducting oWreach and enrolhnent; 
developing case smdies describing current and eiianced state outreach and enrolhnent 
efforts and highlightmg state partnerships between state Title V programs. Medicaid and 
other key agencies and groups; and V<UU«HIU 

• developing issue briefe, such as Focusing on Results, which outlined key decisions for 
state pohcy makers about CHIP and gave suggestions on outreach and cnroUmcm 
activities. 



Coaches Campaign: Youtlis reach out to youth, in this innovative program run by Allison 

Stanton at HealthCare fo r Al l in Mass (617.350.7279). Loyal teenagers design and promote 

outreach materials informing teens and their families about a wide variety about health coverage 

options available in the state. With corporate and community support, the teens have created bold 

posters and flyers that draw on popular sport images of healthy athleticism. Through the Coaches 

Campaign, you reach out to youth on their own terms about the important issue s of health 

coverage. 

Right From the Start Medicaid: Working in the community, this highly successful 4 year old 

project, run by Becky Shoas o f t h e State of Georgia Medicaid Program, grew out of a special 

governor's initiative . Statewide approximately 20 teens of medicaid eligibility workers spread the 

word about children's medicaid coverage and process applications in a sweeping variety of public 

forums. These include churches, chicken processing plants, fast food restaurants, barbers and nail 

salons, schools, parades, and local military basis. Each eligibilty worker must work at least 12 hours 

a week outside normal business hours (i.e., before 9 am and after 5 pm) and make several 

community presentations a month. 

KidsCare Outreach: Family Centered program builds Consumer strength 

In Wisconsin, the ABC for Health Incorporated Program led by Bob Peterson, Jr., 

(608.261.6739) trains local health departments and community organizations to provide face to face 
counseling to families in need of health coverage. FHBC helps families sort out complicated 
eligibility, requirements, fill out forms, and follow-through when administrative errors cause 
wrongful denials. Recently, 3 W I counties published figures showing the significant success of this 
program in increasing coverage for kids. 

Community Health Workers: Outreach through trust 

Erna Koch at the Harrison Institute of Georgetown University Law Center (202.662.9605) 
has a wealth of information about the community health worker concept an important and growing 
form of outreach that shows marked success nationwide. Community health workers conduct 
outreach in the communities where they live bringing low income families and children into health 
coverage programs that they avoided previously because of fear of discrimination due to race or 
social economic status. 

Ecu-Healthcare: The strength o f t he multimedia led by Chip JafTe-Halpern in 

Massachusetts (413.663.8711) is its multimedia approach. Ecu Healthcare publicizes health 

coverage options and town programs to help families apply through large eye-catching billboards 

radio broadcasts, and flyers sent home with public school students hvice a year. One parent recendy 

described the irrqaact of a steady multimedia effort saying. " I heard the radio spot, I saw the ad and 

then when my child brought home the flyer, I finally decided to apply for liealth coverage". 
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Thank you. Director Zuckennan. 

I can think of no better place to have this event that the National Childre I's 

Hospital-a place that's given countless children the gifts of health and hope. 

H X AndlcanthinkofnobetterpeopletoshfliethiswiththanthosefiromTlLcNf rch 

^ / of Dimes; the Children's Health Fund; the Children's Defense Fund; the Natioi^ 

Association of Children's Hospital; the American Academy of Pediatrics; and rami es 

Today, whenever I visit a day care center, a school-or a children's hospital - I 

sec more than, a new generation. 

I see children ofthe millennium. 

Children are counting on us to give them the nurturing they need to gP )W J : d to 

fulfill their God-given potential in the next century. 

This administration has fought to improve the health of every child du rin^ .very 

stage of development. 
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From before they're bom, by ensuring women have greater access lo pre,.at̂ . 

care. 

To right after birth, by working to ensure that mother and child can stay n ti. 

hospital longer to recuperate. 

To the toddler years, by ensuring more children receive their immunizat ion 

vaccmes. 

To the wonder years, by prohibiting tobacco companies from advertisin ̂  to or 

kids and eliminating easy access to tobacco products. 

And, of course, no child can have a healthy start in life without access t o qii lity 

health insurance. 

But today, 10 million children have no coverage. 

That's why the President launched the Children's Health Insurance Pitigra: 

It provides 24 bilHon dollars to help states cover children without covsragJ 

either by expanding then- current Medicaid programs, or creating new health iasui: ice 

plans. 

11003 
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All of these measures aie helping to give the chUdren ofthe miUeimium a h^l dy 

foundation on which to buUd their hopes and dreams. 

No one 
has done more to help build this foundation than our First Lady. 

Just over five years ago. when Presidentelect Bill Clinton nominated m.. for 

SecretaryofHealthandHumanServicesJtalkedabouthowMrs.ClintonandIhad pent 

most of cur adult lives - often together - to make sure that no child is left behi id. 

Totbisday.lremainproudandexdtedtohavetheopportunity tocontiiue : n 

work. 

And today's achievement is another example of thetirst Lady's commitm*. t to 

leave no child behind. 

It's now my pleasure to introduce the First Lady. 
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fo AS cL^^^^^^ - ^^''^ ̂  E ^ - - Health Insurance 

Ac/ fiaic^fy to See* a^f Vrtinsured Children*' 

meet that goal. Under the new cSdran's H « i r C r a S l T c i m ^ ' I '° '̂ "'P 
«ate. are making it. top priority to locat. untrue "0^^^^^^^^^ Balanced Budge: Ac. of i 997, 

program, and mate enrollment easy. advantage of ihc new 

^^The now Children's Health Insurance Pronrflmrririi.YYTi . 
th. next five y^s to crc«e mean ng^Un^^^^L^^^^ '° '^''^ ^'^^^ 
cKildren. One of the criteria that win be u" c d S S l ^ f T ^ ' ""'"'"̂ "'̂  

^uninsured children wiU be the techniouM stBt̂ .c »„H !^ " successful at decreasing the numbers of 
health insurance pro-ams. fn rS^^a^To^^'^^^^^^^ T,'̂  '̂̂ '̂ ^^ - ^ 

( mê agea that Inform and educate ^orVl^r^^*^ ût m i S . ''"^ techniques eod 
^ Govemors beji.ve th« a constructive so S 0 m diffi"̂^̂^̂^̂^̂^̂  ' n ' ' "If-^Pect. Th; 

ûninsured children lies in a joint federal-stl"loc.Tp^Sip! "'"'"^ '"'"''"^ °' 

flr/./describe. .ucciful »tate effor to .̂ ^̂ ^̂ ^̂ ^̂  "̂"ding. Thi. 
and famihes. describes statewide media and I ^ V ^ ^ J ^ T B S I T ^ T ! . ^ «'dmmi3b̂ ative barriers for parents 
highlight best practices for outreach activities. <=^P«'sns for health assistance and health promotion, and 

Seeking Out and EnrolUng Every Eligible ChUd 
An impressive array of outreach activiiies is already at work acro5* the narî n TV,» 
provides an opportunity to coordinate these outreach , n P^̂ ram in the budgei law 
top priority to locate uninsured f ^ r r A l i Z t i Z e t T Z ^ S ^ ^ ^ ^ ^ 7 ^ '""̂ "S u a 
enronmcnteasy.Sometirnes this process is a 3 s i 4 . / a ; S 

_a^2 'd N0IiblID0SSB,Sd0Na3A03 l ^ i b N Wd02:f0 36 . a3J 

I 
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like Arkansas' Arkids. California's H ^ i T W i ^ p S ^ ^ ' ^ '̂̂ "̂"̂  ^ - ^ ^ ^ ^̂ ^̂ keting nTme ' 
P̂ tners fbr Healthy Children, and Vern̂ onc'̂ D 'o^na^ JJI^^^ """'^"^^ '̂̂ Care, South CaroZ 
availability of health Insurance for children and at Srsartime s '̂ ^̂ ^ P"'"'̂  '̂ '̂ ^ fiV 
prevention. Many states are ,.orking ̂ vith schools and s e n d i n S t hTt h?'?'^'"^""* ''̂ d 

[with every school child. ^ ""^ ''een signed by the Governor home ' 

Acting Quickly to Insure Children 
T H A f i r c t ' #Ja«j —. . . . f . !• ^ i< 

- ^ a„u .cceivmg me new enhanced federal matching funds. -FF'̂ vtu or tneir plans with : 

«Pprov«i by fl^ H=.l,h K , „ c i . , AdmSrlSon ,„ " S^L^^^^^ ™ ' Pl" » 

The first day new funding for states was Bvailablê Octoberl 1<30i_̂  , ' 
new program. This action was initiated .̂./or. the firatl^de ĉ ^̂ ^̂ ^ T,^'' ""̂ "'""S children in rhe 
approved by the federal govemmdnfs oversight agency tht SJlth c l « V T'"'== ^^ r̂am plan was even 
states took these bold steps to enroll children immediItel b S „ . n„ „ ^̂ "-'"'""̂ ion (HCFA),-Sevcral 
HCFA and receiving the new enhanced foderâ n̂ l̂ chrg fiindf ' P'''" -̂ith 

i 

. " " ' 6 -«""K"USn f J 
iflaho Will mail more than 5.000 postcards to families *ho.,^ i ,. 
new welfare program. Temporary A s t a S t '̂ '̂'̂  assistance under the 
eligibility. Since October I. Idah'o enroS755 cCdT̂ ^̂ ^̂  '̂ "̂̂  ^^"P-^«^ ^̂ <̂̂ -a.d 

in the previous six months. 9.000 children Z W Z Z V L ^ i ^ ^ ^ '«'i"'>-»'--j5y -n.pari.on. 

• ^ ^ ' s l Z t : ^ ^ ^ ^ ^ PCO ânuhrcugh aggressive marketing 
enrolled per month, increasing f.om about IzVô Sr̂ t̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^ 

Developing State Plans > Best Practices Underway in the States 

v̂ ell as to forge contracts with community-based o^zati^s t o S ^ . ? ." 'T". ^̂ ''"̂ '̂ '̂  community. 3. 
Medi-Cal and the new Healthy Families insuraiiceTô Ĉ̂ ^̂ ^̂ ^̂ ^̂  ^̂ ""'̂ ^ ^^-r children into 
to orgamzations and individuals thar -ccessfuUy^erSf̂ ;̂̂ ^^^^^^ * ^-us 

ColonJoGov. HivRDnBrisusiMtehnol(iey toexl«nd!l..r..,.k ti.-

srsr̂ îî p̂ ^̂̂̂̂^̂̂̂̂^ M̂,., -

information and application forms. Kids Corporation plans to reach out to those families with 

_ . NdIlUID0SSb.SaOKia3AO3 l / i b K I UdT2:tp0 36 , i.T e3J 
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Table 1: 
Streamlining the Medicaid Applicalion Process 
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Slate Ml 
AHabama • • • • 
Alaska • • • • • 
Arizona • • • • • 
A/lcansas • • • • 
Califomja • • • 
Colorado • • • • 
Corknectciit • • • • 
Delaware • • • • 

" Florida • • • 
Georgia • • • • • • 
Hawaii • • 
Idaho • • 
lllirK>js • • • • • 
Indiana • • • 
Icwa • • • • 
Kansas • • 
Kentucky, • V 
Louisiana • • • 
Mairte • • • • 
Maryland • • • • 
Massachusetts • • • • 
Michigan • • • • 
Minnesota • • • 
Mississippi • • • • • 
Missouri • • • • 
Monlarta • 
ryfebraska • • • • • 
Nevada • • 
New HarrpshiTe • • • • • 
New Jersey • • • • 1 • 

CLI 

^tetio^a^ Go-.-ofoors' Association 
CcTiler for Bcsl Practices 
' " - t , . n , j i , l?-^." 



' in a. 

Table 1: 
Streamlining the iWedicaid Application Prttcess 

State 
NewMenco 
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State 
NewMenco • • 
New Yoik • • • • • 
North Carolina • • • • 
North Dakota • • • 
Ohio • • • • • • 
Oklahoma • • • 
Oregon • • • • • 
Pennsylvania • • • 
Flhode Island • • V • 
South Carolina • • • 
South Dakota • • • 
Tennessee • • 
Texas • • 
Utah • • • • 
Verrnorit • • • • • • 
Virginia • • • • • • 
Wctshinqtofi • • • 
West Virginia • • • • • 
Wisconsin • V • • • • 

Notes 
" For,m>men only 

Applies to Bnlire Me(Scaid population 
For children only 

^ Indiana fs reinstating the assets lest for pregnant women. 
^ New York has dropped the assets test for children born after August 30.1983. 
^ Texas has dropped \hc Assets test tor pregnari women only. 
^ ICansas is in the prtxxss ot redesigning their applicalion form. 
^ Soi/th Carolina's mai-iri application fomis are lor the new Tl He XXI pfTJgrarn orify. 
^ Michigan uses a joint income calculation lorm for WIC and MJCH-Care (Medicaid program for preqnan) women^ 
_T£Ka.s and Utah have comtHnod (Ite Medicaid applicatkjn m h TAfif- arid hood Slampsl 
' Delaware began presumptivB eligibility tn 1997. 
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Table 2: 
Medicaid Ouireach Conpaigns 

' Includes a web site 
b ^ Baby Arizona is a publfc/jprjuate partnership 
^ Managed Care plans have a variety of outreach aclivilies 

Operating jn eight counties in Delta region of the stale 

Cerilef'tor Best Pract ice 
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Thank you. I am so honored to join the President and all of you today 

as we take another important step forward in putting quality health care 

within the reach of every child in America. None of this would have been 

possible without the leaders and advocates and parents in this room.. .and 1 

especially want to thank Secretary Shalala; Congresswoman Diana DeGette; V c Gj^^-

Congresswoman Norton; Mayor and Mrs. Barry; Charlene Drew Jarvis; ^ 

Sandy Allen; Ned Zechman and the entire Children's National Medical 

Center; Linda Havemann and her family; and all the children here, who are 

counting on us not only to improve their health tomorrow, but to keep our 

remarks brief today. 

As we drove over here, I thought about one of my favorite children's 

folktales, where a group of travelers arrive in a village hungry. So, they go to 

the center of town and boil a pot of water with nothing but a stone in it. 

Soon, curious villagers come by to ask what they're cooking. And one by 

one, they each add something usefial to the pot ~ the butcher brings salt beef, 

someone else brings carrots, another cabbage ~ ultimately transforming a 

mere stone into a wonderful "stone soup," created by all and benefiting all. 



Like this fable, the success story that we celebrate today is really the 

timeless story of what works in meeting our biggest challenges. Last August, 

with the support of a bipartisan Congress, the President signed into law the 

largest expansion of health care in 30 years. On that day, our nation not only 

made a commitment of $24 billion dollars, we created a federal-state 

partnership to fulfill an historic promise to millions of uninsured children and 

their parents. We make it clear: Whether your children need check-ups or 

immunizations, broken bones healed or deadly diseases treated, you shouldn't 

have to choose between paying for your children's doctors' bills and your 

family's grocery bills. 

As I said when the bill was enacted, fulfilling its promise would depend 

on what we did in the months ahead. We knew that finding these children 

scattered across the country, and then insuring them, would not be easy. 

Three million are eligible for Medicaid, but not enrolled. Some lose coverage 

when their parents lose jobs. And the majority have parents who work hard, 

but make too much to qualify for Medicaid, and not enough to afford private 

insurance. 



So, we knew that while states would devise their own plans, we'd also 

need a national outreach effort to help all parents leam what's at stake and 

enroll their children if they're eligible, either through Medicaid or the new 

Children's Health Insurance Program (CHIP). And, like the travelers making 

stone soup, we knew that doing this would take an entire village...that when 

everyone contributes, the product is always richer than any single ingredient. 

As the President will announce today, that's exactly what's 

happening. While, the Federal govemment is doing its part with new 

resources and new ways to reach kids...States are answering the call with 

plans that devise local solutions to fit their local needs. Businesses and 

Foundations are finding innovafive approaches to get information to parents 

and get kids insured. Doctors and teachers are leaming how to be fi-ont-line 

soldiers in the battle to enroll our children. And the National Govemor's 

Association is issuing a best practices report on state efforts to insure children 

that shines a spothght on what's working around the country. 



As I've traveled the nation, talking to parents and other citizens who 

are trying to do right by our children, I've often been stmck by the fact that 

there isn't a problem in America that isn't being solved by someone 

somewhere. Just think about how much we could accomplish if we took 

those models that work and helped every community apply them to address 

their own problems. Well, that's what we're doing today. 

1 still remember how scared we were when Chelsea had her tonsils 

out...and I can only imagine how we'd have feU if she didn't have health 

insurance. Whenever children are hurt, whenever children are sick, parents 

shouldn't have to worry that there's no where to take them to heal their 

wounds or ease their pain. Our next speaker is the best expert around on this 

subject ~ she's a parent. And, as her family has leamed fi-om personal 

experience, these new efforts will help parents who work hard and play by 

the mles get what all parents want ~ more peace of mind for themselves, and 

more health and hope for their children. 

It is my great honor to introduce Linda Havemann. 


