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Narrative Matters

DOI: 10.1377/HLTHAFF.2012.1253

To Cover Their Child,
One Couple Navigates A
Health Insurance Maze
In Pennsylvania
Two graduate students fight the bureaucracy to gain coverage for their
son under the Children’s Health Insurance Program—and hope that
provisions of the Affordable Care Act will cut the red tape.
BY ARI B. FRIEDMAN AND TARA MENDOLA

O
ur son, Erik, was born in
Philadelphia in April
2012. Two days after his
birth, we applied for cov-
erage for him through

the Pennsylvania Children’s Health
Insurance Program (CHIP), which cov-
ers children whose families do not
qualify for Medicaid but cannot afford

to buy health insurance. Under CHIP
rules in our state, he should have been
covered within four to six weeks. In fact
it would be six months before he was
covered. Changes coming under the
Affordable Care Act are designed to
make it easier for parents like us to nav-
igate the CHIP and Medicaid programs,
but it remains to be seen whether they

will have the intended effect.
Bothof us aregraduate students living

in Philadelphia, and our universities
provide us with health insurance as part
of our stipends. But adding a dependent
to our coverage is prohibitively expen-
sive—60 percent greater than even un-
subsidized CHIP. So we applied for
CHIP, grateful that it was one of the
few entitlement programs still available
to students.
CHIP is designed to cover families

who fall in the gap between Medicaid
and private coverage. As of March
2013 the program covered 187,755 chil-
dren in Pennsylvania. In most states
CHIP enrollment rules require all chil-
dren to be uninsured—often called
“going bare”—for six months before
they are eligible for the program. In
Pennsylvania, policy makers fought to
exempt children under age two from
the go-bare requirement, making them
eligible frombirth.With that inmind,we
applied just days after Erik was born.
We first called Independence Blue

Cross, one of several private insurers
in Pennsylvania that use state and
federal CHIP funds to cover eligible chil-
dren. The private insurer referred us to
the state Medicaid program, explaining
that Medicaid had to reject our applica-
tion and forward it to CHIP.
Afterwe applied forMedicaid through

the state’s online system, we called our
Medicaid district office to check on the
status of the application, only to learn
that it had been lost. We were told to
reapply. About a week later, we tried
to check on our second application.
Getting through was a challenge: The
system would put us on hold and then
cut us off after five to ten minutes. We
tried calling the Pennsylvania CHIP of-
fice, finally reaching a representative
after multiple dropped calls, but this
person was unable to check the status
of our application.
In late May, more than a month after

our son was born, we received a letter
indicating that Erik was not eligible for
Medicaid, as anticipated. But the rejec-
tion letter made no mention of passing
the application along to CHIP. After

994 Health Affairs May 2013 32:5 Illustration By Brett Ryder

by guest
 on December 2, 2014Health Affairs by content.healthaffairs.orgDownloaded from 

http://content.healthaffairs.org/


dozens of phone calls, we learned that
our documentation had been lost in the
Medicaid system for a second time and
had not reached Independence Blue
Cross.We were told to fax the documen-
tation to Medicaid for a third time and
request reconsideration—effectively re-
setting the clock and beginning the en-
tire process anew.We never learned why
the application hadn’t been passed on
originally, orwhy the onlyway to correct
the problem was to start again.

Mounting Expenses
By this point Erik was forty-four days
old. Our own insurance provided partial
coverage for only his first thirty days.
Unwilling to go without some form of
insurance, we bought catastrophic cov-
erage for Erik for $90 per month with a
$2,500 deductible and a $5,000 out-of-
pocket maximum. Our expenses began
to pile up: $600 from thehospital for the
delivery, $500 in well-baby visits and
vaccinations, and $400 for a minor sur-
gical procedure, all of which we paid out
of pocket. These were all relatively rou-
tine expenses for a healthy, full-term
baby; had Erik been premature or sick
in any way, the cost would have been
much higher.We were lucky. Angry, dis-
couraged, and scared, but lucky.
Our next step was to call the district

Medicaid office again and ask to speak
with Erik’s case worker. We were told
that she had up to forty-eight hours to
returnour call, and that the reconsidera-
tion of our application would be com-
plete by the end of the week. The call
was never returned. We called again
and asked to speak to an officemanager.
Again we were told that someone would
call back within two days. No one did.
In early July we received a second re-

jection letter from the district Medicaid
office, which did not indicate whether
our file had been forwarded to Inde-
pendence Blue Cross. A state Medicaid
representative told us that our file had
been flagged with the rejection code
“69.”Shenoted that thiswasodd, as that
code did not exist inMedicaid’s internal
regulations. Concerned about our situa-
tion, she sent a ticket to the district of-
fice giving them three working days to
resolve the case.
Three days passed. Then seven. More

calls. No results.

A Chance Encounter
WithErik nearly ninety days old and still
without CHIP, we tried to visit the
county Medicaid office, which super-
vises the district offices.When we went
to the address listed on the state website
at the time, however, we found only a
demolished building. After finding the
correct address,wemet a caseworker for
another district in the elevator who
pointed us toward the city’s Office of
Community Services, which assists res-
idents with questions about city ser-
vices. Because the district Medicaid of-
fice was run by the city, she explained,
the community services office could
help us.
When we got there, the guard at the

front door tried to turn us away, stating
that the office was for rental assistance
only, but we asked to speak with some-
one anyway. The employee who finally
metwith us flaggedErik’s file and prom-
ised to make it her business to see that
things were finally resolved. The next
day we received notice that Erik had
been rejected for Medicaid again, but
this time his file had finally been sent
to Independence Blue Cross for CHIP
consideration. If not for that chance
meeting in the elevator, we might never
have known on which office door
to knock.
Nearly a month later an employee of

IndependenceBlueCross called to tell us
that our application was stalled because
the company didn’t have a copy of Erik’s
Social Security card—although the dis-
trict Medicaid office had insisted early
on that a Social Security number wasn’t
necessary. Fortunately, we had recently
received Erik’s card in the mail, and we

faxed a copy to the insurer the same day.
Erik’s file was then sent to the

Pennsylvania Insurance Department to
verify that he was uninsured—the only
apparent role that this department plays
in CHIP enrollment, adding another
player to an already complicated
process.
Since we had purchased Erik’s cata-

strophic insurance on a month-to-
month basis, we asked Independence
Blue Cross if we could continue tomain-
tain his coverage until his CHIP insur-
ance came through. We assumed that
would not be a problem because
Pennsylvania exempts infants from the
go-bare requirement, but the represen-
tative believed that any insurance cover-
age would very likely jeopardize Erik’s
application. He told us that approval
should take only a week longer and
recommended that we let Erik be
uninsured.
Reluctantly, we allowed the monthly

coverage to lapse, praying that we were
now past theworst delays and that noth-
ing would happen to our son in the
meantime. It felt as though the one con-
crete way we had to protect our son’s
health and our financial security was
being taken away.
At the beginning of this process, we

would not have worried too much about
whatwaspromised tobeabrief periodof
uninsurance. Now we were afraid that it
might be weeks or months before Erik
eventually received CHIP. Believing that
the system had failed, we sent letters
explaining our situation to every local
official who we thought might respond,
including themayor of Philadelphia, the
governor of Pennsylvania, and our
congresswoman.
We’d read somewhere that putting a

face to our son’s name would make him
harder to ignore, so we took a picture of
him lying on our green terrycloth bath-
mat and printed out a sheet of wallet-
size photos, mailing one with each let-
ter.Within aweek a representative of the
governor’s office called us. She prom-
ised to do what she could. Although
we were grateful for her kindness, the
fact that we needed political interven-
tion signaled that something in the sys-
tem was profoundly broken.
Three days after the governor’s office

called, we received a letter from CHIP. It
began, “You recently contacted Gover-
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nor Corbett’s office regarding your
struggle in obtaining health care for
your newborn son,” and told us that
the application process was finally com-
plete. “Eric was found eligible for Full-
Cost CHIP,” the letter continued, mis-
spelling our son’s first name.
We went from exhausted relief to re-

newedanxiety in amatter of sentences—
at $241 dollars a month, the premiums
for full-cost CHIP were far more than we
had expected, based on our income.We
soon discovered that CHIP’s represen-
tatives were basing their decision on a
calculation error that tripled our re-
ported income, and we were told to re-
submit our most recent paystubs along
with a request for reconsideration.
In the third week of August we were

told that we were eligible for a subsi-
dized rateof $30permonth.By that time
CHIP enrollments for September were
closed, so we waited one more month,
officially enrollingErik inOctober2012.
He was six months old.

Looking Forward
In the final count—and, yes, we did
count—obtaining coverage for Erik
had taken eighty-six phone calls to the
Medicaid district office, the state
Medicaid office, the Blue Cross insurer,
and the CHIP hotline. One call still
stands out in both of our memories,
nearly a year later. Erik was crying,
and the woman on the other end of
the line heard him and kept asking us
if he was all right, if someone was with
him, if he needed food.
At the time the questions seemed

judgmental and intrusive, coming from
someone who couldn’t even tell us the
status of Erik’s application. In retro-
spect, we realize that she probably just
wanted to help. Perhaps asking if the
baby was all right was as much as she
felt she could do. This woman’s concern
was typical of our experience as a whole:
Throughout our months of waiting, no
one was uncaring. But the system’s in-
efficiency and lack of transparency sty-

mied everyone’s efforts to get us the ser-
vice we needed.
Fortunately for parents who find

themselves in our position, the system
is poised for change. Under provisions
of the Affordable Care Act, beginning in
2014 CHIP, Medicaid, and the new
health insurance exchanges will be able
to request application data directly from
other government institutions, such as
the Internal Revenue Service and Social
Security Administration. These three
groups will be required by law to share
with each other the information needed
for eligibility determinations. Assuming
that theprocessunfolds as it should, this
electronic transfer of information, cou-
pledwith the law’s virtual elimination of
paper income verification, should elimi-
nate what turned out to produce the
greatest delay in our application proc-
ess: the repeated loss of our application
forms within the Medicaid system.
In Pennsylvania, Medicaid deter-

mines parental income and eligibility,
while private insurers administer
CHIP’s subsidized insurance. This dis-
connect has hamstrung CHIP in any ef-
fort to guide the process or even check
application status. If CHIP were empow-
ered to coordinate the process and pro-
vide up-to-date, accurate information to
parents at each stage of that process,
enrollment barriers could be reduced.
The information sharing provisions of
the Affordable Care Act will improve
CHIP’s access to that information,
although ensuring that the program’s
representatives communicate with pa-
rents is anothermatter. It doesn’tmatter
if the person on the other end of the line
knows the status of your application if
he or she doesn’t pick up the phone.
To get Erik enrolled, our family

needed greater transparency and
integration between the CHIP and
Medicaid application procedures, as
well as accurate, community-level infor-
mation and outreach to help new pa-
rents with enrollment procedures. For
example, our pediatrician’s office had
CHIP fliers prominently displayed at
the front desk, but nobody there knew
much about how to navigate the system.
TheAffordable Care Act willmakehot-

lines and patient “navigators” available
to help people understand their cover-
age options on the exchanges. These
forms of assistance are promising, but
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CHIP already has a hotline in
Pennsylvania. The problem is that it is
difficult to reach anybody at that phone
number or to get help in checking the
status of an application.
In other words, the provisions of the

Affordable Care Act sound great on pa-
per, but additional incentives may be
required to reduce wait times and im-
prove customer service.
There is also a renewed focus on out-

reach in the health care law. It provides
$40 million in federal funding to im-
prove CHIP and Medicaid enrollment,
building on $80 million in grants pro-
vided under the 2009 CHIP reauthoriza-
tion. Some of these grants support the
enrollment and retention of vulnerable
populations, such as American Indians
and Alaskan Natives. Others focus on
helping states use technology more ef-
fectively in the enrollment and renewal
process, engaging schools in commu-
nity outreach, and ensuring that eligible
teenagers stay on the rolls. Yet none of
the Affordable Care Act grants appear to
specifically address the issue of CHIP
enrollment delays.
The 2009 CHIP reauthorization re-

warded states with bonus payments for
taking certain steps to streamline enroll-
ment, providing largerbonuses if enroll-
ment improved after those steps were
taken. In 2012 Colorado received
$43 million in bonus payments. But
Pennsylvania—along with twenty-three
other states—has yet to receive a single
performance bonus. Although the addi-
tional CHIP funding provided by the
Affordable Care Act will help, we believe
the issue must be addressed at the state
level. Specifically, we believe that our
state would benefit from a new perfor-
mance measure: the proportion of
Medicaid and CHIP applicants receiving
an eligibility decisionwithin thirty days.
Another promising policy measure,

outlined in the 2009 reauthorization,
is presumptive eligibility. In some
states’ CHIP programs, a child is tempo-
rarily covered from the day his or her
parents apply. Presumptive eligibility
eliminates coverage gaps and long wait
times.
In Iowa, for instance, parents start

with a visit to a “qualified entity,” such
as a school, pediatrician’s office, or hos-
pital. An outreach worker puts the

child’s information into the system and
immediately receives a determination of
eligibility. Since implementing pre-
sumptive eligibility, Iowa has seen a
27 percent increase in CHIP enrollment.
Sixteen states, including Connecticut,

California, and Colorado, have imple-
mented presumptive enrollment for
CHIP. But although the Affordable
Care Act allows all US hospitals to pre-
sumptively enroll patients in Medicaid,
presumptive eligibility forCHIP remains
available only in certain states.
A majority of states still require that

infants “gobare”—beuninsured—for six
months before becoming eligible for
CHIP. We believe that this requirement
is ultimately counterproductive. Periods
of uninsurance are bad for children and
families, and it is parents just barely
holding their heads above water who
are hurt most by existing go-bare laws.
Without coverage, one hospital visit

can lead to financial catastrophe and
even greater dependence on all forms
of government aid. For many lower-
middle- andmiddle-class families,medi-
cal costs are the key obstacle that has put
financial security out of reach: Medical
bills cause 17–28 percent of all
bankruptcies.
These required periods of uninsur-

ance are designed to prevent what is
known as “crowd-out”—that is, they dis-
courage parents from dropping private
insurance to enroll their children in the
less expensive CHIP.Yet there is contra-
dictory evidence on whether waiting
periods reduce crowd-out or increase it.
Given the lack of certainty, we believe

that policy makers should look to alter-
native solutions that do not enshrine
into law mandatory periods of uninsur-
ance for children. One such solution
might involve a penalty for employers
that don’t offer family coverage at aprice
competitivewith full-cost CHIP. If such a
penalty were implemented, employers
would no longer have an incentive to
push their employees toward an outside
insurer by raising the cost of adding
dependents.

Postscript
After receiving a letter we had written in
August, CHIP’s director of policy and
planning in Harrisburg, Pennsylvania,

called us to apologize and offered to
backdate the insurance policy to
August 1. Although the bulk of our ex-
penses for Erik had occurred prior to
August, every bit of assistance made a
difference.
As instructed, we made out a check to

Independence Blue Cross for the August
and September premiums. However,
when we called to check, no one at the
insurer knew that theywere supposed to
backdate the policy. Everything was
ironed out eventually, but it took an-
other two months.
Throughout these eight months, the

individual caseworkers and employees
we reached were empathetic and kind.
The breakdown lies within the system
itself. To blame the failures of that sys-
tem on the myth of the governmental
employee as recalcitrant and incompe-
tent is to take the easy way out of a
greater problem. And when we ignore
this problem, when we write off the rab-
bit hole of lost paperwork, demolished
buildings, and endlessphone calls as the
price to pay for a government handout,
we are complicit in allowing vulnerable
children and families to fall through the
cracks of that system, leaving themwith-
out the services designed to help them.
The passage of the Affordable CareAct

ensures the survival of CHIP for nowand
builds on the improvements already
made through the 2009 reauthoriza-
tion. Whether or not CHIP in
Pennsylvania will realize the full poten-
tial of those improvements, however,
depends on our collective refusal as vot-
ers to tolerate programswhich only look
good instead of being good. We must
believenot only that thegross inefficien-
cies of entitlement bureaucracies should
be reformed, but also that such reform is
both possible and necessary. ▪
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