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KidCare Health Care Issue Brief

CURRENT SITUATION

More than 690,000 Florida children do not have health insurance. At 17%, the Florida rate is much worse
than the national average of 11%. As recently as four years ago, KidCare stood as a national model. A change
in enrollment procedures and new restrictions knocked nearly half of the 363,000 enrolled children out of KidCare
coverage. Responding to intense criticism, the Florida Legislature reversed itself on some enrollment procedures.
But lack of outreach and continued burdensome eligibility requirements leave enroliment below that of similar
programs in most other states.

A majority of Florida’s children without health insurance are eligible for Kidcare. Over 410,000 of Florida’s
uninsured children are estimated to live in families with incomes at or below 200% of the federal poverty level.
This estimate may be low according to the Florida KidCare Coordinating Council.

CAUSES & CHALLENGES

Private-sector cutbacks and rising unemployment are severing families from affordable health care. A
lack of health insurance leaves children without routine, basic medical care. Without checkups, inoculations and
other preventative care, avoidable health crises and expensive trips to the emergency room are often an
inevitable result. KidCare exists to make health care available, but several reversible policies leave children
uncovered.

Lack of outreach and promotion hamper efforts to provide health insurance to needy children. Tens of
thousands of parents who might enroll their children may not be aware that KidCare can benefit their families.
When promotional efforts do occur, they result in an influx of enrollees. A 2006 promotional campaign resulted in
40,000 new applicants.

Program participation is limited by confusing and restrictive laws and regulations. Four different agencies
are responsible for the management and oversight of KidCare, making it difficult for parents to understand and
access services. The children of state workers remain ineligible even if the state employee is a low wage earner.
Also excluded (by federal law) are children of some legal immigrants. Families dropped for late payment or due
to a temporary income change must reenroll for health coverage.

BUDGET IMPACT

In an environment notable for dramatic cuts to dozens of children’s programs, KidCare was the rare
exception. Responding to the ongoing need to undo damage, KidCare received funding from the 2008 Florida
Legislature to add 34,000 children. Despite this action, Florida has a long way to go before it insures the number
of children it did five years ago.

Florida tax dollars that could be spent on Florida children are going to other states. More than 70 cents of
every KidCare dollar is from the federal government, while Florida invests less than 30 cents. If Florida allocated
sufficient funds, the federal government would make a larger total contribution. Hundreds of thousands of
children are receiving health insurance in other states courtesy of the Florida taxpayer because Florida refuses to
allocate sufficient funds.



VOTER VOICE

S-CHIP & KidCare enjoy popular support. S-CHIP, the Federal State-Child Health Insurance Program,
provides the statutory and monetary basis for KidCare in Florida. An August 2007 poll released by the Robert
Wood Johnson Foundation indicated that nearly nine in 10 voters support reauthorizing S-CHIP, with a clear
majority saying they support expanding S-CHIP® federal budget by $35 billion over five years. Polls of Florida
voters have expressed similarly strong support for KidCare.

ACTION NEEDED

Encourage the U.S. Congress to (1) reauthorize and increase S-CHIP;

(2) allow the children of legal immigrants to be covered; (3) allow ineligible
families to buy into the Medicaid program; (4) support efforts on the federal
level to fund outreach and enroliment efforts in states; and (5) base state
allocations on need, and not past performance.

Work with Congress to ensure that Florida receives its full authorized

amount for the state children’s health insurance program.
More than 1 in 6 of Florida’s

Fully fund the Florida KidCare program, including its annualized needs and children does not have health
projected growth, to maximize the use of Florida’s share of federal funds. Insurance

Designate one agency to manage and oversee KidCare; simplify interaction with enrollees.

Restore KidCare community coordination, retention efforts, health and family education, and outreach
efforts to hard-to-reach populations to achieve maximum enroliment.

DEFINITIONS

KidCare: Florida’s program to provide health insurance to children. KidCare implements the federal State
Children’s Health Insurance Program (S-CHIP). It is not an entitlement program (as is Medicaid). Florida
establishes eligibility criteria, income limits and benefits within broad federal requirements. The program operates
through four entities:

Healthy Kids: Healthy Kids is administered by the Florida Healthy Kids Corporation and provides health
insurance to children ages 5 to 18.

MediKids: Administered by the Agency for Health Care Administration, the program offers low-cost
health insurance coverage for children ages 1 through 4.

Children’s Medical Services (CMS) Network: A health care plan for children from birth through age
18 with special health care needs. CMS Network is administered by the Dept. of Health for physical
health services and the Dept. of Children and Families for behavioral health.

Medicaid for Children: Provides medical coverage for children from birth through 18 who meet a low-
income eligibility requirement. The Agency for Health Care Administration administers the Medicaid
program. The Dept. of Children and Families determines eligibility.



