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Profile of Health Care for Children: 60% of uninsured Rids eligible for coverage

Aleta Taal and her son Ryan, of
Oregon City are two of the 613,000
uninsured Oregonians. Aleta knows
the struggles parents of uninsured
children face. A new policy brief by
the Oregon Office of Health Policy
and Research reveals an estimated
66,653 children in Oregon who
are eligible for public coverage
remain uninsured, that is over
60% of uninsured children.

The long-term consequences
for uninsured children can be
dramatic. The policy brief re-
ports children with insurance ex-
perience a 25% improvement in
health and a 68% improvement in
“paying attention in class” and
“keeping up with school activities”.

According to the policy brief,
Oregon has the discretion, as all
states do, to utilize a combination
of common-sense approaches and
previously tested strategies to in-
crease the number of children in

Oregon with health care cover-
age. Some strategies include:

* Eliminating waiting periods. In
Oregon, children and adults
must be uninsured for six
months before being eligible for
SCHIP and FHIAP. Nineteen

“There you are, you have
a sick Rid and you have to
spend your rent money.”
Aleta Taal, Oregon City

states do not require a period of
uninsurance prior to SCHIP en-
roliment.

* Eliminate Assets Test Oregon
is also one of only six states that
still require an asset test to en-
roll a child in Medicaid or
SCHIP.

* Lengthen Renewal Forty
states allow children’s coverage
for Medicaid and SCHIP to be

Aleta Taal and her son Ryan of
Oregon City are uninsured.

renewed annually instead of
every six months.

Ultimately, research shows
that the most effective strategy
to insure more children is to insure
their parents. HB 2048 would
restore the 10-cent tobacco tax,
increasing funding available for
health care by $70 million
(including $42 million in federal
matching funds) An additional
16,000 Oregonians could be on
OHP Standard with these funds.

Young adults
(ages 19 to 29)
are one of the
fastest-growing
segments of the

uninsured
population:

more than 13

million lacked

coverage in

2003, a 2.2
million increase

since 2000.

Common Wealth
Fund, May 2005

Write your Legislator to Lower

UPCOMING EVENTS

May 10— 5 PM, Legislative Update with
Senator Schrader and Representative
Hunt, Rex Putman High School, Milwaukie

Health Care Costs and Increase

May 14

Accountability

SB 329 to expand the Prescription
Drug Purchasing Pool and SB 501 to
increase insurance industry account-
ability will be up for a vote on the Sen-
ate floor this week, probably Tuesday
or Wednesday.

The amended version of SB 329
expands the pool to Oregonians of all
ages with incomes of less than 300%
of federal poverty. Up to 250,000 pri-
vate sector participants will also be
allowed.

Your action is needed to help ensure
these bills move from the Senate.
Write your Senator now to encourage
an “aye” vote.

10 AM- Legislative Update with Senator
Monnes Anderson, Troutdale City Hall

10AM-Noon- In District Office Hours for
Representative Komp, Chemeketa Com-
munity College, Student Lounge, Salem

2 PM- Health Care Town Hall with Sena-
tors Morrisette and Prozanski, The Adult
Activity Center, 215 W "C" St. Springfield

May 19- 7-8 PM, Town Hall with
Representative Flores, Monarch Hotel,
Clackamas

May 21— 6 PM, Health Care Town Hall with
Senator Gordly, Representatives March
and Dignfelder, Portland




