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Wisconsin 2005 Back to School Campaign et RN S Ll
wasour biggest and best yet —no small feat HealthWatchWisconsn
given thesuccessof the campaign sinceit JF RSO the planinginitiative

. 0 . Next steps
beganin 2003.

) ACCESSWISCONSIN.GOV updateand demonstr ation
Asyou amost certainly know, Back to School

timeisaperfect opportunity to get parents D O ===

thinking about health carefor themselvesand Wor kshop sessionson:

their school children. Schoolsalready doan 0  Placing health benefitscounselors

excdlentjob of promoting and enrolling families g yvg:‘i?]ngﬁ:ﬁt‘gé?asj 'tﬂtg%e:]ﬂﬁ?ty

inthe Freeand Reduced Price Lunch (FRPL)

program. Sincetheincomelimitsfor FRPL are | Registration fee of $10 includes the program, materials, breakfast and lunch.

thesameasfor BadgerCare, it'sanatura Go to www.ckfwi.org for registration and lodging information.
moment to makesurefamiliesrecognizethe -
importance of being healthy in order to dowell in schoal. r‘

Thisyear, thanksto dozens of CKF-WI membersand partnersand others
interested in getting peoplethe health carethey aredigiblefor, Wisconsnwas
hometo 131 separate outreach, mediaand enrollment eventsin 60 of
Wisconsin's 72 counties. We di stributed 37,000 bookmarksfor kids, 12,000
flyersfor parents, 400 postersand 3,100 stickers, al urging parentsto call 877-
KIDS-NOW to explore BadgerCare asan option for their family.

In Dane County, Congresswoman Tammy Baldwin (D-02) joined Madison
School Board Member Johnny Winston, Jr. and the Quinn family to talk about
the benefits of BadgerCare and theimportance of health carefor thefuture of
our children and our economy. Our LaCrosse Coalition again garnered
sgnificant mediaattention for itsmassive backpack campaign, partnering with =
numerous L aCrosse bus nessesand community organizations. Our Milwaukee e
lead agenciesagain hosted avery successful back to school health fair attracting B iy
thousandsof families. Finally, local healthand humanservicedepartments, UW- gt are b studests s lerelies el i Maisio s Jusees
Extension county-based faculty, and other TR SRR S S
community based organi zationsworked from a CK F-WI template to rel easelocal ized
information about the campaign to mediaoutletsin 57 different counties.
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Our effortskept the national communi cations office busy sending usthefree suppliesand
the coveragewereceived was so impressiveit madethe“ SizzleRedl” shownat CKF's

‘ national conferencein Washington D.C. Wecan al be proud that we have such an en-
gaged, dedicate, talented Coalition. Thanksto everyone!



http://www.ckfwi.org

Cost-Sharing: The Number of Uninsured Grows
as Healthcare Becomes Less Affordable

The National Governor’sAssociation (NGA) has proposed several changestothe
Medicaid Program. One of the proposed changesallows statesto require
individua sto sharein Medicaid coststhrough co-pays, deductibles, and premiums
not to exceed 5% of ahousehold’sincome. The Federal Commision on Medicaid
Reform has also proposed all owing statesto establish tiered co-paymentsfor
prescription drugs.

Congressisusing these proposalsasguidesfor Medicaid reform. Thetheory
behind such proposalsisthat they promote persona responsibility and will resultin
more careful, efficient use of medical services.

However, theresult may well be adecreasein the utilization of essential healthcare
services, including preventive care services, which save money for the healthcare
system and result inimproved overall health over time. Numerousgroupshave
studied the effects of cost-sharing proposals, including PICO, anational network of
faith-based community organizations, which released astudy thismonth predicting
between 500,000 and 1.5 million children would lose health insurance coverage
under the NGA proposal. The National Women’'sLaw Center also responded to the
NGA proposal, saying cost-sharing makes health care services unaffordablefor
most Medicaid recipients. The costs are often redistributed to other healthcare
providersasindividuasavoid co-payments by using hospital Emergency rooms,
which areamore costly healthcareintervention. A Center on Budget and Policy
Prioritiesreport from July further explainsthat cost-sharing leadsto poorer health
of low-incomeindividuas. Additionally, Minnesotadid apilot study on aportion of
itsMedicaid popul ation using cost-sharing measures. The study found that when
the generic prescription co-payment wasincreased from $1 to $3, more than half
the Medicaid patientswere unableto afford the drug and postponed treatment or
used more costly healthcare services such asemergency rooms.

Cost-sharing isnot apromising solution for reducing the costsof Medicaid. As
premiumsand other paymentsrequired of theinsured keep climbing, the
percentage of the population that isuninsuredisrising aswell. In part dueto
unaffordabl e cost-sharing practices, the cost of healthcare remainsasignificant
issuefor both thelowest-incomeindividualson M edicaid and those employersand
insured individual sleft with ever-increasing premiums.

Policymakers want to get people to limit

their use of health care, but islessreally better?

Who are the Uninsured?

Close your eyes and create a mental

image of a“typical” uninsured child.

Think about his or her race; do his or
her parent’swork, does the child live
with both parents?

A Federal Study published inthe New
England Journal of Medicinelast
month analyzed the demographics of
both uninsured children and children
with only intermittent insurance.
According to the study, 46% of
children without any insurance are
Hispanic and 58% of children with
insurance only part of the year are
white. Over 60% of children with a
gap in their insurance coverage live
with both parents who work outside of
the home.

How do these facts stack up against
the typical image of the uninsured?
For areminder of why fully funded
government-sponsored health
programs are so important, see the
article on cost-sharing.

Co-Chair Corner: CKF-WI1 Steering Committee Elections
By: Kathy Kaelin & Andy Heidt, CKF-WI co-chairs

The Steering Committee for Covering Kids and Families - Wisconsin has four elected positions that
play vital leadership roles for the coaltion: two at-large seats and two co-chairs. The co-chairs serve
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two-year terms and are up for election on arotating basis. The co-chair seat currently held by Kathy Kaelin is up for election
thisfall. Also up for election at this time are the two at-large seats, currently held by Jennifer Winter and Jennifer Tarrantino.

If you areinterested in running for any of these positions, or want more information about the role of the Steering Committee,
let CKF-WI’s project director, Roberta Riportella, know by calling 608-263-7088 or by e-mailing rriporte@wisc.edu no later
than Friday, October 7.

If you have questions about any of these seats, the Coalition, or what it is like to serve on it's Steering Committee, you can
contact either of us at KKaelin@A utomated-Health.com or heidt@co.dane.wi.us.




