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Churn ToolKkit:
Success Stories

Closing the Loop on Children’s Coverage

Churn is a difficult problem to solve, and as long as we have a fragmented health insurance
landscape with multiple payers, some amount of churn will be inevitable. In the face of this
challenge, several states have made strides to reduce the burden of churn on families, plans,
providers, and state agencies. Some of these stories, though by no means an exhaustive list, are
shared below.

Simplifying eligibility determination and redetermination

Louisiana: In 2000, Louisiana identified renewals as a key problem area with regard to
Medicaid and CHIP enrollment: the number of children losing coverage at renewal (mostly for
procedural reasons) exceeded the number of new children being enrolled. In 2001, the state
implemented a policy to conduct ex parte renewals—administrative renewals based on data the
state already has in other databases—for all children enrolled in SNAP. By 2003, 57 percent of
Medicaid renewals took place using this method, greatly contributing to the state’s significant
enrollment growth between 2001 and 2005. In 2010, the state moved beyond this policy to
implement express lane eligibility in its Medicaid program, further reducing the number of
uninsured children.*

Ohio: Since 2010, Ohio has been actively engaged in the Connecting Kids to Coverage
Challenge, aimed at enrolling and retaining all children in insurance programs including
Medicaid and CHIP. The state’s efforts have included implementing express lane eligibility,
using the same application and renewal forms across Medicaid and CHIP, and conducting
administrative verification for renewals.” These policies, in concert with additional outreach and
application simplification steps, have reduced the number of uninsured children in Ohio by at
least 20,000, as of 2012.°

Eliminating premiums

Kentucky: Beginning in 2008, Kentucky undertook several steps to improve enrollment and
retention in Medicaid and KCHIP (the state’s CHIP program) through changes to the application
and redetermination processes, and in 2010 the state eliminated the $20 per family per month
premium it had implemented in 2003. This policy, in combination with other efforts to reach
uninsured children and reduce the burden on families renewing coverage, helped to increase the
net number of children in Medicaid and KCHIP by 70,000 over four years.*

Rhode Island: In 2002. Rhode Island imposed both a premium for families in Rlte Care (the
state’s Medicaid program) with incomes more than 150 percent of the federal poverty level and a
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premium lock-out period of four months for families that missed two consecutive premium
payments. Each month, 18 percent of families subject to premiums incurred a lock-out, with half
becoming uninsured.® In 2013, advocates were successful in convincing the state to eliminate
Rlte Care premiums for children.

This document is part of a toolkit on churn. Visit this page for more information and resources.
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