
My name is Pam Shaw MD.  I am a pediatrician at KU Medical Center and have worked at KU for 16 years.  Almost 60 percent of the patients that are in my practice are children on Medicaid or SCHIPS.  Somewhere between 10-20 of my practice are private pay or uninsured children.  My testimony today will focus on uninsured children and the health effects on the child and the secondary effects on the providers of care.  
Health related outcomes for Children and newborns

· Uninsured children have less access to health care, are less likely to have a regular source of primary care, and use medical and dental care less often compared with children who have insurance.  Children with gaps in health insurance coverage have worse access than do those with continuous coverage.  Because the medical home is so important for the optimum health for children, being uninsured interferes with the maintenance of the medical home.
· Uninsured children often receive care late in the development of a health problem or do not receive any care.  As a result, they are at higher risk for hospitalization for conditions amenable to timely outpatient care and for missed diagnoses of serious and even life-threatening conditions. As an example, most uninsured children with asthma never see a doctor during the year.  Many are hospitalized for acute asthma attacks that could have been prevented.

· This results in higher costs overall for the hospitalization and the care for the condition.  The provider often has to find creative ways to get prescriptions or durable medical equipment for a child who doesn’t have insurance.  
· Undiagnosed and untreated conditions that are amenable to control, or prevention can affect children’s functioning and opportunities over the course of their lives.  Such conditions include iron deficiency anemia, otitis media, asthma, and attention deficit-hyperactivity disorder.  With detection most of these conditions can be easily treated.  If they are not treated early, the results can effect the child’s health and abilities in school.
· Children with untreated illness often cannot keep up in school.  The state of Florida also found that uninsured children are 25% more likely to miss school.

· One Pennsylvania insurer found that nearly one in five uninsured children had untreated vision problems and children unable to see the blackboard often fall behind in school.

· The effects of being uninsured effect children before birth.  Uninsured women and their newborns receive, on average, less prenatal care and fewer expensive perinatal services.  Uninsured newborns are more likely to have low birthweight and to die than are insured newborns.  Because these children are often high risk they will get more expensive work-ups in the nursery because the prenatal course is unknown.  The mom often wants to leave the nursery after 24 hours to cut costs and finding a way to get home health care or other needed services often puts the pressure on the family and causes difficulty in care.
· One in four uninsured either uses the hospital emergency room as a regular source of health care or has no regular source of care.  The state of Florida found that when parents were helped to buy coverage for uninsured children, children received health care in doctors’ offices rather than ERs.  ER visits dropped by 70% in areas of the state served by the new program, saving the state’s taxpayers and consumers $13 million in 1996.  While it is difficult to predict accurately what costs could be saved in Kansas with insuring children 0-5, it is not difficult to imagine that cutting ER costs would help to do that.  
· I have included an article on immunizations that was released last month in Pediatrics regarding immunizations and uninsured children.  Kansas has been ranked as low as 43rd in the country on immunization rate and now ranks 12th.  In order to continue to raise the immunization rates, providing insurance to a population may be a very good step.

I think that one of the most frustrating pieces of taking care of the uninsured children is that I often feel that I am providing two levels of care.  As a provider, I often have to spend a large percentage of my day trying to find coverage for patients or find a way to get services for children who need medical treatment. I appreciate the opportunity to testify today.  [image: image1.png]



