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Nebraska’s children deserve every opportunity to grow up to be happy, healthy,
and productive adults. Access to consistent and preventive health care ensures that
children get the best start in life, and public health insurance programs are an
essential investment in the health of Nebraska kids. Voices for Children in Nebraska
supports LB 851 because ensures that low-income Nebraska children have stable
health coverage during key developmental years.
Together, Medicaid and the Children’s Health Insurance Program (CHIP), provides
health insurance coverage to nearly 29 percent of all Nebraska children, or nearly
140,000 Nebraska children in total. i Three-quarters of enrollees in Nebraska’s
public health insurance programs are children, but children are also the least
expensive to insure, accounting for just over a quarter of Medicaid and CHIP
expenditures.ii
Strengthening access to health care for our youngest Nebraskans—especially those
in families that would otherwise be unable to afford private health insurance—is a
wise investment. Children enrolled in Medicaid and CHIP have better access to
preventive care and routine visits, and even have better health outcomes, including
lower rates of hospitalizations and child mortality, than their uninsured
counterparts.iii Research links lack of health insurance to developmental losses,
poor educational attainment, and even premature death.iv In the long run, healthy
kids means healthier families and healthier communities.
LB 851 provides 12 months of continuous eligibility for children after their date of
enrollment. Low-income families experience a significant amount of income
volatility, with one recent analysis finding fluctuations of 25 percent within just six
weeks’ time.v Continuity of health care coverage improves health outcomes,
prevents increased costs during coverage gaps, and reduces administrative burdens
for families and the state agency. Today, 24 states have adopted the policy for
children in Medicaid, and 26 states have the policy for children in CHIP, including
Iowa, Kansas, Colorado, and Wyoming.vi Indeed, up until 2002, when the eligibility
period for children was shortened to 6 months during a budget shortfall, Nebraska
offered 12 months continuous eligibility for children.
We appreciate that the fiscal note for LB 851 is significant and would like to draw
the committee’s attention to a few factors to consider. Studies from other states
have often found that children who move off the program often re-enroll in a few
months. In just a three year period, California spent an estimated $120 million to
re-enroll 600,000 children who left Medicaid and then returned, mostly within just

four months of leaving.vii Another analysis found that when children are enrolled in Medicaid longer, their
average monthly expenditures lowered over time, due in part to increased access to preventive care, and in
part to accessing health care services in the first few weeks of enrollment that new enrollees may have
delayed during their coverage gap.viii Early analysis of 12 month continuous eligibility has found reduced
administrative costs, increased average months of coverage for children, reduced average monthly costs per
enrollee, and delayed disenrollment.ix
Health care access for children plays a critical role in healthy development. Children need continuous health
care coverage to ensure that they receive timely immunizations, developmental screenings, and preventative
services. It is also important that children establish a health home so that their doctor has an ongoing
relationship with the child that makes it easier to identify and address developmental issues and treat chronic
conditions.
Voices for Children believes that every child in the state should have ongoing access to quality affordable
health care. Health care access is critical to healthy development, educational performance, and long-term
success. We thank Senator McCollister for bringing this important issue forward and urge the committee to
advance LB 851 and take an additional step toward meeting the health needs of all children in our state. Thank
you.
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