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Overview 
There has been a great deal of public debate over the Affordable Care Act, the Supreme Court decision 
on the constitutionality of the act, and the direction Iowa and the United States should take on health 
reform. There has been much less attention paid to the particular health needs of children. The most 
controversial part of the ACA—the  “individual  mandate”—does not apply to child health coverage, and 
those who would be covered under the Medicaid expansion option now available to states are adults. 
Indeed, most of the provisions within the ACA meant to  achieve  the  “triple  aim”  of  improved  health  
quality, better health outcomes and reduced costs apply primarily to the adult population. 

This may be in part because, in the immediate term, children represent a small share of overall health 
expenditures. Comprising 24 percent of the population, they represent 13 percent of total health 
expenditures, and a large share of that is at birth and during the first year of life. As a group, they are 
not the major drivers of health care costs. 

At the same time, for the long-term health and well-being of Iowa and the nation, it is important that 
state and federal policies address child health as a major component of health reform. This includes two 
particular areas of concern: ensuring child health insurance coverage and providing services that address 
children’s unique needs as growing and developing individuals. 

Child Health Insurance Coverage 
Historically, the vast majority of children in Iowa and the U.S. were covered under parents’  employer-
based health insurance plans. Rising health care costs, however, have made such coverage increasingly 
problematic both for employers to provide and workers to accept. Between 2001 and 2011, the average 
annual family  coverage  plan’s  premium more than doubled—from $7,061 to $15,073—according to the 
Kaiser  Foundation’s annual employer health survey. That’s  despite  increases  in  copayments  and  
deductibles and other efforts to reduce costs and coverage. Such increases have made coverage 
unaffordable for many employers and families, and the proportion of children covered through 
employer-based plans has declined, from 66.7 percent in 2000 to 54.8 percent in 2010. 

With 37.7 percent of Iowa children living in families earning less than 200 percent of poverty ($45,622 
for a family of four), employer-based or individual health coverage has slipped out of reach for a 
significant share of children. 

Over the last decade and a half, both federal and state governments have stepped in to provide health 
insurance coverage for children. This has taken two forms: expanding eligibility for Medicaid and 
establishing the Child Health Insurance Program (CHIP, known in Iowa as hawk-i).  Since 2001 (and 
despite the decline in employer-sponsored coverage), both Iowa and the U.S. have actually reduced the 
number of uninsured children. In fact, in large measure because of these programs, children are more 
likely to have health insurance coverage than working-age adults. Nationwide, 10 percent of U.S. 
children and 5.4 percent of Iowa children (around 35,000) are uninsured. By comparison, 21.8 percent of 



working-age U.S. adults and 13.5 percent of Iowa working-age adults are uninsured. Because of 
Medicare, almost all seniors have coverage and, in fact, are 10 times less likely than children to be 
uninsured. 

The next Congress and Iowa General Assembly will face decisions on how to address rising health costs 
and the lack of health coverage for adults and children. At the federal level, this includes determining to 
what degree Medicaid and CHIP will continue to be supported in providing child health coverage and 
how well health exchanges required by the Affordable Care Act make family coverage truly affordable to 
families. At the state level, this includes determining how Iowa chooses to operate its exchange, what 
navigation and outreach efforts it undertakes to ensure children are enrolled in programs for which they 
are eligible, and whether Iowa makes changes to the child coverage offered under Medicaid and hawk-i.  

Health care issues are very complex, but voters and child advocates can seek candidate views on them, 
with a specific emphasis upon their impact on children. Here are some questions to raise with 
candidates regarding child health coverage: 

 What do you believe is your role as a lawmaker in making coverage for children available and 
affordable? 

 What do you believe is your role as a lawmaker in continuing to cover children under public 
health insurance (Medicaid and hawk-i) and achieving higher enrollment of children in some 
form of health insurance? 

 What changes should be made to the Affordable Care Act to better address the needs of 
children and to ensure their access to health coverage? 

 What do you believe should be done through the  “navigation”  and  “outreach”  requirements  of 
the Affordable Care Act to enroll children in coverage for which they are eligible? 

 What changes, at the national or state level, would you make to CHIP/hawk-i in terms of 
program eligibility and cost-sharing? 

Healthy Child Development 
Ensuring children have health insurance coverage is one, but not the only, aspect of ensuring healthy 
development. Children need health insurance coverage that responds to illnesses and injuries, but they 
are growing and developing and benefit as well from preventive and developmental services. While 
children are not health-cost drivers, they are acquiring the behaviors and health conditions that can 
drive up health cost in the future. 

In fact, this is the first time  in  the  nation’s  history  when children face the prospect of growing up less 
healthy and living shorter lives than their parents. This is not because of the lack of advances in medical 
care that responds to bio-medical  health  needs  or  infectious  diseases.  Instead,  it  is  because  children’s  
healthy development is compromised by adverse childhood experiences, the social conditions that 
hinder long-term growth and development. Preventing adversity and responding early to developmental 
concerns not only improves child health, but educational and social success.  

Child health practitioners play a key role in this respect. Effective practices include providing 
“anticipatory  guidance”  (health  information  to parents on how to support their child’s  development), 



conducting developmental screens to identify early areas of concern, and linking children to resources in 
the community that support healthy development. Public-health efforts that reduce exposure to 
second-hand smoke and lead paint, encourage healthy foods and exercise, and ensure safe 
environments also contribute to healthy child development.  

There is a growing array of preventive and developmental programs and practices—both in primary 
health care and public health—that have shown evidence  of  improving  children’s  healthy  development. 
Iowa has developed several such programs, such as First Five and Project LAUNCH, and is part of 
national initiatives, such as the National Health Improvement Partnership and Help Me Grow Replication 
Project, that seek to  improve  children’s  overall  health  and  well-being in the earliest years. 

Here are some questions that voters and advocates can raise with candidates on improving child health 
and well-being: 

 What do you believe is your role as a lawmaker in ensuring that the next generation of children 
grows up at least as healthy as their parents? 

 What do you see as the greatest challenges to healthy child development and what public 
responses would you promote to address them? 

 What do you believe is your role as a lawmaker in initiating, developing or supporting public-
health responses that address child health needs at a community level? 

 What do you believe is your role as a lawmaker in promoting comprehensive, primary and 
preventive health services to children, including developmental screening and follow-up to 
identified needs?  

 What do you believe is your role as a lawmaker in ensuring that essential health benefit 
packages cover children’s  preventive  and  developmental  health services, including oral, vision 
and hearing services? 

***** 

About this brief 
This  is  the  first  in  a  series  of  issue  briefs  on  children’s  issues  released by  the  Children’s  Policy  Coalition,  a  
group of over 30 Iowa organizations committed  to  raising  children’s issues in state and federal elections. 
Each brief includes an overview of a critical child-policy issue and a series of related questions for state 
and federal candidates.  

Particularly for first-time candidates, the questions in these briefs may be new. Voters should not expect 
candidates to have fully-formed answers to all of them, but raising questions can be the start of a 
fruitful information exchange and encourage candidates to develop a more robust position. Voters are 
encouraged to share this briefing paper with candidates, and candidates are encouraged to contact the 
Children’s  Policy  Coalition  for  more  information  on  specific  topics.  

Children’s  Policy  Coalition  is staffed by Every Child Counts, the advocacy initiative of the Child and Family 
Policy Center. To learn more, visit www.everychildcountsiowa.org or call Sheila Hansen or Danielle 
Oswald-Thole at (515) 280-9027.  


