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HEALTH INSURANCE STATUS OF MADSION METROPOLITAN SCHOOL
DISTRICT (MMSD) STUDENTS

For the last 9 years, the MMSD has collected information about health insurance status of students
during the annual enrollment process. Starting with the 2001-02 school year, weighted analysis
was used to account for the possible discrepancies between information from families who
completed the survey and those that did not.

Throughout the 2007-08, school year, the percent of students in the district who were eligible for
Medicaid remained very stable at 23-24 %. This is almost identical to the national Medicaid rate
for children of 25.1%.

Analvsis of the data has shown strikin
¥ £
HEALTH INSURANCE STATUS OF MMSD STUDENTS differences in the rates of non-insurance
when comparing by ethnic group.
Weighted Percent of Uninsured Students | Historically, the highest rate of uninsured
Y by Parent Report . . ) .
= y tarent Bepor children has been in the Hispanic category.
1999-00 *3 8% ) 1. .
2000.07 .1 Hispanic children have been five times more
- . ¢l
00102 1% likely to be uninsured compared to the
200203 cov | districtrate. Historically, the rate for white
2003-04 <s% | students has been the lowest of all ethnic
2004-05 5.5% | groups and has been sigm'ﬁcantly below the
2005-06 5.5% | statewide and nationwide rates.
2006-07 Data collected but not analyzed
2007-08 7.0%

* unweighted

IMPACT: Although the number of uninsured students in the district is small, it
likely represents at least 1,700 students without health insurance. The impact for
each student and his or her family of not having health insurance is negative and can
be catastrophic. Children without health insurance coverage:
e Are 3 times more likely than children with insurance to lack a regular health
care provider.
o Are less likely to be up to date on immunizations and fo receive treatment
for illnesses such as sore throats and earaches.
¢ May not receive preventive care so chronic conditions like asthma may be
undiagnosed or inadequately treated.
e May seek care only for serious illnesses or injuries and often use the school
health office for health care when they are sick or hurt.
¢ May develop more serious or complicated conditions because simple
problems such as vision or hearing concerns go unidentified or untreated.

The connections that school nurses have with community providers and
collaborative projects provide an important resource for these students.

Adelson
10/6/2008
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- Does your child have health insurance? Do you? If you answered no to either
question, you are not alone. Many families in our community do not have health
insurance for one or all family members. :

The Madison Metropolitan School District is partnering with Covering Kids and
Families and the Harambee Center to offer BadgerCare Plus enroliment at
Elementary School on August 21 between 11 am to 6 pm. Specialists will be at
the school to answer questions and enroll eligible families. You will also be able
to ask to be contacted at a later date about BadgerCare Plus enrollment if you
wish. \

BadgerCare Plus is a high quality health insurance program. It may cover doctor
visits, vaccinations, prescription drugs, hospital stays, dental care, prenatal care,
‘mental health services, eye exams, hearing aids and more.

BadgerCare Plus covers all children in Wisconsin regardless of income. Parents
may also be covered by BadgerCare Plus depending on income.

If you are interested in learning more about BadgerCare Plus for your child or
family, please stop by the station at Elementary School on enroliment day.

The following items are needed to apply for health insurance:
» Social Security Number
» Date of Birth
= Marital Status
» Citizenship
‘= Identity
» Employer Name and Address
= Income
= Child Support Paid or Received

If you can, bring the above information with you on August 21.
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2008 Back to School Campaign Highlights

Milwaukee Health Fair

On Aug, 15, the Milwaukee Health Department held
its annual Back to School Health Fair at South Division
High School. Five thousand families attended the event
which provided free school supplies, health care checks,
shots for school, insurance information, and dental
screenings!

Application Assistance at
Madison Schools

This year, the Madison Metropolitan School District
(MMSD), the South Madison Health and Family
Center-Harambee, and CKF teamed up to identify
uninsured children in Madison schools and help them
get health care coverage. A wide range of community
partners were available on Aug. 21 to answer questions
about BadgerCare Plus (BC+) and to enroll eligible
families at 16 of the 31 elementary schools during
schoal registration. These schools were chosen because
they have the highest percentage of free and reduced
price lunch recipients in the district.

Parents had an opportunity to do a quick 10-minute
screening to see if their family is eligible for BadgerCare
Plus. Parents were also able to enroll their children/
family in BadgerCare Plus. Outreach specialists helped
walk families through the screenings and applications
using the website access.wi.gov.

Outreach in River Valley School District

Each year, a River Valley School District Social Worker
distributes school supplies to families who call and
request them. This year, when families called to arrange
a time to pick up supplies, they were asked whether
anyone in the household was uninsured. Those who
indicated that they or someone in their home was
uninsured were offered private enrollment assistance at
the same time they picked up their school supplies.

« 51 families were asked about health insurance

« Seven families requesfed enrollment assistance

+ Two families completed FoodShare applications
+ One BadgerCare Plus application was completed
« One family did not qualify for any assistance

« One family, who did not have an appointment,
completed the “Am I Eligible” screener

This is a great example of a quick and easy way to
incorporate BadgerCare Plus outreach into an existing
school process!

Dane County BadgerCare Plus
Press Conference

School and health officials held a news conference at
Lincoln Elementary School in Madison encouraging
parents with uninsured kids to explore options for
high-quality, affordable health care. Speakers included
Jennifer Lord (Executive Directot, Harambee); Daniel
Nerad (Superintendent of Schools, MMSD); Arlene
Silveira (Board of Education President, MMSD) ;
Michael Jacob (Project

Aug, 21 Data Highlights: Coordinator, CKF);
+ 14 BC+ applications were completed Secretary Karen Timber- |
1 farmili Aetermined eligible for BC lake (WI Department
« 51 families were determined eligible for BC+ of Health Services);
+ 62 families will get follow-up either to complete a full and Congresswoman
application or to get answers to specific questions Tammy Baldwin (U.S.
Representative).
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Children’s Mental Health: Facts for Policymakers

NOVEMBER 2006

Mental health is a key component in a child’s healthy
development. Children need to be healthy in order
to learn, grow, and lead productive lives. There are

" effective treatments, services, and supports that can
help children and youth with mental health problems
and those at risk to thrive and live successfully. Most
children and youth in need of mental health services
do not receive them.

Children’s Mental Health Problems are
Widespread

Mental health problems occur commonly among
today’s youth' and begin at a young age.?

One in five children has a diagnosable mental disorder.?

= One in 10 youth has serious mental health problems
that are severe enough to impair how they function
at home, school, or in the community.*

a The onset of major mental illness may occur as early

as 7 to 11 years old.?

m Facrors that predict mental health problems can be
identified in the early years.®

Children and youth from low-income’ households -
are at increased risk for mental health problems.

w 21% of low-income children and youth ages 6
through 17 have mental health problems.*

m 57% of these low-income children and youth come
from households with incomes at or below the fed-
eral poverty level.’

A greater proportion of children and youth in the

child welfare and juvenile justice systems have mental

health problems than children and youth in the

general population.

 50% of children and youth in the child welfare sys-
tem have mental health problems.'®

u 67% to 70% of youth in the juvenile justice system
have a diagnosable mental health disorder."

Mental Health System Inadequate to Meet
Needs of Children and Youth

Most children and youth with mental health

problems do not receive needed services.

m 75% to 80% of children and youth in need of men-
tal health services do not receive them.'?

Mental health services and supports vaty depending

on the state in which a child or youth with mental
health needs lives.

w There is a 30% difference between the states with
the highest and lowest unmet need for mental health
services (51% ro 81%)."

Latino children and youth are less likely to receive
services for their mental health problems than
children and youth of other ethnic groups.

m 31% of white children and youth receive mental

health services.!

m 13% of children from diverse racial and ethnic back-
grounds receive mental health services.””

» 88% of Latino children have unmet mental healch
needs. (See Figure 1.)'¢

National Center for Children in Poverty
215 West 125th Street, 3rd floor « New York, NY 10027-4426
646-284-9600 = www.nccp.org
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Even some children and youth with the most intense
needs and some who are insured do not receive services.

m 85% of children and youth in need of mental health
services in the child welfare system do not receive
them.”

m 79% of children with private health insurance and
..73% with public health insurance have unmet
menral health needs. (See Figure 2.)*

-A gap also exists between need and treatment for
youth with substance use disorders that sometimes
occur with mental health problems.

w Less than 10% of the over 1.4 million youth be-
tween 12 through 17 years of age who needed
substance abuse treatment in 2004 received specialty
facility-based substance abuse treatment,"”

Most Children and Youth with Mel}tal_ Health
Problems Struggle to Succeed

Children and youth with mental health problems have

“lower educational achievement, greater involvement

with the criminal justice system, and fewer stable and
longer-term placements in the child welfare system
than children with other disabilities. When treated,
children and youth with menta! heaith problems fare
better at home, schools, and in their communities.

Preschool children face expulsion rates three times
higher than children in kindergarten through 12th
grade—a factor partly artributed to lack of attention
to social-emotional needs.”

» African-American preschoolers are 3 to 5 times more
likely to be expelled than their white, Latino, or
Asian-American peers.”!

Children and youth in elementary school with men-
tal health problems are more likely to be unhappy at
school, be absent, or be suspended or expelled.

m In the course of the school year, they may miss as
many as 18 to 22 days.2 '

w Their rates of suspension and expulsion are three
times higher than their peers.”
a Among all students, African-American students are

more likely to be suspended or expelled than their
white peers (40% vs. 15%).%

Youth in high school with mental health problems
are more likely to fail or drop out of school.

» Up 1o 14% of them receive mostly Ds and Fs (com-
pared to 7% for all children with disabilities).”

= Up 10 44% of them drop out of school.?

Youth in the child welfare and juvenile justice systems
with mental health issues do less well than others.

» Children with mental health issues in the child wel-
fare system are less likely to be placed in permanent
homes.”

m They are also more likely to be placed out of home
in order to access services,”

» They are more likely to over rely on restrictive and/

or costly services such as juvenile detention, residen-

tial treatment, and emergency rooms.”
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= Young adults leaving the child welfare system experi-
ence major mental health problems and drug and
alcohol dependence at significantly higher rates than
the generat population.”

Effective Public Policy Strategies to Enhance
Mental Health for Children, Youth, and
Their Families

» Improve access to mental health consultation with
a specific focus on young children. Preschools with
access to mental health consultation have lower
expulsion rates.?

» Coordinate services and hold child- and youth-
serving systems accountable. Robust service coor-
dination in the child welfare system reduces gaps
in access to services between African-American and
white children and youth.*

» Provide mental health services and supports that
meet the developmental needs of children. Trear-
ment and supports designed using a developmental
framework are more likely to respond to the changing
needs of children and youth.*

n Apply consistent use of effective treatments and
supports. A range of effective treatments exist to
help children and youth with mental health prob-
lems to funcrion well in home, school, and commu-
nity settings.>

» Engage families and youth in their own treatment
planning and decisions. Family support and fam-
ily-based treatment are critical to children and youth
resilience. Youth and family engagement fosters

treatment effectiveness.”

n Provide culturally and linguistically competent
services. Attention to providers’ cultural and eth-
nic competence leads to improved mental health
outcomes and greater adoption of evidence-based
practices.’

n Implement concrete strategies to prevent and
identify mental health problems and intervene
early. Empirically supported prevention and early
intervention strategies support children and youth
resilience 2nd ability to succeed.”
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