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Homeless families with children have more health problems but less access to health care than other families.  
A photo shows a smiling man with a young girl on his lap and a smiling woman with a baby on her lap, the two adults sitting inside a building.
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Why Homeless Children Need Health Care

Physically abused at twice the rate of other children  

3 times as likely to have been sexually abused

More than 20 percent of homeless 3 to 6 year olds have emotional problems serious enough to require professional care
A black and white photo shows two apprehensive-looking young Latina girls.
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Why Homeless Children Need Health Care

Suffer from otitis media at rates 50 percent higher than the national average: 27 percent versus 18 percent; The Children’s Health Fund, 1999

Without appropriate treatment, chronic ear infections may result in hearing loss and delays in speech or social development; National Center on Family Homelessness, 1999

A photo shows a female doctor putting a stethoscope to a young African-American boy accompanied by his mother.
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Why Homeless Children Need Health Care

A homeless child is 3 to 6 times more likely to have asthma than the average American child 

Nationally, 20 percent of homeless children have asthma, compared to 7 percent of all US children
Institute for Children and Poverty, 1999

A black and white photo shows a female doctor using a nebulizer on a young Latino boy accompanied by his parents.
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Why Homeless Children Need Health Care

One in 4 homeless children requires referral to a specialist at the first primary care visit
New York Children’s Health Project, 2002
A photo shows an African-American girl eating an apple at a table.
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Why Homeless Parents Need Health Care

More likely to have mental or behavioral health problems

Less likely to have a regular source of health care
Homeless mothers have low-birth-weight babies at twice the rate of other women: 17 percent versus 7.8 percent
National Center on Family Homelessness, 1999

Institute for Children in Poverty, 1999
A black and white photo shows an African-American woman kissing a baby.
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Why Homeless Parents Need Health Care

More than 90 percent of homeless women have been victims of severe physical or sexual assault during their lifetime
More than 45 percent of homeless mothers have a major depressive disorder

National Center on Family Homelessness, 1999
A black and white shows an African-American woman with a girl and two boys on her lap in a house.
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Why Does Medicaid Matter?

Helps pay for primary and preventive care that can reduce need for costly secondary and tertiary care
Improves access to specialty and hospital care

Provides coverage for prescription medications

Helps people manage disabling conditions that precipitate and prolong homelessness
Images: A bottle of prescription pills and a doctor using a stethoscope on someone in a hospital bed
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Reality Check

Nearly all minor children who are homeless and all homeless parents who are pregnant or accompanied by children are eligible for Medicaid 

But 20 percent of children and 33 percent of parents in homeless families have no health insurance

Medicaid does not assure access to needed health care, especially mental or behavioral health care

For most homeless adults unaccompanied by children, the only door to Medicaid is SSI

Martha Burt, The Role of Medicaid in Improving Access to Care for Homeless Families, 2002
Image: A man in a wheelchair using a ramp to enter a building
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Homeless Service Users

55 percent single adults; footnote 1

40 percent families and children; footnote 1

23 percent minor children; footnote 2

5 percent unaccompanied youth; footnote 1
55 percent uninsured; footnote 2

71 percent HCH clients; footnote 3

30 percent Medicaid; footnote 2

22 percent HCH clients; footnote 3

11 percent SSI; footnote 2
Sources:

1. US Conference of Mayors. Hunger and Homelessness Survey, 2004.

2. Burt, Martha. 1996 National Survey of Homeless Assistance Providers and Clients. Urban Institute, 1999.

3. BPHC. 2003 UDS data.
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Eligible but Not Enrolled

Nearly one-third of uninsured homeless clients may be eligible for Medicaid but are not enrolled
Aggressive outreach and advocacy can enable 10 to 30 percent of uninsured homeless clients to obtain Medicaid coverage

Post, Patricia. Casualties of Complexity: Why Eligible Homeless People Are Not Enrolled in Medicaid. National HCH Council, 2001. www.nhchc.org/CasualtiesofComplexity.pdf
Image: Snoopy from Peanuts skipping happily
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Who Is Eligible but Not Enrolled?

Adolescents and Children

Don’t apply: immigrants, unaccompanied minors

Apply for SCHIP but not Medicaid
Lose coverage when a parent rolls off TANF
Custodial parents and guardians
Lose or fail to apply for TANF-Medicaid
Fail to apply for Medicaid spend-down; Medically Needy program
Disabled persons

Have difficulty getting SSI-related Medicaid
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Why Eligible but Not Enrolled?
Failed to apply
Thought they weren’t eligible

Impaired capacity to apply

Didn’t complete enrollment
Failed to receive mailed information

Insufficient documentation

Didn’t show up for personal interview 

Image: A man scratching his head with a question mark over it
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Why Eligible but Not Enrolled? 

Eligibility denied

Didn’t have required documentation; EG, proof of identity or residence or income
Inappropriately dis-enrolled

Failed to receive or respond to recertification notice 

Lack of required documentation to confirm continued eligibility

Lost benefits in violation of due process rights

Image: A red slashed ring, the symbol for prohibition
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Enrollment Barriers: System inadequacies
Lack of outreach and application assistance

Ineffective communication of requirements

Lengthy, confusing application forms & process

Delayed eligibility determination

Poorly trained eligibility workers with negative attitudes toward applicants
Image: A man with giant scissors trying to cut a giant ribbon that is tangling him
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Enrollment Barriers: Problems related to homelessness
Transience, lack of transportation 

Cognitive or functional impairment

Low educational or literacy level, limited English proficiency

Low priority for health care except in an emergency
A black and white photo shows an African-American man sitting by a grocery cart with two children sleeping in it.
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Enrollment Barriers: Other deterrents
Inaccessible eligibility workers 

Violation of enrollees’ due process rights; asterisk
Inappropriate information sharing with Immigration and Naturalization Service
Asterisk: Right to timely notification of a change in eligibility, to a hearing, and to continued benefits pending determination of eligibility under any other category in the State’s Medicaid plan
Image: A tipping balance scale
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Improving Access to Medicaid: Goals

Remove enrollment barriers for eligible homeless people 

Provide comprehensive benefits, including appropriate care for mental illness and    substance use disorders

Ensure access to Medicaid services and stable housing

Expand eligibility for homeless adults

Image: A target painted on an easel
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Improving Access to Medicaid: Strategies
Be able to identify Medicaid applicants/enrollees as homeless 

Be willing to adapt certain procedures to accommodate persons known to be homeless

Use outreach and case management to facilitate enrollment and access to covered services
Image: A coach diagramming football plays on a blackboard for a team on a bench
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Models that Work

Data field in Medicaid MIS to identify and track homeless applicants and enrollees
Presumptive eligibility slash expedited enrollment for low-income children, pregnant or disabled adults
California, Illinois, Massachusetts, Missouri, New Hampshire, New Jersey, New Mexico

29 cities; EG, Baltimore, Chicago, Seattle
A photo shows a young African-American boy smiling, with a jacket hanging from his head, inside a public building.
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Models that Work

Preventive health education and screenings in family shelters and school-based clinics; Tennessee, California
HCH providers as liaisons for homeless Medicaid applicants and enrollees; Boston HCH Program
Image: A doctor using a stethoscope on a Latina girl
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Models that Work

Outreach to homeless and domestic violence shelters

Community work groups to monitor and address access barriers
A photo shows an African-American man in a roundtable discussion, the other two visible people being women. The table is covered with papers, books, and binders, and the room has a baby chair in the corner.
Photo caption: Ten Care Shelter Enrollment Project, Tennessee
Slide 24
What States Can Do: Simplify application and enrollment procedures
Reduce documentation requirements

Image: A loaded recycling bin
Eliminate face-to-face interview and asset test

Image: Two people at an interview, crossed out
Standardize slash expedite eligibility determination

Image: A running man
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What States Can Do: Simplify application and enrollment procedures

Outstation eligibility workers at Federally Qualified Health Centers or family shelters

No waiting period before enrollment; verify eligibility only once annually

Convene community work groups to identify and address enrollment obstacles and access barriers
Image: A man leaping a hurdle
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What States Can Do: Ensure access to appropriate services

Tailor services to meet the needs of homeless people: integration of medical and psychosocial services

Specify expectations for services to homeless enrollees in contracts with managed care organizations and providers

GWU Center for Health Services Policy & Research, June 2000: Purchasing Specifications: Medicaid Managed Care for Individuals Who Are Homeless. www.gwhealthpolicy.org/newsps/Home/

Image: A magnifying glass hovering over a contract
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What States Can Do: Expand coverage for homeless adults

Use cost-savings from administrative simplification and coordination to expand Medicaid eligibility and covered services for adults

Remember: Many homeless youth and single adults were once homeless children
Image: A smiling boy standing with hands behind his back
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Most Cost-effective Strategy

To prevent and end homelessness:

Universal health coverage

Image: A caduceus on a waving flag
Affordable housing

Image: A house with a dollar sign on it
A living wage for those able to work

Image: A walking, smiling money bag
Adequate disability benefits for those who cannot

Image: A wheelchair followed by a dollar sign
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Health Care is a Human Right. 

Homeless people are the sum total of our dreams, policies, intentions, errors, omissions, cruelties, and kindnesses as a society.

Peter Marin, sociologist
A photo shows a girl holding up paint-covered hands.
