


The Census reports that 72.6% of Indiana children were covered by private insurance, which includes individually 
purchased and employer-based insurance. Nationally, 64.6% of children are covered privately. 

Within the privately insured population, about 94% of children are insured through their parent’s employer. One study 
found that only 38% of Indiana employers with fewer than 50 employees provide health insurance, but 97% with more 
than 50 employees provide it.14 

 

Numbers of Indiana Children Insured  

Several organizations collect survey data on children’s 
health insurance, but each measures insurance differently. 
Some surveys measure the number of people who have 
been insured over the past year, while others focus on 
those with insurance only at the time of the survey. 
Furthermore, each state uses a distinct term to describe its 
public insurance plan, so surveys also differ in the way 
they define public and private insurance. 

IYI has chosen to highlight the following two sources of 
data because they are government-initiated and include the 
most comprehensive Indiana-specific data available: U.S. 
Census Bureau’s Current Population Survey and program 
enrollment numbers directly from Hoosier Healthwise. 

The U.S. Census Bureau reports that in 2006 more than 
8.5 million U.S. children are uninsured (11.7%), and more 
than 150 thousand Indiana children are uninsured (7.8%). 
The five Indiana counties with the highest percentages of 
uninsured children are Porter, 14.6%; Benton, 13.5%; 
Marshall, 13.4%; Noble, 13.2%; and Kosciusko, 12.9%.11 
A list of insurance rates for all Indiana counties can be 
found at www.census.gov/did/www/sahie./ 

 

 

These Census Bureau estimates are based on a survey that 
asks whether a person was insured in the last 12 months. 
Therefore, someone only counts as uninsured if they 
lacked insurance for the entire previous year. Researchers 
contend that the number of people who lacked health 
insurance for the past year is actually lower than the 
Census estimate because respondents tend to under-report 
(or forget about) their Medicaid enrollment.12 

Another way to look at the number of insured children is 
to examine how many children were uninsured at any 
point during the last year. The National Survey for 
Children’s Health reported that about 15 % of Indiana 
children were uninsured for all or part of 2007.13 



While the number of children who meet the low-income eligibility guidelines for Hoosier Healthwise increased by 100 
thousand from 2004 to 2009, the percentage of low-income children who are uninsured dropped nine percentage points.16 

Public Health Insurance in Indiana 

Through two national programs, the State Children’s Health 
Insurance Program (SCHIP) and Medicaid, each U.S. state has 
access to Federal money that goes toward insuring America’s low-
income children. This money is distributed to citizens through 
state-run programs, each of which has its own name and structure. 
In Indiana, Hoosier Healthwise is the only program that disburses 
SCHIP and Medicaid money to children under age 19 in the form 
of health insurance. 

Various programs within Hoosier Healthwise have differing 
eligibility criteria based on a child’s family income as a percent of 
the federal poverty level (FPL).  

For instance, children in the poorest families (under 150% of the FPL) are eligible to receive free healthcare, while 
children in families between 150% and 250 % of the FPL are eligible for low-cost coverage. Premiums for low-cost 
coverage range from $22 to $53 per month for one child and $33 to $70 for two or more children.  The chart above shows 
the monthly average income that qualifies families of different sizes to be eligible for free and low-cost health coverage.  

The Indiana General Assembly authorized insurance coverage through 
Hoosier Healthwise for children in families up to 300% of the poverty 
level; however, implementation currently stands at 250% of FPL. 
Raising eligibility from 200% FPL to 250% FPL in October 2008 made 
health insurance available to 1,047 new enrollees under age 18 in the 
first three months. 

All Hoosier Healthwise members are able to select one of three 
managed care organizations (Anthem, Managed Health Services, or 
MDwise) or are assigned one if they do not choose within three months. 
Beneficiaries have access to all healthcare providers within the 
managed care organization they have chosen. The benefits offered include17:

 

Hoosier Healthwise encompasses all of 
Indiana’s public insurance options for children, 
Of children ages 17 and under, 591,670 were 
enrolled in Hoosier Healthwise in 2008. Nearly 
half of Indiana’s children are eligible to receive 
free or low-cost health insurance, but a tenth of 
those eligible (75,564) have not enrolled.  

Those children who are eligible but not enrolled 
account for 59% of Indiana’s uninsured 
children. However, the remaining 41%— more 
than 52 thousand children in Indiana— are 
uninsured and are not eligible for government 
programs.15 

 

Family Monthly Income/Asset Guidelines for 
Hoosier Healthwise Eligibility  

Through February 2010 

Family Size 
Free  

(< 150%) 
Low-Cost  

(150% - 250% ) 
1 $1,354  $2,257  
2 $1,822  $3,036  
3 $2,289  $3,815  
4 $2,757  $4,594  
5 $3,224  $5,373  

Benefits offered through Hoosier Healthwise 
Medical Supplies/Equipment Clinic Services 
Home Health Care Well-Child Visits 
Substance Abuse Services  Dental Care 
Nurse Practitioner Service Vision Care 
Nurse Midwife Services Chiropractors 
Family Planning Services  Doctor Visits 
Lab and X-Ray Services Therapies 
Mental Health Care Foot Care 
Prescription Drugs Hospital Care 



In summary, Indiana children fare better than the national average in having access to health insurance, yet about one in 
thirteen are still uninsured. While more than half of those uninsured children are eligible for state-provided insurance 
through Hoosier Healthwise, a significant number of uninsured children (52,000) are not eligible for public insurance and 
do not have access to private insurance. These statistics accurately measure the size of the healthcare issue and can be 
useful in determining the scope of proposed solutions. 
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