
 

 
 
 
 
 

Express Lane Eligibility: 
Essential for A Strong SCHIP Reauthorization 

 
The Problem Express Lane Addresses: 
Over 9 million children in America are uninsured. Nearly three-quarters of them are eligible for Medicaid 
and SCHIP but not enrolled. Studies show that children do not enroll into Medicaid and SCHIP due to 
misunderstandings and confusion about eligibility, as well as the procedural difficulties their parents 
encounter in the application process. Medicare has overcome such challenges by automating enrollment. 
Additionally, eligible children cannot get health coverage if states are not given the resources and flexibility 
to enroll them. While modest gains are possible through conventional outreach, covering the remaining 
millions of eligible children requires more than traditional strategies – hence Express Lane Eligibility.  
 
How Express Lane Eligibility Works: 
Express Lane Eligibility (ELE) is a proven way to expedite enrollment into health insurance programs for 
large numbers of uninsured children. Most uninsured, low-income children participate in need-based 
programs like Food Stamps, the National School Lunch Program, or WIC. A state adopting ELE would have 
the flexibility to use the existing income eligibility determinations for these programs to enroll children for 
Medicaid or SCHIP without requiring additional paperwork from the parents. But states need help to make 
this common sense idea work.  
 
Two major obstacles have prevented states from making the most of this linkage. First, each benefit program 
has its own technical rules for evaluating and counting income. These differences force state Medicaid and 
SCHIP agencies to require families to complete new application forms even after another program has 
already found them to be sufficiently low income that they meet the eligibility standards for health coverage. 
Second, in most states the Medicaid and SCHIP computers cannot communicate with the computers housing 
eligibility data for other programs. Employees must gather data from the non-health program by hand, 
convey it to the health program, evaluate the data, and enter it into health program files. These challenges can 
be addressed by giving states the option to use the following elements of Express Lane Eligibility:  
 

• The ability to grant coverage based on the findings of other designated need-based programs; 
• Enhanced federal funding that lets states develop the necessary IT infrastructure to receive and 

process eligibility-related data from other government programs; 
• Modernized tools to determine satisfactory immigration status. Laws from the 1980’s now require 

paper documents even when digital information is available; and 
• The ability to access any government data that can help identify eligible, uninsured children who are 

not enrolled in Medicaid and SCHIP. 
 
The Effectiveness of Express Lane Eligibility: 
Express Lane Eligibility approaches have been tested in other programs and have achieved impressive 
results. For example: 

• Help low-income seniors pay for Medicare prescription drugs. Less than six months after low-
income subsidies for Medicare Part D became effective, 74 percent of eligible beneficiaries were 



 

enrolled.1 This was the highest enrollment rate ever achieved during the first year of a federally 
funded, means-tested program. Most were enrolled automatically, without filing any applications, 
based simply on receiving Medicaid or SSI. By contrast, without ELE, SCHIP covered only 60 
percent of eligible children by its fifth year, despite extensive outreach.2 

• Provide eligible children with free school lunch. Studies found that the use of Food Stamp and cash 
welfare program findings to locate and enroll eligible children into the school lunch program resulted 
in services for more eligible children while reducing those erroneously enrolled.3 As a result, in 
2004, Congress applied this Express Lane strategy to all participating schools, nationwide.4  

 
Express Lane Eligibility is not only good public policy but also good fiscal policy. It lowers administrative 
costs. ELE requires an up-front investment in IT infrastructure in order for health programs to receive and 
process data from other government agencies. But once that investment is made, administrative costs can 
plummet. This was seen in the ELE experience within the school lunch program, mentioned above, where 
automated methods were found to have lowered administrative costs by 80 percent or more, taking into 
account both infrastructure development and operating costs.5 
 
States should have the right to determine what works best for their citizens. Across the country, many states 
are watching SCHIP reauthorization closely, hoping to receive this new option. Ruth Kennedy, Louisiana’s 
director of child health programs and one of the country’s most respected state leaders, explains why Express 
Lane could make a difference in her state: 
 

"We believe this [Express Lane] provision will go a long way in helping us here in Louisiana with 
our high rate of poverty to identify and enroll those lowest income children who have qualified all 
along, but are not enrolled. The poorer children (between 50% and 100% of poverty) have proven to 
be the most difficult to get signed up.” 

 
Across the political spectrum, America’s leaders agree that uninsured low-income children who qualify for 
Medicaid and SCHIP should be enrolled. Numerous bipartisan bills6 have proposed giving states the 
flexibility to use ELE to provide health coverage to eligible, unenrolled children. It is time to officially give 
states the flexibility to use Express Lane options.  Express Lane will allow those states to cut red tape while 
strengthening program integrity and lowering administrative costs for taxpayers.  
 
For more information on Express Lane Eligibility contact: Ken Kelly, The Children’s Partnership (202) 
429-0033 or go to www.expresslaneinfo.org  
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