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Abstract

This current study examined the Children’s Heaftburance Program (CHIP) which was instituted toviole
health coverage to eligible children only, throdghth Medicaid and separate CHIP programs. The JHlIP
administered by states, according to federal requaénts and laid down procedures. Meanwhile, thgrpro is
jointly funded by the states and the federal gowamt to ensure a healthy growth among Americansiren.
Despite the tremendous increase of the immigrailsiren in the United States of America, CHIP lya$
neglected the fewer disadvantage immigrants' anldn the educational sectors. In perusing theramse
policy for children, it is very sad to denouncetttize first generational children are not coveréd: reason
being that they are not citizens. Besides, theestihool-going-age population group mingled-uplassrooms,
playing grounds and many other recreational ceriorefin, which will in the long-run make diseasadication
impossible. The study was purely descriptive, aathlsecondary and primary sources of data were fmsed
better elucidation and examination of the CHIP-paog based on the perceptions of the American'sleass.
The study found out that it is very difficult forHIP to embark on disease eradication among in oasa
outbreak among the infants. Additionally, the studhderscored that majority of the respondents vedrihe
view that CHIP is an emblematic example of a disgration (or a racist) program in the State whieleas a
maximum attention to be looked at again. The stedpmmended that policymakers and the governmentigh
look at effective ways of re-packaging CHIP to aoa# the school going age children in the stateider to
protect the children from an outbreak of disease.
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1.0 Introduction

Child Health Insurance Program (CHIP) provides kgt health coverage to children in families that
earn too little money to qualify for Medicaid. Thissurance policy over the years has been disctamgea
discriminate manner. In some states, CHIP covarsggaregnant women who carry an expected unboenki
baby. In the context of health insurance packagethe United States, each state offers CHIP coeeceagl
works closely with its state Medicaid program.

Meanwhile, each state program has its own rulesitalvbo qualifies for CHIP. Very startlingly, the
Children’s Health Insurance Program (CHIP) provitieslth coverage to eligible children only, througith
Medicaid and separate CHIP programs. The CHIP msiridtered by states, according to federal requéres
and laid down procedures. The program is fundetljoby states and the federal government.

Over decades now, health care costs are at reégind throughout the nation. Besides people do not
know how much health care expenditure or cost emépvhen they are sick or at risk, which is theyyaimary
reason for health insurance coverage. With heaklirance being in high demand, the cost has ineteas
well. Notably, the Medicaid and the Children's Hieahsurance Program (CHIP) emerged to provideoxi-or
low-cost health coverage for eligible children iouisiana. These programs provide health coveragehitiren
so that they can get routine check-ups, immuniratiand dental care to keep them healthy. In additioe
Medicaid and CHIP also cover dental care for chitdin order to ensure a healthy growth among thdhthis
unique benefit derived from CHIP is only availafie native children alone (Dorsey, 2016).

Interestingly, the Medicaid administers severalgpams that provide various health care coverage

services at a low cost to children and families wieet certain eligibility qualifications. The clausligibility in
the proposed insurance scheme exempts some sigtificimber of sensitive children in the United &tadm
the insurance policy. Also, with the healthcafema in place, the Government Health Insurancehsmn you
can shop around for health insurance and enrottha@aurance at a potentially lower cost througbssdies or
available specialized lower premiums based on wbatqualify for. However, not everyone qualifies the
Government Health Insurance as well, mostly becauseusehold makes too much money or is not aeoitx
permanent resident (Dorsey, 2016).
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Very importantly, the purpose of this CHIP is tdegmard and prevent the spread of disease among
children. According to Adu-Frimpong (2016) an emmin€&hanaian Scholar in the area of Health econgmics
argued under the concept of epidemiology and theadie control that, in the jumble of low prevalentisease
can be controlled or eradicated at a zero costunder full insurance coverage) without any corpest or fee
for service. He further argued that disease caeradicated in the muddle up of the epidemic througihersal
coverage in order to improve the health statuhefpeople (Cultler, D. M. & Zeckhauser, R.J., 20@@3spite
the fact that Louisiana State is being ranked lowublic health, there is still many resistance egsfriction to
health insurance policies. This current study ibriag to light the need for equality in demandGHIP for all
children in the State of Louisiana as well as Uhifate as a whole.

2.0 Overview of Louisiana Health Insurance Policy Demand, 2016

In Louisiana, a historically red state with consigty low public health rankings and resistancthtoAffordable
Care Act, the demand for health insurance is strotigen the state expanded its Medicaid prograrnuire J
2016, residents rushed to enrol in such volumedktt workers were brought in to process appbcesti

Now, however, the future of Obamacare in Louisiand elsewhere is in question as President-elecaldah
Trump prepares to take office and fulfil his cangpepromise to repeal the healthcare reform lawideess are
encouraged to enrol in coverage; 2017 open enrotlmemains in effect along with the state’s newtpanded
Medicaid program. Meanwhile, the state needs atmte of such insurance policy schemes in ordentaece
the growth in the health of the residents both igramts and citizens.

2.1 Literature Review
The Need for Equality in Health Insurance Policy Coverage among I nfantsin Louisiana State, USA

United State has been the host of immigrants si®&9 up-to-date. In relation figure 1, the popwatof the
United State children has also increased over tingeto the increased in the immigrant children flmoth first-
generation immigrants (i.e. those who were borsidatUnited State) and Second generation immigi@mese
who were born in United State).

Figure 1

Percentage of U. S. Children Younger than 18 Who
are Immigrants, by Generation*: 1994-2014
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= Immigrant children are those who have at least one foreign-born parent. First generation immigrants are
those who were not born in the United States and second generation immigrants are those who were. Child Trend
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Source: Child Trends' original analyses of data from the Current Population Survey, March Supplement. | ) 2 .‘.‘ | =

Apparently, it observed that these immigrants &raygs at disadvantage in the sight of the law. Mespecially
on the issues related to healthcare, employmentagidnal privileges', and insurance subscriptidimese legal
constraints expose the susceptible immigrants tedsédy contaminated or infected with diseases,sitkhess,
due to lack of getting access to an affordabletheate facility. Under the concept of epidemiologyvery
alarming that disease can easily spread, and becdifficult to control or curb with a positive pédcof
medication, that is with no insurance packagesititout co-payment or full coverage (Adu-Frimpon@.18).
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Very importantly, following the 10 years annual rivay averages data, the flow of both legal and dleg
immigrants has increased in the fullness of timgisTncredible increment in the total immigrant'spalation
has subsequently led to the fabulous increaseeimtimigrant's children in the United Statsed figure 1 above
and figure 2 beloyv

Figure 2: Annual Legal Immigration Population to the USAweén 1820 and 2013
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Meanwhile, despite the tremendous increase of theigrant's children in the United States of
America, CHIP has yet neglected the fewer disadgmtimmigrants’ children in the educational secttms
perusing the insurance policy for children, it erw sad to denounce that the first generation ailcare not
covered; the reason being that they are not caiz8esides, the entire school-going-age populatimup
mingled-up in classrooms, playing grounds and nmathgr recreational centres for fun. In fact, in thiglst of
eradication or prevention, the CHIP scheme willtfaiachieve its purpose if all the children fowrthe land of
United States are not covered by the plan.
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Figure 2: Educational Attainment of Immigrants Children Who Needs CHIP

Figure 2 reveals graph of the population by theegational status of immigrants' children and their
educational attainment as at 2009 data. The graplicily brings to light three generational ord&atus and
their respective educational category from less tiigh school diploma, high school graduate antkgellevel.
The data reveals that the trend has been increasargime.

Sour ce of data:

https://upload.wikimedia.or g/wikipedia/en/6/67/Population by Generational Status and Educational At
tainment, 2009.png

Epidemiology of Diseasein United State

In fact, the spread and prevention of diseases bageme a major concern to many health experts and
organizations. Following the Lackland nurses redean San Antonio among camps, it was underscdnatl t
four teenagers in their camp have been diagnosé#d tuberculosis. According to these nurses, the ke
really sick and need immediate treatments. Theyiwoad that tuberculosis is definitely there andiéndo be
tackled ones and for all (David Lakey press re[i1,4).

Very astonishingly, Dr Marc Siegel, a professor médicine at New York University's Langone
Medical Center and a Fox News Team medical cortibisaid tuberculosis appears to be spreadingugftiro
several counties in southern Texas. He furtherrdoeged that tuberculosis and other communicaldeadies
need to be carefully monitored and screened forsomething that is not possible under the current
circumstances, poverty serve as a hindrance todaffdlity, hence the spread of diseases.

To reflect on the relevance and the need for imatusmisurance packages for all school-going chiidre
let's date back 1950s, where it was underscoret gbpulation density contributed to the quick spred
diseases, especially among people who live in glwegimity to each other. Currently, over 60% oé thlobal
population lives in urban areas. With more peoplid in dense conditions, there is more frequestact
between more individuals, allowing disease transiois to easily occur_(David Lakey press report, 401
Migration and global travel — As it becomes morenowon for people to travel throughout the worldalgo
becomes easier for diseases to travel with themodthreak in one region that would have otherwiserb
contained can move into other uninfected regioneminfected people travel or relocate to thesesaf@avid
Lakey press report, 2014 and Adu-Frimpong, 2016)s Tan be seen among many susceptible schoorehild
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who are uninsured due to immigration policy. In kheg-run, the infected individuals who are outside CHIP
are likely to spread the diseases/illness amongéekdorn babies which are susceptible.

In the nutshell, the epidemiology of diseases iy vegh in school going age. The policymakers can
control the spread of disease by ensuring equarege and insurance policy among all studentspeetive of
their resident status. In fact, this current stiglyunveiling to policymakers the gospel truth thatlerpins the
control and prevention of diseases or in most i@ fliesence of an outbreak. The study advises that
policymakers should always target and attackedesstichild health from the root but not the brash

3.0: Method and M aterials

This current study is purely descriptive in natdree study utilizes both secondary and primarycesi
of data. The secondary sources of data were obtdiom the U.S. Immigration website, the U.S andiik@na
Insurance website and some other relevant Jouamalsouisiana CHIP. The study used a series of srgn
sources of data from many different sources, ferprpose of the data analysis in order to ascettiai need for
equality among children in the State of Louisiddes.A. The series of data used include 1820-2012néxlata
from U.S. Immigration website and 2000 -2013 exidatia from U. S. Census Bureau, population division
addition, the used a data from Child trend databfankn 1993-2014. The study is non-parametric inureat
rather; it used both pie-chart and bar graphsherdata analysis. Nonetheless, the study furthead asstratified
random sampling technique to solicit for relevamtoimation regarding the Louisianans perceptionsuab
CHIP, after several years of the program’s impletaigon. The study sought to find out how the popata
thinks about the CHIP-program in relation to fagseequity, and resource allocation. In all, 5@§pondents
were sampled to increase reliability and validifyh® findings. The study specifically, focusedfore selected
parishes with infants schools in Baton Rouge, Lianis.

4.0: Empirical Discussion and Data Analysis
4.1 Data Presentation

Figure 3: Children Insurance Packages and their Subscriptions
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Figure 4: Perception of American’s on CHIP towards Diseasal€ation
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Figure5: CHIP Implications on the Spread of Disease
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Figure 6: Perception of American’s on CHIP As A Racist Policy
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Figure 7: Perception of American’s on CHIP Re-Packaging @idy Review)
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4.2 Discussion

Figure 3 discusses the Children Insurance Packages andShbscriptions to the United States of
America. In relation to the available secondaryreewf data, regarding private health insuranceuab3% of
all the Native born have private insurance coveradgle 53% of all the immigrants born have privatsurance
coverage. Again, regarding the public health insceascheme or coverage, about 34% of all the Ndibre
have public insurance coverage, while 27% of alithmigrants born have public insurance coveragavéver,
27% of all the immigrants are left uninsured, whildy 9% of the native born are left uninsured.

Figure 4 discusses the perception of American’s resideath batives and immigrants on the role of
CHIP towards disease eradication. In relation &ftbld data, about 75% of the respondents (batagtee and
strongly disagree) were against the motion thatRCEAN realize its mission and objective by protecthe
natives against an outbreak of disease. The masorewas based on the concept of disease eradicatoer
the theory of epidemiology advocated by Adu-Frimgpdi2016), in his recent book, titled “the theorydan
practice of health economics”, which argued thatsitimpossible to eradicate disease when there exis
susceptible individuals and infected individualtemctions within a community, with the absencénstirance
coverage. However, 10% of the respondents wefavior of the motion that CHIP could aid to contiradl the
spread of diseases, while 15% were not sure of @BWP could aid in controlling the spread of diseadee to
its current policy.

Figure 5 discusses the perception of American’s residebtgh( natives and immigrants) on the
implications of CHIP towards the spread of diseas®ng children. In relation to the field data, abod of
the respondents (both strongly agree and agree) wdavor of the motion that CHIP —policy in thethe long-
run is likely to serve as a secondary source ofadie outbreak (or spread of disease). The maiomeass
based on the concept of the spread and eradiaaitidiseases under the theory of epidemiology wheretis no
universal coverage of social insurance. Howevep 2 the respondents were against the motion thHPGn
the long-run will facilitate the spread of diseasekile 8% of the respondents were not sure of GWP could
contribute to the spread of diseases in the lomg-ru

Figure 6 discusses the perception of American’s residemsgh(natives and immigrants) CHIP as a
racist policy. In fact, about 68% of the respondghibth strongly agree and agree) were in favahefmotion
that CHIP —policy is a typical case of a racistipolThe main reason was based on the fact thatP@des not
ensure equitable distribution (or opportunity) eftthcare facility usage, utilization, and insumisabscription
for all school-going age in the Land of United 8t&abf America. However, 22% of the respondents &geenst
the motion that CHIP is an emblematic example cdast policy, while 10% of the respondents were swoe
whether CHIP is an emblematic example of a ra@$ty or not.

Figure 7 discusses the concerns of American’s residentth (batives and immigrants) on the re-
packaging of CHIP, through an effective policy mwifor the better future of the nation and theitdrbn as a
whole. In fact, about 85% of the respondents (lsttbngly agree and agree) were in favour of theianahat
CHIP —policy needs to be re-packaged to includsdibol-going age children in the country. The mason
was based on the fact that, a healthy nation dependa healthy workforce (or citizens/individualsyhey
further asserted that the future of every healthtjon depends on the healthy state of the youttcliddren).
However, 5% of the respondents were of the view @HIP is a good policy which does not need any re-
packaging, while 10% of the respondents were n@& whether CHIP needs to be reviewed (or re-packgi

5.0 Conclusion and Recommendation

This current study is very useful to the State ofilkiana as well as United States of America as a
whole to ensure a healthy nation in the long-rume $tudy concluded that it is very difficult for GHto assist
the government to embark on disease eradicatiomgni® youth (or infants) in case of an outbreaklistase
among the infant's schools in the State of Louaiakdditionally, the study underscored that mayodf the
respondents were of the view that CHIP is an ematienexample of a discrimination (or a racist) peog in
the State which needs a maximum attention to bkeld@t again. The study recommended that policymsake
and the government should look at effective waysespackaging CHIP to cover all the school going ag
children in the state in order to protect the aleildfrom an outbreak of diseases, to ensure ahlyestiate in the
long-run.
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