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The State Children’s Health Insurance Program
Background

The State Children’s Health Insurance Program (SCHIP) was established in 1997 to cover children who live in families whose income is above Medicaid eligibility levels. Currently, approximately 6.1 million children are enrolled in the SCHIP program or in SCHIP-financed Medicaid programs.  However, Census data shows that approximately 9 million children are uninsured.  A significant number of children are underinsured.

Federal matching payments are greater for SCHIP than for Medicaid.  On average, states pay 30 percent of the cost of SCHIP coverage compared to 43 percent of the cost of Medicaid coverage.  Federal SCHIP funds can be used to cover children through Medicaid, a separate (non-Medicaid) child health program, or a combination of the two approaches.  By 1999, every state had an approved SCHIP plan.  Currently, 18 states use their SCHIP funds only in a separate program; 10 states and the District of Columbia use SCHIP funds only to expand Medicaid; and 22 states rely on a combination approach.  According to the Kaiser Commission on Medicaid and the Uninsured, as of July 2006, 41 states plus the District of Columbia now cover children with family incomes at or above 200% of the Federal Poverty Level (approximately $38,000 for a family of four).  SCHIP must be reauthorized this year.
SCHIP gives significant flexibility to states to set income eligibility levels.  There is no federally-imposed cap on the income level of the children who can be covered in SCHIP.  The SCHIP benefits package (in states that do not use Medicaid in whole or in part) is far less comprehensive than Medicaid.  For example there is no Early and Periodic, Screening, Diagnosis, and Treatment (EPSDT) benefit in SCHIP.  In addition there are many disparities between mental health benefits provided in Medicaid and those in the SCHIP program.  The SCHIP limits on mental health coverage are an important issue for this year’s reauthorization.

An issue of contention in reauthorizing SCHIP is the role of the program in covering adults.  Through federal waivers, some states have used SCHIP funds to extend coverage to pregnant women, parents, and childless adults.  In some cases, states that had expanded coverage to children prior to the enactment of SCHIP could not have benefited from SCHIP funding without the ability to cover uninsured adults.  Five states currently use SCHIP to cover pregnant women, 11 states use SCHIP to cover parents, and 5 states use SCHIP to cover childless adults.  Adults account for only about 638,000 (10%) of the 6.2 million people covered through SCHIP.  In the Deficit Reduction Act of 2005 (DRA), Congress prohibited the granting of new waivers to cover childless adults but permitted states with existing waivers to continue these programs.  The Bush Administration had a policy encouraging states to use SCHIP to cover adults; however, this policy has changed. 
Action Taken by Congress and the Administration
When SCHIP was established, Congress authorized $40 billion for the program over a ten-year period, including $5 billion in FY 2007.  That funding level has over time proven to be insufficient to cover all eligible children. No new federal funds will be made available to states if Congress fails to complete SCHIP reauthorization by September 30, 2007.  In that event, states will be allowed to use unspent funds from earlier years.  However, thousands of children will ultimately lose coverage.  Therefore, reauthorization of the SCHIP program is the top health care priority for both Houses of Congress.  

The President’s FY 2008 budget proposes to reauthorize SCHIP with only $4.8 billion in new funds (over the current funding level) over 5 years. Various policy experts, including the Congressional Research Service, estimate that it will cost between $12-15 billion just to pay for currently enrolled children.  Many experts estimate that it will cost between $50-60 billion over 5 years to maintain enrollment for all children currently in the program and to enroll all children who are currently (or who may become) eligible. 

The President also proposed to limit SCHIP eligibility to 200% of the Federal Poverty Level. (Currently, approximately 17 states cover children in families with incomes at 350% of the Federal Poverty Level).  Health care advocates and the disability community agree that, given the decrease in private coverage by the employer sponsored plans, it is critical to maintain current flexibility in setting SCHIP eligibility levels.  

Recommendations
· Provide $60 billion over five years in SCHIP funding to cover currently enrolled children and those who are eligible to be enrolled;
· Do not cut Medicaid or other health care programs in order to finance increases in SCHIP funding;
· Maintain states’ ability to use SCHIP funds in a flexible manner, so that at a time when there are 48 million uninsured Americans, no individuals become uninsured as a result of SCHIP reauthorization.   

· Maintain a comprehensive benefits package so all children, including children with disabilities, have access to the range of services they need; and 

· Revise SCHIP policies to ensure that all eligible children are enrolled, with special attention given to children with significant health disparities.

Relevant Committees

Senate Finance Committee

House Energy and Commerce Committee 

For more information, please contact The Arc and United Cerebral Palsy Disability Policy Collaboration (202-783-2229), Association of University Centers on Disabilities (301-588-8252), American Association on Intellectual and Developmental Disabilities (202-387-1968), or National Association of Councils on Developmental Disabilities (703-739-4400).  
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