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Issues facing America: SCHIP
By Aaron Covey, MD; Samir Mehta, MD; Ryan Nunley, MD; and the Washington Health Policy Fellows

The State Children’s Health
Insurance Program (SCHIP) was
implemented as Title XXI of the
Social Security Act in 1997. The
bill was sponsored by Sen. Ted
Kennedy, D-Mass., who proposed
that the initiative be funded by an
increase in the cigarette tax. Key to
gaining bipartisan support was
Kennedy’s enlisting of both Sen.
Orrin Hatch, R-Utah, as a co-
sponsor and then-First Lady
Hillary Clinton, who was seeking
support of a less ambitious health-
care program after the defeat of
the 1993 Clinton healthcare plan. 

SCHIP is a low-cost health
insurance program designed for

children of families whose income
level was too high to qualify for
Medicaid. As determined by the
original legislation, this was at
twice the federal poverty level. By
federal law, a child who is eligible
for Medicaid or who has any
employer-sponsored health insur-
ance coverage is ineligible for
enrollment in SCHIP. 

By 1999, 47 states offered
SCHIP, but enrollment was still
well below the initial goal of 5
million children. An aggressive
advertisement campaign at both
national and state levels success-
fully increased enrollment from
897,000 in 1999 to 3,437,000 in
2001 (Fig.1). Each state determines
the name of its SCHIP plan, such
as “Husky Healthcare” in
Connecticut, “Healthy Families” in
California, and Florida’s
“KidCare.” 

Current enrollment
Although SCHIP is jointly financed
by federal and state governments,
it is administered by each state
under guidelines established by the
Centers for Medicare and
Medicaid Services (CMS). SCHIP
provided a capped amount of
funds to states on a matching basis
from 1998 to 2007, under the
terms of the original legislation. 

Loose federal guidelines allow
individual states to determine the
organization of the program, eligi-
bility criteria, benefit packages,
payment levels for coverage, and
administrative and operating
procedures. States may use SCHIP
funds to expand their Medicaid
program or keep SCHIP as an
independent program. Some states
have used SCHIP funds to insure
pregnant women and the parents
of children receiving SCHIP bene-

fits, while some have used the
funds to offer dental benefits. In
2006, SCHIP had 670,000 adults
enrolled nationwide. 

Each state has an approved
SCHIP plan with enrollment at 
6.6 million children nationwide. For
most states, the SCHIP program is
available to beneficiaries in fami-
lies at or below 200 percent of the
federal poverty level (FPL), or
about $41,000 in 2007. State-to-
state and regional variations exist
in the allowable maximum income
to qualify. For example, Colorado’s
maximum allowable income is set
to 185 percent of FPL, while New
Jersey’s is 350 percent. 

Current issues
The SCHIP program was initially
funded through 2007; heated
debate surrounded its reauthoriza-
tion. Congress passed two similar
proposals to continue SCHIP,
HR976 and HR3963; both were
vetoed by President George W.
Bush. The bills would have reau-
thorized and expanded SCHIP to
grow from an average $5 billion
per year to approximately 
$12 billion over the next 5 years. 

Amid criticism that the changes
to SCHIP would benefit non-U.S.
citizens and contribute to the
“federalization of health care,”
President Bush opted to sign
HR3584, the SCHIP Extension Act
of 2007. The bill extends SCHIP to
cover current enrollment through
March 2009, when this issue will
again take center stage. 

Opposition to the SCHIP
program and any further expan-
sion has focused on the govern-
ment’s role in overseeing and
organizing health care. A related
concern is the extent to which
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Editor’s Note: Throughout
2008, the “Ahead of the
Curve” series by the
Washington Health Policy
Fellows will highlight various
healthcare issues important to
the national presidential elec-
tions. To read previous
columns, visit
www.aaosnow.org

Data from the Kaiser Commission on Medicaid and the Uninsured, the Government Accountability Office, and the
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