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The problem: Researchers estimate that up to 74 percent of children currently without
health insurance are actually eligible for coverage under existing government programs.*

What is the State Children’s Health Insurance Program (SCHIP)?

e Congress has provided $40 billion over the last 10 years to the State Children’s
Health Insurance Program (SCHIP) to provide health care to children who live in
families with incomes above Medicaid eligibility up to 200% of the Federal
Poverty Level (FPL) ($41,300 for a family of four). States applied for waivers to
go above 200% of poverty. States have three years to spend funds, after which
unspent funds may be redistributed by the federal government.

SCHIP is a flexible program:

e States have flexibility in setting up SCHIP programs: 18 states created separate
child health programs, 11 states expanded Medicaid programs and 21 combined
the two. 39 states require cost-sharing, 41 states opted to cover children in
families with incomes above 200% of the FPL, 7 cover children in families of
300% of FPL or higher (over $61,950 for a family of four). In addition to
children, 14 states also cover adults, including the parents of SCHIP children,
pregnant woman or childless adults.?

A number of states with a shortfall in SCHIP funding have a majority of adults
enrolled in their programs:
e 639,000 total adults enrolled are currently enrolled in the SCHIP program. In six
states experiencing a shortfall of funding under SCHIP, adults accounted for an
average of 55% of enrollees.?

Millions of children remain eligible for health care coverage:
e 6 million uninsured children are eligible for Medicaid or SCHIP but not enrolled.*
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Over 18% of uninsured children who meet the income requirements for SCHIP
are noncitizens.”

60% of SCHIP-income eligible children have a parent working for a large firm
(500 workers) with employer-sponsored insurance.®

Enrolling eligible children in health care improves outcomes:

One study found unmet child health care needs fell by 41 percent in 1 year after
enrollment in a state insurance program that provided medical or dental care.’
A study of 383 enrolled children in SCHIP had six fewer asthma attacks and
reduced hospitalization by 8%.°

Among the parents of low-income uninsured children, 84% have stated they
would enroll if told the child is eligible.’

Recommendations:

Reauthorize the State Children’s Health Insurance program to continue providing
health care and lower the number of children without health insurance.
Encourage continuation of employer sponsored health care benefits for families.
Increase public education to families on eligibility and benefits for enrolling
children in SCHIP and Medicaid.

Encourage states to link Medicaid and SCHIP eligibility data to school lunch
assistance program data to simplify enrollment for parents.

Expand children and family access to primary and preventive care at Community
Health Centers saving 30 percent in annual Medicaid spending.

Help make health care more available by reducing costs such as eliminating
healthcare-acquired infections saving $50 billion per year.
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