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KEY DIFFERENCES AMON G MAJOR SCHIP BILLS  

(This side-by-side is not intended to be a comprehensive summary of all of the provisions in the 2007 SCHIP bills, but rather a guide to those key 
provisions for which there were notable differences among the three bills.) 

Bill  CHAMP (H.R. 3162) 
 

CHIPRA 1 (H.R. 976) 
 

CHIPRA 2 (H.R. 3963) 
 

OVERVIEW  

Votes Passed House - 8/1/07 (225-204) Passed House Ð 9/25/07 (265-159) 
Passed Senate - 9/27/07 (67-29) 
Vetoed Ð 10/3/07 
House Override -10/18/07 (273-
156) 

Passed House - 10/25/07 (265-142) 
Passed Senate - 11/1/07 (64-30) 
Vetoed Ð 12/12/07 
House Override Ð 1/23/08 (260-152) 

Cost for Five Years 
(FY2008 Ð FY2012) 

$50 billion over 5 years  $35 billion over 5 years  $35 billion over 5 years 
(Under revised estimates reflecting March 
2008 baseline, $37.4 billion for FY09 -  
FY13) 

Children Covered in 
FY2012 

7.5 million more children enrolled 
in Medicaid and SCHIP.  Of these, 
5.0 million otherwise would have 
been uninsured. 

5.8 million more children enrolled 
in Medicaid and SCHIP. Of these, 
3.8 million otherwise would have 
been uninsured. 

5.8 million more children enrolled in 
Medicaid and SCHIP. Of these, 3.9 million 
otherwise would have been uninsured.   
(Under revised estimates reflecting the 
March 2008 baseline, 6.7 million more 
children in FY2013. Of these, 4.4 million 
otherwise would have been uninsured.) 

National SCHIP 
Allotments 

The size of the annual national 
allotment is determined by adding 
together the state-specific 
allotments, which are set according 
to the formula outlined below. 

Total annual funding is set at the 
following levels ($61.4 billion over 
5 years) 

2008: $9.125 billion 

Same as CHIPRA 1. 
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2009: $10.675 billion 

2010: $11.850 billion 

2011: $13.750 billion 

2012: $16.000 billion 

Allocation Formula In fiscal year 2008, each stateÕs 
allotment is based on the higher of 
its fiscal year 2007 allotment 
(adjusted for health care inflation 
and child population growth) or 
projected need for funding in fiscal 
year 2008.  In future years, a stateÕs 
allotment is adjusted for growth in 
health care costs and in the stateÕs 
child population. Every other year, 
beginning in fiscal year 2010, a 
stateÕs allotment is Òre-basedÓ to 
reflect its actual spending on 
SCHIP (adjusted for health care 
inflation and child population 
growth).  States facing a shortfall 
also can receive a performance-

Similar in structure to CHAMP, 
except that in fiscal year 2008, 
each stateÕs allotment is set at 110 
percent of the following:  1) fiscal 
year 2007 spending, adjusted for 
health care inflation and child 
population growth; 2) the fiscal 
year 2007 allotment, adjusted for 
health care inflation and child 
population growth; 3) or projected 
spending for fiscal year 2008.  As 
in CHAMP, allotments would be 
periodically Òre-basedÓ and states 
facing a shortfall can qualify for 
additional assistance if their child 
enrollment exceeds target levels. 
Unlike in CHAMP, the additional 

Same as CHIPRA 1. 
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based shortfall adjustment if they 
experience higher-than-expected 
enrollment of children. 

assistance is financed out of a 
capped child enrollment 
contingency fund.  

Offsets 1) $.45 increase in the federal 
tobacco tax; 2) a phase out of 
overpayments to private Medicare 
Advantage plans; 3) elimination of 
the Medicare Òstabilization fundÓ; 
increase in the Medicaid drug 
rebate; as well as other offsets for 
the entire package. 

$.61 increase in federal tobacco 
tax. 

$.61 increase in federal tobacco tax. 

ELIGIBILITY RULES  

New Expansions for 
Children Above 300% 
FPL 

No provision. As under current 
law, states can continue to decide 
which uninsured children to cover 
with available SCHIP funds, 

New limits imposed on expansions 
to children above 300% FPL.1 For 
these children, states can receive 
only the Medicaid (not the SCHIP) 
matching rate. By 2010, states with 

Prohibits the use of SCHIP funding for new 
expansions to children with family income 
above 300% FPL.  
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 including those above 300% FPL. 

 

 

coverage of such children must 
show that they are implementing 
Òbest practicesÓ designed to limit 
crowd out and meeting ambitious 
standards for coverage rates of 
low-income children. In the 
interim, the bill directs the 
Government Accountability Office 
and the Institute of Medicine to 
develop best practice guidelines 
and measures of crowd out and 
coverage rates.  

 

Existing coverage above 
300% FPL (NJ & NY)  

(At the time SCHIP was 
debated, NJ already covered 
children in SCHIP to 350% 
FPL. NY had adopted plans 
to expand coverage to 400% 
FPL, but had not secured 
federal approval to do so 
with federal funds.) 

No change in current law. States already covering children 
above 300 percent of the FPL (NJ) 
or with state laws in place to do so 
(NY) can still receive the enhanced 
SCHIP matching rate Ð rather than 
the Medicaid matching rate -- but 
are subject to the other restrictions 
applied to states seeking new 
expansions (see row above). 

States already approved to cover children 
above 350% FPL (NJ) can continue to do so 
if they can meet the conditions relating to 
best practices on crowd out and coverage of 
low-income children outlined in CHIPRA 1.  
States that have adopted expansions, but not 
secured federal approval for them (NY) are 
banned from using SCHIP funds to 
implement them.   
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Treatment of ÒAugust 
17thÓ Directive 

CHAMP was adopted before the 
August 17th directive was issued, 
and, therefore, does not address it. 

Eliminated and replaced with the 
new limitations on covering 
children above 300% of the FPL 
(see preceding rows.) 

Eliminated and replaced by the ban on new 
coverage above 300% FPL and the 
conditions imposed on existing expansion 
(see preceding rows).  

Legal Immigrant Children 
(ICHIA)  

Gives states the option to drop the 
ban on legal immigrant children 
and pregnant women receiving 
Medicaid and SCHIP during their 
first five years in the country. 

Not included. Not included. 

Parent Waivers Ð New 
Requests 

HHS is barred from approving new 
parent coverage waivers unless a 
state can demonstrate that it has an 
outreach program in place to reach 
all uninsured children in low-
income families and that it does not 
impose waiting lists on children. 
 

Bans any new waivers to cover 
parents with SCHIP funds.  

Same as CHIPRA I 

Parent Waivers Ð Already 
Approved 

No change in current law. Existing waivers can continue for a 
two-year transition period. 
Afterwards (fiscal year 2010), 
funding for parent waivers is 
moved out of SCHIP. If a state 
meets specified benchmarks in 

Same transition policy as in CHIPRA 1 
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covering children, it can receive 
the SCHIP enhanced matching rate 
out of a separate, capped allotment 
for the first post-transition year, 
and a modified (reduced) enhanced 
matching rate in later years.  If a 
state cannot meet the benchmarks, 
which become more stringent over 
time, it receives only the regular 
Medicaid matching rate out of its 
capped allotment. 

Childless Adult Waivers Ð 
New requests 

(Already prohibited at time 
SCHIP was debated.) 

Restates DRA-established ban on 
new waivers that allow SCHIP 
funds to be used for childless 
adults. 

Same as CHAMP  Same as CHAMP and CHIPRA 1  

 
  

Childless Adult Waivers Ð 
Already approved 

States with existing waivers are 
allowed to continue them. 

Ends SCHIP funding for existing 
childless adult waivers after a one-
year transition.  Then, for an 
additional year (fiscal year 2009), 
states can secure federal matching 
funds from a temporary, capped 
block grant (outside of SCHIP) for 

Ends funding for existing childless adult 
waivers as of December 31, 2008, nine 
months earlier than CHIPRA I.  States can 
seek a Medicaid waiver (but approval is not 
required and no new rules on budget 
neutrality are included to make such waivers 
more likely or possible) to continue 
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the childless adults who remain in 
coverage (ie., grandfather for 
individuals, rather than the eligible 
waiver population). The bill also 
establishes a process that states 
may use to request a Medicaid 
waiver to cover these 
grandfathered childless adults in 
future years. 

coverage for the individual adults covered 
under the waiver. If waiver approval is 
granted, funding is limited to 2008 levels, 
adjusted by per capita growth in health care 
expenditures. 

Enrolling Alre ady-Eligible, Low-Income Children  

Performance Bonuses Ð 
Basic Structure 

States that streamline their 
enrollment and retention 
procedures (see below) and 
increase SCHIP and Medicaid 
enrollment of children above a 
target level receive a federal bonus 
payment for each additional child 
enrolled. 2 The size of the bonus 

Same basic structure as CHAMP, 
but bonus payments range in size 
from 10 to 60 percent of the 
average state cost of covering a 
child.   

Same basic structure as CHAMP and 
CHIPRA 1, except: 

Bonus payments range in size from 15 
percent to 62.5 percent of the average state 
cost of covering a child. 

Bonus payments are limited to increases in 
Medicaid enrollment. (No bonuses for 
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payment is determined by 1) 
whether the child is Medicaid or 
SCHIP-eligible; 2) the average cost 
to the state of covering such a 
child; and 3) the extent to which a 
stateÕs enrollment exceeds target 
levels. The target level is based on 
fiscal year 2007 enrollment in 
Medicaid and SCHIP, adjusted 
over time by growth in a stateÕs 
child population plus 1 percentage 
point. The bonus payments can 
vary from 5 percent to 90 percent 
of the average state cost of 
enrolling a child, with the higher 
percentage provided to states that 
have been the most successful at 
enrolling the lowest-income 
eligible children.  

increased SCHIP enrollment.) 

 

Performance Bonuses Ð 
Enrollment  Simplification 
Requirements 

To be eligible for performance 
bonus payments, a state must adopt 
at least four of the following 
practices for children in SCHIP and 
Medicaid: 1) 12-month continuous 

Same as CHAMP. Same as CHAMP and CHIPRA 1 except a 
state must implement at least five out of 
eight simplification measures (rather than 
four out of seven). The addition to the list of 
allowable options is the use of premium 
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eligibility; 2) elimination of the 
asset test (or the state must allow 
self-declaration when appropriate); 
3) elimination of in-person 
interview requirements; 4) use of a 
joint application; 5) use of 
streamlined or ÒadministrativeÓ 
renewal; 6) use of presumptive 
eligibility; and 7) use of Express 
Lane option.  

assistance subsidies. 

Simplifying the 
Citizenship 
Documentation 
Requirement 

Until the Deficit Reduction 
of Act of 2005 (“DRA”) 
States had the flexibility to 
decide the best way to verify 
the citizenship of applicants 
for Medicaid.  (They, 
however, then and now must 
follow specific steps to 
verify the immigration status 

Gives states the option to decide 
whether to continue to apply the 
citizenship documentation 
requirement to children.  If a state 
decides not to apply DRA-
citizenship documentation 
requirements to children, it must 
conduct an audit to ensure 
undocumented children are not 
being enrolled. Adults not exempt 
under current rules would remain 
subject to the citizenship 
documentation requirement.   
 

Maintains the citizenship 
documentation requirement in 
Medicaid for children and non-
exempt adults, but allows states to 
comply by sending applicantsÕ 
names and social security numbers 
to the Social Security 
Administration for verification. 
 
Extends the citizenship 
documentation requirement 
(including new, less paperwork-
intensive option for complying) to 
SCHIP.  

Same as CHIPRA 1, but SSA must 
determine whether the individualÕs name, 
SSN, and declaration of citizenship or 
nationality are consistent with its records. 
 
As in CHIPRA 1, citizenship documentation 
is extended to SCHIP. 
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of non-citizen applicants.)  
The DRA citizenship 
documentation requirement 
established a new, tightly-
prescribed and paperwork-
intensive set of rules that 
states must follow to 
document citizenship status 
for most children, parents, 
and pregnant women (nearly 
all seniors and people with 
disabilities are exempt). 

Some technical improvements 
made to citizenship documentation 
rules. 
 
The citizenship documentation 
requirement is NOT extended to 
SCHIP.  

 

Express Lane Eligibility 

 

 

States have the option to use a 
finding with respect to an 
eligibility component from other 
agencies when the State evaluates 
whether a child is eligible for 
Medicaid or SCHIP (e.g., if a Food 
Stamp program evaluated a childÕs 
family income, the Medicaid 
agency could accept the Food 
Stamp programÕs finding without 
requiring the family to re-submit 

Same basic structure as CHAMP, 
except: 1) clarifies that states must 
comply with Medicaid and 
SCHIPÕs citizenship and 
nationality verification 
requirements, and 2) limits the 
entities from which Medicaid and 
SCHIP can borrow information to 
public agencies. 

Same as CHIPRA 1 
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documentation of income.)   
Improving Quality and Benefits for Children  
ChildrenÕs Access 
Commission 

Establishes a commission, similar 
to MedicareÕs MedPAC 
Commission, to evaluate childrenÕs 
access to care and payment policies 
in Medicaid and SCHIP. 

No provision. No provision. 

Other Quality Provisions Creates a new child health quality 
initiative within HHS for all 
children. 

Includes $225 million for a new 
quality initiative within HHS, 
which is outlined in more detail 
than in CHAMP.  The initiative 
includes the development, testing, 
and dissemination of child health 
quality measures; demonstration 
grants on quality; creation of a 
model electronic medical record 
for children; and federal studies 
and state reporting on quality. 

Same as CHIPRA 1. 

Mental Health Parity 
 
 

If the benchmark package a state is 
using to design its child health plan 
includes mental health benefits, the 
stateÕs SCHIP package must 
contain mental health benefits with 
an aggregate actuarial value 

Mental health benefits are not 
required but if a state provides 
mental health or substance abuse 
services through SCHIP, the 
financial requirements and 
treatment limitations for those 

Same as CHIPRA 1. 
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equivalent to the benchmark (as 
opposed to equal to 75% of the 
benchmark, as under current law) . 

benefits cannot be more restrictive 
than for medical and surgical 
benefits. 
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