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dopted in 1997 with strong bipartisan support, the State Children’s Health Insurance Program
(SCHIP) represented a major step forward in the effort to ensure that America’s children have

health coverage. Over the past decade, amidst rising health care costs, declining employer-based cover-
age, and growth in the number of uninsured Americans, SCHIP and its larger companion program,
Medicaid, covered millions of children who otherwise would have been without coverage. Together,
these programs drove down the uninsured rate of low-income children by a third. 

In 2007, Congress is slated to reauthorize SCHIP.1 In light of the role that SCHIP and Medicaid play in
covering children, the action Congress takes carries high stakes. Success will be measured based on
whether reauthorization builds on SCHIP and Medicaid’s achievements and moves the country even
closer to the broadly-held goal of ensuring that all of America’s children have the coverage they need. 

Drawing on the research and the experience gained since SCHIP’s enactment, this report describes the
important issues at stake for children in the reauthorization debate; the progress the country has made
in covering children; and the key issues that will need to be addressed in reauthorization to move for-
ward. If policymakers address these critical issues, the country will be in a far stronger position in the
future as it seeks to cover all of America’s children. 
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Which statement best describes your thoughts on what Congress should do about SCHIP:

82% SUPPORT
INVESTING MORE
MONEY IN SCHIP

FIGURE 1: Voters Strongly Support Investing More Money in SCHIP

Source: Poll conducted by Lake Research Partners for CCF (November 2006).

A M E R I C A N S  S T R O N G L Y  S U P P O R T  I N V E S T I N G  M O R E  F U N D S  I N  S C H I P

In an election eve poll conducted by Lake Research Partners for the Center for Children and Families,
82 percent of American voters said that they would like to see Congress add new funds to the SCHIP
program. Of these, two-thirds want to see Congress provide a funding level that allows for states to
cover even more children in SCHIP, while one-third want Congress to add enough money so that
states can continue to cover the same number of children as they do now.2
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All of America’s children should have health care coverage. 
Americans strongly believe that all children should have health care coverage.3 This belief is support-
ed by a large body of research, which shows that coverage promotes access to care and that children
are at risk for not reaching their full potential if they do not have proper physical and mental health
care as they grow and develop. 

■ Strong bi-partisan support exists for children’s coverage. When SCHIP was first enact-
ed, governors across the nation responded positively, and every state adopted SCHIP.  More
recently, federal and state political leaders on a bi-partisan basis are again responding to the
strong public support for children’s coverage by pursuing new initiatives to cover children.
States such as Illinois, Massachusetts, and Pennsylvania already have adopted major coverage
improvements for children, while numerous others are debating such initiatives.4

■ Health coverage is vital to children’s healthy development. A major National Institute
of Medicine report and other research indicate that uninsured children are more likely to go
without immunizations,5 have less access to primary care6 and subsequently end up in emer-
gency rooms,7 and miss school because of untreated illnesses.8

Since 1997, SCHIP and Medicaid have been resoundingly successful in covering
more children. 
Despite rapidly rising health care costs and declines in the number of families able to secure coverage
through their jobs, children are actually more likely to have health coverage now than in 1997. Over the
past decade, the uninsured rate of low-income children has dropped by a third (Figure 2).9

A Framework for SCHIP Reauthorization
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FIGURE 2:  Trends in the Uninsured Rate of Low-Income Children, 1997-2005 

Source: CCF analysis of National Health Interview Survey for low-income children under age 19.



■ Public programs have played a critical role in the progress for children. Between 1997
and 2005, the number of uninsured adults increased by more than six million, largely due to
declines in their access to employer-sponsored coverage. Children also saw major losses in
employer-based coverage, but, nevertheless, they were more likely to be covered in 2005 than
in 1997.10 The key to these different outcomes is that public programs extended coverage to
millions of children.

■ Medicaid and SCHIP have worked in partnership. Medicaid and SCHIP have worked in
partnership to narrow the coverage gap for children. A popular supplement to Medicaid,
SCHIP now covers more than six million children a year.11 Through its example, it also has
touched off widespread efforts to simplify the process for enrolling children in Medicaid. Over
the past ten years, as many children gained coverage through Medicaid as through SCHIP.12

Medicaid covers close to nine in ten of the children with public coverage13 and plays a unique
role for children with special health care needs.14

Despite the progress, more needs to be done. 

Although the uninsured rate among children is down from the 1997 level, significant numbers of chil-
dren still lack health insurance coverage, and the progress that has been made to date is at risk. 

■ Nine million children are uninsured. In 2005, over nine million children under 19 were
uninsured,15 with the vast majority in families in which one or more parents were employed
(Figure 3).16 Many are eligible for Medicaid or SCHIP,17 but remain uninsured because they
do not know about the programs or they face red-tape barriers to enrolling in and retaining
coverage.18
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FIGURE 3: Children’s Health Care Coverage, 2005

Source: CCF analysis of Current Population Survey; and Families USA analysis for the Campaign for Children’s Health Care.

77.9 million children under 19

■ More than one-third (35%) of 
uninsured children live in poor 
families.

■ Uninsured children reside 
disproportionately in the South
(43%) and West (29%).

■ 88% of uninsured children have 
at least one employed parent.

■ A disproportionate share (38%) of
uninsured children are Hispanic.  



■ Growing federal funding problem in SCHIP. It is widely acknowledged that SCHIP is fac-
ing a growing federal funding problem.19 Driven by a mismatch between the amount needed
by states to cover children and the federal allotment levels set back in 1997, the funding prob-
lem not only will make it difficult for states to make further progress, but, if left unaddressed,
could imperil the coverage of 1.9 million children (Figure 4).20

■ Quality and access to appropriate care is an issue for children across the socioeco-
nomic spectrum. A growing body of research suggests that the health care system could be
doing far more to improve the quality of care and access to services for all children. Up to
three-quarters of all children and adolescents are not receiving care scientifically proven or rec-
ommended.21 Children in SCHIP and Medicaid may experience additional access barriers
because public program payment rates for physicians, hospitals, and others can lag well behind
the private sector and even Medicare.22 The important link between access and payment was
recognized when the “equal access” provision of the Medicaid statute was enacted.23 Although
Medicaid and SCHIP have been shown to significantly increase children’s use of appropriate
health care services,24 further advances in quality and access depend on health care providers
being willing to continue their participation in these programs.
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FIGURE 4: SCHIP Enrollment Projections, 2006-2016

If the federal SCHIP funding shortfall is not addressed*
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* Assumes federal SCHIP allotments remain at $5 billion after FY 2007.

Source: The Kaiser Commission on Medicaid and the Uninsured based on the 2007 Budget from Office of the Actuary at
CMS.



s federal policymakers move to reauthorize SCHIP, a key measure of success will be whether their
efforts set the stage for more of America’s children to secure health care coverage that promotes

their healthy development. After a decade of efforts to improve children’s health coverage the country
has strong, effective programs in place on which to build, but policymakers will need to solidify these
gains and adopt improvements that move the nation forward. The experience to date points the way to
the issues that need to be addressed. The specific steps fall into four key areas:

■ Provide the SCHIP funding needed to cover more children. States need sufficient federal
funding to 1) ensure that all those currently covered by SCHIP can continue to be served by
the program, and 2) move forward in covering more children, as a growing number of states
are poised to do.25

■ Protect and strengthen Medicaid. Since SCHIP stands on the shoulders of Medicaid,
Medicaid will need to continue to play a vital role in the health coverage system for children.
Cuts in Medicaid to finance SCHIP would weaken rather than strengthen coverage.
Policymakers should take steps to improve both Medicaid and SCHIP. 

■ Eliminate red-tape and other barriers that prevent eligible children from getting or
staying covered. Children should not miss out on health coverage because it is too hard to
find out about the programs or to enroll and stay enrolled in SCHIP and Medicaid. States have
made much progress in simplifying the system and a great deal has been learned through these
efforts. Informed by the last decade of experience, further steps could be taken to eliminate
red-tape barriers to coverage and to establish a system for providing performance-based 
assistance to share more of the added coverage costs when states are successful in reaching and
retaining eligible, uninsured children. 

■ Promote coverage that facilitates the healthy development of children. It will be
important to pursue initiatives aimed at improving the quality and accountability of health cov-
erage for all children, including those served by Medicaid and SCHIP. To simply provide chil-
dren with an enrollment card is not sufficient; it is vital that the card can be used to secure
access to physician care and other needed health care services. To this end, reauthorization
should include initiatives that promote the development and use of measures aimed at evaluat-
ing whether children have access to care and are able to secure the services needed for healthy
development.
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A
Policy Implications for SCHIP Reauthorization
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hile there is no clear consensus on how to address the larger problems in the health care system,
the nation has embraced policies for covering children that have a clear track record of success.

The country is too close to turn back now in its effort to ensure that America’s children have health cov-
erage. Despite growing pressures on our health care system, SCHIP and Medicaid have been successful
in extending coverage to millions of America’s children. 

But more needs to be done; too many children lack coverage of any sort, while others are not getting all
of the services needed to promote their healthy development. SCHIP, alone, cannot solve all of these
issues, but SCHIP reauthorization represents an important opportunity to move forward. A timely and
strong reauthorization of SCHIP would serve as a critical step toward ensuring that all of America’s chil-
dren have health coverage that provides them with access to needed care. 

Conclusion

W
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