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Looking Back / Looking Forward: SCHIP in 2007 and 2008

The year 2007 started with Governors, advocates, and key members of Congress praising the remarkable success of SCHIP and calling for reauthorization to be a top priority in Congress. Despite this auspicious beginning, the year ended without a comprehensive reauthorization of SCHIP. Although Congress twice passed reauthorization bills with strong, bi-partisan support, President Bush’s decision to veto these bills ultimately led Congress to simply extend the existing SCHIP program with some new funding through March of 2009.

Looking Back

Throughout 2007, the issue of children’s health coverage was at the top of the domestic political agenda, garnering broad support and attention in Congress and among the public. In public opinion polls, eight in ten Americans consistently expressed support for reauthorization and strengthening SCHIP to cover more of America’s uninsured children. Over 400 newspapers across the country wrote editorials in favor of a strong reauthorization. Within Congress, the strong public support for covering children was tapped by a bi-partisan group of lawmakers in the Senate who developed a bi-partisan SCHIP reauthorization proposal. Led by Finance Committee Chairman Baucus (D-MT), the group included Ranking Minority Member Grassley (R-Iowa), Senator Rockefeller (D-WVa), and Senator Hatch (R-UT). Their package, known as the Children’s Health Insurance Program Reauthorization Act, or “CHIPRA,” would have dedicated $35 billion to children’s health coverage; covered 4 million more uninsured children; and given states new incentives and tools to enroll the lowest income uninsured children already eligible for SCHIP and Medicaid.

Although it did not garner the same bi-partisan support as the Senate, the House put together an even stronger SCHIP reauthorization package. Its $50 billion package was included in the Children’s Health and Medicare Program Improvement Act (or “CHAMP”), a bill that also sought to improve Medicare for seniors and people with disabilities. Financed in large part by cutting payments to private managed care plans for Medicaid beneficiaries (i.e., Medicare Advantage plans), the child health provisions of the House bill went further than the Senate bill primarily by:

· Offering coverage to an additional one million uninsured children;

· Ending the ban on states providing Medicaid and SCHIP to legal immigrant children and pregnant women during their first five years in the country (not undocumented children and pregnant women, as many opponents of the bill erroneously argued);

· Maintaining coverage of parents under approved SCHIP waivers; and 

· Putting the program on an even stronger financial footing.

The CHAMP Act, however, lacked bipartisan support, winning only five Republican votes when taken up by the full House on August 1, 2007.

Due to its bi-partisan support, the Senate’s “CHIPRA” bill eventually became the vehicle for action by Congress. Variations on CHIPRA were voted on twice in the fall of 2007. Despite the bitter partisan atmosphere in Congress, CHIPRA garnered broad bipartisan support—both times the bill won the support of more than two-thirds of the Senate and of a clear majority of House members. Nevertheless, CHIPRA never became law as a result of presidential vetoes.

The second effort to pass CHIPRA generated particular controversy. Just a week after failing to override the President’s veto of CHIPRA, Democratic party leaders in the House brought a revised version of the bill (known as “CHIPRA 2”) to the floor. The revisions were designed to respond to the complaints of some Republicans about the first bill by shutting down even further the existing state flexibility to cover children with family income above 300 percent of the federal poverty level; speeding up the elimination of SCHIP-funded coverage for adults; and modifying the citizenship documentation requirements in Medicaid and SCHIP. Despite these notable changes, the effort failed to produce any new Republican support and spurred charges that the House Leadership was “playing politics” by bringing a second SCHIP reauthorization bill to the floor for a vote without adequate time for review. In turn, leading House Democrats argued that some House Republicans had negotiated in bad faith, suggesting that they’d support the revised version of CHIPRA, but then failed to do so.

It became clear that the Bush Administration likely would veto any reauthorization bill passed by Congress in the summer of 2007. Beginning with a speech made by the President in June of 2007, the Administration launched a campaign to mischaracterize congressional efforts to reauthorize SCHIP, painting them as a government takeover of health care. Leading Senate Republicans on the issue, such as Senators Grassley (R-IA) and Hatch (R-Utah) pushed back, describing the charges as misleading and deeply disappointing. Despite their efforts, the Administration continued to distort the contents of the bill and to block its enactment into law. In a move widely condemned by editorial boards across the country, President Bush vetoed both versions of CHIPRA, with the second veto coming just two weeks before Christmas. The House was unable to override either of the vetoes, falling short by only about a dozen votes each time.

The Bush Administration also entered the SCHIP reauthorization debate in August of 2007 by releasing a controversial letter, known as the August 17th guidance, which effectively prevents states from using SCHIP funds to cover children with family income above 250 percent of the federal poverty level. The subject of more than one lawsuit, the letter already has prompted denials of federal funding for coverage expansions in New York and Ohio and caused states such as Indiana, Louisiana, and Oklahoma to scale back coverage initiatives aimed at uninsured children in moderate-income families. More than a dozen states that already covered children above 250 percent of the federal poverty level before the August 17th guidance was issued face an August 2008 deadline for coming into compliance. In the absence of quick congressional action, these states will be forced to cut back coverage for uninsured children or to refinance their existing SCHIP programs in the year ahead.

With time running out before the holidays and growing anxiety among state officials over the future of SCHIP, Congress opted shortly before the end of the year to extend SCHIP through March of 2009 in S. 2499, the Medicare, Medicaid and SCHIP Extension Act. The legislation extends the program through March 2009 with enough funding to allow states to receive the amount they project they need for this period. The legislation did not address the August17th directive, which continues to block state efforts to cover children with more moderate incomes.

The Year Ahead

In 2008 it can be expected that children’s health coverage, will be an integral part of the political debates that will dominate this election year. Democratic leaders already are citing Republican presidential candidates’ support for Bush’s veto of SCHIP as a primary example of differences between the two parties’ Presidential candidates. In Congress, support for SCHIP and for reauthorization will likely remain strong. The many congressional Republicans that have long supported a strong reauthorization of SCHIP can be expected to continue to do so. If congressional races are tight, they may increasingly be joined by some of their colleagues who backed the President’s SCHIP vetoes.

Some congressional leaders, including House Speaker Nancy Pelosi, have suggested that they may seek to tackle comprehensive SCHIP reauthorization again in 2008. But, given the legislative paralysis that often characterizes Presidential election years, it is more likely that Congress will defer major action on SCHIP reauthorization until after a new President is in office in 2009. There is, however, considerable pressure from states and other for Congress to quickly address the more discrete issue of the Bush Administration’s “August 17th guidance.

Conclusion

Overall, while the federal legislative outlook in 2008 for child health issues is murky, it is certain that public support for covering uninsured children remains strong. In this atmosphere, it is not a question of whether the remarkably successful and popular SCHIP program will be reauthorized, but of when and by whom. In the meantime, state leaders continue to look for ways to move forward in covering America’s children.
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