COMMENTARY

State Children’s Health Insurance Program

and Pediatrics

Background, Policy Challenges, and Role in Child Health Care Delivery

ME 1M 4 115 CHIL-

dren has health in-

surance through

public. govern-

ment-sponsored
programs—Mhedicaid or the State
Children's Health Insurance Pro-
gram (SCHIF). These public pro-
grams are important not only be-
cause of the vast number of children
they cover but also becanse children
who lack healthinsurance haveworse
access to care than these with either
public or private health insurance.
Public programs also disproportion-
ately serve childmen with special health
care needs. Furthermore, children's
health care facilities depend heavily
on Medicaid and SCHIP patents and
the accompanying mimburseme nts to
maintain programs and services, in-
chiding programs that also benefit pri-
vately insured children. Therefore,
Medicaid and SCHIP policies have a
tremendousimpact on healthcare de-
livery to US children, shaping the
Ioﬁ: and quality of health care aswell
as the natume of pediatric practice. This
article reviews key aspects of SCHIF,
a program whose future is ata cross-
roads, focusing on issues that are im-
portant to pediatricians and others
who deliver care to children.

WHAT IS THE GOAL OF SCHIP?

The goal of SCHIP is to provide
health insurance coverage for unin-
sured, lower-income children whose
family incomes are too high to qualify
for Medicaid. b To limit federal out-
lays and allow state flexibility in
SCHIP, the federal government pro-
vides states with capped grants that
offzet the bulk of costs, while states
design their SCHIF programs within
broad federal rules, Createdin 1997,
SCHIF was authorized for 10 years
and allotted $40 billion in federal
fundsfor 1998 to 2007, 1f itis to con-

timae, SCHIP must be reauthorized
b Congress in 2007,

HOW MAMNY CHILDREM
RECEIVE HEALTH IMSURAMCE
FROM SCHIF?

During 2005, SCHIF provided health
insurance to & million children aver
the course of a year, many of whom
would otherwise be uninsured ™
Around that same period, Medic-
aid coversd 28 million children. To-
gether, these public programs
provide insurance coverage to one-
quarter of US children.

HOW 1S SCHIF STRUCTURED
AMOMG STATES?

Each state has the option of using
SCHIF funds to allow eligible chil-
dren into the state Medicaid pro-
gram (ie, a bMedicaid expansion). to
create a separate SCHIP insurance
program, of o create a combined a
proach (Table). States choosing the
Medicaid expansion model must pro-
vide full Medicaid benefits to all en-
rolled children and cannot cap en-
rollment if allocated SCHIF funds are
expended. By contrast, states choos-
ing sz:\ﬂmh: SCHIP TAITIS Can cre-
ate a different set of benefits and may
limit enrollment based on availabil-
ity of funds. Regardless of the type of
SCHIP program selected, Medicaid-
cligible children must be enrolled in
the state Medicaid program.

There is g;cat variability among
states in eligibility criteria, benefits,
premiums, and co-pays under SCHIF.
The SCHIP income eligibility thresh-
olds range from 14096 of the federal
poverty level (FPL) in Morth Da-
kota to 350% of the FPL in Mew Jer-
sey. Owerall, 41 states established
SCHIP eligibility at or abowve the con-
gressional target of 2007% of the FPL
(ie, $33 200 for a family of 312

Some states have used waivers o
expand SCHIP beyond low-income
children to inchide pregnant women,
parents of SCHIP-insured children,
andsor childless adulis. These ex-
pansions are controversial; oppo-
nents believe that SCHIP funds
should be used to provide insur-
ance coverage for more children,
whereas proponents argue that ex-
panding family coverage henefits
children as well.

WHAT DOES SCHIP COVER?

There is variability among states’
SCHIF benefits. The SCHIP pro-
grams that are Medicaid expan-
sions cover the same services as Med-
icaid. Separate SCHIF programs have
some mandatory guidelines (inchid-
ing provision of preventive well-
child care without family cost shar-
ing) but generally have fewer henefits
and more family cost sharing than
those using Medicaid expansions.?

HOW I5 SCHIP FINAMCED?

The State Children's Health Insur-
ance Program is jointly financed by
the federal and state governments
through a matching funds pro-
gram. a system analogous to Med-
icaid. The proportion paid by the
federal government differs among
states, with federal contributions
provided as finite block grants.
Each state’s annual allotment is
basedon aformula that considers the
state’s share of low-income and un-
insured children.® States have 3 years
to spend the allotment. after which
unexpended funds can be redistrib-
uted by the fede ral government. Bath
the formula and the redistribution
process are controversial. Toencour-
age state participati-:-n\t'l'u:n: is greater
federal matching for SCHIP spend-
ing than for Medicaid spending.
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