State Children’s Health Insurance Program (SCHIP)
You’ve probably heard of Medicaid and the State Children’s Health Insurance Program (SCHIP), but many people don’t have a clear understanding of what exactly they do or how they do it.  While both programs exist to help improve access to healthcare for those who are unable to afford it, they approach this goal from very different perspectives.  We’d like to try and clarify these differences, because what we do with these two programs has important implications for Texas.

Medicaid is health insurance for aged, disabled, frail, and extremely low-income individuals.  It is an essential safety-net to these individuals and has been a vital program to improve their health and well-being.  But as the cost of health care continues to increase and some find ways to circumvent certain rules in the Medicaid program, states are finding it more and more difficult to provide a wide array of services to these populations.  

SCHIP was created in 1997 to provide health insurance for children from low-income families who made too much money to qualify for Medicaid.  When SCHIP was created, each state was given three options for program funds: (1) Enroll more children in Medicaid; (2) Create a separate SCHIP program; or (3) Devise a combination of the two. Texas chose to create a separate SCHIP program.

 

Both Medicaid and SCHIP are federal-state matching programs, meaning that for every state dollar put into the program, the federal government will also contribute.  However, Medicaid is an entitlement program.  This means that federal funding for Medicaid automatically increases to cover increasing costs and enrollment.  SCHIP does not do this.  SCHIP is funded through a block grant that has a fixed annual allotment.  This means that SCHIP funding does not automatically keep up with rising healthcare costs, but it also means that we are not giving anyone a blank check to spend taxpayer dollars.

The SCHIP program is currently up for reauthorization.  It was originally authorized for 10 years, so the time has come to re-examine how we administer it.  This has been the topic of much discussion in Washington and across the country.  The Texas SCHIP program has proven to be effective and consistently functions within its budget.  It currently covers more than 325,000 Texas children.  We want to ensure that Texas children continue to have easy access to quality, affordable healthcare through SCHIP.

Not all states have SCHIP programs like ours.  After a certain period of time, the federal government can reclaim unused funds from states like Texas to redistribute to other states with funding shortfalls.  Some states face such significant shortfalls that they are decreasing services and enrollment.  

Unfortunately, despite the fact that SCHIP was created for children, some other states have expanded their coverage to include adults.  By claiming a budget shortfall, these states can take money away from Texas children in order to cover adults in other areas.  I am working to make sure that this doesn’t happen.  

SCHIP needs to be reauthorized, we just need to ensure that it continues to serve the people it was intended to – children. 

