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FIRST FOCUS

MAKING CHILDREN & FAMILIES THE PRIORITY
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Does CHIPRA dangerously expand government’s role?
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Billions of dollars
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B Spending added by
Congressional SCHIP bill

O Spending under current
law
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Will CHIPRA erode employer-based coverage?
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SCHIP reauthorization bill President Bush's tax cred it for Medicare prescription drug bill
the uninsured

Does the SCHIP hill focus on relatively high income children?
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! President’s Radio Address, October 6, 2007, aviailat
http://www.whitehouse.gov/news/releases/2007/10/2006.html

2U.S. Rep. Steve King (R-1A), “SCHIP expansion: Giep closer to socialized health caf@e's Moines Register
September 27, 2007.

% In 2005, among the 50 states implementing SCHiR, ® states provided just Medicare-style, feedervice
coverage. 38 states (including DC) offered pri‘ék¢O coverage (in most cases, along with other mades
coverage); 5 states provided coverage through pyicae case managers (in some states, along thign modes
of coverage); and 4 states used other privateactors to deliver services. N. Kaye, et @harting SCHIP IlI: An
Analysis of the Third Comprehensive Survey of &atllren’s Health Insurance ProgramNational Academy for
State Health Policy, September 2006; CMtedicaid Managed Care Enroliment Report as of J80e2005

* A survey conducted by the American Academy of &eids found that 89.2 percent and 88.6 percent of
pediatricians participated in Medicaid and SCHHE3pectively, with 67.2 percent and 68.9 percengtitg,
without restrictions, new patients covered by thasgrams. B.K. Yudkowsky, S.S. Tang, A. M. Siston,
Pediatrician Participation in Medicaid/SCHIP, Sugvef Fellows of the American Academy of Pediati2€£)Q
Even for Medicaid coverage of both children andl@d69.5 percent of all physician care (measuseddilar of
reimbursement) is provided in solo or group prasior HMOs, entirely outside institutional settisgeh as
community health centers, academic medical ceraadshospitals. P. Cunningham and J. Magdicaid Patients
Increasingly Concentrated Among Physicia@enter for Studying Health System Change, AugQes.

® The specific amounts for 2008-2012 are set fartBéction 101 of the Children’s Health InsurancegPam
Reauthorization Act of 2007 (CHIPRA), the Congrerai bill reauthorizing SCHIP.

© 42 USC 1397bb(b)(4).

" 42 Code of Federal Regulations Part 457, SubpafhB only required services are well-child andlseaby care,
emergency service, and immunizations. Section 3@HIPRA would add dental care to the list.

® That was the finding of an analysis of severakcstady states, prepared as part of the Congreslionandated
evaluation of SCHIP. J. Wooldridge, I. Hill, M. Hamgton, G. Kenney, C. Hawkes, and J. Haleyerim
Evaluation Report: Congressionally Mandated Evalwabf the State Children’s Health Insurance Pragra
prepared by Mathematica Policy Research, Inc.,TddUrban Institute for HHS, Assistant SecretanyMtanning
and Evaluation, February 26, 2003. Moreover, thea@l value benchmarks that SCHIP coverage isired to
meet are expressly based on employer-sponsorecire 42 USC 1397cc(b).

° In 2005, only 30.5 percent of private firms offétleir workers a choice between two or more heakhs. At the
same time, 56.3 of private employees worked formames offering such a choice. The explanatioriHfese




apparently contradictory numbers is that a largalmer of employees work for a relatively small numbkvery
large companies that offer health insurance chdwéseir workers. Agency for Healthcare Researuh @Quality,
Center for Financing, Access and Cost Trends, Bdbke2.d and 1.B.2.c2005 Medical Expenditure Panel Survey-
Insurance Componenavailable at
http://www.meps.ahrq.gov/mepsweb/data_stats/suntitedénsr/national/series_1/2005/tia2d. pdtl
http://www.meps.ahrg.gov/mepsweb/data_stats/suntitegénsr/national/series_1/2005/tib2c.pdf
¥Woolridge, et al., op cit. Supplementing this csisely report, a national survey found that, fanpeehensive
benefit plans, only 8 percent of states implemgn8&HIP via Medicaid expansion and 20 percent @¢husing
separate SCHIP programs contracted with just oz pér geographic area; the rest contracted withpeting
plans. Kaye, et al., op cit.

1 CBO projects that CHIRLA would increase annuakfed spending by an average of $7 billion betwe¥r2608
and 2012. During that same period, CMS projectsféderal health spending will average $962 billiGMS,
Office of the ActuaryNational Health Expenditure Projections 2006-20E&bruary 2007, calculations by S.
Dorn, October 2007.

2 president’s Radio Address, op cit.

13 Noam Neusner, “Anecdotes Won't Keep America’s Kitisalthy,” The Jewish Daily ForwardOctober 3, 2007.
141t is true that the CMS policy announced in Augusposed new anti-crowd out requirements and neitdion
coverage of higher-income children, neither of whikfound in the SCHIP statute. CM3ear State Health
Official letter, SHO #07-001, August 17, 2007. However, it iseleir whether this policy, which represents a
major departure from prior law, will withstand ttveo lawsuits that have been filed by more than aalbzen
states.

1542 U.S.C. 1397bb(b)(3)(C).

8 N. Kaye, et al., op cit.

" CHIPRA, Sec. 116.

18 The requirements for premium assistance undeesttaw are described at 42 Code of Federal Régnat
457.810.

Y CHIPRA, Title IlI.

2 statement of Stuart Butler, Ph.D., Vice PresidBeimestic and Economic Policy Studies, Heritage ation,
Testimony Before the House Committee on Ways andrigeHearing on Health Care Tax Credits to Decrdase
Number of Uninsured, February 13, 2002, available a
http://waysandmeans.house.gov/legacy.asp?file=jgfygicomm/107cong/2-13-02/2-13butl.htm

2L CBO, op cit.

22 According to Assistant Treasury Secretary Weineertl5.5 million would receive the credit. Six fith of
these individuals would have been uninsured féeagt part of the yearMHealth Care Tax Credits To Decrease The
Number Of UninsuredHearing Before The House Committee On Ways Anade February 13, 2002, available at
http://waysandmeans.house.gov/legacy.asp?file={gfyticomm/107cong/2-13-02/107-58final.htm

%3 CBO estimated that MMA would cover prescriptiongs for 87 percent of Medicare beneficiaries. CBO,
Detailed Description of CBO’s Cost Estimate for Medicare Prescription Drug Benefiluly 2004.
Approximately 25 percent of Medicare beneficiatasked prescription drug coverage before enactmektMA,
according to an earlier CBO analysis on which CB&st estimate relied. CB@Gssues in Designing a Prescription
Drug Benefit for MedicareOctober 2002.

4 Office of the White House Press Secret@ngsident Bush Visits Lancaster Chamber of Commemdelndustry,
Discusses S-CHIFOctober 3, 2007, available fattp://www.whitehouse.gov/news/releases/2007/10/2003-
3.html.

% «Override overdrive: SCHIP debate bypasses kewtipme” The OklahomanEditorial, October 10, 2007.

% D. Cohen Ross, L. Cox, and C. MarResuming the Path to Health Coverage for Childrad Rarents: A 50
State Update on Eligibility Rules, Enrollment anghBwal Procedures, and Cost-Sharing Practices idib&d
and SCHIP in 2006Center on Budget and Policy Priorities and Ka@@emmission on Medicaid and the Uninsured,
January 2007.

2" peterson, C. and E. Hefzstimates of SCHIP Child Enrollees Up to 200% ofdtty,Above 200% of Poverty,
and of SCHIP Adult Enrollee€ongressional Research Service, March 13, 2007.

8 CHIPRA, Sec. 114.

2 Beginning in FY 2011, such a state would be reglito reach at least the level of coverage forilmeme
children achieved by the 10th best state as ofatgriy 2010. However, a state that falls shortrearertheless




cover higher-income children if the state submit®aective action plan that, according to CMS, dasasonable
likelihood of reaching the required coverage Ideellow-income children. CHIPRA, Sec. 116(e).

% CHIPRA, Sec. 104.

31 CBO, Cost Estimate for H.R. 976, Children's Health Irswre Program Reauthorization Act of 2007
September 25, 2007, calculations by S. Dorn, Oct2be7.

32 Cohen Ross, et al., op cit.

33 G.M. Kenney, A. Cook, J. Pelletigdow Will Low-Income Kids Benefit under House anda$e Bills?The
Urban Institute, September 17, 2007.

3 The latter represents the proportion of SCHIPdthil, under current law, with incomes above 30@quarFPL.
J. GuyerCoverage of Uninsured Children in Moderate-Inconaerilies Under SCHIPCenter for Children and
Families, Georgetown University Health Policy Ihg, October 2007. That proportion would increaseéer
CHIPLA, since the bulk of new enrollees would bddren who qualify under current law, and CMS wouddiain
the authority to deny New York’s request to coveifdren up to 400 percent FPL. Letter from Fina@genmittee
Ranking Member Grassley and Finance Committee Membberts to the Honorable Michael O. Leavitt, Geto
15, 2007.



