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The American Academy of Nursing’s Position on   

the Reauthorization of SCHIP 

 

The State Children Health Insurance Plan (SCHIP) was created as Title XXI under the 

Balanced Budget Act of 1997, and is set to expire at the end of fiscal year 2007.  This ten-

year old program has been credited with reducing the number of uninsured children by 

about a third since its creation, and provides health coverage to approximately six 

million children.  The American Academy of Nursing strongly supports the 

reauthorization of SCHIP, and urges Congress to consider the following principles as it 

begins the reauthorization process.   

 

 Create incentives for states to expand outreach efforts and eliminate barriers to enrolling 

in SCHIP – The success in reducing the number of uninsured children could not 

have been done without strong outreach and retention efforts.  Unfortunately, 

due to budget shortfalls, many states have tightened SCHIP eligibility and 

reduced their outreach and enrollment efforts.i  In order to cover all eligible 

children, states should receive the appropriate resources to have effective 

outreach and retention efforts.  Moreover, Congress needs to be mindful of ways 

to improve efforts in highly populated minority communities. 

 

 Give states flexibility to cover as many children as possible – The funding shortfalls 

that many states have experienced are only expected to get worse.  If Congress 

reauthorizes SCHIP at the current level of $5 billion for fiscal year 2007, it is 

estimated that the budget shortfalls will range between $12.1 billion and $13.4 

billion over the next five years.ii  Congress should allocate enough funding and 

provide incentives to states, so they will continue to cover the children enrolled 

in the program, as well as the children that are eligible but not enrolled in SCHIP 

or Medicaid.   

 

 All individuals currently covered under SCHIP should keep their coverage – The goal of 

SCHIP should be to expand coverage not cut groups of people from the program.  

States that were approved by the Department of Health and Human Services to 

cover parents, pregnant women, and childless adult men and women should 

sustain the right to still do so.  Research demonstrates children are more likely to 

receive health care when their parents also have access to care.iii  States need 

adequate funding to maintain the flexibility to cover all individuals already 

covered by SCHIP.   

 

 SCHIP should provide comprehensive benefits – SCHIP packages that are not solely 

an expansion of Medicaid meet a limited federal standard and tend to offer fewer 

services.  While well-child care, immunizations, and emergency health services 

must be covered, many other services are left up to the states’ discretion.iv  

Children need access to comprehensive care, which should include (but not be 
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limited to) preventive health care services, follow-up services after treatment, 

immunizations, physical exams, dental and vision care, and mental health and 

hearing screenings. 

 

 Give states flexibility to cover legal immigrants and their parents – In 1996, Congress 

passed the Personal Responsibility and Work Opportunity Reconciliation Act, 

which made it illegal for legal immigrants to enroll in Medicaid during their first 

five years in the United States, and this ban extended to SCHIP once it became 

law.  States do have the option of covering this population with state-only funds.  

Without this exclusion on enrollment, approximately 400,000 children and 60,000 

pregnant women would be eligible for either Medicaid or SCHIP.  Legal 

immigrants pay U.S. taxes, and therefore should be eligible for public programs.  

Congress needs to reconsider this prohibition and allow all eligible legal 

immigrants to participate in these programs.v  
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