
Background 
The State Children’s Health Insurance
Program (SCHIP),which was created a
decade ago, is up for reauthorization this
year. SCHIP was designed to provide
health insurance coverage to children in
low-income families who could not 
qualify for coverage under Medicaid,but
who lacked access to affordable health
insurance coverage. Though an optional
program,all states have expanded cover-
age under SCHIP. In 2006, SCHIP provid-
ed coverage to over 6 million children at
some point over the course of the year.4

SCHIP reauthorization is taking place at a
time when a growing number of states
are also planning policy changes aimed at
reaching full coverage for children.5

In July 2007, SCHIP reauthorization bills
were passed in both the Senate and the
House. Under the Senate SCHIP bill 
(S. 1893), a total of $35 billion would be 
dedicated to Medicaid and SCHIP over
and above baseline funding levels, while
$50 billion would be provided under
the House Bill (H.R. 3162). Both bills
include funding to maintain existing

public coverage for children, cover more
children who qualify for Medicaid or
SCHIP but who are not yet enrolled, and
cover children under SCHIP expansions
to higher income levels. Both bills also
include measures designed to increase
enrollment among the children who
qualify for Medicaid and SCHIP but are
not enrolled, though they vary with
respect to the specifics.6

One of the important questions that has
been raised is how well the proposed
bills target low-income children.7 Some
have criticized the bills, arguing that they
serve to benefit families with incomes
that are four times the FPL.8,9,10 This brief
examines the income distribution of the
children who are projected to benefit
from the passage of the proposed Senate
and House bills. The findings indicate
that approximately 70 percent or more
of the children who would benefit under
both bills have incomes below 200 per-
cent of the FPL, that many are below the
FPL, and that very few would have
incomes above 300 percent of the FPL.

Analysis
In order to assess the likely income 
distribution of the children who would
be affected by the House and Senate
bills, we rely on Congressional Budget
Office (CBO) estimates of the number
of children who would gain or maintain
Medicaid and SCHIP coverage.11 The
CBO projects that the bills will have
impacts on three groups of children.
First, it assumes that 1.3 million children
who would otherwise lose public cover-
age are able to retain SCHIP coverage
because both bills provide sufficient
funding over baseline levels for states to
maintain their current programs.The
CBO estimates that 800,000 of these
children would become uninsured if
funding remains at baseline levels. We
assume that the SCHIP-enrolled children
who are able to retain coverage have
the same income distribution as the
children who are currently covered
under SCHIP. We use an estimate 
derived from a Congressional Research
Service (CRS) study, which found that
92 percent of SCHIP enrollees live in
low-income families.12

Second, under both the House and
Senate bills, the CBO also projects that a 
substantial number of uninsured children
who are eligible for Medicaid and SCHIP
coverage under current law will gain 
coverage due to the policy changes (e.g.,
express lane eligibility provisions and
incentive payments to states for Medicaid
enrollment gains) included in the bills
that are aimed at increasing participation
among already eligible children. Under
the Senate bill, an additional 1.7 million
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Summary 
Approximately 70 percent of children who are projected to benefit from both
the Senate and House bills to reauthorize the State Children’s Health Insurance
Program (SCHIP) have incomes below 200 percent of the Federal Poverty
Level (FPL). An even higher share (between 78 and 85 percent) of the 4 to 5
million uninsured children who stand to gain coverage under the bills have
incomes below 200 percent of the FPL. And because both bills include cover-
age for millions of additional Medicaid-eligible children, a substantial number
of the children who are targeted by these bills have incomes below 100 per-
cent of the FPL. Overall, very few of the children targeted under both bills have
incomes above 300 percent of the FPL because so few states currently have or
are projected to have eligibility thresholds above 300 percent of the FPL.1,2

Moreover, not only is the distribution of new coverage skewed toward lower-
income children, the distribution of public funds is even more skewed in that
direction because premium payments are required for most families with
incomes above 200 percent of the FPL in order to enroll in coverage.3
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Medicaid-eligible and 900,000 SCHIP-
eligible but uninsured children would
gain coverage; under the House bill, 3.1
million Medicaid-eligible and 600,000
SCHIP-eligible uninsured children would
gain coverage.The total number of 
eligible children, which includes 
currently uninsured and privately-insured
children who would gain public cover-
age under the Senate bill, is 2.2 million
under Medicaid and 1.5 million under
SCHIP; under the House bill, a total of 3.9
million eligible children under Medicaid
and 1.1 million under SCHIP would gain
public coverage.

We use an eligibility simulation derived
by researchers in the Health Policy
Center of the Urban Institute13 to esti-
mate the income of Medicaid and SCHIP-
eligible children who would be newly
covered under Medicaid and SCHIP.14 We
assume that the uninsured children who
would gain coverage under the bills have
the same income distribution as the total
population of uninsured children who
are eligible for Medicaid and SCHIP. Our
model has been updated to incorporate
eligibility thresholds in place as of May
2007.15 Our estimates indicate that 87
percent of the already eligible uninsured
children who would gain coverage under
the Senate bill and 92 percent of those
under the House bill have incomes
below 200 percent of the FPL.16 And 82
percent of all eligible children (both
uninsured and privately-insured) targeted
under this component in the Senate bill
and 89 percent in the House bill have
incomes below 200 percent of the FPL.

Third, under both bills, higher-income
children are also projected to gain SCHIP
coverage as a result of new eligibility
expansions that states are assumed to
undertake in the coming years. In the
Senate bill, an additional 1.1 million 
children, 600,000 of whom are currently
uninsured, will gain public coverage due
to SCHIP eligibility expansions, and in
the House bill, 1.2 million children,
500,000 of whom are currently 
uninsured, are projected to gain cover-
age due to eligibility expansions.17 We
assess the income of the children who
would likely gain public coverage under
this component by examining the

income distribution of uninsured and
privately-insured children who have
incomes between the current SCHIP 
eligibility thresholds and 300 percent of
the FPL since this represents the upper
income threshold under almost all 
proposed expansions.18 Our estimates
indicate that five percent of the unin-
sured children targeted under this 
component in both the Senate and
House bills have incomes below 200
percent of the FPL, and four percent of
all children targeted by both bills have
incomes below 200 percent of the FPL.

Combined Findings
When all three components are 
combined together, this analysis indicates
that:

➤ An estimated 78 percent of the 
children who would have been unin-
sured in the absence of the Senate bill
have incomes below 200 percent of the
FPL and 85 percent of the children who
would have been uninsured in the
absence of the House bill have incomes
below 200 percent of the FPL (Figure 1).

FIGURE 1: Income Distribution of Children Who Would Be Uninsured
in the Absence of the Senate and House SCHIP Bills 
(S.1893 and H.R.3162)

Note: Urban Institute tabulations from numerous sources. Refers to coverage provided over and above baseline levels.
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FIGURE 2: Income Distribution of All Children Who Would Gain or
Retain Coverage Under Senate and House SCHIP Bills 
(S.1893 and H.R.3162)

Note: Urban Institute tabulations from numerous sources. Refers to coverage provided over and above baseline levels.
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➤ An estimated 70 percent of all 
children who would gain or retain public
coverage under the Senate bill (including
those who switch from private to public
coverage) have incomes below 200 per-
cent of the FPL, and 76 percent of all
children who would gain or retain public
coverage under the House bill have

incomes below 200 percent of the FPL
(Figure 2).

➤ A substantial number of children 
targeted under both bills have incomes
below 100 percent of the FPL because 
of coverage increases among Medicaid-
eligible children.

➤ Very few of the children targeted
under both bills have incomes above 300
percent of the FPL because so few states
currently have or are projected to have
eligibility thresholds above 300 percent
of the FPL.

TABLE 1: Income Distribution of Children Who Would Gain or Retain Coverage Under Senate and House
SCHIP Bills1 (Figures are CBO estimates of changes in enrollment, in millions of individuals)

Senate House
Millions of Proportion below Millions of Proportion below
Children 200% FPL Children 200% FPL

Uninsured Children

Children Who Would Have Been Uninsured
Under Baseline Funding2,3 0.8 92% 0.8 92%

SCHIP 0.8 92% 0.8 92%
Medicaid n.a. n.a. n.a. n.a.

Eligible, Uninsured Children3,4 2.7 87% 3.8 92%
SCHIP 0.9 75% 0.6 75%
Medicaid 1.7 98% 3.1 98%

Uninsured Children Under Eligibility Expansions4 0.6 5% 0.5 5%

Total Uninsured Children 4.0 78% 5.0 85%

All Children

All Children Who Would Have Lost Public
Coverage Under Baseline Funding2,3 1.3 92% 1.3 92%

SCHIP 1.3 92% 1.3 92%
Medicaid n.a. n.a. n.a. n.a.

All Eligible, Unenrolled Children3,4 3.7 82% 5.0 89%
SCHIP 1.5 67% 1.1 61%
Medicaid 2.2 93% 3.9 97%

All Children Under Eligibility Expansions4 1.1 4% 1.2 4%

Total Children 6.1 70% 7.5 76%

1 Reflects coverage provided over and above baseline levels.
2 C. Peterson and E. Herz. “Estimates of SCHIP Child Enrollees up to 200% of Poverty, Above 200% of Poverty, and of SCHIP Adult Enrollees.” (Washington, DC: Congressional

Research Service, 13 Mar 2007).
3 The CBO totals in this line include a small number of adults.
4 Estimates based on Urban Institute tabulations of Medicaid and SCHIP eligibility using the 2004 Annual Social and Economic Supplement to the Current Population Survey.

Components may not sum to totals due to rounding.
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