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The State Children’ s Health Insurance Program:
Eligibility, Enrollment, and Program Funding

Summary

The Balanced Budget Act of 1997 (BBA 97, P.L. 105-33) edtablished the State
Children’s Hedlth Insurance Program (SCHIP) under a new Title XXI of the Social
Security Act. SCHIP represents the largest publicly funded effort to provide health
insuranceto childrensincethe enactment of Medicaid in1965. The program offersfederd
meatching fundsfor states and territoriesto provide hedthinsurance coverage to uninsured,
low-income children from families whose annua incomes are higher than Medicaid
igibility thresholds. States may choose from three options when designing their SCHIP
programs, (1) expand their current Medicaid program, (2) create a new, separate state
insurance program, or (3) devise acombination of both approaches. A mgority of states
are expanding digibility for SCHIP to levels between 150% and 200% of the federa
poverty leve (FPL). In one state, New Jersey, the upper income digibility limit for
Medicad expansonsand separate state programs under SCHI P hasreached 350% of the
federd poverty level.

The SCHIP programis nearing itsthird year of existence. While sgnificant headway
has been made by the states in the development and implementation of ther SCHIP
programs, givencomplications associ ated withgtarting anew program, enrollment numbers
have not kept pace withexpectations. TheHedth Care Financing Adminigtration (HCFA)
reported that nearly 2 million children (1,979,450) were enrolled in SCHIP during
FY 1999 under 53 operationa state programs. Over 1.2 million of these children were
served by separate programs and aimaost 700,000 were enrolled in Medicaid expansions.
Subsequent to the enactment of BBA 97, CBO estimated that SCHIP would cover an
average of 2.3 million children per year after 1999. The Adminigration’sgod isto enroll
5 million children in SCHIP by FY 2002.

Inthe origind enacting statute, Congress provided gppropriations of nearly $40 hillion
forthe FY 1998 to FY 2007 period. Federal funds are allotted among the states based on
a formula that takes into account the combination of the number of low-income children
and the number of low-income, uninsured children residing in a state, as wel as a Sate
cost factor. A tota of $4.295 billionin federa fundswas availableto satesand territories
for FY 1998 and $4.307 hillionwasavailablein FY1999. In FY 2000 funding levelstotdl
$4.309 hillion.

Like Medicaid, SCHIP is afederd-state matching program. In order to determine
a state's matching payments, SCHIP uses Medicaid's concept of “federa medical
assistance percentage,” but modifies it to provide states an “enhanced federal medical
assistance percentage” (enhanced FMAP). A gate' s share of total SCHIP spending is
equal to 100% minus the enhanced FMAP. In FY 2000, the state's regular Medicaid
federa medica assstance percentages (FMAPS) range from 50% to 76.8%. Under the
SCHIP program, the FY 2000 enhanced FM A Ps rangefrom65%1t0 83.76% inthe states.
While dl age groups of children have benefited from increases in digibility for SCHIP
coverage, many of the states have taken advantage of these enhanced matching fundsto
extend digibility to older adolescents.
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The State Children’ s Health Insurance Program:
Eligibility, Enrollment, and Program Funding

Background

The Balanced Budget Act of 1997 (BBA 97, P.L. 105-33) edablished the State
Children’s Hedth Insurance Program (SCHIP) under a new Title XXI of the Socia
Security Act. Proposed regulations for the program were published on November 8,
1999 (Federal Register, v. 64, no. 215). The proposed regulaion specifies rules
governing the program.* Severa recent laws have made technical and funding changesto
Title XX1.2

SCHIP is afederd-state partnership intended to provide hedth insurance coverage
to low-income, uninsured children. SCHIP targets children in families whose annud
incomes are higher than gpplicable Medicaid digibility thresholds, and who do not have
other hedlth insurance coverage. In the origina enacting statute Congress authorized and
appropriated SCHIP federd matching grants in the amount of $39.7 billion for FY 1998
throughFY 2007. Later, Congress provided additional appropriationsfor SCHIPin order
toincreasedlocaions to the territories, bringing the total of gppropriations available for the
period to dmaost $40 hillion.

States may choose fromthree options whendesigning ther SCHIP programs. They
may expand thar current Medicaid program, create a new, separate state insurance
program, or devise acombinationof bothapproaches. Under limited circumstances, states
have the option to purchase a hedth benefits planthat is provided by a community-based
hedlth delivery system or to purchase family coverage under a group hedlth plan as long
asitiscost effectiveto do s0.®> Asof late 1999, HCFA approved SCHIP plansfor al 50

1 An earlier proposed rule for the SCHIP program reported the allotments and grants to the
states for FY 1998 and FY 1999 and appears in the Federal Register, v. 64, no. 42 [Thursday,
March 4, 1999] Proposed Rule. The fina rule for the State Children's Health Insurance
Program’s allotments and payments to states appeared in the Federal Register, v. 65, no.
101 [Wednesday, May 24, 2000] Rules and Regulations. Thisfinal rule provides final SCHIP
program allotments for FY 1998 through FY 2000.

2 For more details, see CRS Report RL30473, Sate Children’s Health Insurance
Program: A Brief Overview, by Elicia Herz and Evelyne Baumrucker. (Hereafter cited
as RL30473, Sate Children’s Health Insurance Program)

3 In the case of community-based health delivery systems, the cost of coverage cannot
exceed, on an average per child basis, the cost of coverage that would otherwise be
provided. In the case of family coverage, the alternative must be cost-effective relative to
the amount paid to obtain comparable coverage only of the targeted low-income children, and

(continued...)
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states, the Didtrict of Columbiaand the fiveterritories. Asof July 3, 2000, 23 jurisdictions
use Medicad expansons (ME) and another 15 use separate state programs (SSP) for
thar SCHIP programs, withthe remaining 18 providing healthinsurance coverage through
a combination approach (COMBO).

Eligibility

The federal Medicaid statute mandates that states cover certain groups of children
based on age and income criteria and gives states severd options to expand coverage
beyond these federa minimum standards. Children (and families) who meet the financid
and categoricd rules under the states' former Aid to Families with Dependent Children
(AFDC) programs (ineffect on uly 16, 1996) are digible for Medicaid evenif theydo not
qualify for cash grants under the new Temporary Assistancefor Needy Families (TANF)
program. In addition, states must provide coverage to al pregnant women and children
age 5 and under living in familieswith incomes at or below 133% of the federd poverty
levd. Statesalsomust phaseincoverage to children living in families with incomesbel ow
100% of the federa poverty level who were bornafter September 30, 1983, until dl such
childrenunder age 19 are covered.* Asaresult of thisrequirement, in FY 2000 states must
cover dl children ages 6 to 16 whose family income is below the federa poverty
threshold.®

States that wish to cover more children at higher levels of income, have the option
of (1) making pregnant women and infants under 1 year of age up to 185% of the federa
poverty levd digible for Medicaid; (2) usng more liberd income and asset standards to
determine digibility than those required under law (as alowed under 81902(r)(2) of
Medicad law); and (3) usngresearch and demondtrationwaivers (authorizedunder 81115
of the Socid Security Act) to cover children who would not otherwise be digible for the
program. Forty-one states have expanded Medicaid digibility for at least some children
beyond federal mandates.® Table 1 shows income limits for Medicaid digibility as a

3 (...continued)
it must not substitute for health insurance coverage that would otherwise be provided to the
children.

4 Medicaid digihility for dl low-income children born after September 30, 1983 was
mandated in the Omnibus Budget Reconciliation Act of 1990 (OBRA-90).

® These children are commonly referred to as the “Waxman Kids' after Representative
Henry Waxman of Cdifornia who spearheaded digibility expansions for children and
pregnant women under Medicaid in the late 1980s.

5 As of October 1997, 35 states used various options available to them to exceed the federal
minimum mandate of 133% federal poverty level for pregnant women and infants. Thirteen
states expanded digibility for children ages 1 through 5 above this same mandatory minimum
(133% FPL). Twenty-eight states moved beyond the federal mandate of 100% FPL and/or
age requirements for children ages 6 and older. See Henneberry, Joan. State Medicaid
Coverage of Pregnant Women and Children. NGA Center for Best Practices, Hedlth
Policy Studies Division, September 30, 1997.
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percentage of the federal poverty level by age group in each of the 50 states and the
Digtrict of Columbia, in effect on March 31, 1997.7

Under SCHIP, states may cover uninsured children in families with incomes thet are
above the state’ s gpplicable Medicaid digihility standard but lessthan 200% of the federal
poverty level. However, sates, in which the maximum Medicaid incomeleve for children
was at or above 200% federal poverty level as of March 31, 1997,% may increase this
income leve by an additiona 50 percentage points under SCHIP, even if the resulting
income limit exceeds 200% of the federd poverty levd.

Not dl targeted low-income uninsured children will necessarily receive medical
assistance under SCHIP for two reasons. Fird, unlike Medicaid, federd law does not
establishanindividual entitlement to benefitsunder SCHIP. Instead, it entitlesstates with
approved SCHIP plans to pre-determined federal dlotments based on a digtribution
formulaset in the law. Second, states are alowed under the law to define the group of
targeted low-income children who may enroll in SCHIP. Title XXI dlows sates to use
the falowing characteristics in determining digibility: geography, age, income and
resources, residency, disability status, access to other hedth insurance, and duration of
eigibility for SCHIP coverage.

In addition to the Medicaid digibility thresholdsin effect a the start of the SCHIP
program, Table 1 showshow the states, the District of Columbia, and the territories’ will
use SCHI P fundsto expand digihilitythreshol dsbeyond those gpplicable under Medicaid.
The table shows the type of SCHIP program implemented as well as the targeted age
groups affected. A mgority of the states are expanding digibility to levels between 150%
and 200% FPL. Inone date, New Jersey, the upper income igibility limit for Medicaid
expansions and separate state programs under SCHIP has reached 350% of the federa

poverty leve.

While expangons in coverage have beenachievedfor dl age groups of childrenunder
SCHIP, the most sgnificant increases in digibility benefit older adolescents. States are
taking advantage of the opportunity to use enhanced matching funds under SCHIP to
cover aportion of the older teens ages 16-18 in families with incomes up to 100% of the
federd poverty level sooner than required under current Medicaid law. In many cases,
states are aso expanding their programs to cover children of al ages in families with
income well above the 100% FPL requirement.

At the gtart of the SCHIP program many states submitted Medicaid expansions as
place-holder plans to ensure ther access to the enhanced maiching funding available

" The proposed rule for the SCHIP program (published in the Federal Register, v. 64, no.
215, November 8, 1999) suggests a change to the officia start date of SCHIP. |f approved,
the date to which income eligibility is keyed will change from March 31, 1997 to June 1,
1997. While few states will be affected by the change, the new start date will represent the
lower bounds for income €eligibility in the SCHIP program.

8 1bid.

® The five territories are American Samoa, the Commonwealth of the Northern Mariana
Islands, Guam, Puerto Rico, and the Virgin Islands.
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through SCHIP. These early Medicaid expansons were used to create more uniformity
inincome digihbility criteria (eg., provide coverage to a least 100% FPL) for dl children
under the age of 18. Asthe program has evolved, states have submitted amendments to
their origind Medicaid expansionsto define separate state programs that further expand
digibilitythresholds. Of the 29 state plan amendmentsthat expand digibility in someway,
10 build on their origind submisson to creste combination programs in the dates.
Fourteen digibility-rdlated amendments increased thresholds beyond the limits defined
in the state’s origind submission.  Five amendments have had the effect of expanding
digibility under SCHIP by modifying methods of counting income through the use of
income disregards.'°

Enrollment

The SCHIP programis nearing itsthird year of existence. While sgnificant headway
has been made by the states in the development and implementation of ther SCHIP
programs, givencomplications associ ated withgtartinganew program, enrollment numbers
have not kept pace withexpectations. Early enrollment estimates from HCFA!! indicated
that nearly 1 millionchildren (982,000) were enrolled inSCHIPunder 43 operationd state
programs as of December 1998. More recently, HCFA reported that nearly 2 million
children (1,979,450) were enrolled in SCHIP during FY 1999 under 53 operationd State
programs.> Over 1.2 million of these children were served by separate programs and
amost 700,000 were enrolled in Medicaid expansions. Subsequent to the enactment of
BBA 97, CBO estimated that SCHIP would cover an average of 2.3 million children per
year after 1999.1 The Administration’s god is to enroll 5 million children in SCHIP by
FY2002.*

1 For determining income digibility for SCHIP and Medicaid, some states may apply
“income disregards.” These are specified dollar amounts subtracted from gross income to
compute net income, which is then compared to the applicable income criterion. Such
disregards increase the effective income level above the stated standard. SCHIP state plans
do not consistently report the use of income disregards, nor whether the stated income
standards include or exclude such disregards.

1 Hedth Care Financing Administration. A Preliminary Estimate of the Children’s Health
Insurance Program Aggregate Enrollment Numbers Through December 31, 1998
(background only). April 20, 1999.

2 Hedth Care Financing Administration. The Sate Children's Health Insurance
Program. Annual Enrollment Report, October 1, 1998-September 30, 1999. (no date)

¥ U.S. Congressiona Budget Office. Expanding Health Insurance Coverage for
Children Under Title XXI of the Social Security Act (CBO Memorandum). February
1998.

4 For more detail on the state by state enrollment patterns in SCHIP, see CRS Report
RL 30556, Reaching Low-Income, Uninsured Children: Are Medicaid and SCHIP Doing
the Job? by Elida Herz, Evelyne Baumrucker, and Jennifer Gillespie and CRS Report
RL30473, Sate Children’s Health Insurance Program: A Brief Overview, by Elida Herz
and Evelyne Baumrucker.
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Program Funding
Appropriations for FY 1998 through FY 2000

Theorigind enacting statute provided appropriations for SCHIP for FY 1998 through
FY2007. The datute authorizes and appropriates these funds in advance of any
gppropriations act so that the SCHIP program operates like a mandatory spending
program. The appropriation committees do, however, have the authority to increase,
defer, or rescind funding for the SCHIP program and on several occasons have
consdered proposas to do so. On three occasions, Congress has increased
gppropriations for SCHIP, and ontwo occasions considered proposal s to reduce funding
for the program.®®

The law'® sets forth methodologies and procedures to determine state-specific
alotments of federa fundsfor eachfederd fisca year; these are described below. DHHS
issuesfind rulesin the Federal Register that enumerate pecific state alotments.

A totd of $4.295 hillion in federal matching funds was avalldble to the states and
territoriesfor FY 1998.1" Of thistota gppropriation, the amount available for alotment to
the 50 states and the Didtrict of Columbia was $4.224 hillion. An additional $10.738
millionwas sat-aside for alotment to the territories, aswas another $60 millionfor Specia
Diabetes Grants.'®

For FY 1999, $4.307 hillioninfederal matching fundswasappropriatedfor the states
and territories. For this year, an additional $32 million wasappropriated for alotment to
the territories under the FY' 1999 Omnibus Appropriations Act, (P.L. 105-277). These
new funds brought the FY 1999 federal funds available to the territories for SCHIP to
$42.690 million. The tatesand the Digtrict of Columbiawill share$4.204 billion, and $60
million is available for diabetes grants for FY 1999.

For FY 2000, SCHIP appropriations total $4.309 hillion. The amount of federd
funds available for digtribution to the states and the Didtrict of Columbiais $4.204 billion.
The territories will receive $44.890 million, conggting of their origind FY 2000 dlotment

5 For more information see CRS Report RS20628, Sate Children’s Health Insurance
Program (SCHIP): FY2000 and FY2001 Appropriations, by Evelyne Baumrucker.

' Federal Register, v. 65, no. 101, May 24, 2000.

7 pP.L. 105-100, 8162(8)(a), struck out “$4,275,000,000" and substituted “$4,295,000,000,”
effective asif included in the enactment of P.L. 105-33, August 5, 1997.

8 The original authorizing legidation for SCHIP requires that .25% of the program’s total
authorization be set-aside for the territories. In addition, the law requires that the amount
available to the 50 states and the District of Columbia be further reduced (after the set-aside
to the territories) by $60,000,000; $30,000,000 each for a special diabetes research program
for Type | diabetes and for special diabetes programs for Native Americans. The diabetes
programs are funded for FY 1998 through FY 2002 only.
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plus an additiona sum of $34.200 millionprovided by P.L. 106-113, the Balanced Budget
Refinement Act. Again, $60 million is st aside for diabetes grants®

Allotments Among the States

For each fiscd year, the states and the Didtrict of Columbia are dlotted a
“proportion” of the total amount of title XXI dollars available for that year. A dat€'s
proportion refers to the amount of the allotment for a state for a given fisca year divided
by the total amount available naiondly for dl states for that fisca year. The state
proportions are determined by a two-step process described below.

Under the fird step, each state's proportion is calculated as the product of two
components. the Number of Children Factor and the State Cost Factor. 1n generd, the
Number of Children Factor is the combination of the number of low-income children
regardless of insurance status, and the number of low-income, uninsured childrenresiding
ina state for a given fiscd year.?® The State Cost Factor isthe sum of .85 multiplied by
the ratio of the annual average wages per employee in the health servicesindudry for the
year to the nationd average wages per such employee for theyear, and .15. For each
fisca year and state, counts of children are 3-year averages taken from recent March
Supplements of the Current Population Survey. Employee wages are 3-year averagesas
reported by the Bureau of Labor Statidtics.

The definition of the Number of Children Factor in this formula varies across fisca
years. For FY1998 and FY 1999 only, this factor is defined as the 3-year average of
uninsured children in families with income below 200% FPL. For FY 2000 only, for each
gate this factor isthe sum of 75% of the number of low-income uninsured children, and
25% of the number of low-income children. For FY 2001 through FY 2007, for each
state this factor isthe sum of 50% of the number of low-income, uninsured children and
50% of the number of low-income children.

Inthe second step, floors, calings, and a reconciliation process are gpplied to the
“preadjusted” proportions determined in step one. The SCHIP Satute specifies three
minimum proportions that must be gpplied whendetermining each state’ sdlotment: (1) the
programfloor for every stateis$2 million; (2) for each fisca year, the floor will not be less
than 90% of a state’ s dlotment proportion for the preceding year; and (3) the floor is set
at 70% of the proportionfor FY1999. The state€' s proportion must not go below any of

® The Bdanced Budget Refinement Act provided additional funding for SCHIP-related
issues. For each of the FY 2000 through FY 2007, $10 million is provided to the Secretary of
Commerce to make appropriate adjustments to the annual Current Population Survey (CPS)
to improve the rdiability of state-specific estimates of the number of low-income uninsured
children. In addition, for FY 2000, $10 million is provided for a new federal evaluation of the
SCHIP program. For more details on changes made to the Medicaid and SCHIP programs
by P.L. 106-133, see CRS Report RL30400, Medicaid and the Sate Children’s Health
Insurance Program (SCHIP): Provisions in the Consolidated Appropriations Act for
FY2000 by Jean Hearne and Elicia Herz. (Hereafter cited as CRS Report RL30400,
Medicaid and the State Children’s Health Insurance Program)

2 | ow-income is defined as a family with income below 200% of the federal poverty levd.
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these three floors. Comparably, each state€’'s  proportion for afiscd year isaso limited
by amaximum caling. The celing is equd t0145% of a state's dlotment proportion for
FY 1999. Findly, the sum of the* preadjusted” proportionsfor al states must be equd to
one. Iftheyare not, the allotment proportions will be subject to areconciliation process.
Under the reconciliation process, if the gpplication of the floorsand ceilings across states
resultsin asurplus for a given year, HCFA mus apply a pro-rataincresse for al states
belowthe cdling. If the digtribution creates a deficit in agiven year, there will beaceiling
in the maximum increase permitted in that year to ensure budget neutrdity.

A state’ sfind annua dlotment isthen ca culated by muitiplying the state’ s adjusted”
proportion for that fiscal year by the nationd total appropriated in that year. Fina
dlotments are published in the Federal Register.

Paymentsto the States

To receive federa funds, states must submit a plan describing their program to the
Hedth Care Financing Adminigtration(HCFA) for gpprova. In order to access FY 1998
dlotments, statesmust have received such approval prior to October 1, 1999. All states
had approved plans by the deadline. Funds not drawn down from a state's federd
dlotment by the end of each fiscd year will continue to be available for 2 additiond fiscal
years, giving eech state atotd of 3 years to spend its dlotment of federa matching funds
fromagivenfiscd year. A state must draw down its entire alotment from a given fisca
year before it may access the next year’ s funding. FY 1998 money not spent by the end
of FY2000 (as of September 30, 2000) will be redigtributed by a method, to be
determined by the Secretary of HHS, to states that have fully expended their existing
FY 1998 dlotments, and are able to provide matching funds. These stateswill have 1 year
to spend the redigtributed funds. Redistributed funds not spent by the end of thefisca year
in which they are redllotted will officidly expire.

Federd law limits the funds available to pay for the administrative costs of SCHIP
to 10% of spending for benefits in any given year. Activities included in the 10% cap
consgst of (1) costs incurred through data collection, assessment of the sate plan, quaity
assurance activities, digibility determination, performance measurements, outreach and
coordination initiaives, and public involvement, (2) hedlth benefit coverage of specidty
and sub-specidity care, and (3) pecid initiatives for improving the hedlth of children.

Many states are concerned that the 10% adminitrative cap will limit their ability to
fund outreachinitiatives necessary to find and enroll digible children. Becausethe 10% cap
is gpplied to the tota benefit payments made to astate in any year (10% of the money a
state actudly draws down, asopposedtoitsfull dlotment), states have questioned whether
there will be sufficient fundsavallable to pay the substantial start-up costs of their SCHIP
programs. Inresponseto these concerns, HCFA has published guidancethat gives sates
some flexibility on the 10% cap.

States that chose Medicad expansons can dam federd matching funds for
adminigrative and outreach expenditures either through the regular Medicaid program at
the applicable Medicaid federd matching rate or under SCHIP at the enhanced matching
rate. This dlows states to spread out their administrative costs across two programs.
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States dso have the option to delay the submisson of dams for adminidraive
expenditures to HCFA for up to 2 years from the date of the expenditure. This process
dlows states withlow benefit expendituresinthe early yearsof their program to maximize
reimbursement for adminigrative expenditures at the enhanced federd matching rate.

Tables 2, 3, and 4 provide SCHIP program funding information for the states and
territories for FY 1998, FY 1999 and FY 2000 respectively. The second column of each
table shows total dlotments of federa funds. Allotment amounts for FY2001 (and
beyond) will be published in the Federal Register.

LikeMedicaid, SCHIP isafedera-state matching program. For each dollar of state
gpending, the federal government will make a matching payment. The third and fourth
columns of Tables 2, 3, and 4 provide Federa Medica Assstance Percentages
(FMAP)? and Enhanced Federal Medica Assistance Percentages (Enhanced FMAP).
Under Medicaid, astate' s share of program spending isequd to 100% minusthe FMAP
for the state. Under SCHIP, the Enhanced FMAPisequal to the state sMedicaid FMAP
increased by the number of percentage points that is equa to 30% multiplied by the
number of percentage points by which the FMAP isless than 100%. For example, if a
gsate hasaMedicaid FMAP of 50%, under Medicaid the state must spend 50 cents for
every 50 centsthat the federd government contributes. The Enhanced FMAP would be
equal to the Medicaid federal matching percentage increased by 15 percentage points,
(50% + (30% multiplied by 50%) = 65%). The state share under SCHIPwould be equal
to 100% - 65% = 35%.

Compared with Medicaid FMAPs, which ranged from 50% to 76.8% in FY 2000,
the Enhanced FMAP for the SCHIP programs ranged from 65% to 83.76%. The
Enhanced FMAP applies to dl SCHIP assistance for targeted low-income children,
including child hedth coverage provided through aMedicaid expanson. The FMAP and
Enhanced FMAP are subject to cellings of 83% and 85%, respectively.

Thetotals inthe fifth, Sxth, and find columnsof Tables 2, 3, and 4 are estimates of
the required state match necessary to clam the maximum federal SCHIP dlotments;
estimates of the ratio of federa dollars spent to each state dollar; and estimates of potential
total programexpenditures(state share + federa share), respectively. Becausestateshave
3yearsto draw down a given year’ s funding and the Enhanced FM APs are variable from
year to year, it is not possble to report a precise dollar amount in these columns. The
Enhanced FM AP used to determine the required state matchis based onthe date the state
makes a payment to cover a SCHIP daim.2 The state then submits claims for these
payments to HCFA on a quarterly expenditure report. Once state claims have been
approved by HCFA, the federa portionis paid to the state usng the ol dest openadlotment
and the Enhanced FMAP applicable to the date the state made specific payments to
providers. For example, assume a state makes a payment to a provider in April of
FY2000. If the state then submitsits corresponding claim to HCFA onits FY 2000, third

2 FMAP is a measure of the 3-year average per capita income in each state squared,
compared to that of the nation as awhole.

2 Federal Register, v. 65, no. 101, May 24, 2000 and Federal Register, 45 CFR Parts 92
and 95, May 24, 2000.
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quarter expenditure report and the state’s FY 1998 dlotted funds are il available, then
the federa dollars paid to the state for that damwill be paid out of the FY 1998 dlotment
and the amount will be based on the state's FY 2000 Enhanced FMAP.

Spending

Spending projectionsinthe first 2 years of the program are consastent withHCFA's
enrollment figures and fal well below tota federa appropriationlevels. Federa spending
in FY'1998 totaled less than $500 million. CBO estimates that federa SCHIP spending
will total approximately $1 billionfor FY 1999 and $2 hillion for FY2000.2 For each of
these years, total annuad federal appropriationlevdsareapproximately $4.3 hillion. Based
on actua spending and projections through February 2000, HCFA estimates that about
$1.9 billion may remain unspent from the FY 1998 dlotments by the end of FY2000 and
will be subject to redistributioninearly FY 2001.24 At that pointintime, only 12 statesand
three territories were expected to dam thar ful FY1998 dlotments. It is to early to
determine whether states will utimately claim their full FY1999 and FY 2000 federa
SCHIP funding.?®

For moreinformationabout SCHIP, see CRS Report 97-92, The State Children’s
Health Insurance Program: Guidance on Frequently Asked Questions, CRS Report
RL 30400, Medicaid and the State Children’s Health Insurance Program (SCHIP):
Provisions in the Consolidated Appropriations Act for FY2000, CRS Report
RL 30556, Sate Children’s Health Insurance Program: A Brief Overview and CRS
Report RS20628, StateChildren’ sHealth Insurance Program (SCHIP): FY2000 and
FY2001 Appropriations.

# U.S. Congressional Budget Office. The Budget and Economic Outlook: Fiscal Years
2001-2010. Washington, GPO, March 2000.

2 HCFA's FY1998 SCHIP spending projections are based on state submitted actual
expenditures through FY 1999 and state submitted expenditure estimates for FY 2000 through
February of this year (HCFA, unpublished data, April 4, 2000).

% For more information on SCHIP in the FY 2000 and FY 2001 appropriations process, see
CRS Report RS20628, Sate Children's Health Insurance Program (SCHIP): FY2000
and FY2001 Appropriations, by Evelyne P. Baumrucker.
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Table1l. Medicaid and SCHIP Income and Age Related Eligibility Criteria as a Percent of the Federal Poverty L evel

SCHIP (In Effect 7/7/00)
Mmedicaid Standardsin Effect 3/3v97 lower =240 070 i ———— o ¢
income boundary for SCHIP)* M edicaid expansion
Children Children
age 6 and ages 6
over and over
Preg. Preg.
teens Children | (Through All teens Children | (Through
AgeO Agesl Ages6 Ages15 | All ages and below upper age | Children ages and below upper age | Children
States to 1¢ thru 5° thru 142 | thru 18 0-18 infants’ age 6° limit) 16-18 0-18 infants’ age 6° limit) 16-18
Alabama 133 133 100 15 - - - - 100 200 - - - -
Alaska 133 133 100 100 200 - - - - - - - - -
American - - - - - - - - - - - - - -
Samoef
Arizona 140 133 100 30 - - - - - 200 - - - -
Arkansas" 133 133 100 18 - - - - 100 - - - - -
(born
after
9/30/82
and
before
10/1/83)
Cdifornia 200 133 100 82 - - - - 100 250 - - - -
Colorado 133 133 100 37 - - - - - 185 - - - -
(0-17)
Connecticut 185 185 185 100 - - - - 185 300 - - - -
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SCHIP (In Effect 7/7/00)°
Medicaid Standardsin effect 3/3/97 (lower =000/ 0/ ———————— — ——— ——————————— . —— 0 0 00000
income boundary for SCHIP)™ edicaid expansion
Children Children
age 6 and ages 6
over and over
Preg. Preg.
teens Children J (Through All teens Children | (Through
AgeO Ages1 Ages6 Ages15 | All ages and below upper age | Children ages and below upper age | Children
States to 1¢ thru 5° thru 142 | thru 18 0-18 infants’ age 6° limit 16-18 0-18 infants age 6° limit 16-18
Delaware 133 133 100 100 - - - - - 200 - - - -
District of 185 133 100 50 200 - - - - - - - - -
Columbia
Floridal 185 133 100 28 - - - - 100 200 - - - -
Georgia 185 133 100 100 - - - - - 200 - - - -
Guam* - - - - - - - - - - - - - -
Hawaii' 185 133 100 100 - - 185 - - - - - - -
(1-6)
Idaho 133 133 100 100 150 - - - - - - - - -
Illinois 133 133 100 46 - 200 - 133 - 185 - - - -
(6-18) (1-18)
Indiana 150 133 100 100 150 - - - - 200 - - - -
(1-18)
lowa 185 133 100 37 - - - - 133 185 - - - -
(6-18) (1-18)
Kansas 150 133 100 100 - - - - - 200 - - - -
(0-18)
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SCHIP (In Effect 7/7/00)°
Medicaid Standardsin effect 3/3/97 (lower =000/ 0/ ———————— — ——— ——————————— . —— 0 0 00000
income boundary for SCHIP)™ edicaid expansion
Children Children
age 6 and ages 6
over and over
Preg. Preg.
teens Children J (Through All teens Children | (Through
AgeO Ages1 Ages6 Ages15 | All ages and below upper age | Children ages and below upper age | Children
States to 1¢ thru 5° thru 142 | thru 18 0-18 infants’ age 6° limit 16-18 0-18 infants age 6° limit 16-18
Kentucky 185 133 100 33 150 - - - - 200 - - - -
(1-18)
Louisiana 133 133 100 10 150 - - - - - - - - -
Maine 185 133 125 125 150 - - - - 185 - - - -
(1-18) (1-18)
Maryland 185 185 185 100 200" - - - - - - - - -
M assachusetts 185 133 114 86 150 - - - - 200 - - - -
(1-18)
Michigan 185 133 100 100 - - - - 150 200 - - - -
Minnesota 275 275 275 275 - 280 - - - - - - - -
(0-2)
Missi ssi ppi 185 133 100 34 - - - - 100 200 - - - -
Missouri° 185 133 100 100 200 - - - - - - - - -
Montana 133 133 100 40.5 - - - - - 150 - - - -
Nebraska 150 133 100 33 185 - - - - - - - - -
Nevada 133 133 100 31 - - - - - 200 - - - -
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SCHIP (In Effect 7/7/00)°
Medicaid Standardsin effect 3/3/97 (lower =000/ 0/ ———————— — ——— ——————————— . —— 0 0 00000
income boundary for SCHIP)™ edicaid expansion
Children Children
age 6 and ages 6
over and over
Preg. Preg.
teens Children J (Through All teens Children | (Through
AgeO Ages1 Ages6 Ages15 | All ages and below upper age | Children ages and below upper age | Children
States to 1¢ thru 5° thru 142 | thru 18 0-18 infants’ age 6° limit 16-18 0-18 infants age 6° limit 16-18
New 185 185 185 185 300 - - - 300 - - - -
Hampshire (01 (1-18)
only)
New Jersey 185 133 100 11 - - - 133 - 350 - -
(6-18)
New Mexico 185 185 185 185 235 - - - - - - - - -
New York 185 133 100 51 - - - - 100 192 - - - -
North Carolina 185 133 100 100 - - - - - 200 - - - -
Northern - - - - - - - - - - - - - -
Marianas®
North Dakota 133 133 100 100 (thru - - - - 100 140 - - - -
age 17) (18 only)
Ohio 133 133 100 33 200 - - - - - - - - -
Oklahoma 150 133 100 48 185 - - - - - - - - -
(0-17
and
preg.
teens)
Oregon 133 133 100 100 - - - - - 170 - - - -
Pennsylvania’ 185 133 100 41 - - - - - 200 - - - -
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SCHIP (In Effect 7/7/00)°
Medicaid Standardsin effect 3/3/97 (lower =000/ 0/ ———————— — ——— ——————————— . —— 0 0 00000
income boundary for SCHIP)™ edicaid expansion
Children Children
age 6 and ages 6
over and over
Preg. Preg.
teens Children J (Through All teens Children | (Through
AgeO Ages1 Ages6 Ages15 | All ages and below upper age | Children ages and below upper age | Children
States to 1¢ thru 5° thru 142 | thru 18 0-18 infants’ age 6° limit 16-18 0-18 infants age 6° limit 16-18
Puerto Rico® - - - - 200 - - - - - - - - -
(0-18)¢
Rhode Island 250 250 (thru J§ 100 (ages 100 - - - 250 - - - - - -
age’) 8 thru 14) (8-18)
South Carolina | 185 ’ ’ ’ 150 - - - - - - - - -
(2-18)
South Dakota 133 133 100 100 140 - - - - - - - - -
Tennessee’ - - - 16 - - - - 100 - - - - -
(17-18)
Texas 185 133 100 17 - - - - 100 200 - - - -
Utah 133 133 100 100 (thru - - - - - 200 - - - -
age 17)
Vermont 225 225 225 225 - - - - - 300 - - - -
(0-17)v
Virginia 133 133 100 100 - - - - - 185 - - - -
Virgin Idands - - - - Family - - - - - - - - -
of four
<$8,500
annually
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SCHIP (In Effect 7/7/00)°

Medicaid expansion Separ ate state plan

Medicaid Standardsin Effect 3/31/97 (lower
income boundary for SCHIP)**

Children Children
age 6 and ages 6
over and over
Preg. Preg.
teens Children J (Through All teens Children | (Through
AgeO Ages1 Ages6 Ages15 | All ages and below upper age | Children ages and below upper age | Children
States to 1¢ thru 5° thru 142 | thru 18 0-18 infants’ age 6° limit 16-18 0-18 infants age 6° limit 16-18

Washington 200 200 200 200 - - - - - 250 - - - -

West Virginia 150 133 100 100 - - 150 - - - - - 150 -
(1-5)

Wisconsin 185 185 100 45 - - 185 - - - - - - -
(6-18)

Wyoming 133 133 100 55 - - - - - - - - 133 -

Source: CRSanalysis of submitted state plans and amendments.

aTitle XXI contains a provision that a child’s family income must exceed the applicable Medicaid income level that was in effect on March 31, 1997 in order for that child to be eligible for SCHIP-
funded coverage. If approved, the proposed rule (published inthe Federal Register, vol. 64, no. 215, Monday November 8, 1999) will change that datefrom March 31, 1997 to June 1, 1997-a change
that will affect incomeeligibility inafew states. These percentages represent the lower income boundary for the SCHIP program. Information for the Medicaid eligibility portion of thistable comes
from the Health Care Financing Administration, The State Children’s Health Insurance Program; Annual Enrollment Report; October 1, 1998 through September 30, 1999; January 2000.

® In 34 states, children may also qualify for Medicaid through medically needy programs (datanot shown). In most cases, income criteriafor medically needy programs are above AFDC-related standards
but less than 133% of the federal poverty level.

¢ The 2000 federal poverty guideline for afamily of three is $14,150 per year; for Alaska $17,690; and for Hawaii $16,270.

¢To be dligible as an infant, achild is under age 1 and has not yet reached his or her first birthday.

¢ To be eligible in this category, the child isage 1 or older, but has not yet reached his or her 6" birthday.

f Federal law requires states to provide Medicaid to children in families with incomes that meet the state’ sformer Aid to Families with Dependent Children (AFDC) income dligibility standards in effect
onJuly 16, 1996. Inaddition, since July 1, 1991, states (under OBRA 1990) have been required to cover al children under age 19, who were born after September 30, 1983, and whose family income
is below 100% of thefederal poverty level. The 1983 start date means that the mandatory coverage is extended to children by one age cohort each year until reaching those under age 19 in FY 2002.
If a state has expanded dligibility to older children beyond the OBRA 1990 mandate, theformer AFDC standard asit applies toMedicaid igibility is not applicable. The datain this column reflect

thefederal minimum requirementsof states for children ages 15 and older on March 31, 1997 (see footnote “a’). The eligibility levelsrecorded in this column were in effect at thestart of the SCHIP
program and thus represent the lower income boundary for SCHIP.
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9 In American Samoa, dligibility for Medicaid and SCHI P are determined based on asystem of presumptiveeigibility. American Samoadoes not use a system of individual eligibility determinations. Each
year the percentage of the population that falls below the American Samoan poverty level is estimated and, after approval of the estimate, HCFA pays a capitated amount for Medicaid based on
that percentage.

" Arkansas increased Medicaid eligibility to 200% FPL effective September 1997 through a 81115 demonstration authority.

" State-sponsored health insurance will be available to al uninsured children in Connecticut. If the family’sincome is above 300% federal poverty level, thefamily will beexpected to pay premiums and
cost-sharing to access services. For children with family incomes greater than 300% federal poverty level, only state dollars will be used for funding.

I Thesestates had state-funded programs that existed prior to SCHIP. Title XXI permitted children in these state-funded programs to be covered under SCHIP and required these states to maintaintheir
previous levels of state spending.

“In Guam, Medicaid and SCHIP eligibility determinations are made by the Department of Public Healthand Social Services. The Medicaid program claims federal financial participation (FFP) only for
covered services to the categorically needy.

"' Hawaii’ s coverage of pregnant women and children is through Hawaii QUEST, a 81115 waiver managed care program.

™ On January 3, 2000, the state submitted an amendment to its approved Title XXI plan which allowsfor a20% deduction to earned incomein determiningeligibility for the Hawk-I program and includes
an additional managed health care plan, Unity Choice, from Wellmark Health Plan of lowa.

" Maryland submitted an amendment January 3, 2000 that amends its §1115 demonstration waiver to implement statelegidation enactedinthe 1999 legidative session. It imposes a premium on children
whose families have incomes above 185% FPL enrolled in the Maryland Children’ s Health Program by July 1, 2000.

° Missouri will use Title XXI funds to expand its Medicaid program to children up to age 18 with family incomes up to 200% federal poverty level; Missouri will cover children with family incomes

between 200-300% of the federal poverty level at its regular Medicaid FMAP through an §1115 Medicaid Waiver. The 81115 waiver allows the state to charge cost sharing payments to eligible
families between 185-300% of the federal poverty level for children between the ages 0-18.

» New Hampshire will apply an income disregard to determine eligibility for SCHIP.

4 The Northern Mariana Islands do not have an AFDC or TANF program. However, it is the only U.S. Territory that does have Supplemental Security Income (SSI), and its entire Medicaid program
is based on SSI requirements. All individuals receiving SSI cash payments are digible for Medicaid. All other individuals who meet the income and resource standards for SSI, with the standard
exemptions and deductions, are aso eligible. In addition, although the Northern Marianalslandsdo not havea medically needy program, anyone can spend down to become eligible for any month
in which medical costs reduce income to the appropriate level.

" Pennsylvania uses state funds to extend coverage up to 235% of the federal poverty level for al children up to their 19" birthday.

s Puerto Rico’s Medicaid program extends covered services to both the categoricaly needy (TANF) and the medically needy. Thereisno SSI, rather the former mainland classifications of Old Age

Assistance, Aid to the Blind, Aid to the Permanently and Totally Disabled, exist. Although mandated on the mainland, the Commonwealth has not opted to cover poverty level groups, and
is exempt from requirements linking the “medically needy” income levels to “ categorically needy” (formerly AFDC) income levels. The medically needy income level for a family of four is
$8,220 with aresource level of $900. The yearly categoricaly needy standard for afamily of four is $1,536.

t Rhode Island expanded Medicaid eligibility up to 250% federal poverty level through a 81115 waiver. Benefits for children age 8 thru age 18 under this waiver will be financed by Title XXI funds
and are considered the state’s Medicaid Expansion under SCHIP. HCFA approved eligibility up to 300% FPL as submitted in the state’ s origina plan submission, but the Rhode Island state
legislature has not approved this expansion.

“In August of 1997, the South Carolina state |egislature approved an expansion of the state’s Medicaid program to cover all children in families with incomes less than 150% federal poverty level up to
age 19. Because Title XXI was created just months later (October of 1997) HCFA approved the use of Title XXI funds for this expansion. Cells were left blank in the Medicaid columns to
underscore that the expansion to Medicaid in the state is funded by Title XXI.

v TennCare offers health insurance for uninsured families at any income level. Premiums are charged on adidingfee scalebased onfamily sizeandincome. Uninsured enrollees from families with incomes
above400% federal poverty level are charged a monthly premium based on a higher diding feescalethan for thosebel ow 400% federal poverty level. Through SCHIP, the statewill extend eligibility
to uninsured children born before October 1, 1983, who are under age 19 in families with incomes at or below 100% of the federal poverty level and who could not have been enrolled under the
operatingrules for the state’ sMedicaid demonstration program before April 1, 1997. TennCare's eligibility for this population was officialy closed onMarch 31, 1997 becausethey had exhausted
state and federa dollars at the regular Medicaid FMAP. The state can cover this population with Title XX enhanced matching funds since this group was not covered by Medicaid a the date
specified in the SCHIP legidation, and therefore would be eligible for SCHIP.

*In Vermont Title XXI funds are used to cover children through their 17 birthday up to 300% FPL. Vermont aso covers under-insured childrenthrough age 17 up to 300% FPL using a 81115 Medicaid
waiver with §1902(r)(2) cost-sharing requirements.
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*The Virgin Ilands cover the medically needy, and personsin families with an annual income less than $8,500. Thereisan income disregard of $1,800 for specified resources. HCFA approved a state
plan amendment on February 4, 2000 that permits the use of SCHIP monies to pay any medical expensesincurred after the Virginlslandsrunsout of Medicaid federd dollars. Previously, SCHIP
payments were restricted for payments to hospitals and clinics. The amendment allows the Virgin Islands to pay inpatient pediatric medical billsincurred by an approved medical provider for

children less than age 19 in the territory’ s hospitals.
¥ Once afamily is enrolled, eigibility is maintained until income exceeds 200% federal poverty level. Wisconsin may receive enhanced Title XXI FMAP to cover both parents and children if the cost-
effectiveness of family coverage is demonstrated. Also, Wisconsin may cover families through employer-sponsored insurance when it is demonstrated to be cost-effective.
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Table 2. Financial Program Information for Statesand Territories FY 1998*

State (or other territory)

Alabama

Alaska

American Samoa

Arizona
Arkansas
Cdifornia
Colorado

Connecticut

Delaware
District of Columbia
Forida

Georgia
Guam
Hawaii

Idaho

Ilinois

Total federal
allotmentsin
dollars FY 1998°

85,975,213

6,889,296
128,850

116,797,799

47,907,958
854,644,807
41,790,547

34,959,075

8,053,463
12,076,002
270,214,724

124,660,136

375,813
8,945,304

15,879,707

122,528,573

Indiana

FMAP %
FY1998°

69.32

59.80
50.00

65.33

72.84
51.23
51.97

50.00

50.00
70.00
55.65

60.84

50.00
50.00

69.59

50.00

70,512,432

Enhanced
FMAP %
FY 1998°

78.52

71.86
65.00

75.73

80.99
65.86
66.38

65.00

65.00
79.00
68.96

72.59

65.00
65.00

78.71

65.00

61.41

Estimated state
match for maximum
federal allocation in

dollars FY 1998

23,519,455
2,697,812
69,381

37,431,435

11,244,972
443,024,198
21,165,987

18,824,117

4,336,480
3,210,076
121,627,973

47,071,695

202,361
4,816,702

4,295,248

65,976,924

72.99

Estimated
federal dollars
for each state

dollar®

2.55
1.86

4.26
1.93
197

1.86
3.76
2.22

1.86
1.86

1.86

26,093,174

Estimated total program
expendituresin dollars
(federal share +state share
FY1998)"

9,587,108
198,23
59,152,930
1,297,669,00
62,956,534
12,389,943
15,286,078
391,842,69
578,174
13,762,006

20,174,95

188,505,49

2.70

96,605,609
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State (or other territory)

Kentucky
Louisiana
Maryland

M assachusetts
Michigan
Mississippi
Missouri

Nebraska
Nevada

New Hampshire
New Mexico

New Y ork

Total federal
allotmentsin
dollars FY 1998°

FMAP %
FY 1998°

Enhanced
FMAP %
FY1998°

Estimated state
match for maximum
federal allocation in

dollars FY1998¢

Estimated
federal dollars
for each state

dollar¢

30656520 5071 1180 1200563| 25| 42,697,103

49,932,527
101,736,841
61,627,358
42,836,231
91,585,508

28,395,980

56,017,103
51,673,123

11,740,395

14,862,926
30,407,067
11,458,404

88,417,899

62,972,705

70.37
70.03
50.00
50.00
53.58

52.14

77.09
60.68

70.56

61.17
50.00
50.00

50.00

72.61
50.00

255,626,409

79.26
79.02
65.00
65.00
67.51

66.50

83.96
72.48

79.39

72.82
65.00
65.00

65.00

80.83
65.00

13,065,867
27,011,376
33,183,962
23,065,663
44,076,628

14,304,742

10,701,695
19,619,817

3,047,859

5,547,574
16,373,036
6,169,910

47,609,638

14,934,885

3.82
3.77
1.86
1.86
2.08

5.23
2.63

2.68
1.86
1.86

4.22
1.86

137,644,989

Estimated total program
expendituresin dollars
(federal share +state share
FY 1998)¢

62,998,394
128,748,21

94,811,320

65,901,894
135,662,139

42,700,722

66,718,798
71,292,940

14,788,254

20,410,500
46,780,103
17,628,314

136,027,53

77,907,590

393,271,398
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State (or other territory)

Total federal
allotmentsin
dollars FY 1998°

FMAP %
FY 1998°

Enhanced
FMAP %
FY1998°

Estimated state
match for maximum
federal allocation in

dollars FY1998¢

Estimated
federal dollars
for each state

dollar¢

North Dakota 5,040,741 70.43 79.30 1,315,805 6,356,546

Estimated total program
expendituresin dollars
(federal share +state share
FY 1998)¢

Northern Marianas 118,113 50.00 65.00 63,599 1.86 181,712
Ohio 115,734,364 58.14 70.70 47,963,463 241 163,697,82
Oregon 39,121,663 61.46 73.02 14,454,978 2.71 53,576,64
Pennsylvania 117,456,521 53.39 67.37 56,888,916 2.06 174,345,43
Puerto Rico 9,835,550 50.00 65.00 5,296,065 1.86 15,131,615
Rhode 19iand
South Carolina 63,557,819 70.23 79.16 16,732,503 3.80 80,290,322
South Dakota 8,541,224 67.75 77.43 2,489,674 3.43 11,030,898
Texas 561,331,521 62.28 73.60 201,347,176 2.79 762,678,697
Utah 24,241,159 72.58 80.81 5,756,563 4.21 29,997,722
Vermont 3,535,445 62.18 73.53 1,272,722 2.78 4,808,167
Virgin Idands 279,175 50.00 65.00 150,325 1.86 429,500
Washington 46,661,213 52.15 66.51 23,495,475 1.99 70,156,68
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Estimated state Estimated Estimated total program
Total federal Enhanced match for maximum | federal dollars expendituresin dollars
allotmentsin FMAP % FMAP % federal allocation in | for each state | (federal share +state share
State (or other territory) dollars FY 1998° FY1998° FY 1998 dollars FY 1998¢ dollard FY1998)¢

a063300| 5884 7119 ouser] o4 57,076,801

7,711,638 63.02 7411 2,604,027 10,405,66

Source: CRSanalysis of submitted state plans, and Federal Register, v. 65, no. 101, May 24, 2000 and Federal Register, 45 CFR Parts 92 and 95, May 24, 2000.

2 Financia information for FY 1998is published in the Federal Register, v. 65, no. 101, May 24, 2000. FMAP and Enhanced FMAP figures for FY 1998 can be found in the Federal Register, v. 62, no.
177, September 12, 1997.

® Allotments recorded in this column account for the funding changes described in the Federal Register, v. 64, no. 25, February 8, 1999. These changes include arecalculation of state allotments across
all years of the program due to a change in the method of counting uninsured children from the Current Population Survey (Section 707 of P.L. 105-277). In particular, children who had access
toservices through the Indian Health Service (IHS), but no other healthinsurance coverage arenow classified as uninsured which resulted in anincreasein the counts of uninsured childrenin 11 states.
The total amount of federal funding available for allotment tothe 50 states and the District of Columbiafor FY 1998 is $4,224,262,500, determined by reducing the FY 1998 appropriation ($4.295
billion) by the total amount available for allotment to the territories ($10,737,500) and amounts for the Specia Diabetes Grants ($60,000,000) under Sections 4921 and 4922 of BBA. The total
amount of federal funds available to the territories is determined by multiplying .25% by the FY 1998 authorization ($4.295 billion).

¢ These numbers represent the Federal Medical Assistance Percentage (FMAP) and the Enhanced Federal Medical Assistance Percentage (Enhanced FMAP). They are effective from October 1, 1997
to September 30, 1998 and are published in the Federal Register, v. 62, no. 226, November 24, 1997.

4 Thetotals in these columns are: (1) estimates of the required state match necessary to claim maximum federal SCHIP allotments; (2) estimates of the ratio of federal dollars spent to each state dollar;
and (3) estimates of potential total program expenditures (state share + federal share). Because states have 3 yearsto draw down agiven year’ sfunding and the Enhanced FM AP rates (Enhanced
FMAP) are variable from year to year —it is not possible to report a precise dollar amount in these columns.
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Table 3. Financial Program Information for Statesand Territories FY1999*

State (or other territory)
Alabama
Alaska

American Samoa
Arizona

Arkansas

Cdifornia
Colorado
Connecticut

Delaware

District of Columbia
Florida

Georgia

Guam
Hawaii

Idaho

Total federal
allotmentsin
dollars FY 1999°

85,569,176
6,856,760

512,250

116,246,196
47,681,702

850,608,561

41,593,182
34,793,973
8,015,429
12,018,971
268,938,576
124,071,402

8,903,057
15,804,712

Ilinois

FMAP %
FY 1999°

69.27
59.80

50.00

65.50
72.96

51.55

50.59
50.00
50.00

70.00

55.82
60.47

50.00

50.00
69.85

121,949,905

Enhanced
FMAP %
FY 1999°

78.49
71.86

65.00

75.85
81.07

66.09

65.42
65.00
65.00

79.00

69.07
72.33

65.00

65.00
78.89

Required state
match for maximum
federal allocation in

dollars FY 1999¢

23,450,032
2,685,071

275,827

37,011,808
11,133,769

436,437,227

21,985,513
18,735,216
4,316,000
3,194,916
120,432,462
47,463,787

4,793,954
4,229,148

Federal dollars
for each state
dollar FY 1999¢

3.65
2.55

3.14
4.28

1.89
1.86
1.86

2.23
2.61

1.86
3.74

65,665,333

Potential total program
expendituresin dollars
(federal share +state
share FY1999)¢

109,019,208
9,541,83

788,07

153,258,004
58,815,47

1,287,045,788

63,578,69
53,529,189
12,331,429
15,213,88
389,371,038

171,535,189

2,298,558

13,697,01
20,033,860

61.01 72.71 26,340,207 96,519,629

187,615,238
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State (or other territory)

Kentucky

Louisiana

Maine

Maryland
M assachusetts

Michigan

Mississippi

Missouri

Nebraska

Nevada

New Hampshire

New Mexico

New Y ork

Total federal
allotmentsin
dollars FY 1999°

FMAP %
FY 1999

Enhanced
FMAP %
FY 1999°

Required state
match for maximum
federal allocation in

dollars FY 1999¢

Federal dollars
for each state
dollar FY 1999

sos1178| 6005 1203 11,848,026 42.350.76-

49,696,709
101,256,366
61,336,309
42,633,928
91,152,976

28,261,873

55,752,550
51,429,086

11,684,948

14,792,733
30,263,463
11,404,289

88,000,326

62,675,303

70.53
70.37
50.00
50.00
52.72

51.50

76.78
60.24

71.73

61.46
50.00
50.00

50.00

72.98
50.00

254,419,158

79.37
79.26
65.00
65.00
66.91

66.05

83.75
72.17

80.21

73.02
65.00
65.00

65.00

81.09
65.00

12,917,262
26,495,799
33,027,243
22,956,730
45,079,240

14,526,731

10,817,659
19,831,945

2,882,996

5,465,735
16,295,711
6,140,771

47,384,791

14,615,735

3.85
3.82
1.86
1.86
2.02

5.15

2.59

2.71
1.86
1.86

4.29
1.86

136,994,931

Potential total program
expendituresin dollars
(federal share +state
share FY 1999)¢

62,613,97
127,752,16

94,363,552

65,590,658
136,232,219

42,788,604

66,570,209
71,261,03

14,567,944

20,258,468
46,559,174
17,545,060

135,385,11

77,291,038

391,414,089
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State (or other territory)

Total federal
allotmentsin
dollars FY 1999°

FMAP %
FY 1999

Enhanced
FMAP %
FY 1999°

Required state
match for maximum
federal allocation in

dollars FY 1999¢

Federal dollars
for each state
dollar FY 1999

North Dakota 5,016,935 69.94 78.96 1,336,833 6,353,763

Potential total program
expendituresin dollars
(federal share +state
share FY 1999)¢

Northern Marianas 469,563 50.00 65.00 252,842 1.86 722,40
Ohio 115,187,783 58.26 70.78 47,552,798 242 162,740,58
Oregon 38,936,902 60.55 72.38 14,858,210 2.62 53,795,112
Pennsylvania 116,901,807 53.77 67.64 55,927,594 2.09 172,829,40
Puerto Rico 39,101,750 50.00 65.00 21,054,788 1.86 60,156,538
Rhode Isand
South Carolina 63,257,653 69.85 78.89 16,926,975 3.74 80,184,628
South Dakota 8,500,886 68.16 77.71 2,438,357 3.49 10,939,243
Texas 558,680,510 62.45 73.72 199,160,659 2.81 757,841,169
Utah 24,126,675 71.78 80.25 5,937,718 4.06 30,064,393
Vermont 3,518,748 61.97 73.38 1,276,493 2.76 4,795,241
Virgin Iands 1,109,875 50.00 65.00 597,625 1.86 1,707,500
Washington 46,440,845 52.50 66.75 23,133,455 2.01 69,574,30
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Required state Potential total program
Total federal Enhanced match for maximum | Federal dollars expendituresin dollars
allotmentsin FMAP % FMAP % federal allocation in | for each state (federal share +state
State (or other territory) dollars FY 1999° FY199¢° FY 1999 dollars FY 1999¢ dollar FY 1999 share FY 1999)¢

swamam|  sees 1120 1638214| 247 56,799,355

rerszs] o408 485 2smsm| 29 10.252.762

Source: CRSanalysis of submitted state plans, and Federal Register, v. 65, no. 101, May 24, 2000 and Federal Register, 45 CFR Parts 92 and 95, May 24, 2000.

2 Financial information for FY 1999 is published in the Federal Register, v. 65, no. 101, May 24, 2000. FMAP and Enhanced FMAP figures for FY 1999 can be foundinthe Federal Register, v. 62, no.
226, November 24, 1997.

*The amount of federal funding available for allotment to the states and the District of Columbiafor FY 1999 is $4,204,312,500, determined by reducing the FY 1999 appropriation ($4,275,000,000) by
the total amount available for allotment to the Commonwealths and territories ($10,687,500) and amounts for the Special Diabetes Grants ($60,000,000) under Sections4921 and 4922 of BBA 97.
P.L.105-277 increased amountsavailableto theterritoriesby $32,000,000 for FY 1999. Thetotal amount of federal fundsavailableto theterritoriesin FY 1999 istherefore $42,687,500. Allotments
for FY 1999 come from Federal Register, v. 64, no. 25, February 8, 1999.

¢ Thesenumbersrepresent the Federal Medical Assistance Percentage (FMAP) and the Enhanced FMAP. They are effective from October 1, 1998 to September 30, 1999 and are presented inthe Federal
Register, v. 62, no. 226, November 24, 1997.

4 The totals in these columns are: (1) estimates of the required state match necessary to claim maximum federal SCHIP allotments; (2) estimates of the ratio of federal dollars spent to each state dollar;
and (3) estimates of potential total program expenditures (state share + federal share). Because state have 3 yearsto draw down a given year’ s funding and the Enhanced FMAP rates are variable
from year to year — it is not possible to report a precise dollar amount in these columns.
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Table4. Financial Program Information for Statesand Territories FY 20007

Federal
Required state dollars for Potential total program
Total federal Enhanced match for maximum | each state expendituresin dollars
allotmentsin FMAP % FMAP % federal allocation in dollar (federal share +state share
State (or other territory) dollars FY 2000° FY 2000° FY 2000° dollars FY2000¢ FY 2000° FY 2000)¢

Alabama 77,012,259 69.57 78.70 20,843,216 3.69 97,855,47
Alaska 7,730,025 59.80 71.86 3,027,037 2.55 10,757,062
American Samoa 538,650 50.00 65.00 290,042 1.86 828,692
Arkansas 53,754,360 72.85 80.99 12,617,241 4.26 66,371,60
Cdifornia 765,547,705 51.67 66.17 391,393,061 1.96 1,156,940,7664
Colorado 46,890,416 50.00 65.00 25,248,686 1.86 72,139,102
Delaware 9,036,260 50.00 65.00 4,865,678 1.86 13,901,938
District of Columbia 10,817,074 70.00 79.00 2,875,425 3.76 13,692,499
Georgia 132,381,325 59.88 71.91 51,711,743 2.56 184,093,068
Guam 1,571,063 50.00 65.00 845,957 1.86 2,417,020
Hawaii 10,036,935 51.01 65.71 5,237,658 1.92 15,274,593
wrgzs2l 7015 | 791 | 4704956
[llinois 137,481,231 50.00 65.00 74,028,355 1.86 211,509,586
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Federal
Required state dollars for Potential total program
Total federal Enhanced match for maximum | each state expendituresin dollars
allotmentsin FMAP % FMAP % federal allocation in dollar (federal share +state share
State (or other territory) dollars FY 2000° FY 2000° FY 2000° dollars FY 2000¢ FY 2000 FY 2000)¢

Indiana 63,161,480 61.74 73.22 23,101,126 2.73 86,262,606
Kansas 30,320,974 60.03 72.02 11,779,795 2.57 42,100,769
Kentucky 56,025,995 70.55 79.38 14,553,490 3.85 70,579,48
Maine 13,978,005 66.22 76.36 4,327,397 3.23 18,305,402
Maryland 56,869,698 50.00 65.00 30,622,145 1.86 87,491,843
Michigan 102,762,059 55.11 68.58 47,080,547 2.18 149,842,606
Minnesota 31,861,256 51.48 66.04 16,384,135 1.94 48,245,39
Mississippi 58,036,226 76.80 83.76 11,252,487 5.16 69,288,713
szoroom| e0s1 | 7236 | 22,146 762
Montana 13,173,122 72.30 80.61 3,168,674 4.16 16,341,796
Nebraska 16,576,269 60.88 72.62 6,249,769 2.65 22,826,038
New Hampshire 10,263,860 50.00 65.00 5,526,694 1.86 15,790,554
New Jersey 96,858,666 50.00 65.00 52,154,666 1.86 149,013,332
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Federal
Required state dollars for Potential total program
Total federal Enhanced match for maximum | each state expendituresin dollars
allotmentsin FMAP % FMAP % federal allocation in dollar (federal share +state share
State (or other territory) dollars FY 2000° FY 2000° FY 2000° dollars FY 2000¢ FY 2000 FY 2000)¢
New Mexico 56,407,772 73.32 81.32 12,957,417 4.35 69,365,189
North Carolina 89,211,202 62.49 73.74 31,769,544 2.81 120,980,746
North Dakota 5,655,883 70.42 79.29 1,477,278 3.83 7,133,16
Ohio 129,857,897 58.67 71.07 52,860,405 2.46 182,718,302
Oklahoma 76,764,895 71.09 79.76 19,479,958 3.94 96,244,853
Pennsylvania 128,956,235 53.82 67.67 61,610,094 2.09 190,566,329
Puerto Rico 41,116,950 50.00 65.00 22,139,896 1.86 63,256,846
Rhode Island 9,570,566 53.77 67.64 4,578,704 2.09 14,149,270
nzia0s7| 6095 | 7806 | 10,002,626
South Dakota 7,951,348 68.72 78.11 2,228,332 3.57 10,179,680
Tennessee 74,226,011 63.10 74.17 25,849,506 2.87 100,075,51
Texes
Utah 27,199,406 71.55 80.08 6,765,886 4.02 33,965,292
Vermont 3,966,889 62.24 73.57 1,425,104 2.78 5,391,993
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Federal
Required state dollars for Potential total program
Total federal Enhanced match for maximum | each state expendituresin dollars
allotmentsin FMAP % FMAP % federal allocation in dollar (federal share +state share
State (or other territory) dollars FY 2000° FY 2000° FY 2000° dollars FY 2000¢ FY 2000 FY 2000)¢
Virginia 73,580,365 51.67 66.17 37,618,615 1.96 111,198,980
Virgin Idands 1,167,075 50.00 65.00 628,425 1,795,500
Washington 52,355,470 51.83 66.28 26,635,885 1.97 78,991,35
West Virginia 21,145,730 74.78 82.35 4,532,145 4.67 25,677,87
ss5o1653] 5878 7115 18486566] 247 64,078,219
Wyoming 7,068,749 64.04 74.83 2,377,662 2.97 9,446,41

Source: CRSanalysis of submitted state plans, and Federal Register, v. 65, no. 101, May 24, 2000 and Federal Register, 45 CFR Parts 92 and 95, May 24, 2000.

2 Financia information for FY 2000 is published in the Federal Register, v. 65, no. 101, May 24, 2000. FMAP and Enhanced FMAP figures for FY 2000 can be found in the Federal Register, v. 64, no.

7, January 12, 1999.

® The amount of federal funding available for allotment to the states for FY 2000 is $4,204,312,500, determined by reducing the FY 2000 appropriation ($4,275,000,000) by thetotal amount available for
allotment to the Commonwealths and Territories ($10,687,500) and amounts for the Special Diabetes Grants ($60,000,000) under sections 4921 and 4922 of BBA 97. P.L. 106-113 increased
amounts available to the territories by  $34,200,000 for FY2000. The total amount of federal funds available to the Commonwealths and territories in FY 2000 is therefore $44,887,500. Total
appropriations available to states and territoriesis $4.309 hillion. Allotments for FY 2000 come from Federal Register, v. 65, no. 101, May 24, 2000.
¢ Thesenumbersrepresent the Federal Medical Assistance Percentage (FM AP) and the Enhanced FMAP. They are effective from October 1, 1999 to September 30, 2000 and are presented inthe Federal
Register, v. 64, no. 7, January 12, 1999.
¢ The totals in these columns are: (1) estimates of the required state match necessary to claim maximum federal SCHIP alotments; (2) estimates of the ratio of federa dollars spent to each state

dollar; and (3) estimates of potential total program expenditures (state share + federal share). Because state have three years to draw down a given year’s funding and the Enhanced FMAP
rates are variable from year to year — it is not possible to report a precise dollar amount in these columns.



