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• Health insurance coverage is essential
to providing access to appropriate and
necessary health care for children.

• Providing health care coverage to
children improves access to health 
care and thereby improves the health
outcomes of children. 

• Children who have health insurance
generally have a relationship with a
primary care physician. The insured are
less likely to use costly emergency room
services for common childhood ailments.

• Children’s health is important to 
their academic success. Because
children with health insurance are
more likely to avoid preventable
childhood illnesses, they generally 
have better school attendance. 

• Increasing the number of insured
children in Pennsylvania helps address
uncompensated care costs. 
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SCHIP FACTS

• About 1.1 million or one in three
Pennsylvania children are enrolled 
in Medicaid or CHIP.
o Medicaid is the backbone of public

health coverage in Pennsylvania, 
providing coverage to 980,000 children.
CHIP enrollment is about 151,000
(December 2006).

o About 55 cents of every dollar spent 
on Medicaid in Pennsylvania comes
from the federal government. About 
68 cents of every dollar spent on 
CHIP in Pennsylvania comes from 
the federal government.

• Pennsylvania enacted Cover All Kids in
2006, expanding CHIP eligibility to all
children in the Commonwealth:

o Children in families earning up to 200%
of the Federal Poverty Income Guidelines
(FPIG) are eligible for Free CHIP.

o Children in families earning above
200% FPIG up to 300% FPIG are 
eligible for Reduced-Cost CHIP.

o Children in families earning over 300%
FPIG are eligible for Full-Cost CHIP 
(not subsidized by any public funds)
only if they cannot afford other coverage
or if they have been denied coverage 
due to a pre-existing condition.

o 6-month go-bare requirement and 
co-pays apply above 200% FPIG.

• According to the Pennsylvania
Department of Insurance, over 
133,000 children in the
Commonwealth are uninsured. 

• According to national statistics, the vast
majority uninsured children are part 
of working families. 
o In the years since the original 

enactment of SCHIP, health care 

costs have continued to grow and
employers have found it more and
more difficult to offer health 
insurance to their employees.

• SCHIP’s fixed funding level of $5
billion per year is inadequate to
maintain existing state programs 
and keep pace with the rising cost 
of medical care.

WHERE ARE WE NOW?

WHAT IS THE UNMET NEED?

WHY DOES IT MATTER?[

[
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o At currrent funding levels, states are projected
to face a combined federal shortfall of $12.3 
billion - $13.4 billion over the next 5 years.

o Beyond covering the shortfall, additional 
funds are needed to keep moving forward 
with programs like the Commonwealth’s 
Cover All Kids CHIP expansion.

• 14 states are facing SCHIP funding shortfalls 
in FFY 2007.

• If its allotment remains flat, the Commonwealth
is facing a shortfall in FFY 2011.

• 36 states are facing shortfalls in FFY 2012.

• Redistributing available SCHIP funding from
those states with an excess of funds to those
lacking funds is no longer adequate to address
all states’ funding needs on an annual basis. 

• If SCHIP funding is not adequately addressed,
then children will lose coverage.

• The President’s FFY 2008 budget proposal to
add about $5 billion over the course of five
years above baseline funds and re-focus the
program on children below 200% FPIG is
inadequate to maintain current levels of
coverage in state programs, let alone move
forward with advances in coverage like
Pennsylvania’s Cover All Kids expansion.
Pennsylvania is among 16 states that cover
children in families earning above 200% FPIG. 

• A 2006 IssuesPA Poll showed that reducing
health care costs was the health care issue
most important in determining respondents’
votes in the 2006 elections. Addressing the
uninsured was the second major health care
concern expressed in the survey; in fact, 96
percent of respondents stated candidates’
positions on how to provide health insurance
for uninsured children was very important or
somewhat important in determining their votes.

• A 2006 poll conducted for the Center on
Children and Families found that 82 percent 
of voters supported investing more money in
SCHIP. Of these, two thirds want to see
Congress provide a funding level that allows
states to cover more children in SCHIP. 

We urge Congress and the President to 
reauthorize SCHIP in 2007 and Increase the 
federal government’s investment in child
health programs so states can improve and
expand coverage for children by:

• Providing $60 billion in new funding over 
five years, above baseline funding, which 
would allow states to:
o Cover current shortfalls 

(approximately $13.4 billion).
o Reach the majority of those already 

eligible for SCHIP and Medicaid 
(approximately $40 billion).

o Support continued enrollment of 
unenrolled children who are not currently
eligible through expansion programs, 
like Cover All Kids (approximately 
$6.1 billion).

• Rejecting new funding for SCHIP that is
financed by cuts in Medicaid.

o SCHIP stands on the shoulders of
Medicaid.

o Cuts in Medicaid to finance SCHIP would
weaken rather than strengthen children’s
health care coverage.

PUBLIC SUPPORT FOR 
HEALTH COVERAGE FOR 

UNINSURED CHILDREN

OUR RECOMMENDATIONS

[

[



Congress created the State Children’s Insurance
Program (SCHIP) with strong bipartisan support
in 1997 to provide access to affordable health cov-
erage to children in families with incomes above
Medicaid eligibility requirements. SCHIP was
modeled after Pennsylvania’s successful
Children’s Health Insurance Program (CHIP).
Since 1997, the Commonwealth of Pennsylvania
and the federal government have worked in part-
nership to provide much-needed health coverage
to children in the state. 

In the years since the original enactment of SCHIP,
health care costs have continued to grow and

employers have found it increas-
ingly difficult (if not impossible)
to offer health insurance to their
employees. Amidst these pres-
sures, SCHIP and its larger com-
panion program, Medicaid, cov-
ered millions of children who

otherwise would have been without coverage. 

SCHIP is scheduled for reauthorization by
Congress in 2007. The action Congress takes
regarding SCHIP reauthorization carries high
stakes. Success will be measured based on whether
reauthorization builds on SCHIP and Medicaid’s
achievements and moves the country even closer
to the broadly-held goal of ensuring that America’s
children have the coverage they need. 

As a means to inform the legislative debate, 
we have compiled the following report which
examines SCHIP reauthorization from a
Pennsylvania perspective. In the following pages
we will examine and discuss: the uninsured in
Pennsylvania; the cost of uninsured children; the
benefits of health care coverage for children;
Public health care coverage in Pennsylvania; chal-
lenges for SCHIP reauthorization; and priorities
for SCHIP reauthorization.

In 2004, the Pennsylvania
Department of Insurance com-
missioned a survey to better
understand the insurance sta-
tus of Pennsylvanians and to
better identify the uninsured.
The survey showed that 92 per-
cent of Pennsylvanians, or
more than nine in ten citizens,
have some type of health care
coverage. The majority of cover-
age, 66 percent, is from private
health insurance. Health care
coverage from publicly funded
programs is roughly 29 percent.1

According to the Department
of Insurance, approximately 96
percent of all children in the
Commonwealth have health
insurance. Unfortunately, over
133,000 children (about 4 per-
cent of all children) in the

Commonwealth are uninsured. Pennsylvania’s
uninsured rate is among the lowest in the nation.
According to the Department, the majority of the
uninsured children in Pennsylvania are in fami-
lies whose income exceeds Medicaid limits.2

Nationwide, nearly 80 percent of uninsured chil-
dren live with working families.3 The parents of
uninsured children live with the fear of what
might happen if injury or illness strikes. In a 2001
survey, nearly 70 percent of parents with unin-
sured children responded that they worry about
whether they will have the money to pay for med-
ical bills if their kids become sick or injured.4 The
survey also found that one in five parents with
uninsured children kept a child out of athletic
activities for fear of injury.5
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INTRODUCTION[

THE UNINSURED[

Ms. Mary Smith lives in

Pennsylvania with her 10 year

old son John. In June 2006,

Ms. Smith was laid off from

her job with the federal

government. She lost health

coverage for her son who had

been diagnosed with Juvenile

Rheumatoid Arthritis. John

required a regimen of

expensive prescription drugs,

ointments and specialized

physician visits to maintain

mobility, control pain and to

keep his joints from

deteriorating further. For three

months John did not receive

the proper medical attention

needed to keep him mobile and

control his pain. Luckily, Ms.

Smith saw an ad for

Pennsylvania's CHIP program

and enrolled John right away.

Eventually, Ms. Smith found

employment as a receptionist

in an office building. But her

salary did not allow her to

afford the company's $200 a

month premium to purchase

health insurance for John.

Luckily, John was able to

continue to receive quality

health care as a result of

being insured through CHIP.



Health insurance coverage is essential to provid-
ing access to appropriate and necessary health
care for children. 

Health insurance status is the single most impor-
tant factor in determining whether or not a child
will have access to health care. The American
Academy of Pediatrics recommends annual  med-
ical care visits for all children ages 2-18 and more
frequent visits for children from birth to 2 years of
age. However, in 2003, one-third of uninsured chil-
dren in America went without any medical care for
an entire year.6 Conversely, nearly 88 percent of
their insured counterparts received medical care

during the same period.7

Providing health care coverage
to children improves access to
health care and thereby
improves the health outcomes of
children. Children who have
health insurance are more likely
to be immunized, receive regular
check-ups and get prompt treat-
ment for common childhood ail-
ments, such as ear infections and
asthma. Uninsured children are
less likely to see a doctor on a
regular basis and they are less
likely to see a doctor when
symptoms develop. Overall, the
uninsured are more likely to be
hospitalized for a preventable
problem than the insured.

Children who have health insurance generally
have a relationship with a primary care physician.
The insured are less likely to use costly emer-
gency room services for common childhood ail-
ments. In June 2006, the Institute of Medicine
released a report indicating that the nation’s
emergency rooms are overburdened.8 According
to the report, one of the key problems contribut-
ing to overburdened emergency rooms is the
growing number of uninsured patients.9

Children’s health is important to their academic
success. Because children with health insurance
are more likely to avoid preventable childhood ill-
nesses, they generally have better school atten-
dance. A Florida study showed that uninsured
children are 25 percent more likely to miss school.10

Several studies in other states have also shown that
providing children health care improves their
school performance. A 2002 impact evaluation
study conducted on the California Healthy
Families Program found that children enrolled in
public coverage experienced a 68 percent improve-
ment in school performance and school atten-
dance.11 A study conducted in Vermont showed
that reading scores doubled after those without
insurance were provided health care coverage.12

Quite simply, if you are not in school, your chances
of academic success are less than those who do
attend. And if your health needs are not met, your
chances of academic success are less as well.

The uninsured (children and
adults) can afford to pay an
average of only 35 percent of
their medical bills.13 According
to a national health advocacy
organization, U.S. uncompen-
sated health care (for children
and adults) totaled $43 billion in
2005.14 Pennsylvania’s uncom-
pensated care (children and
adults) in 2005 was estimated
at $1.4 billion.15

There is no definitive data on uncompensated
care for children in Pennsylvania. However,
we can better comprehend the dollar amount
involved by reviewing related data. According to
the Pennsylvania Health Care Cost Containment
Council, there were 4,332 inpatient hospital dis-
charges for children (ages 0-18) classified as “self
pay” in 2004 at a cost of $25.4 million. Most “self
pay” cases end up as uncompensated care. 

Furthermore, the Pennsylvania Department of
Public Welfare provides payments, from tobacco
settlement funds, to hospitals for uncompensated
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THE COST OF THE UNINSURED[

The Grants live in

Southeastern Pennsylvania.

They applied for CHIP for 

their two daughters, Sheila

and Kathy ages 17 and 12.

Mr. Grant was laid off from

his job last year. He applied

for unemployment

compensation and was hoping

he could purchase ongoing

insurance for his children

through COBRA. However, his

former employer contested his

unemployment claim and,

because of that, he could not

buy the COBRA insurance in

time to maintain continuity of

coverage for his daughters.

By the time his unemployment

insurance was approved, COBRA

was no longer an option.

Sheila needed a physical exam

in order to participate in the

girl's basketball team at her

school. Her school nurse

suggested that the family

apply for CHIP, so she could

get the exam as well as make

ongoing medical care available

to Sheila and Kathy.

With CHIP coverage, both girls

are well and healthy and

Sheila's basketball team won

the county intramural trophy.

THE BENEFITS OF COVERAGE[



care cases that exceed more than 2.5 times the
amount of the hospital’s average uncompensated
care. These are known as “extraordinary expense”
cases. According to the Department and the

Health Care Cost Containment Council, there was
a total of $15.4 million in “extraordinary expense”
cases involving children in FY 2003-2004.

Currently, about 1.1 million or one in three
Pennsylvania children are enrolled in Medicaid 
or CHIP. Medicaid is the backbone of
Pennsylvania’s public health care program, pro-
viding coverage to approximately 980,000 chil-
dren. CHIP enrollment is about 151,000
(December 2006) . Together, these programs
have successfully worked together and resulted in
more children receiving health care services. 

Please see Attachment A for a county-by-county
breakdown of uninsured children, children
insured by Medicaid, and children insured by
CHIP (note that the latest CHIP enrollment data
by county is from September 2006).

The Commonwealth finances
CHIP and Medicaid with both
federal and state funds. About
55 cents of every dollar spent
on Medicaid in Pennsylvania
comes from the federal govern-
ment. About 68 cents of every
dollar spent on CHIP in
Pennsylvania comes from the
federal government.

Eligibility
The following children are 
eligible for Medicaid in
Pennsylvania: children under
the age of one in families that
earn up to 185 percent FPIG
($38,202.50 annual income for
a family of four in 2007), chil-
dren ages 1 through 6 in fami-
lies that earn up to 133 percent
FPIG ($27,464.50 annual
income for a family of four in
2007), and children ages 6
through 18 in families that
earn up to 100 percent FPIG

($20,650 annual income for a family of four 
in 2007). 

In 2006, the Commonwealth took strides to fur-
ther reduce the number of uninsured children by
enacting Cover All Kids. Cover All Kids (Act 136
of 2006) continued Pennsylvania’s rich history as
a leader on children’s health care by extending
eligibility for CHIP to all children in the
Commonwealth. Prior to the enactment of Cover
All Kids, CHIP eligibility was limited to children
in families that earn up to 235 percent FPIG
($48,527.50 annual income for a family of four 
in 2007). 

Under the Cover All Kids CHIP expansion, chil-
dren in families with incomes at or below 200
percent FPIG ($41,300 annual income for a fami-
ly of four in 2007) are eligible for Free CHIP (no
premium). Children in families with incomes
above 200 percent FPIG up to 300 percent FPIG
($61,950 annual income for a family of four in
2007) are eligible for Low Cost CHIP (premiums
are imposed on a sliding scale). Families above
300 percent FPIG may purchase coverage for
their children at the state’s cost for coverage (no
public dollars are used). However, they must
demonstrate one of the following:

• The family is unable to afford individual or
group coverage because that coverage would
exceed 10 percent of family income or because
the total cost of individual or group coverage
for the child is 150 percent of the state’s cost
for coverage. OR

• The Family has been refused coverage by an
insurer due to the child or a member of the
child’s immediate family having a pre-existing
condition and coverage is not available for 
the child.

Please see Attachment B for a schematic of pub-
lic health care eligibility in Pennsylvania.
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PUBLIC HEALTH COVERAGE 
IN PENNSYLVANIA[

Janet Jones lives in

Pennsylvania. Because of 

a tragedy with her sister's

family, Ms. Jones has been left

caring for her sister's three

children ages 3 through 14.

Ms. Jones is retired and lives

on her Social Security check.

She had no way to get private

health insurance for her

nieces - both because of the

cost and because of the oldest

child's pre-existing condition

of Asperger's. Luckily, Janet

was able to receive Medical

Assistance for her three

nieces. Although taking care 

of her three nieces remains

difficult, it has been made

much easier by not having to

worry about their health care.



Deterring Crowd Out
Since it was expanding eligibility to all children,
the Commonwealth took great care in Cover All
Kids to deter “dumping” or “crowding out” pri-
vate or employer provided insurance. The 2006
act establishes a six-month go-bare period (for
children in families with incomes above 200 per-
cent FPIG). Families must show that their child
has not had coverage for the last six months,
unless the child is two years of age or less. The go-
bare period is not required for children who have
lost coverage because a family member lost their
job or if they are moving from another public
insurance program.

The new law also authorizes the Commonwealth
to impose co-payments for families with incomes
above 200 percent FPIG for outpatient visits,
emergency room visits, prescription medications
and other services deemed appropriate by the
Commonwealth.

Additionally, If families can purchase coverage for
their children through their employer, but cannot

afford the full premium, then the state can 
provide assistance to the family to pay the premi-
um for the coverage rather than enrolling the
child in CHIP — as long as the cost of the premi-
um is less than the premium under CHIP.

Improvements
Since the enactment of CHIP in 1992, the
Commonwealth has taken a number of positive
steps to make public coverage programs more
accessible and easier to navigate for both con-
sumers and administrators. Of particular interest,
the Commonwealth implemented a simplified
common renewal form for Medicaid and CHIP as
well as literacy appropriate 90/60/30 day notices
for CHIP. Applications and renewals can be
processed online or over the phone. In addition,
the state’s helpline issues reminder calls regard-
ing CHIP renewal.

The Commonwealth has made great strides in
covering more uninsured children through
SCHIP. Please see Attachment C for a table depict-
ing CHIP enrollment from 1997-2006. 

As noted in the previous pages, we have made a
great deal of progress in Pennsylvania in provid-
ing health care coverage to uninsured children
through Medicaid and SCHIP. Despite the
progress, more needs to be done or we will be at
risk of losing our recent gains. 

Because we have been dealing with increased
strains on employer provided coverage and high-
er health care costs, the number of children still
without coverage remains too high. Despite the
very positive effects of Medicaid and SCHIP, we
still have roughly 9 million uninsured children
nationwide (over 133,000 in Pennsylvania alone).
The vast majority of these children a part of work-
ing families, and many are already eligible for cover-
age through CHIP and Medicaid but not enrolled. 

Unlike Medicaid, an entitlement program whose
federal funding increases to compensate for
increases in health care costs (as well as increases
in caseloads), SCHIP is a block grant with a fixed
annual funding level of $5 billion per year (base-

line funding). As a result, the federal SCHIP fund-
ing that states receive is not keeping pace with ris-
ing health care costs and population growth.

SCHIP’s funding levels were set ten years ago
and no longer reflect what states need to contin-
ue moving forward. At current funding levels,
states are projected to face a combined federal
shortfall of $12.3 billion - $13.4 billion over the
next 5 years. Beyond covering the shortfall, addi-
tional funds are needed to keep moving forward
with programs like the Commonwealth’s Cover
All Kids. 

Fourteen states are facing SCHIP funding short-
falls in FFY 2007. If its allotment remains flat, the
Commonwealth is facing a shortfall in FFY 2011.
A total of 36 states are facing SCHIP funding
shortfalls in FFY 2012. SCHIP’s financing struc-
ture was built with the understanding that some
states might spend more than their current allot-
ments. Certain carry-over funds are annually
redistributed to states with funding needs.
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CHALLENGES FOR 
SCHIP REAUTHORIZATION[



However, simply redistributing available funding
from those states with an excess of funds to those
lacking funds is simply no longer adequate to
address states’ funding needs on an annual,
ongoing, basis. More funding is the answer. If the
long-term SCHIP funding problem is not addressed,
children will lose coverage and we will lose the
coverage gains that we have made nationwide.

The President’s proposed FFY 2008 budget would:
freeze SCHIP baseline funding at about $5 billion
per year for the next five years; add a total of $5 bil-
lion in funding over the course of the next five
years; and “re-focus” SCHIP on children in families
earning below 200 percent FPIG. The President’s
proposed budget is inadequate to for states to
maintain current levels of coverage, let along move
forward with advances in coverage, like
Pennsylvania’s Cover All Kids CHIP expansion. 

“Re-focusing” SCHIP on children in families earn-

ing below 200 percent FPIG is troubling. Right
now, Pennsylvania is among 16 states that cover
children in families earning above 200 percent
FPIG. The Commonwealth’s Cover All Kids CHIP
expansion calls for the use of federal SCHIP dol-
lars to help fund coverage for children in families
up to 300 percent FPIG. The President’s propos-
al would shift more SCHIP funding responsibili-
ties onto states, and therefore force states to make
difficult decisions regarding the scope and con-
tent of their SCHIP programs.

Finally, in terms of challenges, studies show that
Medicaid and SCHIP dramatically increase chil-
dren’s use of appropriate health care services, but
more could be done to address quality and access
issues for all of America’s children, including
those with public coverage.
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The public has shown consistent and strong sup-
port for children’s health coverage. A 2006
IssuesPA Poll showed that reducing health care
costs was the health care issue most important in
determining respondents’ votes in the 2006 elec-
tions. Addressing the uninsured was the second
major health care concern expressed in the sur-
vey; in fact, 96 percent of respondents stated can-
didates’ positions on how to provide health insur-

ance for uninsured children was very important or
somewhat important in determining their votes.16

Additionally, an election-eve poll conducted for
the Center on Children and Families found that
82 percent of voters supported investing more
money in SCHIP. Of these, two thirds want to see
Congress provide a funding level that allows
states to cover more children in SCHIP.17

PUBLIC SUPPORT FOR 
CHILDREN’S HEALTH COVERAGE[
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PRIORITIES FOR 
SCHIP REAUTHORIZATION[

Pennsylvania Partnerships for Children and
Philadelphia Citizens for Children and 
Youth believe that every child in the
Commonwealth should have access to
affordable, comprehensive quality health
care coverage. SCHIP reauthorization pro-
vides the federal government an opportunity
to take an important step to improve the
health care of our children. Despite growing
pressures on our health care system, provid-
ing coverage for children has been the most
successful and efficient of all our health care
reform efforts over the past ten years.
However, there are more than 133,000 unin-
sured children in Pennsylvania (and more
than 9 million in America). Working with
states, the federal government has a major

responsibility and plays a critical role to
ensure that our children will get the health
care they need through Medicaid and SCHIP.

We urge Congress and the President to
reauthorize SCHIP in 2007 and increase the
federal government’s investment in child
health programs so states can improve and
expand coverage for children. It is not
enough for Congress to provide funding
that only maintains current coverage.
Congress should provide states with new
tools and financial support to enroll more
uninsured children (including legal immi-
grant children), and enable states to elimi-
nate barriers that keep eligible children
from gaining or retaining coverage.

We respectfully urge Congress and the President to:

• Provide $60 billion in new funding over 5 years above baseline funding, 
which would allow states to:

o Cover current SCHIP funding shortfalls (approximately $13.4 billion).

o Reach the majority of those children already eligible for SCHIP 
and Medicaid (approximately $40 billion).

o Support continued enrollment of unenrolled children who are not 
currently eligible, though expansion programs like Cover All Kids
(approximately $6.1 billion).

• Reject new funding for SCHIP that is financed by cuts in Medicaid.

o SCHIP stands on the shoulders of Medicaid.

o Cuts in Medicaid to finance SCHIP would weaken rather than 
strengthen children’s health care coverage.



Total
Children

(0-18) 
(DOI

Survey)

Uninsured
Children 
(0-18)
(DOI

Survey) 

Percent
Uninsured
Children

(DOI
Survey) 

CHIP
(9/2006)

MA
(9/2006)

Total
CHIP/MA

CHIP/MA 
as % of

0-18 
(DOI Surv.) 

Pennsylvania 3,308,752 133,591 4.0% 147,392 975,939 1,123,331 34.0%

Adams 27,619 970 3.5% 1,603 4,864 6,467 23.4%

Allegheny 324,384 6,579 2.0% 12,076 88,511 100,587 31.0%

Armstrong 18,014 1,163 6.5% 1,181 5,820 7,001 38.9%

Beaver 45,068 5,357 11.9% 1,922 14,317 16,239 36.0%

Bedford 12,796 285 2.2% 1,200 4,125 5,325 41.6%

Berks 111,572 5,056 4.5% 4,262 33,662 37,924 34.0%

Blair 31,419 1,032 3.3% 1,812 12,104 13,916 44.3%

Bradford 17,144 1,898 11.1% 825 5,448 6,273 36.6%

Bucks 171,882 1,529 0.9% 5,940 20,656 26,596 15.5%

Butler 48,858 1,070 2.2% 2,383 9,127 11,510 23.6%

Cambria 34,617 549 1.6% 2,291 11,383 13,674 39.5%

Cameron 1,770 73 4.1% 56 556 612 34.6%

Carbon 15,034 113 0.8% 858 4,180 5,038 33.5%

Centre 32,222 526 1.6% 971 5,641 6,612 20.5%

Chester 127,667 3,889 3.0% 4,464 15,278 19,742 15.5%

Clarion 10,420 431 4.1% 708 3,241 3,949 37.9%

Clearfield 20,596 902 4.4% 1,163 8,376 9,539 46.3%

Clinton 9,571 604 6.3% 337 3,218 3,555 37.1%

Columbia 16,426 2,127 12.9% 611 4,532 5,143 31.3%

Crawford 25,054 3,010 12.0% 1,146 8,657 9,803 39.1%

Cumberland 55,005 2,785 5.1% 2,150 8,575 10,725 19.5%

Dauphin 65,618 3,922 6.0% 2,659 22,039 24,698 37.6%

Delaware 150,482 4,603 3.1% 5,744 36,988 42,732 28.4%

Elk 9,016 117 1.3% 487 2,573 3,060 33.9%

Erie 81,449 1,949 2.4% 3,518 30,085 33,603 41.3%

Fayette 36,708 639 1.7% 1,928 16,985 18,913 51.5%

Forest 1,035 246 23.7% 84 451 535 51.7%

Franklin 34,113 4,169 12.2% 2,067 8,046 10,113 29.6%

Fulton 3,832 381 9.9% 294 1,097 1,391 36.3%

Greene 10,094 205 2.0% 416 4,299 4,715 46.7%

Huntingdon 11,124 259 2.3% 628 3,659 4,287 38.5%

Indiana 22,595 934 4.1% 1,299 6,163 7,462 33.0%

Jefferson 12,150 1,563 12.9% 725 4,446 5,171 42.6%

Juniata 6,323 668 10.6% 365 1,361 1,726 27.3%

Lackawanna 52,716 352 0.7% 2,079 15,807 17,886 33.9%

Lancaster 144,584 908 0.6% 5,489 30,957 36,446 25.2%

Lawrence 24,563 588 2.4% 1,299 8,518 9,817 40.0%

Lebanon 30,960 387 1.2% 1,371 8,733 10,104 32.6%
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Total
Children

(0-18) 
(DOI

Survey)

Uninsured
Children 
(0-18)
(DOI

Survey) 

Percent
Uninsured
Children

(DOI
Survey) 

CHIP
(9/2006)

MA
(9/2006)

Total
CHIP/MA

CHIP/MA 
as % of

0-18 
(DOI Surv.) 

Pennsylvania 3,308,752 133,591 4.0% 147,392 975,939 1,123,331 34.0%

Lehigh 85,491 3,074 3.6% 3,865 28,255 32,120 37.6%

Luzerne 76,714 2,969 3.9% 3,056 25,837 28,893 37.7%

Lycoming 31,300 1,530 4.9% 1,056 9,345 10,401 33.2%

McKean 11,991 247 2.1% 505 4,317 4,822 40.2%

Mercer 31,223 1,087 3.5% 1,331 11,012 12,343 39.5%

Mifflin 12,510 625 5.0% 569 3,973 4,542 36.3%

Monroe 46,129 3,093 6.7% 2,451 11,602 14,053 30.5%

Montgomery 203,831 4,439 2.2% 6,750 24,918 31,668 15.5%

Montour 5,177 327 6.3% 142 1,099 1,241 24.0%

Northampton 78,279 4,347 5.6% 2,691 16,566 19,257 24.6%

Northumberland 22,257 668 3.0% 1,017 6,498 7,515 33.8%

Perry 12,282 321 2.6% 594 2,674 3,268 26.6%

Philadelphia 424,284 22,275 5.2% 23,899 240,649 264,548 62.4%

Pike 13,772 717 5.2% 1,009 3,439 4,448 32.3%

Potter 4,883 246 5.0% 242 1,787 2,029 41.6%

Schuylkill 33,157 507 1.5% 1,700 10,348 12,048 36.3%

Snyder 10,585 441 4.2% 374 2,299 2,673 25.3%

Somerset 19,451 450 2.3% 1,417 5,803 7,220 37.1%

Sullivan 1,421 48 3.4% 41 446 487 34.3%

Susquehanna 11,389 1,794 15.8% 656 3,563 4,219 37.0%

Tioga 11,131 1,373 12.3% 615 3,319 3,934 35.3%

Union 10,512 884 8.4% 368 2,190 2,558 24.3%

Venango 14,244 341 2.4% 852 5,537 6,389 44.9%

Warren 11,474 401 3.5% 493 3,520 4,013 35.0%

Washington 54,333 3,200 5.9% 2,423 14,045 16,468 30.3%

Wayne 12,861 675 5.3% 917 3,862 4,779 37.2%

Westmoreland 87,424 2,043 2.3% 4,753 22,812 27,565 31.5%

Wyoming 7,759 429 5.5% 325 2,202 2,527 32.6%

York 108,388 13,204 12.2% 4,870 26,302 31,172 28.8%
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300% $61,950

235%

200% $41,300
185%

133%

100% $20,650

50% $10,325

% of
2007
FPIG

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

Medicaid - Healthy Beginings

2007 Income
Levels For a
Family of Four

Full Cost CHIP

Medicaid - NMP and MNO

Free CHIP

Low Cost CHIP



Pennsylvania CHIP Enrollment - 1997-2007
Point in time enrollment — December of each year
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50,000

70,000

90,000

110,000

130,000

150,000

170,000

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Free CHIP Low Cost CHIP

Year Free CHIP Low Cost CHIP Total

1997 53,000 2,000 55,000

1998 64,000 4,000 68,000

1999 81,000 7,000 88,000

2000 97,000 7,000 104,000

2001 110,000 8,000 118,000

2002 117,000 9,000 126,000

2003 129,000 9,000 138,000

2004 127,000 7,000 134,000

2005 130,000 8,000 138,000

2006 142,000 9,000 151,000



1 Pennsylvania Department of Insurance, The
Health Insurance Status of Pennsylvanians:
Statewide Survey Results, May 9, 2005

2 Ibid.
3 Campaign for Children’s Healthcare, “America’s

Uninsured Children” July 2006
4 Wirthlin Worldwide, Survey of American

Parents, June 2001
5 Wirthlin Worldwide, Survey of American

Parents, June 2001, Robert Wood Johnson
Foundation Report

6 Robert Wood Johnson Foundation, “Going
Without: America’s Uninsured Children” 
August 2, 2005

7 Ibid.
8 Institute of Medicine, “Hospital-Based

Emergency Care: At the Breaking Point” 
June 14, 2006

9 Ibid.
10 Florida Healthy Kids Corporation, Healthy 

Kids Annual Report (1997) 
11 Health Status Assessment Project-First Year

Results, Data Insights Report No. 10 (2002)
Children’s Health Assessment

12 Building Bridges to Healthy Kids and Better
Students (2002) Council of Chief Safe 
School Officers

13 Families USA, “Paying a Premium: The
Increased Cost of Care for the Uninsured.” 
June 8, 2005

14 Ibid.
15 Ibid.
16 Based on a survey of 1500 Pennsylvanians 

conducted for the Pennsylvania Economy
League by Princeton Survey Research Associates
International (March 2006).

17 Based on a national survey of 1,000 voters 
conducted by Lake Research Partners for 
the Center for Children and Families
(November 2006).
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