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Background

Previous studies have shown that many children 
receive only episodic coverage through SCHIP and 
Medicaid but they have not looked at enrollment in 
public health insurance (PHI) more broadly

Study questions
How long do children remain enrolled in PHI?
Do children who disenroll from PHI re-enroll later?
Do children transition between eligibility categories?
Do patterns vary across states and eligibility groups?



Characteristics of PHI Coverage for Children

Kansas Oregon Texas

SCHIP Program Type Free-standing Medicaid look-alike Free-standing

SCHIP Income Limit 
(% FPL)

200% 170% 200%

SCHIP Premiums Yes (above 150% FPL) No Yes (above 150% FPL)

Recertification
-SCHIP 12 months 6 months 12 months
-Poverty-level 

Medicaid (PLM)
12 months 6 months 6 months

-TANF 12 months Variable 6 months



Study Population

All children with some period of eligibility in SCHIP, 
PLM, or TANF since the beginning of the state’s 
SCHIP program

Texas limited to selected (primarily urban) areas

Study period
Kansas:  January 1999 - February 2003
Oregon:  July 1998 - January 2002
Texas:  May 2000 – August 2003



Data

Linked administrative eligibility data for SCHIP and Medicaid 
in Kansas, Oregon, and Texas

Constructed record of monthly enrollment in any type of PHI 
for each child in the study population

Two month break in eligibility considered a disenrollment

Analyses focus on first spell of eligibility beginning during 
study period

Child classified as SCHIP, PLM or TANF based on eligibility 
category at beginning of spell



Percent of Children Remaining Enrolled in PHI
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Percent of TANF Children Re-enrolling in PHI
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Next Eligibility Category for Returning Disenrollees

1771012PLM
347474TANF

<147351SCHIP
Texas

4681513PLM
451378TANF
3501037SCHIP

Oregon
3582118PLM
3523510TANF
340948 SCHIP

Kansas
Other MedicaidPLMTANFSCHIP



Percent of SCHIP Children Remaining Enrolled: 
SCHIP Only vs. PHI
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Conclusions

Continuity of coverage varies across states and eligibility 
categories 

May be due to differences in administrative procedures
Need further analysis to understand implications for 
continuity of care

Medicaid and SCHIP are complementary programs
Many children move between PHI eligibility categories 
Need to design policies to coordinate application 
processes and service delivery as children move between 
programs
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