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(SCHIP) as a “Best Practice Model”(SCHIP) as a “Best Practice Model”



Where did SCHIP Come From?

Balanced Budget Act 1997

Purpose – to provide coverage to decrease the 
large number of uninsured children



Basic Premises of SCHIP

Designed to be different from Medicaid 
Allows states to model coverage on private insurance
Not an entitlement program
Does not have linkage to the welfare system  



Designed to Give State Flexibility

Three Options:

Expand Medicaid 
Create a separate child health program 
Use a combination of the above

States that expand Medicaid follow all Medicaid 
rules, including Medicaid program integrity rules



Differences between 
SCHIP and Medicaid

SCHIP

Capped program 

Statute limits 
administrative costs to 10% 
of benefit costs

Allowed to provide 12 
months continuous eligibility 
for children  

Medicaid

Open-ended entitlement 
programs 

Not limited in how much can 
be claimed for 
administrative costs

Encourages states to adopt 
12 months continuous 
eligibility to prevent 
frequent interruptions in 
health coverage  



“Devolution” – give states the ability to design a 
program that best meets the needs of the children 
while fitting with each state’s environment for:

Political climate
Insurance market
Health care provider system
Appropriate agency to administer
Eligibility criteria that “fits” the demographics of the State



States were encouraged to “outreach” and 
find uninsured children and facilitate 
enrollment in appropriate program

Joint application
Find all uninsured children
“Seamless” and “family friendly” enrollment and referral 
processes
“Destigmatize” publicly funded insurance
Procedures to keep children insured

12 months continuous coverage
Helpful renewal process 
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Insuring Alabama’s ChildrenInsuring Alabama’s Children
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Since CHIP Phase 1 began in February 1998,
the three programs providing health coverage
to children in Alabama have seen a net increase 
of approximately 179,164 enrollees.



is a low cost, comprehensive

health insurance program for children under age 19

Goal: To decrease the number of uninsured children



Children’s Health Insurance Program

Administered by the Alabama 
Department of Public Health 

Benefits and Provider Network  
(PPO) Contracted with Blue Cross 
Blue Shield of Alabama

Behavioral Health and Substance 
Abuse Benefits and Provider 
Network Contracted with United 
Behavioral Health 



New Cards for ALL Kids Enrollees
Issued May 2005



Blue Cross Blue Shield of Alabama 
Preferred Provider Network

82%  Alabama Covered Lives
100%  Hospitals
95%  Medical Doctors
75%  Dentist



To qualify, a child must:

Be under 19
Be an Alabama resident
Be a U.S. citizen or an 
eligible immigrant

Not be covered under any 
health insurance 
Not be in an institution

Not be eligible for 
dependent coverage under 
state employees’ insurance
Not be covered by 
Medicaid or be eligible for 
Medicaid



hRegular check-ups
hImmunizations

hSick child doctor  
visits

h Prescriptions
h 24 hour nurse line

h Hospital and Physician
services

hLimited mental 
health & substance 
abuse services 
hDental and Vision 

services

NO CHILD WILL BE EXCLUDED BECAUSE OF PRE-EXISTING 
CONDITIONS

PROGRAM BENEFITS



ALL Kids – “Administratively Simple”

Self declaration of eligibility criteria
3 program application
Yearly premiums with 12 months to pay
Co-pays collected by providers
Centralized processing
Mail-in application
Web-based application
Outreach designed to “Touch the People Who Touch the 
People”



ALL Kids Regional 
Coordinators
 Provide Staff 
Trainings offering 
contact hours for nurses 
and social workers

 Attend Parent 
Meetings and Community 
Events to educate and 
distribute information 
about ALL Kids

- Provide Training, 
Support and Assistance 
with the new web-based 
application



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Payments are manageable and affordable for 
families
2-4 installments are available
Decreases chance of loss or lapse of coverage due 
to unpaid premiums



Leave no child behind

Contact Information

Gayle Lees Sandlin, Director
Children’s Health Insurance Program

Alabama Department of Public Health
201 Monroe Street, Suite 250

Montgomery, AL  36104
Phone:  334 – 206-5568

FAX: 334 – 206-6433
Email: gsandlin@adph.state.al.us
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