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Children’s Health Insurance Program (CHIP)
Flow chat 
Failure of president Bill Clinton’s Comprehensive health care reform proposal
The co-sponsorship by the Democratic senator Ted Kennedy and the republic party senator Orrin Hatch
Support gained from the First lady Hillary Clinton
Inclusion of State Children’s Health Insurance program (SCHIP) into the 1997 Balanced budget Act
President Clinton signed the SCHIP in the Balanced Budget Act into law in August 1997
2007 reauthorization
2009 reauthorization 
2010 funding of CHIP through the patent protection and Affordable Care Act
2015 reauthorization
2017 expiration of CHIP and the reauthorization in 2018 for 10 more years
Narrative 
The support from Bipartisan congress in 1997 established CHIP. The program was meant to provide the coverage especially for the children who were not insured. The policy targeted the low-income children. It was also above the eligibility of CHIP had a cut off that was above the one for Medicaid (Committee on Child Health Financing, 2015). There are various impacts that CHIP had on the health outcomes. the coverage of the program to US children is approximately 37 percent combined with the Medicaid one. CHIP has overwhelmingly expanded the health coverage for the children in U.S. Whenever there was economic downturns, the program covered the children for the working families. 
 Children having special needs usually rely on the program. The eligibility favors them more than the pones without special needs. The children of color are usually favored by the eligibility of CHIP policy than the ones who belong to the whites. About 56% of black children are covered (Paradise, 2015).  CHIP usually cover benefits that could be regarded as expansive on children. The program is helpful in all screenings, diagnosis or treatments that are given to children and even the developmental services that are given to them. Dental services are usually covered by CHIP whether in private or public hospitals. The program also covers the special needs which maybe physical, occupational or related to language or even speech. There are no limits for these therapies.
The CHIP policy usually has impact on community and individual health. It ensures that children who have the coverage can access primary or even preventive care an ensure that there are few health needs that maybe unmet for the children who are not insured. It serves as a source of care for those who enroll to the program. Studies give findings that there are differences in the access of care especially for those who have insurance that is private and the CHIP insurance (Paradise, 2015). Physicians who get involved in CHIP have the likelihood of referring children to special care three times more than those handling privately insured children. For the children insured by CHIP, they have better access to dental care at lower prices compared to those having a private insurance.
CHIP usually promote the children access to care for either chronic disease care or special health care. The children who are usually insured by the CHIP program usually have the ease of visiting the emergency departments more times since the only barrier could be the lack of available after hours’ care (Harrington et al., 2016). The children’s outcomes have either positive and negative impact with the use of CHIP program. The mortality rate has decreased by 10% with the increase in eligibility of CHIP by 10 %. Evidence shows that the CHIP policy has conferred benefits that are even beyond the improved health of children.
 The CHIP policy that was formulated in 1997 has been implemented severally with different faces of reauthorization and funding to ensure that it meets all the expected outcomes. the aim of the policy was to ensure that children accessed healthcare at low cost and most of the care given was above the cut off of the eligibility of the Medicaid policy. The implementation and reauthorization of the policy has ensured that the policy meets the targeted outcomes of the children to a better percentage (Harrington et al., 2016). The analysis shows that in California, there is reduced hospitalization of the conditions that would result to ambulation which has been meet through the implementation of the CHIP program. Most parents view the program as one that has brought positive impacts to the community and individual health.
 In a nutshell, the CHIP program is effective and also provides a comprehensive coverage and even giving financial protection to most of the children in America. It has increased the access to healthcare for most children. The disparities which were in healthcare have been reduced greatly. School performance and attainment in education has had a strong foundation following the CHIP program hence economic and long term health is also provided on social level.
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