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A HEALTHY START: THE CHILDREN’S
HEALTH INSURANGE PROGRAM

For Senator Jay Rockefeller, the origins of the Children’s Health Insurance
Program (CHIP) are in his service as a VISTA volunteer in Emmons, WYV, an
experience that exposed him to the plight of children who lacked access
to health care. As a freshman senator, Rockefeller was tapped to chair
the Pepper Commission (1989-1990), which conducted a thorough review
of health care and long-term care in the United States. While serving as
chair, he heard stories that reinforced his belief that many Americans,
iIncluding children, lacked adequate access to health care and coverage,
and he felt Congress needed to better address the needs of children.
Rockefeller deepened his understanding of and his commitment to the
needs of the nation’s children during his time as chair of the National
COmm|SS|On On Chl|dreﬂ (1 989_1 993) volunteer. Among his many efforts in the community was

obtaining access to health care for residents.
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Dear colleague,
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legislation that would ensure all Americans coverage for health care and long-term care. —-
With this report, the Commission fulfills that charge and calls upon you—our colleagues in
the Congress, the President, and the American people—to turn its recommendations into
law.

The Commission’s intensive efforts to develop recommendations have not been an
academic exercise. This report presents a workable plan of action to address the rapidly
growing crisis in health and long-term care. To agree on that plan, Commission members
have had to make hard choices and compromise strongly held positions. Members who
believed action was critical refused to allow their personal vision of the best to become the
enemy of the good.

In health care, a workable plan means we have no choice but to build universal coverage
by reforming and extending the job-based and public coverage we now have to make it
work well for all Americans. In long-term care it means we must establish priorities to
build the protection we now lack. And in both areas, we must build deliberately, a step at a
time, to allow all parties to adjust and to ensure a sound and stable structure.

Some will say that it is naive to pursue even such worthwhile social investments in the
current fiscal environment. But there will never be a day when the answers become easy or
cheap. There will never be a day when all of us can have our first choice or ideal solution.
There will never be a day when some of us will not have to make some sacrifices to achieve
what is best for all of us.

As the nation’s political leaders, we face a choice: we can continue to duck our heads and
hope this issue will not bring the nation to its knees, or we can use the Commission
recommendations as the rallying point for the political consensus that can make universal

coverage in an efficient system a reality.

I urge you to join with me in pursuing
the latter course —not only because it can
work but because it is the only responsi-
ble means to take action we know is im-

Senator Rockefeller chaired the U.S. Bipartisan Commission on 3 e e s Senator Rockefeller posed with children from the Sen_ate Day
Comprehensive Health Care, also known as the Pepper S i i Care Center in April 1990. The Center celebrated April as the
Commission, which studied long-term care and health reform. e “Month of the Young Child” and recognized Rockefeller for his

Above: Rockefeller spoke at a 1990 press conference about the \ & e work as chairman of the National Commission on Children.
Commission’s report. Right: The report summary called for |
universal coverage.
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“When I first arrived as a VISTA volunteer in Emmons, there
were children in the town and across the state who had
never seen a doctor because their families simply did not
have the money to cover the cost of a physician visit or dental
care...l thought then to myself, as I still do now, that no parent
should have to carry the stresses of knowing that you cannot
afford care for your children...”

Senator Jay Rockefeller, Senate Finance Committee hearing, September 16, 2014
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