Making the Case for CHIP, Again
Without Congressional action, funding for the Children’s Health Insurance Program will expire
on September 30, 2017. Unless Congress authorizes an extension, most states will run out of
funding by March 2018.1
What is CHIP?
The Children’s Health Insurance Program (CHIP) is a bipartisan program first established in
1997. CHIP provides health insurance to children of low- and moderate-income families who are
not eligible for Medicaid and is jointly funded by the federal and state governments. Through
Medicaid and CHIP, we have made significant gains in children’s health insurance coverage
rates.
Who does CHIP Help?


As of January 2017, 49 states and Washington, D.C. provide coverage through Medicaid
and CHIP to children at or above 200 percent of the federal poverty level.2 In these states,
a child in a family of three with an annual income of $40,836 would qualify for coverage.
Of these states, 19 extend coverage to children up to 300 percent of the federal poverty
level ($61,200 for a family of three).



Medicaid and CHIP cover a disproportionate share of Hispanic and Black children, who
face some of the steepest health inequities.3 In addition, an optional provision in CHIP
allows some legally residing immigrant children and pregnant women to access coverage
before the five-year waiting period required of adults elapses.4 As a result, Medicaid and
CHIP are an instrumental tool in reducing health disparities for children.
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Medicaid and CHIP play an important role in ensuring that children living in small towns
and rural communities have health insurance coverage. In 14 states, a majority of
children in small towns and rural areas have coverage through Medicaid and CHIP.5

How does CHIP work?
Together with Medicaid, CHIP ensures children have access to coverage.
Medicaid—which covers four times as many children as CHIP—is the foundation of children’s
health insurance coverage. The Children’s Health Insurance Program rests on this foundation and
extends the reach of children’s health coverage to additional, low- to moderate-income income
children. Together, Medicaid and CHIP cover nearly 46 million low-income children. In 2016,
the Children’s Health Insurance Program covered nearly 8.9 million kids, while Medicaid
covered about 37 million.6 Medicaid and CHIP coverage have helped lower the uninsured rate
for children to a historic low of 4.8 percent.7
CHIP ensures children receive high-quality care.
 Children with CHIP have consistent access to preventive and primary care, and they can
develop relationships with their health care providers.8


CHIP provides access to prescriptions that children with chronic or complex health care
needs—such as asthma, diabetes or behavioral health conditions—require to stay
healthy.9



CHIP’s 2015 funding extension included additional funds for the Pediatric Quality
Measures Program to develop, test, validate and disseminate new child health quality
measures, and to continue revising existing measures for children enrolled in Medicaid
and CHIP. The measures states are reporting provide key data about areas for
improvement such as ensuring every child has an annual well visit and areas to watch,
such as rates of asthmas, diabetes and other chronic illness.10
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CHIP ensures that states have flexibility to provide children with coverage.
 CHIP is similar to Medicaid, insofar as states operate an insurance program for children
in low- and moderate-income families, and the federal government reimburses the state
for a percentage of the money the state spends. On average, the federal contribution for
CHIP is 15 percentage points higher than for Medicaid in a given state.


States decide the structure of their CHIP programs. In 8 states and Washington D.C.,
CHIP is part of Medicaid. In 13 states, CHIP operates separately, and 29 states use a
combination of these approaches.11



State have flexibility when setting the parameters for their CHIP program. States
establish their own eligibility criteria, including age and income levels. States also
determine administrative and pricing guidelines, such as whether or how much to charge
in monthly premiums and cost-sharing.12
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