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Figure 1

Medicaid and CHIP cover more than 1 in 3 children and

almost 2 out of 3 low-income children.
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78.2 Million Children 36.9 Million Children under 200% FPL

Medicaid and other public coverage includes: CHIP, other state programs, Medicare and military related
coverage. The federal poverty level for a family of four in 2012 was $23,050. “Children” includes all individuals
18 years old or younger.

SOURCE: KCMU/Urban Institute analysis of the 2013 ASEC supplement to the CPS.
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Figure 2

Today, median coverage levels for children through
Medicaid and CHIP is 255% FPL.
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O 175% - 249% FPL (22 states)

NOTE: Thresholds include the standard 5 percentage point of the FPL disregard. Median eligibility is
255% FPL or $59,625 annually for a family of 4 in 2014.
SOURCE: Based on data from the Centers for Medicare and Medicaid Services, available at
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Levels/medicaid-chip-eligibility-levels.html as of April 1, 2014.

Figure 3

Medicaid and CHIP are both state-federal partnerships to

provide coverage for children, but there are key differences.

Medicaid CHIP
Coverage Required for newborns to age 6 up | Above Medicaid levels. States can
to 133% FPL and 6-19 at 100% FPL | choose: M-CHIP (8 states), S-CHIP
(133% under ACA) (15 states) or a combination (28
states)
Enrollment 27.9 million (Dec. 2013) 5.8 million (Dec. 2013)
Entitlement To Beneficiaries and States To States
Financing Guaranteed Federal Match Capped Financing
Regular match rate (50-73% FMAP) | Enhanced match rate (65-81%
FMAP)
Benefits Includes EPSDT EPSDT Not Required
Cost-Sharing and | Generally, not allowed for Permitted (5% Cap)
Premiums mandatory children; premiums
allowed >150% FPL
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Figure 4

The enactment of CHIP increased children’s coverage in

multiple ways.
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Figure 5

The uninsured rates for children was cut in half from 1997

to 2012.

25% ~0O~Children (0-17)

20% -

19%

15% -

14%
10% -

5% -

0% T T T
1997 1998 1999 2000 2001

NOTE: Children includes all individuals under age

SOURCE: KCMU analysis of the National Health Interview Survey data.
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Figure 6

Coverage through Medicaid and CHIP provides access to

care that is comparable to private coverage.

OPrivate @ Medicaid/Other Public B Uninsured

29%

27%

2% 2%

1% 1%

No Usual Source of Went Without Needed Last MD Contact >2 Last Dental Visit >2

Care Care Due to Cost* Years Ago Years Ago
* In past 12 months
NOTES: Question about dental care was analyzed for children age 2-17. All other questions were analyzed
for all children under age 18. MD contact includes other health professionals. Respondents who said
usual source of care was the emergency room were included among those not having a usual source of
care. All differences between the uninsured and the two insurance groups are statistically significant
(p<0.05). SOURCE: KCMU analysis of 2013 NHIS data.
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Figure 7

How did children’s coverage change under the ACA?

e Streamlined and coordinated enrollment processes as well as outreach for new
coverage will increase participation among children currently eligible for
Medicaid and CHIP

e Coverage gains for parents will spur increased enrollment of children

e Under the ACA, eligibility for children through Medicaid and CHIP remains strong

— ACA aligns Medicaid coverage for children by increasing Medicaid coverage for children > 6 to
133% FPL (and maintains the CHIP match for this coverage)

— MOE for children stays in place until 2019 (does not protect children in separate CHIP programs if
CHIP funding is not extended)

¢ The ACA makes some financing changes to CHIP
— Extends funding through FY 2015
— Increases the FMAP by 23 percentage points beginning in 2015

e Some currently uninsured children will gain access to new coverage options
through the Marketplaces
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Figure 8

What are key questions about CHIP looking forward?

¢ Will Congress consider legislation to extend CHIP funding?
— How long should funding be extended?

— How much will it cost?

¢ If CHIP funding is not extended, how many current CHIP enrollees would
not be eligible for other coverage? How many uninsured?

¢ How does CHIP compare to coverage in the Marketplace in terms of
benefits, cost-sharing, premiums and provider networks?

¢ Are there changes Congress could consider to strengthen coverage for
children in the Marketplaces?

¢ Should families (or states) be able to choose between CHIP and QHPs?

¢ Does the structure of CHIP work long-term with Medicaid and ACA?

INCI{THE KAISER COMMISSION ON
i8¢ Medicaid and the Uninsured




