
 

Next Steps for CHIP: What is at Stake for Children? 
The Children’s Health Insurance Program (CHIP) is an important complement to Medicaid, covering 8.9 million children with 

family incomes above Medicaid eligibility limits who often lack access to affordable private coverage.1 Together with Medicaid, 

which covers an additional 37.1 million children,2 the programs provide a strong base of coverage for our nation’s low-income 

children. New legislative authority is needed to continue funding for CHIP beyond September 2017. Failure to extend CHIP 

funding would likely result in coverage losses for children and increased financial pressure for states. These effects would be 

compounded if combined with the changes in the American Health Care Act (AHCA), which would fundamentally restructure 

Medicaid by capping federal funding and eliminate longstanding federal protections and standards for children. Following are 

key facts that highlight what is at stake for children. 
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NOTE: Children includes all individuals under age 18. Uninsured rates for 2016 are as of June 2016.
SOURCE: Brian W Ward, Tainya C Clarke and Jeannine S Schliler, Early Release of Selected Estimates Based on Data form the 
January-June 2016 National Health Interview Survey, (Atlanta, GA: National Center for Health Statistics, CDC, November 2016), 
https://www.cdc.gov/nchs/data/nhis/earlyrelease/earlyrelease201611.pdf. 

Uninsured Rates Among Nonelderly Adults and Children, 
1997-2016

Figure 2

NOTE: Eligibility levels are based on 2017 federal poverty levels (FPLs) for a family of three. The FPL for a family of three in 2017 was $20,420. 

Thresholds include the standard five percentage point of the FPL disregard. 
SOURCE: Based on  results from a national survey conducted by the Kaiser Commission on Medicaid and the Uninsured and the Georgetown 

University Center for Children and Families, 2017.

Income Eligibility Levels for Children in Medicaid/CHIP, 
January 2017
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http://kff.org/medicaid/issue-brief/key-issues-in-childrens-health-coverage/
http://kff.org/other/state-indicator/children-0-18/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
http://kff.org/other/state-indicator/children-0-18/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
http://kff.org/health-reform/state-indicator/medicaid-and-chip-income-eligibility-limits-for-children-as-a-percent-of-the-federal-poverty-level/
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Figure 3
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NOTE: Values may not add to 100% due to rounding. Other Public includes those covered under the military or Veterans 
Administration as well as nonelderly Medicare enrollees.
SOURCE: Kaiser Family Foundation analysis of the 2016 Annual Social and Economic Supplement (ASEC) Supplement to the CPS.

Health Insurance Coverage of Children, 2015

Total: 78.2 Million Children
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* Indicates statistically significant difference from the White population at the p<0.05 level. 
Note: AIAN refers to American Indians and Alaska Natives. NHOPI refers to Native Hawaiians and Other Pacific Islanders. Persons of 
Hispanic origin may be of any race but are categorized as Hispanic for this analysis; other groups are non-Hispanic. Includes children 0-18 
years of age. Totals may not sum to 100% due to rounding. N/A: Point estimates do not meet minimum standards for statistical 

reliability. 
Source: Kaiser Family Foundation analysis of March 2015 Current Population Survey, Annual Social and Economic Supplement.

Health Insurance Coverage of Children by Race/Ethnicity, 
2014
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http://kff.org/disparities-policy/report/key-facts-on-health-and-health-care-by-race-and-ethnicity/
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1 Centers for Medicare and Medicaid Services (CMS), FFY 2016 Number of Children Ever Enrolled in Medicaid and CHIP, (Baltimore, MD: CMS, 
February 2017, https://www.medicaid.gov/chip/downloads/fy-2016-childrens-enrollment-report.pdf. 

2 Ibid. 

                                                                 

Figure 5

96%*

85%

12%*

98%

86%

16%

71%*

53%*

7%*

Usual Source of Care Well-Child Checkup Specialist Visit

Medicaid/Other Public Employer-Sponsored Insurance Uninsured

*Difference from ESI is statistically significant (p<.05)
NOTES: Access measures reflect experience in past 12 months. Respondents who said usual source of care was the emergency 
room are not counted as having a usual source of care. Employer -Sponsored Insurance includes other private. 
SOURCE: Kaiser Family Foundation analysis of 2015 National Health Insurance Survey (NHIS) data. 

Access to Care for Children by Health Insurance Status, 
2015

Figure 6

Research Findings on Effects of Medicaid and CHIP 
Coverage

Access to 
Preventive 
Care and 

Screenings

Health 
Outcomes

Financial 
Protections 

for the 
Family

Academic 
Performance/ 
Educational 
Attainment

Long-Term 
Economic 

Success

Peace of 
Mind for 
Parents

Medicaid and CHIP

http://kff.org/medicaid/issue-brief/data-note-three-findings-about-access-to-care-and-health-outcomes-in-medicaid/
https://www.medicaid.gov/chip/downloads/fy-2016-childrens-enrollment-report.pdf

