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REAUTHORIZING THE CHILDREN’S HEALTH 
INSURANCE PROGRAM (CHIP)

Implications of the Senate extension deal

The Balanced Budget Act of 1997 created the 
Children’s Health Insurance Program (CHIP) 
to cover uninsured, low-income children 
who are not eligible for Medicaid. All states, 
including Kansas, have expanded children’s 
coverage through the program. Congress last 
reauthorized CHIP in 2015, but funding was 
approved only through September 30, 2017. 

On September 12, 2017, Senate Finance 
Committee leadership announced a bipartisan 
plan to extend CHIP for five more years and 
agreed to phase down, starting in 2020, the 
enhanced federal match rate for CHIP that 
the Affordable Care Act (ACA) authorized. 
If the deal becomes law, it would secure the 
immediate future of the program.

CHIP in Kansas
Kansas children in households with incomes 
too high for Medicaid but no more than 241 
percent of the federal poverty level (FPL) 
($59,292 for a family of four in 2017) are 
eligible for CHIP (Figure 1, page 2). In state 
fiscal year (FY) 2017, nearly 38,000 children 
per month were enrolled in CHIP in Kansas.

As with Medicaid, the state receives matching 
funds from the federal government for the 

Unless Congress acts soon, authorization 
for federal funding for the Children’s Health 
Insurance Program will end on September 
30, 2017, impacting approximately 38,000 
low-income children in Kansas.

If funding is not reauthorized, states with 
separate CHIP programs, such as Kansas, 
could choose to wait before terminating 
their programs, or they could plan to 
transition children to other coverage 
options.

If CHIP is not reauthorized, states can spend 
carryover and redistributed funds in federal 
fiscal year 2018. Kansas’ federal funds likely 
would be exhausted by the end of March 
2018.

The Senate proposal to extend CHIP five 
years would preserve an additional 23 
percent in federal match rate for CHIP 
through 2019. 









program; but unlike Medicaid, CHIP is a block 
grant, with a set amount of funding available 
through annual allotments.

Even before the ACA, the federal match rate 
for CHIP in Kansas was typically 12 to 13 
percent higher than for Medicaid (Figure 2, 
page 3). The ACA enhanced the CHIP rate 
by an additional 23 percent in federal FY 
2016–2019. For example, in federal FY 2017, 



the federal government covered 92.35 percent of 
the cost of CHIP in Kansas. The Medicaid federal 
match rate, in comparison, was 56.21 percent. 

The budget adopted by the Kansas Legislature 
in June 2017 assumed the ACA-enhanced match 
rate would continue. Of the $114.5 million 
appropriated by the Legislature for CHIP in state 
FY 2018, just $8.9 million was appropriated from 
state funds.

The Senate deal would preserve that enhanced 
rate through the end of federal FY 2019 and 
would not require additional state appropriations. 
Reportedly, the Senate deal would cut the 
23-percent enhancement in half in federal FY 
2020, and the CHIP match rate would return to 
pre-ACA levels in federal FY 2021.

Under the current Kansas CHIP budget, every 
1 percent of federal match represents about 
$1.15 million, so reducing the CHIP federal match 
rate by 11.5 percent would require about $13.2 
million in additional state funding.

What if Congress does not 
extend CHIP?
If the reauthorization deal falters in either the Senate 
or the House, CHIP funding could still expire. If so—or 
if an alternative plan passes that more immediately 
revises the funding structure for the program—some 
states have options for responding to these changes.

Under the ACA, states that cover CHIP through their 
Medicaid programs must maintain their programs 
through 2019, regardless of what happens to federal 
funding. However, Kansas is among states that have 
what is called a “separate” CHIP program, meaning it 
has distinct authority. States with separate programs 
are technically covered by the same maintenance-of-
effort requirement through 2019, but in the case of 
a federal funding shortfall, there are exceptions that 
effectively permit the termination of separate CHIP 
programs. 

Kansas also has what is called an “M-CHIP” 
enrollment group—children who are eligible for 
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Figure 1. Eligibility Levels for Children Age 0–18 in Kansas Medicaid and CHIP, State Fiscal Year 2018

Source: KHI analysis of Kansas Medical Assistance Standards, Kansas Department of Health and Environment, April 2017.
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Medicaid who would have been eligible for CHIP 
before the ACA. In Kansas, this group is children age 
6–18 with household incomes between 113 and 133 
percent of FPL. States receive the CHIP match rate 
for M-CHIP children, but because they are Medicaid 
enrollees, the maintenance-of-effort requirement 
applies to M-CHIP regardless of federal funding levels 
for CHIP.

There are options for states with separate CHIP 
programs if funding is not reauthorized. 

Option 1: States may choose to wait until closer to when 
their funds expire to act.

Even if CHIP is not immediately reauthorized, states 
can use unexpended and redistributed “carryover” 
funds from previous years. The Medicaid and CHIP 
Payment and Access Commission (MACPAC) estimates 
that Kansas will have $47.7 million in carryover 
funds available in federal FY 2018, which MACPAC 
estimates would last through the end of March 2018.

Option 2: States may decide to terminate their CHIP 
programs and transition children to other coverage 
options. 

States with separate CHIP programs could elect to 
transition some CHIP enrollees to their Medicaid 

program by expanding eligibility for children, or they 
could set up a process to transition children on CHIP 
to the health insurance marketplace created by the 
ACA. 

Many children currently enrolled in CHIP are in 
households that could be eligible for subsidized health 
insurance plans on the marketplace. In states where 
the federal government manages the marketplace, as 
in Kansas, families would have to be notified that they 
would need to apply at the marketplace after their 
children’s information was transferred to the federal 
government by the state.

Even then, some children might fall into what is 
called the “family glitch,” when a parent is offered 
employment-based health insurance that is 
considered affordable for a single person, but not 
affordable for the entire family. In this case, the family 
members would not qualify for subsidies on the 
health insurance marketplace.

In addition, for some children in households that 
would qualify for subsidies, the higher costs 
associated with marketplace plans might be a 
disincentive for enrollment. Kansas charges modest 
monthly premiums for some CHIP-enrolled children, 
and there are no copays in KanCare, the state’s 
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Figure 2. Kansas Medicaid and Children’s Health Insurance Program Match Rates, Federal FY 2011–2018

Source: KHI analysis of Federal Register, November 2016, and State Health Facts, Henry J. Kaiser Family Foundation, 2017.

Medicaid CHIP

Year Federal Share State Share Federal Share State Share

2011 59.05% 40.95% 71.34% 28.66%

2012 56.91% 43.09% 69.84% 30.16%

2013 56.51% 43.49% 69.56% 30.44%

2014 56.91% 43.09% 69.84% 30.16%

2015 56.63% 43.37% 69.64% 30.36%

2016 55.96% 44.04% 92.17% 7.83%

2017 56.21% 43.79% 92.35% 7.65%

2018 54.74% 45.26% 91.32% 8.68%
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managed care program for Medicaid and CHIP. 
On the marketplace, premiums for silver plans, 
which are the only plans eligible for cost-sharing 
reductions on out-of-pocket costs, likely would cost 
families more than CHIP, even after tax credits. 

Option 3: States could impose enrollment caps.

Federal law allows states with separate CHIP 
programs to implement other policies to attempt 
to extend available funding, including establishing 
enrollment caps. Kansas law, however, does not 
allow waiting lists for CHIP, instead giving the 
Kansas Department of Health and Environment 
(KDHE) authority to reduce CHIP eligibility levels 
based on the availability of federal funding. If 
CHIP funding is not reauthorized, the Legislature 
could act to allow enrollment caps and waiting lists 

before the carryover funds expired. However, if the 
MACPAC estimate of when Kansas’ funds would be 
exhausted were correct, the option might not be 
feasible in Kansas.

Conclusion
If Congress fails to reauthorize CHIP before the 
September 30 deadline, Kansas policymakers 
could be forced to make difficult decisions that 
would affect the state budget and thousands of 
Kansas families. It is important that policymakers 
know their options so they will be prepared to act 
quickly, if needed, to provide new coverage options 
for approximately 38,000 low-income children 
currently enrolled in CHIP. 


