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Consistent Coverage Helps Kids Thrive: 20 Years of CHIP

The Children’s Health Insurance Program (CHIP) provides health insurance to kids from low- and moderate-income
families who are not eligible for Medicaid. This bipartisan program was first established in 1997. Like Medicaid, it is
jointly funded by federal and state governments.

Medicaid and CHIP combined have helped lower the uninsured rate for Arkansas children to a historic low—just
below five percent.! In Arkansas, CHIP covers about 120,000 kids? annually through the ARKids First-B program.
Medicaid, which covers about three times as many kids® in Arkansas, serves as the foundation of children’s health
insurance coverage. CHIP builds on this foundation and extends the reach of guaranteed health coverage to
additional low- and moderate-income children. Together, Medicaid and CHIP cover almost half of all Arkansas kids,
and more than half* of Arkansas kids living in rural communities.

CHIP Helps Children and Working Families

CHIP gives Arkansas children access to affordable, high-

quality care, which:

e Ensures the family budget is stable. Without CHIP,
many more working families would be one health
crisis away from bankruptcy.

e (Gives kids comprehensive, consistent access to
primary and preventive care.

e Gives families access to prescriptions that children
with chronic conditions—Ilike asthma, behavioral
health issues, or diabetes—require to stay healthy.’

e Allows much better access to specialists and dental

care than uninsured populations.®

The access to quality care that CHIP offers has many

benefits beyond improved health because children enrolled in consistent coverage are ready to learn. The
educational benefits include:

e Reduced high school dropout rates.

¢ Increased college enrollment.

e Increased four-year college completion rates.”

Unlike Medicaid, however, Congress is required to periodically extend funding for CHIP. In 1997, CHIP was
originally authorized for 10 years, but recent years have seen much shorter-term extensions. Most recently,
CHIP was only funded for a two-year period, which will end on September 30, 2017, unless Congress
takes steps soon to ensure kids maintain uninterrupted care. A failure to renew CHIP would hurt kids and
families in Arkansas and across the U.S.
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CHIP Helps Stabilize Our State Budget

CHIP is good for state budgets, too. Like Medicaid, the federal government pays a share of the costs for CHIP
services. In fact, in Arkansas, 100 percent® of the costs for CHIP services are covered by the federal government.

However, if Congress does not reauthorize funding for the program, most states are expected to exhaust their CHIP
funds by March 2018, including Arkansas.’ The current uncertainty being faced by Medicaid and CHIP programs
makes it difficult for states because of the huge potential gaps in their state budgets. To ensure states like Arkansas
can successfully and responsibly run the program and kids can get the coverage they need, we need a bipartisan,
long-term extension of CHIP funding.

Congress Needs to Reauthorize CHIP

Medicaid and CHIP helps kids in Arkansas stay healthy and attain the education they deserve. It keeps coverage
affordable so families don’t have to decide between feeding their children or taking them to the doctor. We must
protect Medicaid and CHIP to ensure that no kids lose coverage and that parents have the security they need to take
care of their families. One without the other leaves families in a bind and leaves states with bad choices to make up
the budget gap. These programs are designed to work together, jointly ensuring that the quality, affordable health
coverage families depend on is secure and stable.
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