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Since 1997, the Children’s Health Insurance Program (CHIP) has 
worked with Medicaid to ensure that children from low and moderate-
income families have health insurance. In 2016, this bipartisan program 
covered 8.4 million children in the United States1 and over 17,000 
children in CT.2 Together, Medicaid and CHIP have helped to increase 
children’s health insurance coverage rates, as well as to reduce the 
disparities in coverage that disproportionately impact children of color 
and children in low-income families. 

Health insurance is more than a safeguard against unexpected accidents 
and illnesses. Children covered by CHIP have consistent access to 
primary and preventive care; so, they can get the medications, screening, 
and care they need to stay healthy – even when they have chronic medical 
or behavioral health issues.  

What is CHIP?

CHIP in Connecticut:
Through the HUSKY A and B programs, CHIP funding 
helps provide coverage for children from families who earn 
between 133 and 323% of the federal poverty level (%FPL), 
between $27,158 and $65,956 for a family of three.3 Since 
2015, the state contributes just 12 cents for every dollar 
used to cover kids eligible for CHIP.4 

Connecticut currently has one of the nation’s lowest rates 
of uninsured children (about 3% compared to an average 
of 5% nationwide).5 This success is due in large part to the 
combined work of CHIP and Medicaid. 
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Threats to CHIP funding:
While the CHIP program does not expire, its federal funding does—on 
September 30, 2017. Unlike Medicaid funding, CHIP funding is distributed to 
states as a set allotment and can be exhausted. If Congress does not reauthorize 
the funding by September 30, Connecticut is likely to run out of money for 
CHIP as early as February 2018.6 

Even if Congress decides to extend CHIP funding, the level of support could drop to the pre-2015 
level of 65 cents for the dollar or less, which would mean a loss of at least $18 million7 in federal 
funding. Another option would be for Congress to provide only a brief extension. Either of these 
options will force Connecticut to suspend or do away with health services for tens of thousands of 
children. 

If CHIP funding is not reauthorized, the impact on the state budget will be dire. Given the ongoing 
state budget crisis, there are few options for coping with any loss of federal contributions to the 
HUSKY program. 

Every time the HUSKY program is threatened, confusion and worry cause eligible families to lose 
coverage or refrain from seeking the services they need. 

Policy Recommendations:
•	 Extend CHIP funding for 5 years. The HUSKY program can only provide 

continuous services to children if providers are confident that they will receive 
compensation. A 5-year extension creates stability for families and providers. 

•	 Continue the enhanced match of 88 cents per dollar. 

•	 Extend and expand funding for Maternal Infant Early Childhood Home 
Visiting (MIECHV) programs. This smaller federal grant provided $10.4 
million over 2.5 years8 to build on existing programs for high-need families 
in Connecticut, such as Early Head Start and the Nurse Family Partnership. 
These home visit projects improve the health of some of Connecticut’s youngest 
and most vulnerable children and prevent child abuse and neglect, while also 
encouraging parents to keep working or studying. This program’s funding also 
expires on September 30, 2017.

1 FFY2016 Number of Children Ever-Enrolled in Medicaid and CHIP, https://www.medicaid.gov/chip/downloads/fy-2016-childrens-enrollment-report.pdf
2 Average number of children enrolled in HUSKY B in 2016; CHIP funding is allocated for eligible children enrolled in HUSKY A as well. Average was provided by the 

Department of Social Services on August 18, 2017
3 The Kaiser Family Foundation. “Where are states Today? Medicaid and CHIP eligibility”. Retrieved on August 18, 2017 from: http://www.kff.org/medicaid/fact-sheet/

where-are-states-today-medicaid-and-chip/
4 Retrieved August 21, 2017: https://www.cga.ct.gov/med/council/2016/1209/20161209ATTACH_Inventory%20of%20Affordable%20Care%20Act%20Provisions.pdf
5 2015 American Community Survey (ACS)  
6 As reported by the Department of Social Services to the Council on Medical Assistance Program Oversight on September 8, 2017
7 From data provided by the Department of Social Services on August 18, 2017
8 Health Resources and Services Administration. “Home Visiting Program FY 2015 Grant Awards.” Retrieved on August 21, 2017 from: https://www.hrsa.gov/about/

news/2015-tables/home-visiting/index.html
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