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Medi-Cal provides a coverage safety net for 5.7 million children in California.1 The 

Children’s Health Insurance Program (CHIP) builds on the foundation of Medi-Cal by 

providing comprehensive coverage to children in working families who earn too much to 

qualify for Medi-Cal but lack access to affordable private coverage. In California, CHIP 

funding is used to expand coverage for children in the Medi-Cal program, covering 41 

percent of all children and 42 percent of children with disabilities or special health care 

needs.2 In large part due to Medi-Cal and CHIP, California’s child health insurance 

enrollment rate has reached a historic high of 97 percent.3 Federal efforts to cut 

Medicaid and CHIP funding will roll back this progress and unnecessarily harm 

California’s children. 

How CHIP Supports Medi-Cal to Provide a Safety Net for California’s Children 

 

 California folded CHIP into the existing Medi-Cal program. In California, 

CHIP-funded Medi-Cal is provided to children in families who would otherwise be 

financially ineligible for Medi-Cal, ensuring comprehensive Medi-Cal coverage to 

a larger pool of California children. Beginning January 1, 2013, California 

transitioned more than 750,000 children enrolled in California’s State CHIP (S-

CHIP) program known as the Healthy Families Program (HFP) into Medi-Cal.4 

These children were enrolled in Medi-Cal’s Targeted Low-Income Children’s 

Program (TLICP) and some families pay a small premium for their child’s 

coverage.5 By expanding Medi-Cal, California is able to provide full-scope Medi-

Cal coverage to children with family incomes up to 266 percent of the federal 

poverty level (FPL).6 In California, CHIP also provides a separate program for 

infants born to mothers enrolled in Medi-Cal and a County Children’s Health 

Initiative Program (CCHIP) in three counties.7 

 

 Medi-Cal provides comprehensive health care. Medi-Cal provides 

comprehensive health care services to low-income children. Federal and state 

law require Medi-Cal to offer Early and Periodic Screening, Diagnostic and 

Treatment (EPSDT) benefits to enrolled children under age 21.8 EPSDT ensures 

children receive preventive services like well-child visits and immunizations, 

developmental, vision and hearing screens, and dental and mental health 

services. EPSDT provides critical protections so that children do not needlessly 

suffer from preventable and treatable health conditions and can grow up to be 

healthy and productive adults. Medi-Cal also covers services for children with 
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chronic conditions and complex health needs, such as home and community-

based services, visits to pediatric specialists and Behavioral Health Therapy 

services for children with Autism Spectrum Disorder.9 In California, county 

administered Mental Health Plans provide specialty mental health services, 

including Intensive Care Coordination and Intensive Home Based Services to all 

children and youth under age 21 who are eligible for full scope Medi-Cal services 

and meet medical necessity criteria.10 Studies show children covered by Medi-

Cal are more likely to graduate from college, have higher wages, and pay more 

in taxes.11  

How failure to reauthorize CHIP funding will have dire consequences for 

California’s children 

 

 Loss of CHIP funding would exacerbate proposed Medicaid cuts. The 

negative repercussions of proposed federal Medicaid cuts would be exacerbated 

by Congress’s inaction to stabilize children’s CHIP coverage. Absent 

congressional action, CHIP funding will expire on September 30, 2017. It is 

estimated that California will exhaust all available federal CHIP funding by 

January 2018.12 Although CHIP will hopefully be renewed, it is unclear when and 

how much funding will be renewed. Without CHIP, even in the short term, 

California would be hard pressed to enforce the Affordable Care Act’s 

maintenance of effort (MOE) provision that requires it to sustain existing 

Medicaid and CHIP eligibility levels for children through September 30, 2019 

because federal funds for these children in CHIP-funded Medi-Cal would fall 

back to regular Medi-Cal matching rates.13 Although California’s 2017-2018 

Budget assumes CHIP will be reauthorized at the 65 percent federal medical 

assistance percentage (FMAP), the budget does not include the existing 23 

percent “bump” above the 65 percent FMAP authorized by the ACA.14 This 

reduction in federal CHIP funds means that California’s budget will be strained. 

Ultimately, the loss will reduce the amount of overall money available to 

administer the Medi-Cal program, pitting the health needs of children against 

other Medi-Cal populations. 

 

 Loss of federal funding would negatively impact care for California’s 

children. Federal funding cuts to Medicaid and/or CHIP mean that California will 

likely adopt cost-saving measures that negatively impact children. A higher state 

share of spending could lead California to reduce eligibility, likely cutting 

coverage for children and reversing California’s historic progress in achieving 97 

percent of health insurance enrollment. California may take other steps to reduce 

access to care, such as lowering provider payment rates, narrowing provider 

networks or increasing requirements for prior authorization. California will likely 

be forced to place barriers on expensive specialty care for children with complex 

health needs, restricting access to care for children who need it most.  
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