
 

 

 
 

November 11, 2014 
 
 
The Honorable John Boehner    The Honorable Harry Reid 
Speaker       Majority Leader 
United States House of Representatives   United States Senate 
Washington, DC  20515     Washington, DC  20510 
 

The Honorable Kevin McCarthy    The Honorable Mitch McConnell 
Majority Leader      Minority Leader 
United States House of Representatives   United States Senate 
Washington, DC  20515     Washington, DC  20510 
 

The Honorable Nancy Pelosi 
Minority Leader 
United States House of Representatives 
Washington, DC  20515 
 
Dear Leaders of the House and Senate:  
 
On behalf of the members of the Healthcare Leadership Council (HLC) – a coalition of chief 
executives from all disciplines of American healthcare – I am writing to urge you to consider and pass 
during the upcoming lame duck session of Congress a two-year reauthorization of the Children’s 
Health Insurance Program (CHIP).   
 
With many states not expanding Medicaid as originally envisioned under the Affordable Care Act 
(ACA), the Medicaid and CHIP Payment and Access Commission (MACPAC) has recommended a 
two year extension of the CHIP program when it expires at the end of FY 2015.  HLC supports 
MACPAC’s recommendation of a two-year extension so that children with coverage are not displaced 
during this transition period.  We would encourage Congress to establish a set schedule for analysis 
of coverage options, and of federal and state legal and regulatory barriers that may preclude a smooth 
transition for children and families to available coverage options at the conclusion of the CHIP 
extension.   
 
Congress has an opportunity to act during the lame duck session of Congress to ensure that funding 
continues past FY 2015 and individuals with CHIP coverage do not become uninsured.  We urge you 
to work together to pass two-year funding which would allow time to make policy changes to the ACA 
to better serve children.  Please let us know if you have questions or need additional information.  
 
Sincerely,  

 
M
President 
 



 

 

 
cc:  Fred Upton, Chairman House Energy and Commerce Committee 
 Henry Waxman, Ranking Member House Energy and Commerce Committee 
 Ron Wyden, Chairman Senate Finance Committee 
 Orrin Hatch, Ranking Member Senate Finance Committee 









 
STATE OF ILLINOIS 

OFFICE OF THE GOVERNOR  
SPRINGFIELD, ILLINOIS 62706 

Pat Quinn 
GOVERNOR 
 
October 24, 2014 
 
The Honorable Fred Upton 
House Committee on Energy and Commerce 
 
The Honorable Henry A. Waxman 
House Committee on Energy and Commerce 
 
The Honorable Ron Wyden 
Senate Finance Committee 
 
The Honorable Orrin G. Hatch  
Senate Finance Committee 
 
     Re:  Children’s Health Insurance Program (CHIP) 
 
Dear Honorable Members of Congress: 
 
Thank you for offering this opportunity to express Illinois’ strong support for the continuation of 
the federal Children’s Health Insurance Program.   
 
CHIP has played a key role in Illinois’ efforts to provide health coverage to hundreds of 
thousands of children and pregnant women since the inception of our first expansion of coverage 
in 1998.  Not only has CHIP enabled Illinois to expand coverage to children in families with 
income above our Medicaid income level, the outreach activities and streamlined application 
processes resulting from CHIP have had important spillover effects by facilitating enrollment of 
eligible children in Medicaid.   
 
The close integration of CHIP funded coverage with Medicaid coverage has allowed Illinois to 
provide a safety net of health coverage to uninsured Illinois children for more than 15 years.  
Illinois was one of the first states to cover a broad demographic of uninsured children including 
non-citizen children and children in families at higher income levels.  As a result of our 
approach, over the past five years Illinois has received over $60 million in bonus payments under 
the Children’s Health Insurance Program Reauthorization Act of 2009.  We understand we are 
one of only nine states to receive bonus payments for five consecutive years. 
 
As a result of changes required by the Affordable Care Act and with CHIP and Medicaid 
support, Illinois now covers children with family income up to 318 percent of the federal poverty 
level guidelines. 



 
Responses to your specific questions follow. 
 

1. How many individuals are served by your state’s CHIP program?  What are the 
characteristics of CHIP enrollees in your state (e.g., income, demographics)? 

 
CHIP funding contributes to Illinois’ coverage of approximately 219,000 children and pregnant 
women as of June 30, 2014.   
 
Illinois uses the CHIP “unborn” group to cover pregnant women who are not eligible to enroll in 
Medicaid and their children for the first few months of the children’s lives.  The unborn group 
included a total of about 38,000 individuals on June 30, 2014: 12,000 pregnant women and 
26,000 infants.  All of these individuals live in families with income no greater than 213 percent 
of the Federal Poverty Level (FPL) guideline.  They have no cost-sharing obligations for 
services. 
 
Of the 181,000 children not in the unborn group, about 50 percent have family income falling 
into the lowest CHIP funded plan which is our Medicaid expansion.  They have no cost sharing 
for services.  Of the remaining 91,000 children, about 14 percent pay modest co-payments for 
most services not including well-child care and about 36 percent pay small monthly premiums in 
addition to co-payments for services.   
 
Of the 207,000 CHIP-funded children enrolled in Illinois on June 30, 2014 (including the 26,000 
infants mentioned above), 25 percent are age 5 or younger, 41 percent are ages 6 through 12 and 
34 percent are ages 13 through 18. 
 
The majority of enrollees, 73 percent, live in Cook County and the five counties neighboring 
Cook.  About 10 percent live in the northwestern region of the state and about 17 percent live in 
central and southern Illinois.   
 
Of those who reported their race, 48 percent self-identified as White of whom 26 percent 
reported Hispanic/Latino ethnicity; 10 percent self-identified as Black or African American of 
whom 2 percent reported Hispanic/Latino ethnicity; 5 percent self-identified as Asian of whom 2 
percent reported Hispanic/Latino ethnicity; fewer than 1 percent self-identified as 
Hawaiian/Other Pacific Islander of whom 26 percent reported Hispanic/Latino ethnicity; fewer 
than 1 percent self-identified as American Indian/Alaska Native of whom 46 percent reported 
Hispanic/Latino ethnicity; and 1 percent self-identified as multiracial of whom 14 percent 
reported Hispanic/Latino ethnicity.  Of the 35 percent of enrollees who did not answer the race 
question, 72 percent reported Hispanic/Latino ethnicity.  Of the total population, 12 percent 
reported Hispanic/Latino Ethnicity.  Eighteen percent of the population failed to report any race 
or ethnicity. 
 

2. What changes has your state made to its CHIP program as a result of the Patient 
Protection and Affordable Care Act?  How has the implementation of PPACA impacted 
the way your state administers CHIP? 
 

While technically Illinois has implemented CHIP through a combination Medicaid expansion 
and separate CHIP program, the “separate” program is highly integrated with Medicaid and has 
been since its implementation in Illinois in 1998.  Largely for that reason, Illinois had to make 



few changes in the administration of CHIP as a result of enactment of the ACA.  The most 
significant change required was the adoption of the Modified Adjusted Gross Income or 
“MAGI” methodology for determining eligibility.  This required converting our CHIP income 
standards to eliminate the state specific income disregards that we had previously employed. 

 
3. To the extent the following information is readily available and you believe it is relevant, 

please describe the services and or benefits and or cost sharing currently provided in 
your state under CHIP that are not comparably available through your state’s exchange 
or through the majority of employer sponsored health plans in your state.  
 

Illinois’ separate CHIP coverage is administered under the umbrella of All Kids, our array of 
plans for children.  For CHIP eligible children, All Kids offers more robust benefits than those 
available through the Health Insurance Marketplace and All Kids’ cost sharing requirements are 
more affordable.   
 
The fundamental difference between services covered under All Kids and services covered by 
the benchmark plan for qualified health plans available through the Marketplace in Illinois is the 
availability of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) benefits.  
Illinois has always offered our CHIP eligible children the same EPSDT services required for 
Medicaid eligible children.  EPSDT coverage includes all screening, prevention and medically 
necessary diagnostic and treatment services falling within the federal definition of Medicaid.  
EPSDT benefits include dental, vision and hearing services.  No similarly broad coverage is 
found within the Marketplace benchmark plan, nor are we are aware of any comparable coverage 
offered by employer-sponsored plans in Illinois.   
 
Premium and cost sharing limits in Illinois’ All Kids are much lower than what is allowed in the 
Marketplace plans at equivalent income levels.  We believe the same holds for children enrolled 
in employer-sponsored plans.  For children in All Kids whose services are funded with CHIP 
dollars, monthly premiums range from $0-40 per child with a maximum of $80 per month for 
two or more children, and cost sharing for office visits ranges from $3.90 - $15 per visit.  
Appropriate emergency room visits require no co-payment.  On the Marketplace in 2014, the 
lowest cost bronze plan in Chicago for one child has a monthly premium of $76 per month and a 
$6,000 deductible.  The lowest cost silver plan has a monthly premium of $105 per month, a 
$6,000 deductible, and a $30 co-pay for a primary care doctor, $50 co-pay for a specialist, and 
$500 co-pay for an emergency room visit.  Similarly, in Peoria, the lowest cost bronze plan for 
one child has a monthly premium of $81 per month with a $6,300 deductible.  The lowest-cost 
silver plan has a premium of $108 per month with a $3,750 deductible and a $10 co-pay for a 
primary care doctor, $75 co-pay for a specialist, and $500 co-pay for an emergency room visit.   
 
Financial help is available on the Marketplace through premium tax credits and cost-sharing 
reductions, but All Kids is less expensive.  For example, All Kids covers children in families 
with income up to 318 percent of the federal poverty level guidelines in Illinois.  On the 
Marketplace at 300 percent FPL, families are expected to contribute 9.5 percent of their 
household income toward the benchmark plan’s premium and no cost-sharing reductions are 
available.  Even at 200 percent FPL on the Marketplace, the household is expected to contribute 
6.3 percent of their household income toward the benchmark plan and, with cost-sharing 
reductions, a consumer has to cover 27 percent of the cost of benefits, on average.   
 



Additionally, on the Marketplace, financial help is only available to consumers without 
alternative minimum essential coverage (MEC).  Under IRS regulations, if an employee receives 
an affordable offer of coverage from their employer and even if the dependent coverage offered 
by the employer is unaffordable, all dependents are considered to have MEC.  While CMS 
regulations provide dependents in this situation with an exemption from the individual 
responsibility penalty, the children still need health insurance.  Without CHIP financing to 
support All Kids, households who face this “family glitch” are unlikely to have an affordable 
coverage option for their children. 
 
Two recent articles appearing in Health Affairs that document the hit to children’s coverage that 
would be experienced from ending CHIP support our analysis.   Abdus1 et al. used a carefully 
developed simulation model to estimate the impact on children’s coverage of these kinds of 
changes (i.e. from CHIP to Marketplace) and found it would materially reduce coverage.  
McMorrow2 et al. suggested that more than 50 percent of children currently on CHIP would not 
be eligible for the Marketplace because of parental access to other MEC.  If insurance were 
purchased from this other source, it would materially increase premiums and other costs, 
resulting in the loss of coverage estimated by Abdus et al. 
 

4. Do you recommend that CHIP funding be extended?  If so, for how long, and for 
budgeting and planning purposes, under what timeframe should Congress act upon an 
extension?  If you do not believe CHIP funding should be extended, what coverage (if 
any) do you believe CHIP enrollees in your state would be able to obtain?  How many 
children covered by CHIP do you estimate would become uninsured in the absence of 
CHIP? 

 
We strongly recommend extending CHIP funding for five years. Because of the significantly 
lower amount of subsidy for Marketplace plans and the lack of any public subsidy for employer-
sponsored plans, we believe a significant number of families would choose to forgo health 
coverage for their children should CHIP funded All Kids coverage be eliminated. 
 

5. In spite of the restructuring and retargeting of allotments that occurred in 2009, some 
CHIP funding remains unspent.  Do you believe the annual allotments your state has 
received starting in 2009 have been sufficient and the formula is working appropriately?  
Do you believe there is a need for Congress to further address the issue of unspent 
allotments? 

 
The allotments have been sufficient for Illinois since 2009. At this time, we do not see a need to 
adjust the process for reallocating unspent funds.  However, we strongly encourage the Congress 
to preserve the 23 percent increase in CHIP federal financial participation (FFP) scheduled for 
2016 and also assure that state allotments are adequate to permit us to take full advantage of the 
increase in FFP. 
 

6. Over the past number of years, States have worked to reduce the number of uninsured 
children, and Medicaid and CHIP have been a critical component of that effort.  Do you 

                                                 
1
 Abdus, S. et al., “Children’s Health Insurance Program Premiums Adversely Affect Enrollment, Especially among 

Lower-income Children,” Health Affairs, (Vol 33, Num 8; August, 2014), pp. 1353-1360.   
2
 McMorrow, S. et al., “Trade-Offs Between Public and Private Coverage for Low-Income Children Have 

Implications for Future Policy Debates,” op. cit., pp. 1367-1374. 



believe there are federal policies that could help states do an even better job in enrolling 
eligible children?  What other policy changes, if any, would help improve enrollment of 
eligible children, reduce the number of the uninsured, and improve health outcomes for 
children in your state? 
 

Illinois strongly recommends allowing states to use CHIP funds to cover undocumented children 
through age 18.  Regardless of how they came to live in the United States, an investment in 
children is an investment in the future.  For this reason, we work to promote the health of all 
children residing in Illinois and request federal funding to support this goal. 
 
In closing, I must stress that preserving the support CHIP provides to states is critical to assuring 
we do not lose ground in our quest to give all of our children the health care they need to thrive. 
 
Sincerely, 

Pat Quinn, Governor of Illinois 












































