
 

 

 

 

 

Preserve and Protect Coverage for Utah Children and Families 

 

Medicaid, CHIP (the Children’s Health Insurance Program) and the ACA (Affordable Care Act) form the 
foundation of children’s health coverage. These programs are intertwined with one another and our 
overall state safety-net system. A repeal, cut or restructuring of one program affects the others, and 
puts the care of Utah children and families at risk.  

Thanks to the ACA, Medicaid and CHIP we have seen the rate of uninsured Utah children drop from 
11% in 2011 to a historic low of 7% in 2015. We cannot afford to let child health coverage, adequacy, 
and affordability move backwards. We must ensure that we sustain and build on our unprecedented 
success in covering children. 

Children must not lose any ground; any health reforms must keep us moving forward. Voting to repeal 
the ACA without a replacement plan attached threatens the health of children and families. 38,000 
children are enrolled in ACA coverage.  At least 87% of Utahns on the health insurance exchange are 
receiving financial assistance. The ACA provides protections for children and families, increases 
affordability and establishes evidence-based essential health benefits. Any legislative or short-term 
action should not result in more children or families becoming insured or receiving fewer benefits. We 
should instead be addressing the needs of the thousands of Utahns who remain uninsured in the 
coverage gap.  

Medicaid is the cornerstone for children’s health coverage. Medicaid is the safety-net health care 
program for vulnerable children and families. Over 200,000 children rely on Medicaid insurance 
coverage, 20% of the total Utah child population. Medicaid pediatric benefits are considered the gold 
standard for child health, particularly for children and youth with special health care needs. These 
benefits meet each child’s health care needs, so families can receive affordable, individualized care and 
children can succeed. Families with children enrolled in Medicaid are better able to move out of poverty 
due to fewer out-of-pocket medical costs and decreased household bankruptcy.1 Moreover, Medicaid 
has proven long-term benefits for children’s educational achievement. When children receive 
comprehensive care, they are less likely to miss school due to an illness or chronic condition. Several 
longitudinal studies show that Medicaid not only helps children stay healthy and have fewer chronic 
health conditions, but also leads to better educational attainment and less reliance on government 
support later in life.2   

                                                           
1 Cohodes SR, Grossman DS, Kleiner SA, et al. The effect of child health insurance access on schooling: evidence from public insurance 
expansions. J Hum Res. In press. 
2 See “The Role of Public Insurance in Reducing Poverty” https://www.ncbi.nlm.nih.gov/pubmed/27044710 
 

https://www.ncbi.nlm.nih.gov/pubmed/27044710


Block grants or per capita caps would undermine Medicaid program integrity. Changes to Medicaid’s 
financing structure through a block grant or per capita cap would create large shortfalls in state funding. 
These would inevitably lead to limits placed on the program, such as a reduction in benefits or fewer 
children covered. The impact of these cuts would be even greater when utilization or enrollment goes 
up. For example, Utah would not be able to keep up with Medicaid demand during a recession, when 
many more children become newly eligible for and enroll in Medicaid. During the last recession, 
Medicaid added 30,000 enrollees in one year, a growth rate significantly higher than previous years. 
Under a block grant or per capita cap structure, the state would not be able to meet this sudden 
demand.  

The charts below illustrate the Utah budget impact of the most recent House of Representatives block 
granting or per capita cap scenario if it had gone into effect a decade ago. The scenario is based on 
House Speaker Ryan’s federal budget proposal for FY2017. Under the proposal, Utah could expect to see 
a 25% cut to its federal Medicaid funding by the end of the first decade, because the proposal limited 
increases in federal Medicaid funding to the general consumer inflation rate rather than the medical 
cost inflation rate, which is higher (even for Medicaid, which has a lower inflation rate than private 
insurance). Thus, the scenarios below show federal Medicaid funding to Utah increasing annually by 
about 2% rather than the actual average increase of over 5%.  

Since the Ryan proposal did not specify a state match or Maintenance of Effort (MOE) requirement, we 
present a worst-case scenario where Utah’s state Medicaid contribution remains flat at the FY2007 level 
and a best-case scenario where Utah’s state Medicaid contribution increases by 60% over the last 
decade (as it actually did in nominal terms, not adjusted for inflation).3  

  

                                                           
3 Based on information available from Utah Medicaid Annual Reports. For additional information on Speaker Ryan’s proposals see the 
Congressional Budget Office report, “The Long-Term Budgetary Impact of Paths for Federal Revenues and Spending Specified by Chairman 
Ryan,” March 2012, http://www.cbo.gov/sites/default/files/cbofiles/attachments/03-20-Ryan_Specified_Paths_2.pdf. 
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BEST-CASE SCENARIO 
UTAH BUDGET GAP: 
$414 million 

WORST-CASE SCENARIO 
UTAH BUDGET GAP: 
$750 million 

http://www.cbo.gov/sites/default/files/cbofiles/attachments/03-20-Ryan_Specified_Paths_2.pdf


Support a funding extension of CHIP for at least five years. A robust, long-term extension of CHIP 
funding for at least five years would help stabilize coverage for the over 16,000 Utah children who rely 
on CHIP and provide certainty to Utah amid potentially significant changes to the broader coverage 
landscape.  

Working families depend on these vital health care programs. What is at stake if the ACA is 
repealed, or changes are made to CHIP and Medicaid? 

• The number of uninsured children would more than double. By 2019, at least 141,000 Utah 
children would be uninsured. 4  

• The number of uninsured Utah parents would jump from 82,000 to 171,000. Research shows 
that children are better off when their parents have health insurance coverage. 

• Families could see their costs go up further. Prior to the ACA, women were charged as much as 
15% more than men for the same coverage.5   

• Families and individuals need protection from exclusions and discrimination. Approximately 1.2 
million Utahns – including 411,000 children- no longer experience lifetime limits on coverage 
now that the ACA is in effect. 

• 19,000 Utahns could lose their jobs6 

 
We are putting our children’s future at risk by failing to guarantee that Utah children and families have 
stable health insurance coverage. Families need consistent, comprehensive and affordable care. We 
must keep building on the gains we have made so all kids can be healthy and thrive. 

    

For more information, please contact: 

Jessie Mandle, MPH 

Senior Health Policy Analyst 

jessie@utahchildren.org 

 801-364-1182 

                                                           
4 Impact of Repeal on Children and Families: 
http://www.urban.org/sites/default/files/publication/86706/coverage_implications_for_parents_and_children_1.pdf 
5 http://familiesusa.org/product/defending-health-care-2017-what-stake-utah 

6 http://www.commonwealthfund.org/~/media/files/publications/issue-brief/2017/jan/ku-aca-repeal-job-loss/state-pdfs/repealing-federal-
health-reform-fact-sheet--utah.pdf?la=en 
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