
 

November 30, 2016 

 

Medicaid and CHIP Payment and Access Commission  

1800 M Street, NW, Suite 650 South 

Washington, DC 20036 

 

Dear Commissioners: 

 

As organizations dedicated to improving the health and well-being of children, adolescents, and 

pregnant women, we write to urge the Medicaid and CHIP Payment and Access Commission 

(MACPAC) to focus its upcoming recommendations to Congress on protecting Medicaid and the 

Children’s Health Insurance Program (CHIP). Medicaid and CHIP are essential sources of 

coverage and together they cover more than 45 million children.i Medicaid and CHIP also 

provide coverage for nearly half of all births in the United States.ii These programs have resulted 

in historic levels of coverage for children. Ninety-five percent of children in the United States are 

insured thanks to these national commitments to children’s coverage.iii 

 

We urge MACPAC to send the clearest possible message to Congress regarding the importance 

of both Medicaid and CHIP. MACPAC must advance policies that strengthen and protect the 

coverage landscape for children and pregnant women. We suggest the following principles to 

guide MACPAC’s recommendations: 

 

Adopt a “do no harm to children” standard. We cannot afford to let child health coverage, 

adequacy, and affordability move backwards. Rather, we must ensure that we sustain and build 

on our nation’s unprecedented success in covering children. We urge that MACPAC adopt as a 

guiding principle that any changes to Medicaid and CHIP should not leave children worse off. 

 

Support the continued stability of the Medicaid program. Medicaid is a cornerstone of 

children’s coverage and its pediatric benefits are considered the gold standard for child health, 

particularly for children and youth with special health care needs, about 45 percent of whom rely 

on Medicaid or CHIP.iv As a new Administration and new Congress prepare to examine the role 

of federal health programs, it is vitally important that MACPAC continue to advance the child 

health policy debate in ways that strengthen and protect the coverage landscape for children. 

Restructuring the program’s financing through a block grant program or per capita caps would 

necessarily cut or eliminate benefits for children and pregnant women and subject their coverage 

to budget fluctuations rather than what they need to stay healthy and thrive. The Congressional 

Budget Office analysis of then-Chairman Ryan’s proposal to block grant Medicaid found that: 

 

The magnitude of the reduction in spending relative to such spending in the other 

scenarios means that states would need to increase their spending on these programs, 

make considerable cutbacks in them, or both. Cutbacks might involve reduced eligibility 

for Medicaid and CHIP, coverage of fewer services, lower payments to providers, or 

increased cost sharing by beneficiaries—all of which would reduce access to care.v  

 

We urge MACPAC to reject policy proposals that would destabilize Medicaid coverage for these 

populations. 



 

Support a strong, clean long-term 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 8.4 million children who rely on CHIP and provide certainty to states amid potentially 

significant changes to the broader coverage landscape. Furthermore, we urge that MACPAC 

specifically recommend a continuation of the current Maintenance of Effort (MOE) provisions 

within Medicaid and CHIP.  If Congress extends funding for CHIP without necessary policies to 

protect existing child enrollment and program standards, such as MOE, children could be left 

worse off and without access to other affordable options. 

 

The children’s advocacy community stands united in calling on MACPAC to focus its 

recommendations on protecting Medicaid and CHIP. At this critical juncture, now is the time for 

Congress to reaffirm its commitment to kids’ coverage and access to care and build on the gains 

that have been won for children over the last five decades. 

 

Sincerely,  

 

American Academy of Pediatrics 

Children’s Defense Fund 

Children’s Dental Health Project 

Family Voices 

First Focus 

Georgetown University Center for Children and Families  

March of Dimes 

National Association of Pediatric Nurse Practitioners 
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