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No Need to “Take Five”:
Filling the Coverage Gap for Legal Immigrant Children Is
Appropriate and Affordable
Summary:
In 2009, Congress gave states the option to allow legal immigrant children to qualify for Medicaid and
the Children’s Health Insurance Program (CHIP) without enduring the five-year waiting period that
applies to most public assistance programs for immigrants. Currently pending state legislation (CS/SB
1294) would, if enacted, exercise that option in Florida and allow such children to qualify for coverage
through Florida KidCare (which includes children’s Medicaid and
Currently pending state
CHIP). Further, in 2012-13:
 The maximum cost to the state of extending coverage to these
legislation (CS/SB 1294)
legal immigrant children is $17.1 million.
would allow legal
 Using unspent state funds already earmarked for children’s
immigrant children to
health coverage as well as money freed up as a result of
qualify for health insurance
increased federal match rates, a bare minimum of $65.6 million
coverage through Florida
in state funding is available to fund this coverage. This is
KidCare with the full
almost four times the amount needed.
enhanced federal matching
 Investment in coverage of these otherwise uninsured children
dollars.
will draw down an additional $40.9 million in federal funds.
Background:
Collectively, Medicaid and the Children’s Health Insurance Program serve as the health coverage safety
net for low-income children. Both Medicaid1 and CHIP2 are federal programs which are administered by
states and funded through a federal-state partnership.
Immigration status has always been a factor in the eligibility determination processes for both Medicaid
and CHIP. In particular, prior to 2009, the federal welfare reform law3 prevented most legal immigrant
children from enrolling in Medicaid or CHIP during their first five years in the U.S. A five-year waiting
period was established for most public assistance programs, including Medicaid4 and CHIP, under
federal welfare reform in 1996.5 States were permitted to use their own funds to cover children during
that five-year waiting period, but could not enroll them in these federally funded programs.
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With the passage of the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA),
however, states now have the option of extending eligibility for Medicaid and CHIP to all immigrant
children who are lawfully present in the U.S., with no waiting period.6 At present, 21 states allow legal
immigrant children to enroll in Medicaid or CHIP without a waiting period, provided they meet all other
relevant eligibility criteria.7
It is important to note that CHIPRA does not permit states to eliminate the waiting period for adult legal
immigrants (with the exception of pregnant women). Furthermore, undocumented immigrants always
have been and continue to be ineligible for both Medicaid and CHIP, regardless of how long they have
resided in the U.S.8

An estimated 20,550
uninsured children will be
eligible for KidCare next
year if CS/SB 1294 is
enacted. Ample funding is
available from unspent
state funds already
allocated for children’s
health insurance and
money freed up through
higher federal matching
rates.
year.12

Florida KidCare consists of several children’s health coverage
programs funded through Medicaid or CHIP. The CHIP-funded
programs include Florida Healthy Kids, MediKids, and Children’s
Medical Services. More than two million Florida children are
currently covered through Florida KidCare9, including more than 1.7
million in Medicaid10 and an additional quarter-million in CHIP.11
Current Situation in Florida:
To date, Florida has not elected to extend KidCare eligibility to legal
immigrant children. However, proposed state legislation (CS/SB
1294), if enacted, would do so.

In its analysis of the bill, legislative staff estimates that 20,550 legal
immigrant children will be eligible for and enroll in KidCare next
This would increase total KidCare enrollment by approximately one percent.

The federal match rates for Medicaid and CHIP are different, but in both programs: 1) the federal
government provides the significant majority of funding (currently 55.9 percent in Medicaid and 69.1
percent in CHIP13), and 2) federal match rates change annually as a result of changes in the relationship
between state per capita income and the national average14 (Florida’s match rates are increasing).
The estimated cost to the state for providing coverage to these children in 2012-13 is $17.1 million.15
With this investment of state funding, Florida would in turn draw down $40.9 in federal funds.16
Ample Available Resources:
1. Unspent State Funding in CHIP – Current Year
In 2011-12, approximately 13,500 fewer children are currently projected to enroll in the CHIP portion of
Florida KidCare than were funded by the legislature. (This under-enrollment can be attributed, at least
in part, to the fact that more children are instead qualifying for Medicaid, which serves lower-income
children than CHIP.) Thus, $12.8 million in state general revenue (GR) that was appropriated for CHIP is
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projected to remain unspent as of the end of the fiscal year.17 Less than a quarter of that balance would
need to be reinvested in order to fund coverage for this group in 2012-13.
2. Increased Federal Funding in CHIP – Next Year
For 2012-13, the federal matching rate for CHIP will increase by 1.1 percent.18 Thus, the percentage the
state must contribute will be reduced by an offsetting percentage. Specifically, the percentage of CHIP
funding provided by the federal government will increase from 69.1 percent to 70.2 percent, while the
percentage provided by the state and other sources will decrease from 30.9 percent to 29.8 percent. An
estimated $4.1 million in additional federal dollars will flow into Florida as a result, freeing up an
equivalent amount of state general revenue or other non-federal funds.
3. Increased Federal Funding in Medicaid – Next Year
With respect to the Medicaid portion of KidCare, the federal match rate will increase by 1.8 percent next
fiscal year.19 Consequently, approximately $384 million in federal funds will flow into Florida due to this
change alone, based on currently projected caseloads and expenditures.20 However, restricting the
focus to children alone, even under the most conservative assumptions, $48.6 million in state general
revenue (GR) will be available to boost efforts to provide coverage.21
The table below summarizes the situation. All told, a bare minimum of $65 million in additional GR will
be freed up next year that could be used to provide coverage to legal immigrant children. A maximum
of $17 million is needed.
State General Revenue (in millions of dollars)
Component
of Florida
KidCare

Available for
Reinvestment
from 2011-12
(A)

CHIP (Florida Healthy Kids,
MediKids, Children’s
Medical Services)
Medicaid for Children
Total

$12.8
$12.8

Available
Due to Higher
Federal Match Rate
in 2012-13
(B)

Total Amount
Available
to State

Amount
Needed

(C) = (A) + (B)

$4.1
$48.6
$52.7

$16.9
$48.6
$65.5

$3.0
$14.1
$17.1

A Few Important Postscripts:
 Extending coverage to these legal immigrant children is likely not only to improve their health
status, but also to reduce the cost of uncompensated care in the health system as a whole. Lowincome immigrant children who are insured are more likely to receive preventive health care and
less likely to use hospital emergency rooms.22
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Florida cannot allow CHIP-eligible immigrant children to enroll in CHIP without also allowing
Medicaid-eligible immigrant children to enroll in Medicaid.23 The basis for this requirement is the
fact that Medicaid serves even poorer families than CHIP, although both serve only low-income
families in Florida.
For 2012-13, the state’s projected share of Medicaid funding is 42.3 percent. However, these
children are a new eligibility group and therefore considered “targeted low-income children.” As a
result, Florida can claim the higher federal match rate for all of them, regardless of whether enrolled
in Medicaid or CHIP.24 So the state share for all newly eligible children would be only 30.9 percent,
saving Florida $6 million.



Florida cannot allow some categories of lawfully present25 immigrant children to enroll and not
others.26 However, Florida law already expresses the intent to allow “qualified alien” children to
qualify for KidCare, regardless of length of time in the U.S. Under federal law, however, Florida
could not, prior to the passage of CHIPRA, enroll them for five years.27 Now Florida can qualify for
federal match, but only if it expands the window slightly to include some lawfully present immigrant
children who do not meet the technical definition of “qualified alien.”



Florida has a track record of providing coverage for legal immigrant children during their waiting
period, using solely state and local funds. As one example, more than 22,000 such children were
covered through the Florida Healthy Kids program in 2003.28 As another, $13.5 million in state
general revenue funding was appropriated in the 2000-01 state budget to provide coverage.29
However, this form of coverage has been unavailable since 2004, because there were no matching
federal funds.30

This report was researched and written by Greg Mellowe.
The report and its findings do not necessarily reflect the
views of the FCFEP Board of Directors.
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