
The Honorable Chiquita Brooks-LaSure
Administrator
Centers for Medicare & Medicaid Services
200 Independence Avenue SW
Washington, DC 20201

April 2 , 2024

The Honorable Daniel Tsai
The Deputy Administrator and Director
Center for Medicaid and CHIP Services
200 Independence Avenue SW
Washington, DC 20201

RE: Request for Florida KidCare
Eligibility Extension

Dear Administrator Brooks-LaSure and Deputy Administrator Tsai:

As members of the Florida congressional delegation, we write with deep concern about the
-

Health Insurance Program (CHIP), known as Florida KidCare. While the Florida Legislature voted
to expand Florida KidCare eligibility to children with family incomes up to 300 percent of the
federal poverty level (FPL), we ed punitive premium
structure.
clearly intended that 12-month continuous eligibility be effectuated without any barriers or
roadblocks so that children would receive care and coverage under CHIP.

In the Consolidated Appropriations Act, 2023 (CAA), Congress enacted legislation that
definitely requires state Medicaid and CHIP programs to provide 12 months of continuous
eligibility for children under the age of 19.1 This protection went into effect on January 1, 2024
with explicit directives for states to keep children continuously enrolled in Medicaid and CHIP for
one year with two exceptions: the child reaches age 19 or the child ceases to be a resident of that
particular state. The Centers for Medicare and Medicaid Services (CMS) later released guidance
to states outlining three more exceptions to 12 months of continuous eligibility that are critical to
protecting program integrity: the child or guardian requests a voluntary termination, the State
determines eligibility was erroneously granted, or the child is deceased.2 CMS subsequently issued
a Frequently Asked Questions document clarifying that there is no exception to continuous
eligibility for non-payment of premiums in Medicaid or CHIP the only exceptions are the five
outlined above.3 The FAQ document confirms that states like Florida will continue to have the



prior to enrollment.

While we are pleased that the State of Florida enacted legislation to expand KidCare
coverage to more children up to 300% of the federal poverty threshold, the State is creating barriers
to care that appear unlawful. The waiver estimates that the State expects to enroll over 14,500
currently uninsured children between 200 and 300% of the FPL in the expanded KidCare in the
first year, and nearly 165,000 additional children by the end of the five-year demonstration period.
Yet the waiver request also proposes new monthly premiums in six income-based tiers, ranging
from $17 to $195 per month per family, with automatic increases of three percent each year.
Unfortunately, the waiver submission strongly suggests that Florida intends to continue its practice
of wrongfully disenrolling children for failure to pay the monthly premiums, which runs counter
to the new continuous eligibility protection.4

Additionally, we believe t
request is likely to be a significant financial barrier for children in lower income working families.
Florida is one of a handful of states that charges premiums to children at income levels below 150
percent of the FPL, and State data has shown that thousands of children lost coverage monthly or
were determined ineligible for initial enrollment due to non-payment of premiums in KidCare in
the past.5 The proposed six-tier system will add to the administrative burden faced by state
employees and to confusion by families, and the proposed annual three percent increase is likely
to exacerbate these issues.

Concurrently, the State has filed a lawsuit in federal court against CMS, claiming that states
should be allowed to terminate children from their CHIP coverage for nonpayment of premiums

6 We have recently learned that the state has disenrolled 22,576
current KidCare enrollees since January 1, 2024, in contravention to federal law.7 Florida is the
only state in the country that we are aware of that is brazenly disregarding the new federal
protection for children.

This is not happening in a vacuum. Since the Medicaid unwinding began last spring, the
number of children enrolled in Medicaid has declined by over 460,000, a 17.1% decline in covered
children.8 It is unclear what has happened to the coverage of the vast majority of these children,
but the net enrollment in Florida KidCare has only been 49,000, a large discrepancy which bears



review.9 We also know that Florida has a high number of procedural disenrollments: of the 1.35
million total Floridians who have lost their coverage during the unwinding, 70% were for
procedural reasons, not because the individual was no longer eligible for the program.10 Research
from the Department of Health and Human Services (HHS) indicates that ¾ of children expected
to lose Medicaid during the unwinding are very likely to remain eligible for Medicaid a finding
which suggests that children who lose Medicaid for procedural reasons are much more likely than
adults to become uninsured.11 While the State has not disaggregated the data by age, there are
numerous stories of children losing coverage inappropriately, which results in children missing
needing care and families risking medical debt.12 13 This led to Secretary Becerra sending Governor
DeSantis a letter because Florida was among the nine states with the largest number or highest
percentage of disenrolled children during the unwinding. The letter from HHS strongly encouraged
the state to adopt strategies and waivers to help children to maintain needed access to care, none
of which Florida has adopted.

Children have unique health care needs, and access to consistent health coverage is critical
for their development and well-being, allowing them to grow into healthy adults. Positive effects
of health coverage for children include timely access to care and reductions in mortality,
emergency care usage, and avoidable hospitalizations, as well as less chronic disease in adulthood,
higher rates of graduation, increased college enrollment, and higher future wages. Medicaid is a
particularly strong program for children, with no waiting or special enrollment periods, entitlement
to services, and coverage of all medically necessary services. 14 Research has shown that children
who are disenrolled for all or part of a year are more likely to have fair or poor health care status
compared to children with continuous coverage.15

Not only does continuous eligibility for children improve their short- and long-term health
outcomes, it reduces financial barriers to care, promotes health equity, and is cost-effective for
families and states. Reduced churn greatly lowers the administrative burden on states, who are no






