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Continuous Coverage Protections in Families First Act 
Prevent Coverage Gaps by Reducing “Churn” 

By Judith Solomon 

 
Medicaid enrollment is rising and expected to remain well above pre-crisis levels until the 

economy recovers. The Families First Coronavirus Response Act, enacted in March, temporarily 
increased the federal government’s share of Medicaid costs (known as the federal medical assistance 
percentage, or FMAP) to help states deal with the increased enrollment as well as their large budget 
shortfalls due to the public health and economic crises. As in prior recessions, states are prohibited 
from cutting Medicaid eligibility while receiving the additional federal funds. In addition, because the 
public health crisis makes it especially important that people have health coverage, Families First 
includes a “continuous coverage” provision preventing states that receive the FMAP increase from 
terminating people’s coverage during the public health emergency.  

 
Unfortunately, efforts continue to convince Congress to weaken this requirement. Opponents 

argue that requiring continuous coverage forces states to cover large numbers of people who don’t 
need Medicaid and that, as a result, enrollment increases due to the requirement cost states more 
than they receive from the increased FMAP.1 Neither is the case.  

 
Medicaid enrollment is increasing primarily because millions of people who have lost their jobs 

and their job-based coverage are becoming newly eligible, and people on Medicaid who might have 
found jobs or better-paying jobs in a stronger economy are remaining eligible. The continuous 
coverage provision does contribute to enrollment increases, but primarily by preventing gaps in 
coverage that occur when eligible people don’t complete paperwork on time or when people with low 
incomes experience fluctuations in their earnings.  

 
As both the public health and economic crises continue and deepen, policymakers should further 

increase the FMAP to help states meet the costs of increased enrollment, address their budget 
shortfalls, and avoid harmful Medicaid cuts. Weakening continuous coverage would cause likely 

 
1 See, for example, Chris Jacobs, “How Congress’ Coronavirus Legislation Could See Millionaires on Medicaid,” April 
27, 2020, https://chrisjacobshc.com/2020/04/27/how-congress-coronavirus-legislation-could-see-millionaires-on-
medicaid/; and Jonathan Ingram and Nicholas Horton, “States are about to be hit by a Medicaid Tidal Wave,” 
Foundation for Government Accountability, June 10, 2020, https://thefga.org/research/covid-19-medicaid/, an analysis 
that projects very large Medicaid enrollment increases based on an unexplained “proprietary” model.  
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hundreds of thousands of people, including many who have recently lost their jobs, to lose coverage 
and become uninsured.  

 
Evidence Shows Continuous Coverage Keeps People Insured  

Continuous coverage — letting people keep their Medicaid coverage for a set period, irrespective 
of changes in their circumstances — isn’t a new concept, and there’s ample precedent for it in 
Medicaid. Under the “continuous eligibility” option, states have been able to allow children to stay 
enrolled in Medicaid and the Children’s Health Insurance Program (CHIP) for 12 months regardless 
of changes in their families’ income since CHIP’s enactment in 1997. To date, 23 states have 
adopted continuous eligibility for children in Medicaid, and 25 have adopted it for CHIP.2 States can 
also provide continuous eligibility to adults through a Medicaid waiver, as Montana and New York 
have done.  

 
Continuous eligibility helps eligible people maintain coverage, prevents coverage disruptions for 

people with volatile incomes, and reduces Medicaid administrative costs, without causing an 
enrollment surge among people with other coverage options, evidence shows. It “ensures that 
children can receive appropriate preventive and primary care as well as treatment for any health 
issues that arise,” the Centers for Medicare & Medicaid Services (CMS) explains, and “reduces state 
time and money wasted on unnecessary paperwork and preventable care needs.”3 The non-partisan 
Medicaid and CHIP Payment and Access Commission has recommended that Congress create a 
continuous eligibility option for adults in Medicaid so states could adopt it without a waiver, 
concluding that the option would reduce “churning [in and out of coverage] and the negative health 
effects that may result.”4  

 
Continuous Coverage Mitigates Churn 

Churn occurs when people lose Medicaid and then re-enroll within a short period of time. It’s a 
problem because it usually indicates that people are experiencing spells of uninsurance, with 
corresponding interruptions in access to care. Disenrollment and re-enrollment also increase 
administrative costs. Recent research finds that continuous coverage for children reduces the share 
of children experiencing gaps in coverage, increases the share accessing preventive care, and reduces 
the share with unmet medical needs.5 That’s likely because it addresses the major factors 
contributing to churn. 

 
2 Tricia Brooks et al., “Medicaid and CHIP Eligibility, Enrollment, and Cost Sharing Policies as of January 2020: 
Findings from a 50-State Survey,” Kaiser Family Foundation, March 26, 2020, 
https://www.kff.org/medicaid/report/medicaid-and-chip-eligibility-enrollment-and-cost-sharing-policies-as-of-january-
2020-findings-from-a-50-state-survey/.  
3 Centers for Medicare & Medicaid Services, “Continuous Eligibility for Medicaid and CHIP Coverage,” 
https://www.medicaid.gov/medicaid/enrollment-strategies/continuous-eligibility-medicaid-and-chip-
coverage/index.html.  
4 Medicaid and CHIP Payment and Access Commission, “Eligibility Issues in Medicaid and CHIP: Interactions with the 
ACA,” March 2013, https://www.macpac.gov/wp-content/uploads/2013/03/Eligibility-Issues-in-Medicaid-and-CHIP-
Interactions-with-the-ACA.pdf.  
5 Leighton Ku and Erin Brantley, “Continuous Medicaid Eligibility for Children and Their Health,” Milken Institute 
School of Public Health, May 2020, https://www.communityplans.net/wp-content/uploads/2020/06/GW-continuous-
eligibility-paper.pdf.  
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Paperwork 

Without continuous coverage, states frequently require eligible people to submit paperwork 
demonstrating their continued eligibility. Research and decades of experience in enrolling low-
income children and adults show that increasing paperwork leads eligible people to lose coverage 
due to difficulties completing processes and providing documentation. For example, when 
Washington State in 2003 began requiring children to renew eligibility every six months and made 
other process changes, the number of children in Medicaid fell by 30,000 over the next two years; 
when the state restored 12-month eligibility, children’s enrollment rose by 30,000 within a year.6  
Likewise, the recent study of continuous eligibility for children found that the policy reduced the 
number of children experiencing gaps in coverage due to application problems.7  

 
Prior to the current crises, declines in Medicaid enrollment and increases in the number of 

uninsured raised concerns that the Trump Administration’s emphasis on periodic eligibility checks 
was increasing churn.8 The danger is even greater now with eligible, newly unemployed people at 
risk of losing coverage due to wage checks against outdated data from when they were employed.  

 
Income Fluctuations 

Many low-income people experience frequent income fluctuations that can make them ineligible 
for Medicaid temporarily when their income rises above 138 percent of the poverty line for short 
periods.9 Low-wage jobs are often unstable, with frequent job losses and work hours that can change 
from month to month. A study of working-age adults participating in SNAP (formerly food stamps), 
which has federal income limits close to those of the Affordable Care Act’s Medicaid expansion, 
found that workers earning low wages are frequently in and out of work and on and off SNAP as 
their earnings fall and rise.10 A similar study of Medicaid participants showed similar income 
volatility.11 Income fluctuations are especially likely during the pandemic as many businesses close 
and reopen only to close again.  

 
Requiring people with volatile income to frequently shift among different forms of coverage is 

counterproductive. Most people won’t transition successfully to marketplace or employer-based 
 

6 Georgetown Center for Children and Families, “Program Design Snapshot: 12-Month Continuous Eligibility,” March 
2009, http://ccf.georgetown.edu/wp-content/uploads/2012/03/CE-program-snapshot.pdf.  
7 Ku and Brantley, op. cit.  
8 Samantha Artiga and Olivia Pham, “Recent Medicaid/CHP Enrollment Declines and Barriers to Maintaining 
Coverage,” Kaiser Family Foundation, September 24, 2019, https://www.kff.org/medicaid/issue-brief/recent-medicaid-
chip-enrollment-declines-and-barriers-to-maintaining-coverage/.  
9 Anna L. Goldman and Benjamin D. Sommers, “Among Low-Income Adults Enrolled in Medicaid, Churning 
Decreased After the Affordable Care Act,” Health Affairs, January 2020, 
https://www.healthaffairs.org/doi/10.1377/hlthaff.2019.00378.  
10 Brynne Keith-Jennings and Raheem Chaudhry, “Most Working-Age SNAP Participants Work, But Often in Unstable 
Jobs,” Center on Budget and Policy Priorities, March 15, 2018, https://www.cbpp.org/research/food-assistance/most-
working-age-snap-participants-work-but-often-in-unstable-jobs.  
11 Aviva Aron-Dine, Raheem Chaudhry, and Matt Broaddus, “Many Working People Could Lose Health Coverage Due 
to Medicaid Work Requirements,” Center on Budget and Policy Priorities, April 11, 2018, 
https://www.cbpp.org/research/health/many-working-people-could-lose-health-coverage-due-to-medicaid-work-
requirements.  
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coverage for the months in which their income exceeds Medicaid limits; instead, they will become 
uninsured and experience disruptions in access to care before re-enrolling in Medicaid when their 
income drops. While Medicaid expansion reduced churn for adults in expansion states, 75 percent of 
adults who did lose coverage in expansion states and 81 percent in non-expansion states became 
uninsured, according to a recent study.12  

 
Changes in Coverage Categories 

Medicaid enrollees who no longer qualify for the program under coverage categories based on age 
or pregnancy often remain eligible under a different category. But at key points for babies, young 
adults, and mothers, the transition isn’t always smooth, and eligible people can lose coverage. Babies 
born to mothers enrolled in Medicaid are automatically and continuously eligible until they turn 1. 
At that point they should transition into children’s coverage, but data reported to CMS suggest that 
large numbers of babies aren’t making the transition and are likely losing Medicaid.13 Similarly, some  
young people who “age out” of Medicaid children’s coverage when turning 19 lose eligibility, when 
they should transition to adult coverage in expansion states.14 And while women eligible under 
Medicaid’s pregnant women category lose eligibility 60 days after their pregnancy ends, many 
women remain eligible as parents but fail to make the transition.  

 
The Families First continuous coverage provision keeps these individuals enrolled during the 

public health crisis. In particular, it prevents young adults and women who have recently given birth 
from losing Medicaid coverage until the public health emergency ends.  
 
Benefits of Continuous Coverage Outweigh Costs 

 State Costs Likely Moderate 
Opponents claim that the continuous coverage provision forces states to cover large numbers of 

people who do not need Medicaid, causing enrollment and costs to skyrocket and eliminating any 
benefit from the FMAP increase in Families First.15 Continuous coverage likely is increasing 
enrollment, but it’s almost certainly not the primary driver of the enrollment spikes many states are 
seeing. While comprehensive data are not yet available, much of the enrollment increase reflects 
more people newly entering Medicaid, with a number of states reporting surging applications and 
enrollment.16 States are experiencing a decline in Medicaid exits, but during the current crisis, far 

 
12 Anna L. Goldman and Benjamin D. Sommers, “Among Low-Income Adults Enrolled In Medicaid, Churning 
Decreased After The Affordable Care Act,” Health Affairs, January 2020, 
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2019.00378.  
13 Kay Johnson, Sara Rosenbaum, and Morgan Handley, “The Next Steps to Advance Maternal and Child Health in 
Medicaid: Filling Gaps in Postpartum Coverage and Newborn Enrollment,” Health Affairs, January 9, 2020, 
https://www.healthaffairs.org/do/10.1377/hblog20191230.967912/full/.  
14 Prior to the ACA’s Medicaid expansion, more than 42 percent of young adults aging out of Medicaid or CHIP became 
uninsured. “Aging Out of Medicaid: What Is the Risk of Becoming Uninsured?” Kaiser Family Foundation, March 2010, 
https://www.kff.org/wp-content/uploads/2013/01/8057.pdf.  
15 Jacobs; Ingram and Horton, op. cit.  
16 John Cheves, “Nearly 1 in 3 Kentuckians are enrolled in Medicaid as COVID-19 recession ends jobs,” Lexington 
Herald-Leader, July 7, 2020, https://www.kentucky.com/news/coronavirus/article244050667.html; Kate Masters, 
“Virginia sees historic Medicaid enrollment during COVID-19 pandemic,” Virginia Mercury, June 30, 2020, 
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fewer people would likely have been determined ineligible for Medicaid at renewal even without the 
continuous coverage requirement, since relatively few people are finding jobs, getting raises, or 
working additional hours. California estimates, for example, that 80 percent of its enrollees who 
would ordinarily lose eligibility in a month will remain eligible because of increased unemployment.17 

 
CMS estimates of the impact of continuous coverage policies adopted before Families First suggest 

that enrollment increases due to the Families First continuous coverage provision will likely be 
moderate. In evaluating New York’s and Montana’s waivers extending continuous eligibility to 
adults, CMS estimated that increased enrollment due to the policy would raise costs for Medicaid 
expansion by 2-3 percent.18  

 
The Families First continuous coverage provision is likely increasing total state Medicaid costs by 

an even smaller amount, since enrollment by seniors and people with disabilities, who account for a 
large share of costs, will be largely unaffected. (These groups experience much less churn.) But even 
supposing the Families First provision increased total state Medicaid expenditures by 3 percent, the 
cost would still fall far short of the $40 billion increase in annual federal funding states receive under 
the enhanced FMAP.  

 
Continuous Coverage Can Improve Health Care, Reduce Administrative Burden 

Outweighing the increased federal and state expenditures due to the continuous coverage 
provision, and any small enrollment increase by people who would otherwise have other coverage, 
are the benefits of keeping eligible people and low-income people with volatile incomes enrolled 
during the current pandemic. Coverage changes are associated with changes in physicians, increased 
use of the emergency room, and decreased medication adherence.19 People who churn in and out of 
coverage have higher health care costs, some studies suggest, due to pent-up demand for health care 
services after a period of ineligibility.20 Churn also creates problems for health care providers and 
Medicaid managed care organizations, limiting their ability to provide effective care and increasing 

 
https://www.virginiamercury.com/2020/06/30/virginia-sees-historic-medicaid-enrollment-during-covid-19-pandemic/; 
Andy Miller, “Pandemic leads to surge in Medicaid enrollment,” Albany [GA] Herald, June 15, 2020, 
https://www.albanyherald.com/news/pandemic-leads-to-surge-in-medicaid-enrollment/article_429df566-af2d-11ea-
bd6c-f7947c007df0.html; Nina Feldman, “Public health insurance claims soar in Pa., N.J. and Del.,” WHYY, May 25, 
2020, https://whyy.org/articles/public-health-insurance-claims-soar-in-pa-n-j-and-del/.   
17 California Department of Health Care Services, “Medi-Cal May 2020 Local Assistance Estimate for Fiscal Years 2019-
20 and 2020-21,” 
https://www.dhcs.ca.gov/dataandstats/reports/mcestimates/Documents/2020_May_Estimate/M2099-Medi-Cal-
Local-Assistance-Estimate.pdf.  
18 “Montana Health and Economic Livelihood Partnership (HELP) Program Demonstration,” Special Terms and 
Conditions, December 20, 2017, https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/downloads/mt/mt-HELP-program-ca.pdf.  
19 Benjamin D. Sommers et al., “Insurance Churning Rates For Low-Income Adults Under Health Reform: Lower Than 
Expected But Still Harmful For Many,” Health Affairs, October 2016, 
https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2016.0455.  
20 Anthem Public Policy Institute, “Continuity of Medicaid Coverage Improves Outcomes for Beneficiaries and States,” 
June 2018, https://www.communityplans.net/wp-content/uploads/2019/04/13_Report_Continuity-of-Medicaid-
Coverage-Improves-Outcomes-for-Beneficiaries-and-States.pdf.  
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their administrative costs (such as the cost of processing new applications) as people cycle in and out 
of coverage.21  

 
Continuous coverage also has benefits for both state and local agencies and for Medicaid enrollees 

who stay enrolled. The COVID-19 emergency is putting intense pressure on agencies that 
administer Medicaid. They face increased demand as more people become eligible for Medicaid, and 
some agencies have far less capacity as they close eligibility offices to achieve social distancing and 
many caseworkers take time off to address their own health concerns or meet caregiving 
responsibilities. Continuous coverage allows these agencies to focus on enrolling eligible people 
rather than following up on data checks that would likely only glean outdated information for many 
enrollees, especially given the resurgence of COVID-19 in many states.22 

 
21 Katherine Swartz et al., “Reducing Medicaid Churning: Extending Eligibility For Twelve Months Or To End Of 
Calendar Year Is Most Effective,” Health Affairs, July 2015, 
https://www.healthaffairs.org/doi/10.1377/hlthaff.2014.1204; Andy Allison et al., “Reducing lapses in healthcare 
coverage in the Individual and Medicaid markets,” McKinsey & Company, March 2019,  
https://healthcare.mckinsey.com/wp-content/uploads/2020/02/Reducing-lapses-in-healthcare-coverage-in-the-
Individual-and-Medicaid-markets.pdf.   
22 Jennifer Wagner, “Medicaid Agencies Should Prioritize New Applications, Continuity of Coverage During COVID-19 
Emergency,” Center on Budget and Policy Priorities, March 19, 2020, https://www.cbpp.org/blog/medicaid-agencies-
should-prioritize-new-applications-continuity-of-coverage-during-covid-19.  


