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Description
Continuous eligibility is a state option that allows children, ages 0-18, to maintain Medicaid or SCHIP
coverage for up to one full year, even if families experience a change in income or family status. By
implementing this program element, a state ensures that for 365 days a year children get, and keep, the
coverage for which they are already eligible. The result is healthier children and decreased state resources
spent on unnecessary paperwork.
Legislative Background
Federal law requires that states conduct Medicaid and SCHIP eligibility reviews for enrolled children at
least every 12 months (though they may implement more frequent renewals). States must also establish
procedures, between renewal periods, for families to report any changes in circumstances that may impact
eligibility, unless a state chooses to implement continuous eligibility.' Under continuous eligibility, a
child, ages 0-18, stays enrolled for up to a full year (states may implement a shorter period) during which
the family would not be required to submit renewal forms or report on changes in circumstances. The
only exceptions exist in Medicaid, in which if a child reaches age 19 or moves out of state, the child
would be disenrolled.
Prior to 1997, continuous eligibility in Medicaid was only available for pregnant women for up to 90 days
following delivery, and infants under age one. The Balanced Budget Act of 1997 extended to states the
option to offer up to 12 months of continuous eligibility in Medicaid for children under age 19, and the
same law created SCHIP, which provided states the flexibility to provide continuous eligibility in that
program."
Where States Stand'"
In 2007, 29 states had 12-month continuous eligibility for one or both of their Medicaid and/or separate
SCHIP programs. However, only 16 of these states created a coordinated policy by offering 12-month
continuous eligibility for both oftheir programs; 13 states had 12-month continuous eligibility for only
their separate SCHIP program. In 2008, Oregon's Govemor announced plans to provide 12-month
continuous eligibility for its SCHIP program and Iowa passed legislation to do the same for its Medicaid
program (its SCHIP program already allows for 12-month continuous eligibility). See the Center for
Children and Families website for more information: hftp://ccf. georgetowii.edu/i ndex/facts-stati stics.
The Benefits of Continuous Eligibility
Continuous eligibility works similar to employer-based coverage. Families enroll a child into coverage
once a year, eliminating the need to repeatedly complete renewal forms or report income changes during
that time period. As a result, 12-month continuous coverage ensures that:
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Children Stay Enrolled and Do Not Lose Coverage Unnecessarily
Studies show that state renewal requirements often generate large disenrollments, mostly
attributable to the frequency of eligibility reviews and procedural complexity, such as difficult
renewal forms and burdensome verification requirements.'^ Most troubling is that many of these
children lose coverage but reenroll within a few months.'' The finding that many families obtained
coverage again so soon after disenrollment, called "chuming," suggests that their children were
dropped even though they remained eligible, or that they became eligible again soon after (due to
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fluctuations in family income). One study shows that as many as three million children leave
Medicaid/SCHIP each year and become uninsured, despite ongoing eligibility."
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than 30,000 children losing coverage in the two years that followed. In January 2005 the program
retumed to 12-month continuous eligibility, which then resulted in 30,000 children gaining
coverage by the end of that same year.™'
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Children Receive Better Continuity of Care-Which Can Decrease Health Costs
Ongoing health insurance coverage is effective because it helps to ensure appropriate preventive,
primary, and condition-based care, which ultimately can improve health outcomes. In fact,
HEDIS, a tool used by health plans to determine performance on health care and service, requires
a one-year standard of continuous enrollment to effectively measure children's quality ofeare."'
Research shows that even brief gaps in health coverage cause people to skip or delay care, while
uninterrupted coverage can reduce avoidable hospitalizations for children by 25 percent." Studies
also show that children who had full-year insurance coverage have low rates of unmet health care
needs and good access to care. Children with gaps in health insurance coverage commonly do not
seek medical care, including preventive visits, and do not get prescriptions filled.'" Additionally,
health costs could decrease as acute episodes are prevented or treated at an earlier stage and the
management of chronic conditions is improved. One study found that payment per child and
payment per enrollee per month could drop by about 3 percent.""
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States Save Staff Resources and Administrative Costs
Because continuous coverage eliminates many gaps in coverage, it reduces the number of
disenrollments and reenrollments states must process. This in tum reduces administrative costs
associated with unnecessary re-processing of applications.""' In Califomia, for example, a study
of Medicaid (Medi-Cal in Califomia) enrollees in 2003 showed that over 600,000 enrolled
children had been disenrolled from the program within a three-year period, only to be later reenrolled. It cost Califomia over $120 million to re-process these eligible Medi-Cal children."'" For
these same reasons, providers like continuous eligibility—it saves them from expending
unnecessary resources to regularly reprocess children, in addition to ensuring a child receives
continuous preventive coverage.""
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