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Importance National continuous Medicaid eligibility under the Families First Coronavirus Response Act
(FFCRA) may have differentially affected children’s health care depending on whether states had preexisting
12-month continuous Medicaid eligibility for children.

Objective To estimate the association of states newly implementing continuous Medicaid eligibility under the
FFCRA with children’s health care access, health care use, and barriers to care.

Design, Setting, and Participants This survey study used a difference-in-differences research design
comparing states before (2017-2019) and during (2020-2022) the FFCRA overall, by caregiver-reported race
and ethnicity, and among publicly insured children. Analyses used data from the National Survey of Children’s
Health (NSCH), an annual household survey on the health and well-being of children 0 to 17 years old in the
US. Data were analyzed from September 2024 to March 2025.

Exposures Whether states had pre-FFCRA 12-month continuous Medicaid eligibility for children.

Main Outcomes and Measures Insurance coverage, gaps in coverage, unmet health care needs, any health
care visits, preventive visits, emergency department visits, hospitalizations, any time spent weekly arranging
children’s health care, and problems paying medical bills.

Results The sample included 215?884 children, with children in states with pre-FFCRA continuous eligibility
being similar to children in states newly implementing continuous eligibility with respect to age (8.6 years old in
both sets of states), gender (49.6% female compared to 48.5%), and nativity (66.7% third generation or longer
with all parents born in the US vs 69.6%), with lower proportions who were non-Hispanic Black (11.9%
compared to 13.8%) or non-Hispanic White (50.5% compared to 52.9%), and higher proportions who were
Hispanic (25.5% compared to 23.9%). In adjusted difference-in-difference models, newly implementing
continuous eligibility under the FFCRA was associated with a 0.7—percentage point (95% CI, ?1.2 to ?0.1
percentage point) reduction in children’s unmet health care needs. There was no evidence of additional
FFCRA-associated changes in outcomes overall. In subgroup analyses, there were reductions in coverage
gaps, unmet health care needs, and time spent arranging care among Hispanic children and publicly insured
children.

Conclusions and Relevance In this survey study, newly implementing continuous eligibility for children under
the FFCRA was associated with reductions in unmet health care needs and no additional changes in health
care outcomes overall, with additional benefits for Hispanic children and publicly insured children. This could
reflect expected changes under mandatory, national 12-month continuous eligibility for children implemented in
January 2024.
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