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Continuing Medicaid/CHIP Eligibility

• COVID-19 Public Health Emergency (PHE) provisions permitted state 
Medicaid/CHIP programs to maintain enrollee coverage with no routine review 
of income or other eligibility factors. 

• Under these provisions 23.3 million new Medicaid/CHIP eligibles were added to 
programs. 

• The majority of new enrollees during this time were adults.

• As part of this continuation of eligibility the Federal Medical Assistance 
Percentage (FMAP) received an enhancement, reducing the state portion of 
Medicaid/CHIP costs. 

• Because of the enhanced FMAP total state Medicaid/CHIP program expenses 
declined during the PHE, despite increased enrollment. 





Continuous Enrollment ‘Unwinding’

• The Consolidated Appropriations Act ended the continuing enrollment 
provisions on March 31, 2023 and permitted states to recommence eligibility 
reviews.

• States were given  some flexibility in the scheduling of eligibility reviews and the 
potential disenrollments.

• The FMAP supplement is being reduced during the Unwinding period, to be 
eliminated by January, 2024. 
• Through March 31 - 6.2% enhancement,
o Through June 30 – 5% enhancement,
o Through September 30 – 2.5% enhancement, and
o Through December 31 – 1.5% enhancement.

• The continuation of the FMAP enhancement is accompanied by some restrictive 
requirements for how renewals and disenrollments will be handled. 





Impact of Medicaid/Chip Disenrollment

• Early projections suggest that there will be between 8-24 million enrollees 
losing coverage after the unwinding, based upon different assumptions. 

• The largest percentage of these disenrollments are expected to be adults. At 
this point in time, over 1.5 million people have lost coverage.

• Thus far, the rates and numbers of disenrollments are unevenly distributed 
among the states, with five states accounting for more than half of all 
disenrollments.

• The vast majority of all disenrollments are credited to procedural reasons. 

• A relatively small percentage of the disenrolled are expected to transition 
immediately to other coverage. 

• There may be a resulting  increase of uncompensated care for rural health 
providers. 













State Options for Improved Renewal Efforts

• Waivers for Ex Parte renewal – using other sources of information on eligibility 
so no enrollee effort is needed. Use of income data from the following 
programs:
• TANF,
• SNAP, and
• Income tax filings.

• Use of external data sources for enrollee address verification:
• USPS Change of Address and Corrected Returned Mail databases,
• Managed Care Plan updated beneficiary address database, 
• Enrollment broker updated beneficiary address database.

• Use of third party agencies, including FQHCs and hospitals to perform eligibility 
reviews for Medicaid/CHIP renewal or other coverage, including subsidized ACA 
coverage. 


