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After three years, states are once again verifying Medicaid eligibility for their citizens. 

Although some media reports are framing this as a disaster for beneficiaries, it is an 

opportunity to help rein in chronic federal deficits and bolster state finances as revenues 

begin to flag. 

The Medicaid and Children’s Health Insurance Program (CHIP) grew from 71 million 

beneficiaries before the pandemic to over 92 million in December 2022, the most recent 

month for which data is available. And, according to estimates from the Kaiser Family 

Foundation, the rolls may have peaked at 95 million last month. 

The Department of Health and Human Services expects that redeterminations will result 

in the combined Medicaid and CHIP rolls declining by 15 million, still leaving these 

programs larger than they were pre-pandemic despite the fact that unemployment has 

retuned to early 2020 levels. 

Redeterminations, if done properly, do not remove anyone who is eligible for Medicaid 

or CHIP from the rolls based on their income or other special needs. Beneficiaries are just 

being asked to confirm their eligibility with their state of residence. 

Meanwhile, because Medicaid redeterminations were suspended back in March 2020, the 

rolls are filled with ineligible individuals. Some have died, others have relocated to other 

states, and still others lost their jobs at the beginning of the pandemic and then obtained 

new employment as the economy recovered. Some of those regaining employment have 

high incomes and are eligible to participate in their new employer’s health plan. 

https://www.cbsnews.com/news/medicaid-cliff-millions-of-americans-lose-coverage-cbs-news-explains/
https://www.kff.org/coronavirus-covid-19/issue-brief/analysis-of-recent-national-trends-in-medicaid-and-chip-enrollment/#:~:text=After%20declines%20in%20enrollment%20from,steadily%20increase%20(Figure%201).
https://www.kff.org/coronavirus-covid-19/issue-brief/analysis-of-recent-national-trends-in-medicaid-and-chip-enrollment/#:~:text=After%20declines%20in%20enrollment%20from,steadily%20increase%20(Figure%201).
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://www.kff.org/medicaid/press-release/as-states-prepare-to-resume-disenrollments-medicaid-chip-enrollment-will-reach-nearly-95-million-in-march-and-the-pandemic-era-enrollment-growth-of-23-million-accounts-for-1-in-4-enrollees/
https://www.hhs.gov/about/news/2023/04/05/hhs-reminds-states-legal-obligations-federal-civil-rights-protections-states-transition-medicaid-continuous-coverage-changes-public-health-emergency-ends.html#:~:text=The%20Department's%20Assistant%20Secretary%20of,historical%20patterns%20of%20coverage%20loss.


Why should we worry about those who are deceased, who have relocated, or who now 

have access to private insurance, since these individuals would not be expected to seek 

covered medical services anyway? 

There are two reasons. First, unscrupulous providers can use identifying information 

from inactive Medicaid beneficiaries to make false claims. 

Second, it is necessary to consider the impact on managed Medicaid programs. When 

Medicaid started in the 1960s, it was a purely fee-for-service system. Eligible patients 

would get care from a doctor or hospital, and that provider would then file a claim with 

the state Medicaid program. 

But, to control costs, most states have included managed care options in their Medicaid 

programs. Today, more than 70 percent of Medicaid enrollees are in a managed care plan. 

Under Medicaid managed care, the state typically pays a for-profit or not-for-profit 

system a fixed rate per enrollee. 

So, if an ineligible beneficiary is on Medicaid managed care, the state is paying his or her 

Medicaid provider a monthly fee to provide no care. Since many of these providers are 

for-profit companies, progressives who might normally oppose redeterminations should 

instead welcome them, because they reduce the amount of money hitting corporate 

bottom lines. 

Just how much unearned revenue corporate Medicaid managed care organizations have 

received during the pandemic is difficult to assess because their detailed financial records 

are private. But there is one large publicly owned Medicaid managed care organization in 

California that did respond to a public records act request on this matter. LA Care, which 

provides Medicaid services in Los Angeles County, told me that 327,000, or 29 percent, 

of its enrollees did not receive any health services during the year ended June 30, 2022. 

Both before and during the pandemic, Medicaid cost growth routinely outstripped the rate 

of inflation by a large margin, and, by FY2021, total spending 

of Medicaid and CHIP reached $773 billion. Containing the growth of these programs is 

important for both federal and state fiscal policy. 

At the federal level, deficits are expected to remain above $1 trillion annually and 

adjustments to other large-ticket items including Social Security, Medicaid, and Defense 

appear to be off-limits from a political standpoint. 

It’s only the beginning of America’s reckoning with TrumpMacron’s Gaullist trip to 

Beijing will not relieve his domestic headaches 

https://www.kff.org/other/state-indicator/total-medicaid-mco-enrollment/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.macpac.gov/wp-content/uploads/2022/12/EXHIBIT-16.-Medicaid-Spending-by-State-Category-and-Source-of-Funds-FY-2021-millions.pdf
https://www.macpac.gov/wp-content/uploads/2022/12/EXHIBIT-33.-CHIP-Spending-by-State-FY-2021-millions.pdf
https://thehill.com/opinion/white-house/3950406-its-only-the-beginning-of-americas-reckoning-with-trump/
https://thehill.com/opinion/national-security/3944275-macrons-gaullist-trip-to-beijing-will-not-relieve-his-domestic-headaches/
https://thehill.com/opinion/national-security/3944275-macrons-gaullist-trip-to-beijing-will-not-relieve-his-domestic-headaches/


Meanwhile, states will once again shoulder their full share of Medicaid costs as 

pandemic-era federal support phases out. At the same time, states dependent on income 

tax revenues from high earners are experiencing revenue pressure as weakness in the 

technology sector and on Wall Street reduces these taxpayers’ incomes. Clearing the 

Medicaid rolls of ineligible beneficiaries is a step these states can take to balance their 

budgets without cutting other programs. 

So far from being a plague, Medicaid redetermination should be seen as a welcome relief 

at the state and federal levels. And it is a step that does not remove anyone from the rolls 

that can demonstrate his or her continued eligibility. 
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