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KEY TAKEAWAYS

1.	 As a result of federal and state COVID policies, there were roughly 18 
million ineligible Medicaid enrollees on the program as of April 1, 2023, at 
an annualized cost of more than $80 billion. Paying for ineligible enrollees 
pulls resources away from other public priorities and primarily benefits 
health insurance companies that administer Medicaid.

2.	 States could have begun removing ineligible enrollees in April. Some 
states started the redetermination process early and are efficiently 
processing removals of ineligible enrollees, but other states are acting 
slowly and will waste resources on Medicaid coverage for individuals who 
have moved out of state, have private insurance, have died, or earn too 
much income.

3.	 Total Medicaid savings would be $41 billion and state savings would be 
$12 billion if all states pursued an efficient redetermination process.

4.	 There are significant protections for enrollees mistakenly disenrolled, 
including three-month retroactive eligibility, hospital presumptive 
eligibility, and a robust appeals process.
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EXECUTIVE SUMMARY

The Medicaid rolls swelled by about 20 million people between early 2020 and early 2023 as 
the federal government offered states more money in exchange for states not redetermining 
recipient eligibility and removing ineligible enrollees during the COVID-19 public health 
emergency. The additional federal money is phasing out this year, and states have started 
removing ineligible recipients.

States could have taken three actions to protect limited resources for eligible Medicaid 
recipients or for other purposes:

1.	 Prioritize those most likely to be ineligible: reviewing eligibility prior to 
the unwinding period to initiate redeterminations for those most likely to 
be ineligible,

2.	 Move up the start date: beginning redeterminations earlier, and
3.	 Check eligibility in bigger batches: processing a greater number of 

redeterminations each month.

Since about two-thirds of Medicaid is financed by the federal government, such actions would 
also reduce wasteful federal spending and lower the deficit.

Many researchers have estimated the coverage implications of Medicaid disenrollments 
during the unwinding period, but the implications for state and federal spending have not 
been estimated, especially the cost of delay.1 This policy brief estimates the costs—both 
overall and to states—of when states begin redeterminations and the costs associated with 
how long they take to complete the process.

The Urban Institute estimates that about 18 million people will have Medicaid accounts closed 
during the unwinding—10.6 million adults and 7.3 million children.2 This many ineligible 

1	 David A. Lieb and Andrew Demillo, “More Than 1 Million People Are Dropped from Medicaid as States Start a Post-Pandemic Purge of 
Rolls,” Associated Press, June 19, 2023, https://apnews.com/article/medicaid-eligibility-states-coronavirus-pandemic-46484af65146653
9d6874c1a97397b50.

2	 Matthew Buettgens and Andrew Green, “The Impact of the COVID-19 Public Health Emergency Expiration on All Types of Health 
Coverage,” Urban Institute, December 2022, https://www.urban.org/sites/default/files/2022-12/The%20Impact%20of%20the%20
COVID-19%20Public%20Health%20Emergency%20Expiration%20on%20All%20Types%20of%20Health%20Coverage_0.pdf.

https://apnews.com/article/medicaid-eligibility-states-coronavirus-pandemic-46484af651466539d6874c1a97397b50
https://apnews.com/article/medicaid-eligibility-states-coronavirus-pandemic-46484af651466539d6874c1a97397b50
https://www.urban.org/sites/default/files/2022-12/The%20Impact%20of%20the%20COVID-19%20Public%20Health%20Emergency%20Expiration%20on%20All%20Types%20of%20Health%20Coverage_0.pdf
https://www.urban.org/sites/default/files/2022-12/The%20Impact%20of%20the%20COVID-19%20Public%20Health%20Emergency%20Expiration%20on%20All%20Types%20of%20Health%20Coverage_0.pdf
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enrollees equates to about $81.7 billion of annualized Medicaid spending. Timely and effective 
redeterminations will save states money that can be used for eligible Medicaid enrollees as 
well as other state priorities such as education. To put these numbers in perspective, this 
much wasteful Medicaid spending equals 15 percent of state spending on elementary and 
secondary education, 33 percent of state spending on higher education, 39 percent of state 
spending on transportation, and exceeds state spending on corrections.3

By removing ineligible people from Medicaid sooner, states will stop sending payments to 
insurance companies for people who are not eligible. State savings will be greater for closing 
ineligible accounts for adults on Medicaid, most of whom will gain coverage through employer 
plans. Savings to states for closing accounts for ineligible children on Medicaid will be smaller, 
because many of them will transition to the Children’s Health Insurance Program (CHIP), 
where states bear a share of the costs. As such, beginning redeterminations with adults, 
particularly those most likely to have lost eligibility, is the most prudent action for states.

We estimate that states could avert a total of $11.8 billion in wasteful spending over the next 
year through timelier and more efficient redeterminations. The total Medicaid savings would 
exceed $40 billion. These are the amounts avoided if states started redeterminations in April 
and completed them in six months versus starting them in July and taking 12 months.

For example, Arkansas began redeterminations in April and plans to have them all processed 
by September.4 California and New York decided to start redeterminations late and plan to 
take their time processing them.5 We project that these two states will expend an extra $1.3 
billion and $900 million, respectively, in state funds for keeping ineligible enrollees on the 
program longer.

GROWTH OF INELIGIBLE MEDICAID ENROLLEES 
DURING COVID

The Families First Coronavirus Relief Act provided states with an increase in their standard 
federal medical assistance percentage (FMAP) of 6.2 percent if they offered continuous 
coverage for their Medicaid enrollees during the COVID public health emergency.6 States 

3	 These figures include the federal share of state expenditures on these categories. National Association of State Budget Officers, “2022 
State Expenditure Report: Fiscal Years 2020–2022,” https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-
b750-0fca152d64c2/UploadedImages/SER%20Archive/2022_State_Expenditure_Report_-_S.pdf.

4	 Paragon-hosted briefing with Janet Mann, Arkansas Deputy Secretary of Health and State Medicaid Director, and Kelly Garcia, Director of 
the Iowa Department of Health and Human Services, June 27, 2023. https://youtu.be/BXuKjUFbI8A

5	 As of January 1, 2023, most states responded to a Kaiser survey that they would take 12-14 months to process redeterminations. Only one 
state—Arkansas—responded that it would take less than nine months. Kaiser Family Foundation, “State Approaches to the Unwinding 
Period,” https://www.kff.org/other/state-indicator/state-approaches-to-the-unwinding-period.

6	 Families First Coronavirus Relief Act, https://www.congress.gov/116/plaws/publ127/PLAW-116publ127.pdf.

https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2022_State_Expenditure_Report_-_S.pdf
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2022_State_Expenditure_Report_-_S.pdf
https://youtu.be/BXuKjUFbI8A
https://www.kff.org/other/state-indicator/state-approaches-to-the-unwinding-period
https://www.congress.gov/116/plaws/publ127/PLAW-116publ127.pdf
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would receive the additional funds only if they did not close any Medicaid accounts, 
regardless of any change in enrollees’ income or employment. Aside from recipients who 
voluntarily disenrolled, a state would be allowed to remove beneficiaries only if they moved 
out of state or died (and the state was aware of these events). This means that for more than 
three years—from March 2020 through March 2023—states closed very few ineligible 
Medicaid accounts.

As the unemployment rate spiked in April 2020, a similar spike did not follow in Medicaid 
enrollment as relatively few Americans who lost their jobs also lost health coverage. Medicaid 
and CHIP enrollment increased only from 71.5 million to 73.9 million enrollees from February 
2020 through May 2020. As Figure 1 shows, Medicaid enrollment continued to steadily climb 
after April 2020 despite a declining unemployment rate. The main reason is that many people 
typically leave the Medicaid program each month, primarily because they obtain jobs with 
health insurance or their incomes increase above eligibility thresholds. During the public 
health emergency, states did not assess eligibility, so people who gained other coverage or 
higher income remained enrolled in the program.7

The Consolidated Appropriations Act of 2023 ended the continuous Medicaid enrollment 
requirement effective March 31, 2023. On April 1, 2023, states could act on Medicaid eligibility 
reviews and disenroll those who were found to be ineligible. Additionally, as Table 1 shows, the 
Act phased down the enhanced federal COVID Medicaid funds throughout 2023.8

7	 Bradley Corallo et al., “Medicaid Enrollment Churn and Implications of Continuous Coverage Policies,” Kaiser Family Foundation, 
December 14, 2021, https://www.kff.org/medicaid/issue-brief/
medicaid-enrollment-churn-and-implications-for-continuous-coverage-policies/.

8	 Consolidated Appropriations Act, 2023, https://www.congress.gov/bill/117th-congress/house-bill/2617.
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Figure 1: Monthly Unemployment Rate vs. Medicaid Enrollment
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https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-churn-and-implications-for-continuous-coverage-policies/
https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-churn-and-implications-for-continuous-coverage-policies/
https://www.congress.gov/bill/117th-congress/house-bill/2617
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States are eligible for the phased-down pandemic-enhanced FMAP if they follow certain 
federal rules. Principally, they must attempt to obtain current contact information for 
recipients, make a good-faith effort to contact recipients via different methods if mail is 
returned, use pre-populated forms, and test enrollees for eligibility in each enrollment 
category prior to removal.

According to the Urban Institute, 9.5 million of the 18 million that transition from Medicaid will 
have employer-sponsored insurance once disenrolled from Medicaid.9 In fact, nearly half of 
them already had employer-sponsored coverage and were also covered by Medicaid. Many 
likely had double coverage for a year or longer, costing taxpayers billions, as Medicaid 
recipients are overwhelmingly enrolled in managed care plans that receive monthly 
government payments per enrollee.

Urban estimates that 3.2 million children will move to CHIP, about 1.0 million people will move 
to exchange coverage (with most receiving large subsidies), and about 500,000 people will 
move to other nongroup coverage. Finally, Urban estimates a 3.8 million increase in the 
number of people who decide to remain uninsured, as most of the uninsured have access to 
other coverage, either through their employers or in the subsidized exchanges. In previous 
projections, Urban estimated that only 1 percent of those disenrolled would not have access to 
other sources of coverage.10

9	 Buettgens and Green, “The Impact of the COVID-19 Public Health Emergency Expiration.”

10	 Matthew Buettgens and Andrew Green, “What Will Happen to Unprecedented High Medicaid Enrollment after the Public Health 
Emergency?,” Urban Institute, September 15, 2021, https://www.urban.org/research/publication/
what-will-happen-unprecedented-high-medicaid-enrollment-after-public-health-emergency.

Table 1: Phasedown Schedule of Pandemic Enhanced FMAP

2023 Calendar Temporary FMAP Increase Available

Q1. January 1–March 31, 2023 6.2 percentage points

Q2. April 1–June 30, 2023 5.0 percentage points

Q3. July 1–September 30, 2023 2.5 percentage points

Q4. October 1–December 31, 2023 1.5 percentage points

https://www.urban.org/research/publication/what-will-happen-unprecedented-high-medicaid-enrollment-after-public-health-emergency
https://www.urban.org/research/publication/what-will-happen-unprecedented-high-medicaid-enrollment-after-public-health-emergency
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COSTS OF INELIGIBLE MEDICAID ENROLLEES AND SAVINGS 
FROM REDETERMINATIONS

The figure above shows when states started or will start redeterminations. Only five states 
started redeterminations on April 1, 2023. Forty states began their redeterminations by June. 
Nine states began in July, and one state (Oregon) will begin the process in October.11

Redetermination savings are resources that states would have for other purposes. State 
savings will be larger for states that: (1) began redeterminations sooner, (2) started 
redeterminations with the enrollees most likely to be ineligible, and (3) process 
redeterminations expeditiously. Some states, such as Arkansas and Iowa, acted before the 
end of the public health emergency to identify Medicaid enrollees who had a very high 
probability of being ineligible.12 These enrollees were generally those who had other coverage 
or had reported income that exceeded eligibility thresholds. States that started their 
redeterminations with these enrollees will likely have more efficient processes, meaning that 

11	 Buettgens and Green, “What Will Happen to Unprecedented High Medicaid Enrollment.”

12	 Paragon-hosted briefing with Janet Mann and Kelly Garcia. https://youtu.be/BXuKjUFbI8A

Figure 2: States' Medicaid Redetermination Start Dates

April May June July October

Source: 2023 State timeline for initiating unwinding-related renewals” CMS. June 29, 2023 
https://www.medicaid.gov/resources-for-states/downloads/ant-2023-time-init-unwin-reltd-ren-06292023.pdf

https://youtu.be/BXuKjUFbI8A
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ineligible enrollees would be coming off the program sooner. State savings are also larger the 
earlier redeterminations are completed because of the phase-down in the enhanced FMAP.

Our analysis is a function of the time it takes states to complete redeterminations, which 
depends on when states start removals and how long it takes to complete removals once they 
start. For this paper, we do not account for the efficiency of state redeterminations processes, 
assuming instead that states close an equal number of ineligible accounts per month. Thus, 
states with more efficient processes will have more savings than our estimates, and states 
with less efficient processes will have lower savings than our estimates. Other factors, such as 
how a state prioritizes renewals and whether a state uses temporary workers or contractors to 
help with the redeterminations, could further impact savings.

Our estimates are largely derived using projections from the Urban Institute of the number of 
adults and children Medicaid enrollees, by state, who have accounts closed through the 
unwinding process and expenditure data by state and eligibility group from MACStats.13 We 
first estimate the total savings for Medicaid. We take the estimates of adults and children 
transitioning off Medicaid in each state and then apply per-beneficiary costs.14

The first column in Table 2 shows the total monthly Medicaid cost, including the federal and 
state share, of ineligible Medicaid COVID enrollees. The total cost to Medicaid from these 
ineligible enrollees is $6.8 billion per month. The three states with the largest spending on 
ineligible enrollees—California, Texas, and New York—spend $707 million, $511 million, and 
$481 million, respectively, on ineligible accounts each month. Column 2 shows the cost of 
ineligible accounts if it takes the state six months to fully unwind, Column 3 shows the cost of 
ineligible accounts if the state takes 12 months to fully unwind, and Column 4 shows the total 
savings from a quicker unwind assuming the same redeterminations start date. Total costs are 
86 percent higher for redetermining over 12 months rather than six months.

The total government costs of keeping ineligible Medicaid enrollees on the program has 
several effects outside of Medicaid based on where people gain coverage. The federal 
government does not subject employer-provided health insurance to income or payroll taxes, 
so it would collect less revenue for people who switch from Medicaid to employer coverage 
(although nearly half of people who will have employer coverage have been doubly covered by 
employer plans and Medicaid). For the estimated 1 million people who will replace Medicaid 

13	 Medicaid and CHIP Payment and Access Commission. “EXHIBIT 22. Medicaid Benefit Spending Per Full-Year Equivalent (FYE) Enrollee by 
State and Eligibility Group” December 2020. https://www.macpac.gov/publication/
medicaid-benefit-spending-per-full-year-equivalent-fye-enrollee-by-state-and-eligibility-group/

14	 We did not inflate the MacStats 2020 beneficiary costs to 2023 levels. We also assumed that all adults losing coverage are non-disabled, 
working-age adults, who typically have much lower Medicaid costs than the other adult categories of individuals with disabilities and 
seniors. As such, our estimates of the total costs of ineligible enrollees as well as the savings from a more efficient redeterminations 
process are likely conservative.

https://www.macpac.gov/publication/medicaid-benefit-spending-per-full-year-equivalent-fye-enrollee-by-state-and-eligibility-group/
https://www.macpac.gov/publication/medicaid-benefit-spending-per-full-year-equivalent-fye-enrollee-by-state-and-eligibility-group/
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Table 2: Total Costs of Delaying Redeterminations 
(Millions of Dollars)

State Monthly Cost
(1)

6-Month Unwind 
Ineligibles Cost

(2)

12-Month Unwind 
Ineligibles Cost

(3)

Savings from 
Faster Unwind

(4)

Alabama $40 $142 $263 $121

Alaska $16 $54 $101 $47

Arizona $272 $952 $1,768 $816

Arkansas $100 $351 $651 $301

California $707 $2,475 $4,596 $2,121

Colorado $141 $495 $919 $424

Connecticut $46 $162 $300 $139

Delaware $27 $93 $172 $80

District of Columbia $21 $73 $136 $63

Florida $313 $1,094 $2,032 $938

Georgia $117 $411 $764 $352

Hawaii $26 $90 $167 $77

Idaho $42 $147 $272 $126

Illinois $251 $877 $1,630 $752

Indiana $374 $1,308 $2,430 $1,122

Iowa $47 $163 $303 $140

Kansas $19 $68 $126 $58

Kentucky $114 $399 $741 $342

Louisiana $125 $437 $812 $375

Maine $48 $168 $313 $144

Maryland $108 $377 $700 $323

Massachusetts $149 $523 $971 $448

Michigan $188 $659 $1,223 $564

Minnesota $206 $722 $1,341 $619

Mississippi $45 $159 $296 $136

Missouri $121 $425 $789 $364

Montana $27 $94 $175 $81

Nebraska $16 $56 $105 $48

Nevada $75 $262 $487 $225

New Hampshire $29 $102 $189 $87
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Source: Estimates derived from Urban Institute projections of removals, Buettgens and Green “The Impact of the COVID-19 
Public Health Emergency Expiration on All Types of Health Coverage,” December 2022 and Medicaid and CHIP Payment Access 
Commission, MACStats Exhibits 14 and 22.

Note: Column 1 shows the total monthly costs, including the federal and state share, of ineligible COVID enrollees as of April 2023. Column 2 shows the cost of ineligible 
enrollees if it takes the state six months to fully unwind. Column 3 shows the cost of ineligible enrollees if the state takes 12 months to fully unwind. Column 4 shows the 
total savings from a quicker unwind.

Table 2: Total Costs of Delaying Redeterminations 
(Millions of Dollars) (continued)

State Monthly Cost
(1)

6-Month Unwind 
Ineligibles Cost

(2)

12-Month Unwind 
Ineligibles Cost

(3)

Savings from 
Faster Unwind

(4)

New Jersey $171 $597 $1,109 $512

New Mexico $50 $174 $322 $149

New York $481 $1,685 $3,129 $1,444

North Carolina $157 $551 $1,022 $472

North Dakota $8 $29 $55 $25

Ohio $250 $876 $1,626 $751

Oklahoma $70 $246 $458 $211

Oregon $157 $548 $1,017 $470

Pennsylvania $281 $984 $1,827 $843

Rhode Island $24 $83 $154 $71

South Carolina $54 $188 $349 $161

South Dakota $9 $32 $59 $27

Tennessee $79 $275 $511 $236

Texas $511 $1,790 $3,324 $1,534

Utah $133 $465 $864 $399

Vermont $14 $48 $89 $41

Virginia $206 $722 $1,341 $619

Washington $159 $555 $1,031 $476

West Virginia $51 $177 $330 $152

Wisconsin $124 $435 $807 $373

Wyoming $8 $27 $50 $23

US TOTAL $6,807 $23,825 $44,246 $20,421
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with subsidized exchange plans, the federal cost will likely not change much, as the average 
federal subsidy for these enrollees is around the federal cost of Medicaid.15 And for children 
who migrate from Medicaid to CHIP, there will likely be some small savings—particularly for 
states, as states pay less for CHIP, and Medicaid is about 20 percent more expensive than 
CHIP for children.16 We estimate that, altogether, the total cost to taxpayers is about 20 
percent less than the total costs to the Medicaid program after accounting for these effects. 
Thus, the total annualized federal cost of keeping ineligible enrollees on the Medicaid 
program is likely closer to $33 billion.

States are likely far more interested in the state share of these costs than the federal share, 
so Table 3 shows the state costs. On average, states bear about 29 percent of the total cost of 
ineligible COVID Medicaid enrollees. The state share is somewhat less for these recipients 
than the state share of overall Medicaid expenditures because a larger proportion of the 
ineligible COVID Medicaid recipients are Affordable Care Act (ACA) expansion enrollees. The 
FMAP is higher for expansion enrollees than for traditional enrollees.

To account for the ACA expansion, we applied the share of expansion enrollees for non-
disabled, working-age adults by state as an estimate of the number of expansion enrollees in 
the ineligible population.17 To determine state costs in Column 1, we used the enhanced FMAP 
from the second quarter of 2023. Columns 2 and 3, depicting six-month and 12-month 
unwinds, represent the cost of ineligible enrollees if the process takes six months and 12 
months to complete, assuming an equal number of removals each month over those 
respective periods and the same start date for removals. The difference between these two 
scenarios shows the estimated state savings of a faster unwind of ineligible COVID Medicaid 
recipients. We also accounted for the cost implications to states of children moving to CHIP. 
(See the appendix for an explanation of this methodology.)

15	 The national average subsidy for a single adult at 138 percent of the poverty line is roughly $5,200, according to the Kaiser Family 
Foundation. The national average per-person Medicaid cost according to MACstats is $7,319 per year for enrollees in the ACA expansion 
group and $6,591 for other non-disabled, working-age adults. Given the FMAP and the mix of expansion and non-expansion enrollees, the 
federal share will be fairly similar to the average exchange subsidy.

16	 In 2020, the MACstats national average spending, state plus federal shares, for a child on Medicaid was $3,504. For CHIP, the national 
average spend was roughly $2,918 in FY2021.

17	 Medicaid and CHIP Payment and Access Commission, “Exhibit 14. Medicaid Enrollment by State, Eligibility Group, and Dually Eligible 
Status, FY 2020 (Thousands),” https://www.macpac.gov/wp-content/uploads/2022/10/EXHIBIT-14.-Medicaid-Enrollment-by-State-
Eligibility-Group-and-Dually-Eligible-Status-FY-2020-thousands.pdf.

https://www.macpac.gov/wp-content/uploads/2022/10/EXHIBIT-14.-Medicaid-Enrollment-by-State-Eligibility-Group-and-Dually-Eligible-Status-FY-2020-thousands.pdf
https://www.macpac.gov/wp-content/uploads/2022/10/EXHIBIT-14.-Medicaid-Enrollment-by-State-Eligibility-Group-and-Dually-Eligible-Status-FY-2020-thousands.pdf
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Table 3: State Costs of Delaying Redeterminations 
(Millions of Dollars)

State Monthly Cost
(1)

6-Month Unwind 
Ineligibles Cost

(2)

12-Month Unwind 
Ineligibles Cost

(3)

Savings from 
Faster Unwind

(4)

Alabama $10 $24 $55 $31

Alaska $5 $13 $29 $16

Arizona $47 $113 $255 $142

Arkansas $20 $47 $108 $60

California $216 $521 $1,169 $649

Colorado $44 $105 $236 $131

Connecticut $15 $36 $81 $45

Delaware $7 $17 $39 $21

District of Columbia $4 $10 $24 $13

Florida $119 $281 $638 $357

Georgia $38 $88 $201 $113

Hawaii $7 $16 $36 $20

Idaho $9 $20 $46 $26

Illinois $62 $149 $334 $185

Indiana $82 $193 $437 $244

Iowa $11 $26 $59 $33

Kansas $7 $18 $40 $22

Kentucky $19 $46 $104 $58

Louisiana $24 $58 $131 $73

Maine $12 $29 $65 $36

Maryland $35 $85 $191 $106

Massachusetts $50 $120 $271 $150

Michigan $43 $102 $230 $128

Minnesota $74 $177 $399 $222

Mississippi $9 $21 $48 $28

Missouri $40 $92 $211 $118

Montana $5 $12 $28 $16

Nebraska $6 $15 $35 $19

Nevada $18 $42 $96 $53

New Hampshire $8 $20 $45 $25
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Source: Estimates derived from Urban Institute projections of removals, Buettgens and Green “The Impact of the COVID-19 
Public Health Emergency Expiration on All Types of Health Coverage,” December 2022 and Medicaid and CHIP Payment Access 
Commission, MACStats Exhibits 14 and 22.

Note: Column 1 shows the monthly state costs of ineligible COVID enrollees as of April 2023. Column 2 shows the cost of ineligible enrollees if it takes the state six months 
to fully unwind. Column 3 shows the cost of ineligible enrollees if the state takes 12 months to fully unwind. Column 4 shows the total savings from a quicker unwind.

Table 3: State Costs of Delaying Redeterminations 
(Millions of Dollars) (continued)

State Monthly Cost
(1)

6-Month Unwind 
Ineligibles Cost

(2)

12-Month Unwind 
Ineligibles Cost

(3)

Savings from 
Faster Unwind

(4)

New Jersey $45 $109 $243 $135

New Mexico $9 $21 $48 $27

New York $150 $360 $810 $449

North Carolina $48 $111 $255 $144

North Dakota $2 $6 $13 $7

Ohio $63 $149 $337 $188

Oklahoma $22 $51 $117 $66

Oregon $36 $85 $192 $107

Pennsylvania $78 $187 $421 $233

Rhode Island $7 $17 $39 $22

South Carolina $15 $34 $78 $44

South Dakota $4 $9 $20 $11

Tennessee $25 $59 $134 $76

Texas $196 $462 $1,049 $587

Utah $32 $75 $171 $96

Vermont $3 $8 $19 $10

Virginia $64 $154 $346 $192

Washington $49 $118 $265 $147

West Virginia $8 $20 $45 $25

Wisconsin $47 $111 $253 $142

Wyoming $4 $9 $20 $11

US TOTAL $1,956 $4,652 $10,514 $5,863
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Overall, states are spending about $2 billion each month on ineligible Medicaid enrollees. The 
three states with the largest spending on ineligible enrollees—California, Texas, and New 
York—spend $216 million, $196 million, and $150 million, respectively, on ineligible enrollees 
each month. Taking 12 months to fully process redeterminations instead of six months costs 
those states $649 million, $587 million, and $449 million, respectively.

We then show two scenarios that combine the costs of ineligible COVID Medicaid accounts 
based on when states began redeterminations and how long it takes to complete them. In the 
first scenario, a state started redeterminations in April 2023 and completes the process in six 
months. In the second scenario, a state started redeterminations in July 2023 and completes 
the process in 12 months.

Table 4 shows the overall costs, including the federal share, of each scenario and the 
magnitude of savings from starting redeterminations sooner and processing them more 
quickly. If all states had begun redeterminations in April and took six months to complete, the 
total Medicaid cost of ineligible recipients would be $17 billion. In contrast, if all states began 
in July and took 12 months to complete, the total associated cost would be $58 billion. 
Collectively, more than $40 billion in lower Medicaid costs would result from more timely 
redeterminations and removals of ineligible enrollees.18 Starting redeterminations in July and 
taking 12 months is expected to cost taxpayers $4.2 billion, $2.9 billion, and $1.5 billion in 
California, New York, and Illinois, respectively, rather than if those states had started in April 
and took six months.

18	 Total taxpayer savings would be somewhat less than this because of offsetting amounts with some enrollees going into other 
subsidized coverage.
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Table 4: Total Savings from More Effi cient 
Redetermination Process (Millions of Dollars)

State Monthly Cost
(1)

Ineligibles Cost - 
Scenario 1

(2)

Ineligibles Cost - 
Scenario 2

(3)

Savings From 
More Effi cient 

Redeterminations 
Process

(4)

Alabama $40 $101 $344 $243

Alaska $16 $39 $132 $93

Arizona $272 $680 $2,311 $1,632

Arkansas $100 $250 $852 $601

California $707 $1,768 $6,011 $4,243

Colorado $141 $353 $1,202 $848

Connecticut $46 $116 $393 $277

Delaware $27 $66 $226 $159

District of Columbia $21 $52 $178 $125

Florida $313 $781 $2,657 $1,875

Georgia $117 $294 $999 $705

Hawaii $26 $64 $219 $154

Idaho $42 $105 $356 $251

Illinois $251 $627 $2,131 $1,504

Indiana $374 $935 $3,178 $2,243

Iowa $47 $117 $397 $280

Kansas $19 $48 $165 $116

Kentucky $114 $285 $969 $684

Louisiana $125 $312 $1,061 $749

Maine $48 $120 $409 $289

Maryland $108 $269 $915 $646

Massachusetts $149 $373 $1,270 $896

Michigan $188 $470 $1,599 $1,129

Minnesota $206 $516 $1,754 $1,238

Mississippi $45 $114 $386 $273

Missouri $121 $304 $1,032 $729

Montana $27 $67 $228 $161

Nebraska $16 $40 $137 $97

Nevada $75 $187 $636 $449
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Source: Estimates derived from Urban Institute projections of removals, Buettgens and Green “The Impact of the COVID-19 
Public Health Emergency Expiration on All Types of Health Coverage,” December 2022 and Medicaid and CHIP Payment Access 
Commission, MACStats Exhibits 14 and 22.

Note: Column 1 shows the overall monthly costs, including the federal share, of ineligible COVID Medicaid enrollees as of April 2023. Column 2 shows the cost of ineligible 
enrollees under a scenario if a state started redeterminations in April 2023 and complete the process in six months. Column 3 shows the cost of ineligible enrollees if the 
state started redeterminations in July 2023 and complete the process in 12 months. Column 4 shows the savings from a quicker unwind. We assume an equal number of 
enrollees are removed per month.

Table 4: Total Savings from More Effi cient 
Redetermination Process (Millions of Dollars) (continued)

State Monthly Cost
(1)

Ineligibles Cost - 
Scenario 1

(2)

Ineligibles Cost - 
Scenario 2

(3)

Savings From 
More Effi cient 

Redeterminations 
Process

(4)

New Hampshire $29 $73 $247 $175

New Jersey $171 $427 $1,450 $1,024

New Mexico $50 $124 $422 $298

New York $481 $1,203 $4,091 $2,888

North Carolina $157 $393 $1,337 $944

North Dakota $8 $21 $71 $50

Ohio $250 $625 $2,127 $1,501

Oklahoma $70 $176 $598 $422

Oregon $157 $391 $1,331 $939

Pennsylvania $281 $703 $2,389 $1,686

Rhode Island $24 $59 $201 $142

South Carolina $54 $134 $457 $323

South Dakota $9 $23 $77 $55

Tennessee $79 $197 $669 $472

Texas $511 $1,278 $4,347 $3,068

Utah $133 $332 $1,130 $798

Vermont $14 $34 $117 $82

Virginia $206 $516 $1,753 $1,238

Washington $159 $397 $1,348 $952

West Virginia $51 $127 $431 $304

Wisconsin $124 $311 $1,056 $745

Wyoming $8 $19 $66 $46

US TOTAL $6,807 $17,018 $57,860 $40,842
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Table 5 shows the state costs from ineligible enrollees under both scenarios and the savings 
from a timelier redetermination process. As with the estimates in Table 4, states that are 
planning to slowly process redeterminations will cost taxpayers in their states by keeping 
more ineligible accounts open on the program longer. In California, New York, and Illinois, 
these costs are $1.3 billion, $902 million, and $371 million, respectively. Because Oregon is 
not planning to start redeterminations until October, the cost estimate of $215 million is 
significantly too low. The true cost to the state will likely be more than $300 million.

Some states will exceed these estimated savings. For example, Arkansas, South Carolina, and 
Idaho are closing ineligible accounts at a faster rate than Urban projected,19 resulting in less 
wasteful spending. The efficient redetermination process deployed by these states could be 
due in part to differences in how these states prioritized individual redeterminations. For 
example, states that began redeterminations with enrollees most likely to be ineligible will 
generate more savings than states that processed redeterminations randomly. Our estimates 
do not account for these variations, but states that put in the work during the public health 
emergency to assess whether enrollees would likely be ineligible should have more efficient 
redetermination processes—that is, they will close a greater percentage of accounts 
redetermined earlier in the process and a lower percentage of accounts redetermined later in 
the process.

19	 Kaiser Family Foundation, “Medicaid Enrollment and Unwinding Tracker,” https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-
and-unwinding-tracker/ (accessed June 26, 2023). Projections for unwinding under the six-month April start scenario projected Arkansas 
to disenroll 101,000 people, Idaho 49,500, and South Carolina 83,000 by the end of June. According to Kaiser’s data, these states are 
ahead of the expedited projections, disenrolling 110,000, 66,000, and 108,000, respectively.

https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/
https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/
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Table 5: Total State Savings from More Effi cient 
Redetermination Process (Millions of Dollars)

State Monthly Cost
(1)

Ineligibles Cost - 
Scenario 1

(2)

Ineligibles Cost - 
Scenario 2

(3)

Savings From 
More Effi cient 

Redeterminations 
Process

(4)

Alabama $10 $24 $87 $63

Alaska $5 $13 $45 $32

Arizona $47 $113 $399 $286

Arkansas $20 $47 $169 $122

California $216 $521 $1,824 $1,303

Colorado $44 $105 $368 $263

Connecticut $15 $36 $126 $90

Delaware $7 $17 $60 $43

District of Columbia $4 $10 $37 $27

Florida $119 $281 $999 $718

Georgia $38 $88 $316 $228

Hawaii $7 $16 $56 $40

Idaho $9 $20 $72 $52

Illinois $62 $149 $520 $371

Indiana $82 $193 $684 $491

Iowa $11 $26 $93 $67

Kansas $7 $18 $62 $45

Kentucky $19 $46 $163 $117

Louisiana $24 $58 $205 $147

Maine $12 $29 $101 $73

Maryland $35 $85 $299 $213

Massachusetts $50 $120 $422 $302

Michigan $43 $102 $360 $258

Minnesota $74 $177 $623 $446

Mississippi $9 $21 $77 $56

Missouri $40 $92 $331 $238

Montana $5 $12 $44 $31

Nebraska $6 $15 $55 $39

Nevada $18 $42 $150 $107
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Source: Estimates derived from Urban Institute projections of removals, Buettgens and Green “The Impact of the COVID-19 
Public Health Emergency Expiration on All Types of Health Coverage,” December 2022 and Medicaid and CHIP Payment Access 
Commission, MACStats Exhibits 14 and 22.

Note: Column 1 shows the state monthly costs of ineligible COVID Medicaid enrollees as of April 2023. Column 2 shows the cost of ineligible enrollees under a scenario if a 
state started redeterminations in April 2023 and complete the process in six months. Column 3 shows the cost of ineligible enrollees if the state started redeterminations in 
July 2023 and complete the process in 12 months. Column 4 shows the savings from a quicker unwind. We assume an equal number of enrollees are removed each month.

Table 5: Total State Savings from More Effi cient 
Redetermination Process (Millions of Dollars) (continued)

State Monthly Cost
(1)

Ineligibles Cost - 
Scenario 1

(2)

Ineligibles Cost - 
Scenario 2

(3)

Savings From 
More Effi cient 

Redeterminations 
Process

(4)

New Hampshire $8 $20 $70 $50

New Jersey $45 $109 $379 $271

New Mexico $9 $21 $76 $55

New York $150 $360 $1,263 $902

North Carolina $48 $111 $400 $289

North Dakota $2 $6 $20 $14

Ohio $63 $149 $527 $379

Oklahoma $22 $51 $184 $133

Oregon $36 $85 $300 $215

Pennsylvania $78 $187 $656 $469

Rhode Island $7 $17 $61 $43

South Carolina $15 $34 $122 $89

South Dakota $4 $9 $32 $23

Tennessee $25 $59 $211 $152

Texas $196 $462 $1,643 $1,181

Utah $32 $75 $268 $193

Vermont $3 $8 $29 $21

Virginia $64 $154 $540 $386

Washington $49 $118 $413 $295

West Virginia $8 $20 $70 $50

Wisconsin $47 $111 $397 $285

Wyoming $4 $9 $31 $22

US TOTAL $1,956 $4,652 $16,437 $11,786
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CONCLUSION

Timely and effective redeterminations will save states resources that have largely been going 
to health insurance companies for people ineligible for the program. Florida reports that most 
Medicaid recipients who have failed to respond to renewal forms have not incurred medical 
expenses for at least a year—thus resulting in pure profit for health insurers who receive 
monthly per-member, per-month payments from the government on their behalf.20

As of April 2023, the Medicaid program was spending about $6.8 billion a month on ineligible 
enrollees, with a state share of nearly $2 billion. Instead of continuing to pay for ineligible 
Medicaid recipients, states can use these funds for other priorities—both health-related and 
non-health-related. Nearly all individuals transitioning off the program will obtain other 
coverage or have access to subsidized coverage. Moreover, as discussed in earlier Paragon 
work,21 there are significant protections for enrollees mistakenly disenrolled, including three-
month retroactive eligibility, hospital presumptive eligibility, and a robust appeals process.

Taxpayers should not be sending payments to health insurance companies or providers for 
enrollees who are not eligible, and states should act expeditiously to stop this enormous 
misspending. We estimate that a more efficient redeterminations process will avoid more than 
$40 billion in wasteful national Medicaid expenditures and save states nearly $12 billion.22

20	 https://www.myflfamilies.com/sites/default/files/2023-06/Medicaid_redetermination_FL-leads-13jun23-5PM.pdf

21	 Gary D. Alexander, Brian Blase, and Nic Horton, “Pandemic Unwinding: How States Should Clean Up Their Medicaid Rolls,” Paragon 
Institute, May 2023, https://paragoninstitute.org/wp-content/uploads/2023/05/Pandemic_Unwinding_How_States_Should_Clean_Up_
Their_Medicaid_Rolls_20230502.pdf.

22	 While state savings would be about $12 billion, federal savings would likely be closer to $33 billion after accounting for the effects of 
other federal subsidies through ACA premium tax credits, CHIP, and the revenue loss from the employer-sponsored tax exclusion.

https://www.myflfamilies.com/sites/default/files/2023-06/Medicaid_redetermination_FL-leads-13jun23-5PM.pdf
https://paragoninstitute.org/wp-content/uploads/2023/05/Pandemic_Unwinding_How_States_Should_Clean_Up_Their_Medicaid_Rolls_20230502.pdf
https://paragoninstitute.org/wp-content/uploads/2023/05/Pandemic_Unwinding_How_States_Should_Clean_Up_Their_Medicaid_Rolls_20230502.pdf
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APPENDIX A: REFERENCE DATA

On the next page is a table summarizing the data utilized in estimating costs at the state level. 
Our estimates are derived using projections from the Urban Institute of the number of 
ineligble adults and children Medicaid enrollees, by state, and expenditure data by state and 
eligibility group from MACStats.

APPENDIX B: ACCOUNTING FOR STATE COSTS FOR 
ENROLLEES WHO MOVE FROM MEDICAID TO CHIP

Of the 18 million people whom the Urban Institute estimates are ineligible for Medicaid and 
who will transition off Medicaid during the unwind, an estimated 3.2 million children gain CHIP 
coverage. Thus, the redetermination savings estimates must include a comparison of costs for 
children remaining on Medicaid to those gaining CHIP coverage. First, in estimating the 
redetermination process, we apply costs per child in CHIP. Then, to estimate the state share, 
we account for the enhanced FMAP (eFMAP), an enhanced reimbursement rate that states 
receive for the CHIP program. The eFMAP is the regular FMAP increased by 30 percent of the 
difference of the state’s current FMAP from 100 percent but not to exceed 85 percent. The 
eFMAP is based on the regular FMAP, so the phase-down of the enhanced federal matching 
funds indirectly affects the eFMAP. For example, a state with a 50 percent FMAP would have 
an FMAP of 52.5 percent during the third quarter of the public health emergency. In turn, this 
results in an eFMAP of 66.75 percent for CHIP.
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Appendix Table 1: Key Data

State

Estimates of Removals During Unwind 
(in thousands)

Per Benefi ciary Spending

Total Adults Children Child Adult New Traditional 
Adult

Alabama 196 100 96 $2,529 N/A $4,954

Alaska 32 18 15 $5,294 $8,002 $6,682

Arizona 504 302 202 $3,236 $8,729 $6,082

Arkansas 234 148 86 $3,809 $7,836 $6,097

California 2044 1369 675 $3,290 $6,041 $6,407

Colorado 394 266 127 $3,150 $6,172 $5,913

Connecticut 116 77 39 $3,557 $7,453 $5,753

Delaware 44 29 15 $4,565 $9,475 $10,159

District of Columbia 44 30 14 $4,952 $6,941 $6,819

Florida 1414 717 697 $2,516 N/A $4,428

Georgia 564 248 316 $2,426 N/A $5,025

Hawaii 68 47 21 $3,446 $5,973 $5,257

Idaho 109 67 42 $3,109 $6,222 $6,496

Illinois 616 400 217 $3,432 $7,049 $5,102

Indiana 565 368 197 $3,002 $8,999 $17,492

Iowa 127 82 46 $3,345 $6,935 $6,785

Kansas 48 22 26 $3,750 N/A $6,845

Kentucky 269 186 83 $3,751 $6,414 $6,684

Louisiana 303 194 109 $3,260 $6,977 $6,478

Maine 99 70 29 $5,105 $7,876 $6,041

Maryland 251 172 78 $3,199 $8,499 $7,105

Massachusetts 349 254 94 $4,261 $7,948 $6,066

Michigan 538 354 184 $2,743 $6,096 $5,326

Minnesota 383 221 162 $4,118 $10,738 $7,308

Mississippi 124 59 64 $3,972 N/A $6,935

Missouri 378 202 175 $4,450 N/A $6,099

Montana 56 38 19 $4,428 $7,726 $7,481

Nebraska 40 19 21 $3,184 $5,011 $7,203

Nevada 221 132 89 $2,530 $6,708 $5,294
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Sources: Buettgens and Green, “The Impact of COVID-19 Public Health Emergency Expiration on All Types of Health Coverage,” 
Urban Institute. MacPAC, “Exhibit 22. Medicaid Benefi t Spending Per FYE Enrollee by State and Eligibility Group.”

Note: MACStats reports that some states reported a large shift of enrollees between eligibility groups. For example, Indiana reported a 15 percent decrease for the 
disabled group and a 30 percent increase for the other adult group. Further investigations into how shifts in eligibility in Arkansas, Indiana, Louisiana, and Washington 
affect per benefi ciary spending may be worth further study.

Appendix Table 1: Key Data (continued)

State

Estimates of Removals During Unwind 
(in thousands)

Per Benefi ciary Spending

Total Adults Children Child Adult New Traditional 
Adult

New Hampshire 64 41 23 $4,176 $7,260 $7,040

New Jersey 403 275 128 $3,173 $6,925 $7,669

New Mexico 120 73 47 $4,387 $7,076 $7,015

New York 1318 829 488 $3,188 $6,750 $6,457

North Carolina 515 262 252 $3,308 N/A $6,712

North Dakota 26 18 9 $4,768 $1,125 $6,503

Ohio 534 347 187 $3,329 $7,965 $6,115

Oklahoma 176 84 91 $3,999 N/A $6,731

Oregon 264 176 88 $5,308 $11,060 $10,870

Pennsylvania 546 368 178 $4,756 $7,991 $7,317

Rhode Island 52 37 15 $7,309 $6,814 $4,690

South Carolina 214 109 106 $2,673 N/A $5,031

South Dakota 30 13 17 $2,897 N/A $6,285

Tennessee 242 133 110 $3,767 N/A $5,429

Texas 1786 738 1048 $3,438 N/A $7,412

Utah 226 138 88 $4,045 $9,262 $8,292

Vermont 33 20 13 $3,300 $7,319 $6,591

Virginia 479 303 175 $3,398 $7,569 $5,390

Washington 340 188 152 $4,105 $9,653 $9,743

West Virginia 117 82 35 $3,210 $6,273 $5,845

Wisconsin 333 216 116 $3,217 N/A $5,710

Wyoming 17 8 9 $3,949 N/A $7,858


