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Introduction

Medicaid is the second-largest government
health program in the United States, covering
more than 70 million people at an annual cost of
approximately $S850 billion. Historically, eligibility
for Medicaid was generally limited to low-income
children and their caregivers, pregnant women,
the elderly, and people with disabilities. The
Affordable Care Act (ACA) dramatically expanded
Medicaid, creating a new eligibility category for
non-elderly, able-bodied adults with incomes up
to 138 percent of the federal poverty level. To
date, 40 states and the District of Columbia have
expanded Medicaid, adding roughly 20 million
people to the program. In 24 of these states, the
expansion group accounts for at least 30 percent
of total Medicaid enrollment.!

By statute, the federal government covers 90
percent of the cost of the expansion group —far
more than the approximate 60 percent average
federal match states receive for traditional
enrollees? In practice, however, states use a
variety of financing gimmicks to decrease their
effective share of Medicaid costs and shift more
of the burden to federal taxpayers. Provider taxes,
for example, allow states to boost federal
Medicaid funding by collecting revenues from
hospitals and other health care providers,
returning much of those funds to providers in the
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KEY TAKEAWAYS

The Affordable Care Act created a new Medicaid
eligibility category —non-elderly, able-bodied
adults —that worsened the program’s structural
problems and fueled a surge in ineligible enrollment.

States receive a substantially higher federal matching
rate for expansion enrollees than traditional Medicaid
enrollees, such as low-income children and people
with disabilities. As a result, states have little incentive
to prevent ineligible individuals from joining the
expansion group.

This report documents the scope and cost of ineligible
enrollment in Medicaid expansion. In 2019, | estimate
that 4.9 million (one in three) expansion enrollees were
ineligible, imposing an annual cost of $23.8 billion on
the federal government. Applying these estimates to
more recent data, | conclude that ineligible enrollment
in 2024 had risen to 6.6 million people at an annual
federal cost of $36.9 billion.

Allowing millions of ineligible enrollees to receive
Medicaid benefits is unfair to taxpayers, contributes to
unsustainable federal spending, and diverts resources
away from vulnerable populations.

state through higher Medicaid payment rates, and
pocketing the federal government’s matching
contribution. These practices have grown more
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common in recent years, fueled by the 90 percent
federal match for expansion enrollees. As arecent
Paragon Health Institute report explains:

Under the ACA’s 90 percent federal
reimbursement percentage, $100 of
financing gimmicks yields $900 in federal
funds for the state. Under the average
state’s 60 percent federal reimbursement
for traditional Medicaid recipients, S100 of
financing gimmicks yields $150 in federal
funds for the state. Money laundering for
spending on the expansion population thus
has a rate of return six times higher for the
average state —and more so for wealthier
states that receive lower federal
reimbursements for traditional recipients.®

The federal government’s near-total subsidization
of the expansion group dramatically weakens
states’ incentives to enforce eligibility rules. When
ineligible individuals receive benefits through the
expansion group, states bear almost none of the
cost. On the other hand, ineligible enrollment in
Medicaid allows governors and state legislators to
boast of reducing the uninsured rate, expanding
health coverage for their constituents, and
supporting local hospitals and insurers offering
Medicaid plans. In essence, state policymakers
reap the political benefits of allowing large
numbers of ineligible enrollees in Medicaid while
federal taxpayers foot the bill.

Differences in federal matching rates also create
strong financial motives for states to classify
individuals eligible for Medicaid under traditional
pathways as expansion enrollees. For example, if
the annual cost for a Medicaid enrollee is $10,000,
states save $3,000 per year by placing them in the
expansion group with a 90 percent federal match,
compared to the 60 percent match for the
traditional group.* Research suggests that these
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types of reclassifications may be widespread,
affecting millions of enrollees and substantially
inflating federal spending on Medicaid
expansion.®

Several studies have pointed to large-scale
ineligible enrollment due to Medicaid expansion.
One analysis estimated that in 2017 between 2.23
million and 3.25 million enrollees in Medicaid
expansion states had incomes above the eligibility
threshold.® Another paper came to similar
conclusions, noting that Medicaid expansion had
sharply increased enrollment among individuals
with incomes above 138 percent of the federal
poverty level.”

State audits back up these findings, identifying
high proportions of ineligible or potentially
ineligible Medicaid enrollees, particularly among
those classified in the expansion group.® For
example, the Department of Health and Human
Services (HHS) reviewed eligibility documentation
for a random sample of 60 Medicaid beneficiaries
Colorado had classified as newly eligible under
expansion. Of these, 14 (23 percent) were
ineligible, and four (7 percent) may have been
ineligible.® An audit of California’s Medicaid rolls
revealed that 65 of 125 sampled enrollees (52
percent) were ineligible or potentially ineligible
for Medicaid expansion.’

Eligibility-related improper payments in Medicaid
have surged since the program’s expansion under
the ACA. A recent analysis calculated that
Medicaid issued nearly $1.1 trillion in improper
payments from 2015 to 2024 —double the
officially reported number that largely ignored
improper payments caused by eligibility errors."

Despite these alarming findings, no previous
study has attempted to quantitatively assess the
full scope of ineligible enrollment under Medicaid
expansion. In this policy brief, | calculate that 4.9
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million ineligible enrollees were classified in the
expansion group in 2019 at an estimated annual
federal cost of $23.8 billion. Nationally, this
implies that one in three expansion enrollees was
ineligible for coverage. Applying these estimates
to more recent data, | conclude that ineligible
enrollment in 2024 had risen to 6.6 million people
at an annual federal cost of $36.9 billion.

Quantifying Ineligible Enrollment

My analysis consists of three steps: (1) Determine
the number of individuals eligible for coverage
under Medicaid expansion, (2) estimate actual
enrollment among eligible individuals by
combining the estimates from step 1 with a
plausible take-up rate of Medicaid coverage; and
(3) calculate ineligible enrollment by comparing
estimated enrollment among eligible individuals
from step 2 against administrative data on actual
enrollment in the expansion group.

| use the U.S. Census Bureau’s American
Community Survey (ACS) to estimate the number
of individuals eligible for coverage under
Medicaid expansion. The ACS is sent to
approximately 3.5 million addresses annually,
representing 1 percent of the U.S. population. Data
quality is high, with response rates typically above
90 percent. The survey collects information about
family structure, citizenship status, educational
attainment, income, disability, employment, and
housing characteristics, among other topics.

To approximate the population eligible for
Medicaid expansion, | impose several restrictions
on the full ACS sample that are designed to
exclude groups that are either generally ineligible
for Medicaid (e.g., recent immigrants) or are
eligible for Medicaid through alternative
pathways (e.g., people with disabilities).
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Specifically, | drop individuals who meet one or
more of the following criteria:

e Under age 19 or over age 64

e Annual family income above 138 percent of
the federal poverty level

e Individuals with at least one child living in
the home and annual family income below
the eligibility threshold for parental
Medicaid coverage

e Any Supplemental Security Income

e Any cognitive or physical impairments that
interfere with activities of daily living

¢ Non-citizens who have been in the United
States less than five years

After these exclusion criteria are imposed, the
remaining observations represent the pool of
individuals eligible for coverage under Medicaid
expansion. | use ACS sampling weights to
calculate the size of this eligible population in
each state.

Due to informational gaps and other frictions, not
everyone who is eligible for coverage actually
enrolls in Medicaid. According to a recent study,
the take-up rate for Medicaid expansion was
approximately 44 percent in 2014-2015 and 53.8
percent in 2016-2017.2 These estimates are
broadly consistent with previous estimates of
Medicaid take-up rates among adults eligible for
coverage prior to the ACA, which ranged from
about 50 percent to 80 percent, with most
estimates falling below 65 percent The
elimination of the ACA’s individual mandate in
2019 may have further reduced the take-up rate
relative to prior years when the mandate was still
in effect. Another consideration is that take-up
rates likely increased over time as more people
became aware of the new eligibility rules; hence,
take-up rates measured in the early years of
Medicaid expansion may have been somewhat
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lower than the take-up rates in 2019 and beyond
(i.e., the period | examine in this report). Based on
these factors, | assume a take-up rate of 70
percent in this analysis."

Finally, | compare my estimates of the number of
enrolled eligible individuals with administrative
data on the actual number of expansion enrollees
in each state. This information comes from the
Medicaid Budget and Expenditure System
(MBES).

Combining these pieces, | estimate ineligible
enrollment in each expansion state (indexed by i)
using the following formula:

Ineligible Enrollment; =
Actual Enrollment; — 0.7(Eligible Population;)

A challenge in generating timely estimates of
ineligible enrollment is that ACS and MBES data
are released with substantial time lags. The latest
ACS data available is from 2023, and MBES data
goes up to only mid-2024. Estimating ineligible
enrollment for 2023, while feasible from a data
standpoint, is substantially affected by the
continuous  coverage requirement,  which
prohibited states from conducting eligibility
redeterminations during the COVID-19 public
health emergency. This restriction was lifted in
early 2023, triggering a large-scale unwinding
effort across the country. Therefore, estimates of
ineligible enrollment in 2023 would not reflect the
current state of the program.

To gauge the extent of the problem after the
unwinding, | begin by estimating ineligible
enrollment for each expansion state in 2019. This
establishes a useful baseline and eliminates any
possible confounding from the pandemic. Then |
apply the 2019 ineligible enrollment rate for each
state to June 2024 data (the latest month
available) to obtain an estimate of ineligible
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enrollment since the pandemic. Nearly all states
had completed their unwinding by June 2024, so it
is unlikely that redeterminations later in the year
substantially altered the number of ineligible
enrollees in the expansion group.”®

Fiscal Impact of Ineligible
Enrollment

Next, | calculate the costs of ineligible enrollment
in the expansion group. It is necessary to
distinguish between two types of ineligible
enrollees: (1) individuals who are not eligible for
any Medicaid coverage and (2) individuals who are
eligible for Medicaid coverage under traditional
rules but have been misclassified into the
expansion group. While the first group imposes
costs on both the federal government and the
states, the second group shifts costs from the
states to the federal government due to the higher
federal matching rates applicable to expansion
enrollees. As a result, ineligible enrollment
imposes unambiguous costs on the federal
government, but states can achieve budget
savings if the share of misclassified enrollees
among all ineligible enrollees is sufficiently high.

Unfortunately, there is little reliable data on the
respective size of each group. | base my estimates
on audits conducted in California and Colorado'
by the Office of Inspector General at HHS. In each
state, investigators calculated the proportion of
ineligible expansion enrollees who should have
been classified into different eligibility categories.
The results revealed that 37.5 percent and 35.7
percent of ineligible enrollees had been
misclassified in California and Colorado,
respectively. The stability of the estimates
between the two states provides some
reassurance that similar ratios are plausible in the
rest of the country. Drawing on these findings, the
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analysis that follows assumes that 36 percent of
ineligible enrollees are misclassified; the
remaining 64 percent are assumed to be ineligible
for any Medicaid coverage.

To quantify costs, | use state-level data on per
enrollee spending on the expansion group and all
Medicaid enrollees from the Medicaid and CHIP
Payment and Access Commission (MACPAC). For
2019, | use data for fiscal year (FY) 2019. The latest
available data is for FY2022, so in my calculations
for 2024, | inflate FY2022 costs to 2024 dollars
using the medical care component of the
Consumer Price Index (CPI-M) from the Bureau of
Labor Statistics.”®

Estimating federal and state costs from
individuals ineligible for any Medicaid coverage is
straightforward. For each state, | multiply the
estimated number of individuals in this category
by the per enrollee cost of the expansion group.
Based on the statutory federal matching rate, |
assign 90-93 percent of these total costs to the
federal government and 7-10 percent to the
state.’®

The federal and state costs for misclassified
individuals are calculated differently, as these do
not reflect new costs for the Medicaid program
but rather a shifting of costs from states to the
federal government. For each state, | calculate the
total cost of these enrollees by multiplying the
estimated number of misclassified individuals by
the per enrollee cost of all Medicaid enrollees.?®
To capture the cost shifting to the federal
government, | then multiply that product by the
difference in federal matching rates between the
expansion group (90-93 percent) and traditional
Medicaid enrollees (approximately 60 percent, on
average). The state costs are simply the federal
costs multiplied by -1.
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Finally, | obtain the full costs of ineligible
enrollment for the federal government and the
states by summing the costs of each of the two
groups described above.

Scope and Costs of Ineligible
Enrollment in the Expansion
Group

Table 1 presents the baseline results for 2019. The
second column gives the number of enrollees in
the expansion group in each state as reported in
the MBES. The third column provides my estimate
of ineligible enrollment based on the analysis of
ACS data and the assumption of a 70 percent
take-up rate in the eligible population. Columns 4
and 5 provide estimates of the fiscal impact for
the federal government and the states,
respectively.

| find evidence of ineligible enrollment in 28 of the
32 states that adopted expansion prior to 2019.
When computed as a proportion of the expansion
population, estimated ineligible enrollment in
2019 ranged from O percent in four states (Indiana,
Minnesota, North Dakota, and Ohio) to 57 percent
in Oregon and 58 percent in the District of
Columbia. The median was 28 percent; the mean
was 27 percent. In absolute terms, the largest
ineligible populations were found in California (1.7
million), New York (903,000), Oregon (266,000)
and Washington (222,000). Nationally, | estimate
4.9 million ineligible expansion enrollees in 2019,
or 33 percent of total enrollment in the expansion
group that year.

The federal costs of ineligible enrollment were
substantial, totaling $23.8 billion in 2019.
Strikingly, | find that ineligible enrollment actually
benefited states, reducing aggregate state
spending by $4.2 billion. This is due to the fact
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Table 1: Estimates of Ineligible Enrollment
in Medicaid Expansion, 2019

Estimated Ineligible Estimated Federal Estimated State
Enrollment Cost Cost

Expansion
Enrollment

Alaska 52,249 12,782 $85,726,808 -$14,695,572
Arizona 428,670 13,517 $69,853,120 -$3,207,645
Arkansas 253,040 52,125 $156,682,320 -$24,209,004
California 3,729,581 1,664,080 $7,652,735,488 -$1,320,412,672
Colorado 381,603 118,596 $537,367,680 -$109,992,728
Connecticut 267,405 106,828 $598,771,904 -$111,416,800
Delaware 62,528 18,646 $110,313,296 -$15,933,362
District of Columbia 108,051 62,678 $301,690,304 -$40,465,112
Hawaii 110,454 49244 $218,777,232 -$34,578,088
ILlinois 678,021 61,563 $284,172,832 -$47,200,928
Indiana 310,208 0 S0 S0

lowa 172,823 17,892 $83,436,440 -$12,774,432
Kentucky 448,764 182,595 $696,357,824 -$51,386,460
Louisiana 478,931 151,875 $630,079,616 -$66,732,296
Maryland 311,118 85,443 $555,131,200 -$91,052,768
Massachusetts 338,832 67,113 $387,915,392 -$84,478,176
Michigan 678,437 180,299 $745,996,608 -$95,056,792
Minnesota 189,298 0 S0 S0
Montana 96,072 32,246 $142,948,048 -$14,901,094
Nevada 210,084 53,426 $228,017,088 -$18,181,158
New Hampshire 52,999 4,733 $22,958,992 -$5,519,132
New Jersey 534,247 205,784 $1,115,111,936 -$248,601,376
New Mexico 258,151 119,004 $463,461,824 -$27,011,312
New York 1,885,564 902,731 $4,240,420,352 -$1,082,416,512
North Dakota 19,793 0 S0 S0

Ohio 579,687 0 S0 $0
Oregon 466,104 265,980 $1,841,884,672 -$198,977,120
Pennsylvania 768,203 165,196 $944 957,120 -$224,631,072
Rhode Island 66,236 16,758 $90,811,736 -$15,695,588
Vermont! 54,869 21,701 $111,233,448 -$20,790,980
Washington 513,195 222,077 $1,316,902,272 -$212,312,128
West Virginia 161,443 47,676 $180,571,488 -$12,096,985
Note: This table shows the number of enrollees in the expansion group in 2019, as well as the estimated number of ineligible enrollees and the fiscal

mpact of ineligible enrollment on the fec nment and the states. Negative values denote savings. | assume a 70 percent take-up rate of

Medicaid coverage among eligible individuals. States that expanded Medicaid on or after January 1, 2019, are excluded.

1Per enrollee costs in the expansion group are unavailable far Vermont. | impute this value using the median among the other expansion states.

Sources: Author's calculations based on 2019 data from the ACS and MBES
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that misclassifications of traditional Medicaid
enrollees into the expansion group allowed states
to receive much higher federal matching rates.
This cost shift more than offset the small increase
in state spending due to individuals joining the
expansion group who did not qualify for any
Medicaid coverage.

Next, | use the estimated rate of ineligible
enrollment in each state in 2019 to generate
estimates of ineligible enrollment in 2024.2" As
noted above, this approach obviates the need to
rely on pandemic-era data that partly reflects the
continuous coverage requirement. The results are
depicted in Table 2. Nationally, enrollment in the
expansion group was substantially higher in 2024
(20.3 million) than in 2019 (14.7 million), and
estimated ineligible enrollment grew from 4.9
million in 2019 to 6.6 million. Partly due to the
increase in the number of ineligible enrollees and
partly due to rapid growth in per enrollee costs,
the federal fiscal impact of ineligible enrollment
increased to $36.9 billion in 2024. On the other
hand, states collectively saved approximately
S4.8 billion from ineligible enrollment in the
expansion group in 2024.

Crowding Out the Vulnerable

Allowing millions of ineligible enrollees to receive
Medicaid benefits is unfair to taxpayers and
contributes to unsustainable federal spending.
Yet a narrow fiscal view ignores other negative
effects of lax eligibility enforcement. Ineligible
enrollees divert resources away from the
traditional enrollees —including children,
pregnant women, and people with disabilities —
for whom Medicaid was originally intended.

Many studies have documented that Medicaid
expansion exacerbated health system strain,
resulting in longer delays for medical
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appointments? and worse access to emergency
care.?® These effects are associated with reduced
health spending on low-income children on
Medicaid®* and a higher prevalence of depressive
symptoms among traditionally eligible adults.?®
Addressing ineligible enrollment in the expansion
group would help Medicaid deliver better
outcomes for the core populations that are
increasingly struggling to obtain the care they
need.

Policy Recommendations

Although it is unrealistic to expect large social
assistance programs to prevent all ineligible
enrollment, the scale of the problem under
Medicaid expansion calls for immediate policy
changestoimprove accountability and strengthen
states’ incentives to monitor costs and eligibility
more effectively. In particular, Congress should
consider the following reforms:

1. Reduce the 90 percent federal matching
rate for expansion enrollees to each state’s
federal matching rate for traditional
enrollees.

2. Limit opportunities for states to use
financing gimmicks (e.g., provider taxes) to
shift Medicaid costs to the federal
government.

3. Adopt stricter eligibility review
requirements for expansion enrollees.

4. Create meaningful penalties for states
with high improper Medicaid payments
stemming from eligibility errors.

These changes would help correct the
prioritization of Medicaid enrollment growth at the
cost of caring for the nation’s most vulnerable
citizens. Addressing ineligible enrollment in
Medicaid expansion would also reduce federal
spending by tens of billions of dollars annually.
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Table 2: Estimates of Ineligible Enrollment
in Medicaid Expansion, 2024

[ GERE Estimated Ineligible Estimated Federal Estimated State
Enrollment Enrollment Cost Cost

Alaska 71,212 17,421 $118,524,888 -$15,020,779
Arizona 631,710 19,920 $132,821,776 -$2,474,887
Arkansas 242,602 49,975 $230,975,136 -$2,298,060
California 4,956,615 2,211,564 $11,942,621,184 -$1762,833,024
Colorado 350,083 108,800 $501,559,776 -$82,308,848
Connecticut 322,407 128,801 $677,227,968 -$98,309,040
Delaware 70,019 20,880 $142,922,944 -$11,689,197
District of Columbia 118,303 68,625 $386,968,352 -$29,101,124
Hawaii 156,126 69,606 $316,767,552 -$29,002,122
Idaho? 93,337 26,598 $107,047,560 -$5,315,961
IWlinois 843,458 76,584 $400,108,960 -$50,352,124
Indiana 568,700 0 (0] S0

lowa 182,541 18,898 $93,216,344 -$7,163,817
Kentucky 488,080 198,592 $1,079,108,992 -$15,905,296
Louisiana 784,585 248,802 §1,229,053,056 -$38,276,576
Maine? 112,072 31,937 $154,906,720 -$15,827,345
Maryland 422,601 116,060 $753,759,040 -$93,545792
Massachusetts 392,790 77,801 $494,232 512 -$74,563,376
Michigan 742,156 197,233 $823189,184 -$53,625,720
Minnesota 221,348 0 S0 $0
Missouri2 326,915 93,162 $477,706,880 -$32,022,948
Montana 79,606 26,719 $145,459,520 -$7,585,782
Nebraska? 72,113 20,550 $145,318,336 -$10,597,736
Nevada 312,696 79,521 $332,920,096 -$18,540,480
New Hampshire 60,857 5435 $25,106,032 -$5,488,596
New Jersey 567,989 218,781 $1,314,437,888 -$235,564,128
New Mexico 289,236 133,333 $722,019,136 -$4,878,608
New York 2,111,796 1,011,042 $5,842,306,048 -$1,218,104,320
North Carolina2 480,836 137,025 $697,643,520 -$21,934,144
North Dakota 24,356 0 $0 $0

Ohio 729,295 0 $0 $0
Oklahoma? 245,688 70,014 $352,670,816 -$9,033,408
Oregon 641,243 365,923 $2,238,968,576 -$239,843,648
Pennsylvania 831,819 178,876 $1,117,379,584 -$195,144,384
Rhode Island 78,989 19,984 $100,578,120 -$13,757,064
South Dakota? 24,241 6,908 $39,376,872 -$5,311,470
Utah? 78,443 22,354 $136,910,592 -$5,420,826
Vermont! 64,675 25,579 $141,555,024 -$15,417,259
Virginia? 683,528 194,786 $1,306,076,416 -$170,474,352
Washington 625,573 270,707 $1,970,363,008 -$245,610,272
West Virginia 170,977 50,491 $218,636,448 -$2,988,190

ment on t

2l t 8 note
enrollment by ap

e from 2019 under
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Table Al: Estimates of Ineligible Enrollment in Medicaid
Expansion Under 85% Take-Up Rate Assumption, 2019

Estimated State
Cost

Estimated Federal
Cost

Estimated Ineligible
Enrollment

Expansion
Enrollment

State

Alaska 52,249 4,325 $29,004,400 -$4,972,029
Arizona 428,670 0 S0 ]
Arkansas 253,040 9,071 $27,268,000 -$4,213,182
California 3,729,581 1,221,473 $5,617,283,072 -$969,213,184
Colorado 381,603 62,237 $282,002,368 -$57,722,504
Connecticut 267,405 72,419 $405,907,040 -$75,529,368
Delaware 62,528 9,243 $54,682,860 -$7,898,249
District of Columbia 108,051 52,955 $254,890,960 -$34,188,012
Hawaii 110,454 36,128 $160,504,928 -$25,368,060
Illinois 678,021 0 50 $0
Indiana 310,208 0 $0 $0
lowa 172,823 0 $0 $0
Kentucky 448,764 125,559 $478,840,992 -$35,335,200
Louisiana 478,931 81,792 $339,326,272 -$35,938,352
Maryland 3n,mns 37,084 $240,939,024 -$39,518,880
Massachusetts 338,832 8,888 $51,370,460 -$11,187,188
Michigan 678,437 73,555 $304,338,720 -$38,779,620
Minnesota 189,298 0 50 S0
Montana 96,072 18,569 $82,316,048 -$8,580,734
Nevada 210,084 19,856 $84,745,472 -$6,757,261
New Hampshire 52,999 0 S0 S0

New Jersey 534,247 135,399 $733,706,880 -$163,571,520
New Mexico 258,151 89,186 $347,337,856 -$20,243,416
New York 1,885,564 692,124 $3,251,130,368 -$829,888,832
North Dakota 19,793 0 S0 S0

Ohio 579,687 0 S0 S0
Oregon 466,104 223,097 $1,544,920,064 -$166,896,304
Pennsylvania 768,203 35,980 $205,815,056 -$48,925,456
Rhode Island 66,236 6,155 $33,354,854 -$5,764,938
Vermont! 54,869 14,593 $74,802,000 -$13,981,469
Washington 513,195 159,695 $946,979,904 -$152,672,928
West Virginia 161,443 23,297 $88,237,792 -$5,911,295
Note: This table shows the number of enrollees in the expansion group in 2019, as well as the estimated HLIHI|JLI of ineligible enrollees and the fiscal

mp T ineligible enrollment on the federal g nment and the states. Negative values s. | assume an 85 percent take-up rate of

Medicaid coverage among eligible individuals. States that expanded Medicaid on or after January 1, ZJI" are excluded

T Per enrollee costs in the expansion group are unavailable for Vermont. | impute this value using the median among the other expansion states.

Sources: Author’s calculations based on 2019 data from the ACS and MBES
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Table A2: Estimates of Ineligible Enrollment in Medicaid
Expansion Under 85% Take-Up Rate Assumption, 2024

Estimated State

Cost

Paragoninstitute.org

ed Medicaid in

oup are unavailable for Vermont

mpute this value

1sing t

or later; | impute ineligible enrollment rates using the median ame

Sources: Author’s calculations based on 2019 data from the ACS and June 2024 data from the MBES

e median ar

Alaska 71,212 5894 $40,101,144 -$5,082,060
Arizona 631,710 0 S0 S0
Arkansas 242,602 8,697 $40,197,448 -$399,940
California 4,956,615 1,623,339 $8,766,157,824 -$1,293,959,936
Colorado 350,083 57,097 $263,210,912 -$43,194,436
Connecticut 322,407 87,314 $459,092,352 -$66,643,624
Delaware 70,019 10,350 $70,847,632 -$5,794,395
District of Columbia 118,303 57,979 $326,940,384 -$24,586,846
Hawaii 156,126 51,066 $232,395,088 -$21,277,276
Idaho? 93,337 12,297 $49,491,444 -$2,457,736
Illinois 843,458 0 $0 $0
Indiana 568,700 0 $0 $0

lowa 182,541 0 S0 $0
Kentucky 488,080 136,559 $742,034,816 -$10,937,056
Louisiana 784,585 133,991 $661,900,480 -$20,613,664
Maine? 112,072 14,766 $71,618,232 -$7,317,480
Maryland 422,601 50,373 $327,147,808 -$40,600,912
Massachusetts 392,790 10,303 $65,449,712 -$9,874,203
Michigan 742,156 80,464 $335,830,432 -$21,877,288
Minnesota 221,348 0 S0 350
Missouri 326,915 43,072 $220,858,896 -$14,805,212
Montana 79,606 15,386 $83,762,272 -$4,368,241
Nebraska? 72,113 9,501 $67,185,224 -$4,899,666
Nevada 312,696 29,555 $123,734,040 -$6,890,807
New Hampshire 60,857 0 ] S0

New Jersey 567,989 143,951 $864,856,832 -$154,993 424
New Mexico 289,236 99,926 $541,111,616 -$3,656,236
New York 2,111,796 775,166 $4,479,296,512 -$933,920,896
North Carolina? 480,836 63,351 $322,542,464 -$10,140,836
North Dakota 24,356 0 S0 $0

Ohio 729,295 0 $0 $0
Oklahoma 245,688 32,370 $163,050,768 -$4,176,427
Oregon 641,243 306,925 $1,877,982,464 -$201,173,920
Pennsylvania 831,819 38,960 $243,369,248 -$42,503,140
Rhode Island 78,989 7,340 $36,942,020 -$5,052,925
South Dakota? 24,241 3,194 $18,205,160 -$2,455,659
Utah?2 78,443 10,335 $63,298,056 -$2,506,218
Vermont! 64,675 17,201 $95,192,592 -$10,367,762
Virginia2 683,528 90,056 $603,840,128 -$78,815,648
Washington 625,573 194,665 $1,416,881,280 -$176,617,504
West Virginia 170,977 24,673 $106,838,552 -$1,460,205

2019 under

g the other expansion states.
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Money Laundering: The Lack of Integrity with Medicaid
Financing and the Need for Reform,” Paragon Health
Institute, March 2025,
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money-laundering-the-lack-of-integrity-with-medicaid-
financing-and-the-need-for-reform/.

4 Cost shifting through misclassifications could be even
greater if states focused on traditional enrollees who
require high levels of care, such as people with disabilities.
In some cases, states may be unaware of misclassifications;
applicants may seek to withhold information from state
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avoid the documentation requirements of other eligibility
pathways.

5 Liam Sigaud et al., “The Hidden Subsidy of the Affordable
Care Act,” Mercatus Center, September 4, 2024,
https://www.mercatus.org/research/working-papers/hidden-
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correctly-determine-medicaid-eligibility-for-some-newly-
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10 HHS OIG, California Made Medicaid Payments on Behalf of
Non-Newly Eligible Beneficiaries Who Did Not Meet Federal
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Improper Payments Double Those Reported by CMS,”
Paragon Health Institute and Economic Policy Innovation
Center, March 3, 2025,
https://paragoninstitute.org/medicaid/medicaids-true-
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4 In the Appendix, | show results based on an alternative
take-up rate assumption of 85 percent, which was selected
to capture the upper bound of the plausible range.
Naturally, the estimated number of ineligible enrollees
shrinks as the take-up rate increases. Still, an assumed
take-up rate of 85 percent implies 3.2 million and 4.2 million
ineligible enrollees in 2019 and 2024, respectively, and
substantial costs to the federal government. See Tables A1l
and A2 for details.

' Centers for Medicare and Medicaid Services, “Scheduled
State Timelines for Completing Unwinding-Related
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MACPAC does not provide estimates of per enrollee costs in
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the median among the other expansion states.

¥1n 2019, the federal matching rate for the expansion group
was 93 percent. The rate decreased to 90 percent in 2020
and, under current law, will remain at that level indefinitely.
Therefore, | use a 93 percent rate for 2019 estimates and a
90 percent rate for 2024 estimates.

20 Because | have little insight into the composition of the
misclassified group, | use the per enrollee cost across all
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