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Analysis of Recent Declines in Medicaid and
CHIP Enroliment

Introduction

Following the implementation of the Affordable Care Act (ACA) Medicaid expansion to low-income adults
in 2014, there were large increases in Medicaid and CHIP enrollment across states that build on steady
progress covering children over the past decade. These increases reflected enrollment among newly
eligible adults in states that implemented the expansion as well as enrollment among previously eligible
adults and children due to enhanced outreach and enrollment efforts and simplified enroliment
procedures associated with the ACA. However, in 2018, enrollment declined by 1.6 million individuals,
reversing this trend and raising questions about whether individuals losing Medicaid and CHIP coverage
are becoming uninsured or transitioning to other coverage.

This fact sheet provides analysis of this recent enrollment decrease and discusses potential implications
for coverage rates. It is based on Kaiser Family Foundation analysis of the Centers for Medicare and
Medicaid Services (CMS) Performance Indicator Project Data.' The enrollment counts include full-benefit
individuals of all ages enrolled in Medicaid and CHIP for each month, including those with retroactive,
conditional, and presumptive eligibility.

Findings
Between December 2017 and December 2018, total Medicaid and CHIP enrollment fell by 1.6

million people or -2.2%, from 74.6 to 73.0 million enrollees (Figure 1 and Table 1). Both adults and
children experienced enrollment declines in the 48 states able to report separate data for children.
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A total of 38 states, including the District of Columbia, had enrollment decreases in 2018. Six
states had enrollment decreases that exceeded -5%, including Tennessee (-9.8%), Missouri (-7.2%),
Arkansas (-6.9%), Ohio (-6.8%), lllinois (-6.6%), and Idaho (-5.8%) (Figures 2 and 3). Information on what
is contributing to these decreases is limited. However, Tennessee, Arkansas, and Missouri have
implemented new eligibility systems and/or redetermination processes that media and other reports
suggest are contributing to enroliment
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applications in late 2018, with coverage
becoming effective as of January 2019.

Among the 48 states able to report separate data for children, there were enrollment declines for
children in 36 states and 35 states had enrollment decreases for adults. States with the largest
percent enroliment decreases for children included Missouri (-9.0%), Utah (-7.3%), and Idaho (-6.5%).
The largest percent enrollment decreases for adults were in Arkansas (-11.2%), Ohio (-8.4%), and lllinois
(-8.2%). The largest percent increases for children occurred in Alaska (3.4%), lowa (3.0%), and Virginia
(2.8%), and, for adults, the largest percent increases were in Alaska (7.7%), Georgia (5.5%), and
Montana (4.3%).

Overall, total enrollment as of December 2018 remains 27.2% higher compared to states’ pre-ACA
monthly average enrollment in the 49 states reporting data for both periods. However, December
2018 enroliment fell below pre-ACA monthly average enrollment levels in four states Wyoming (-13.9%),
Utah (-1.9%), Oklahoma (-1.9%), and Vermont (-0.6%).
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Figure 3

Percent Change in Total Monthly Medicaid and CHIP Enrollment from
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Implications

The enrollment declines observed in 2018 reverse a previous trend of Medicaid and CHIP
enrollment increases and raise questions about whether they reflect a growing number of
individuals becoming uninsured or transitioning to other coverage. While some of the enroliment
decreases may reflect individuals moving to other coverage as a result of increases in income or changes
in employment amid the improving economy, gains in employment may not necessarily translate into
increases in employer-sponsored insurance (ESI). Lower-income workers are less likely to have an offer
of ESI through their job and, even if an offer is available, it may not be affordable. A portion of the
declines may also reflect some states catching up on redeterminations after having delayed them for a
period of time as they implemented new systems under the ACA. However, survey data point to a slight
uptick in uninsured rates among poor and near-poor nonelderly individuals in 2018,* and a range of
policies may be leading to coverage losses. There are emerging reports that eligible individuals may be
losing Medicaid and CHIP coverage due to challenges with enrollment and renewal processes and new
eligibility Medicaid eligibility restrictions in some states.*>®7:8 Further, policy changes outside of Medicaid
could be dampening enroliment and leading to coverage losses, including the Trump administration’s
substantial decrease in funding for outreach and enrollment assistance and shifting immigration policies.®
To understand these changes in enroliment and their impact on coverage will require assessing what
factors account for the recent declines and whether people losing Medicaid and CHIP coverage are
becoming uninsured and facing increased obstacles to obtaining affordable health care.
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Table 1: Total Monthly Enroliment in Medicaid and CHIP, December 2017 and December 2018

Pre-ACA Percent Change
State Average December 2017 December 2018 Dec 2017-Dec 2018
Total Total Adults Children Total Adults Children Total Adults | Children

us 56,511,799 74,610,559 35,083,605 35,998,130 72,972,697 34,346,186 35,270,496 -2.2% -2.1% -2.0%
AL 799,176 899,570 261,865 637,705 911,983 261,577 650,406 1.4% -0.1% 2.0%
AK 122,334 200,369 109,009 91,360 211,912 117,443 94,469 @ 5.8% 7.7% 3.4%
AZ 1,201,770 1,716,236 N/A N/A 1,700,470 N/A N/A | -0.9% N/A N/A

AR 556,851 913,552 477,217 436,335 850,580 423,981 426,599 -6.9% -11.2% -2.2%
CA 7,755,381 @ 12,220,546 7,096,515 5,124,031 @ 11,927,676 6,956,160 4,971,516 -2.4% -2.0% -3.0%
CO 783,420 1,357,645 746,778 610,867 1,305,951 717,897 588,054 -3.8% -3.9% -3.7%
CT N/A 836,906 505,094 331,812 855,943 525,690 330,253 2.3% 4.1% -0.5%
DE 223,324 247,948 141,979 105,969 248,964 143,232 105,732 0.4% 0.9% -0.2%
DC 235,786 264,016 N/A N/A 259,243 N/A N/A | -1.8% N/A N/A

FL 3,695,306 4,297,880 1,741,623 2,556,257 4,207,568 1,720,413 2,487,155  -2.1% -1.2% -2.7%
GA 1,535,090 1,812,561 546,410 1,266,151 1,821,852 576,297 1,245,555 | 0.5% 5.5% -1.6%
HI 288,357 346,747 202,271 144,476 331,075 190,683 140,392 -45% -5.7% -2.8%
1D 238,150 297,688 81,209 216,479 280,570 78,267 202,303  -5.8% @ -3.6% -6.5%
IL 2,626,943 3,062,268 1,637,449 1,424,819 2,860,188 1,503,338 1,356,850 -6.6% @ -8.2% -4.8%
IN 1,120,674 1,478,130 679,459 798,671 1,450,933 650,368 800,565 @ -1.8% -4.3% 0.2%
1A 493,515 668,047 343,113 324,934 691,918 357,295 334,623 3.6% 4.1% 3.0%
KS 378,160 389,441 120,373 269,068 389,535 119,279 270,256 @ 0.0% -0.9% 0.4%
KY 606,805 1,272,976 696,236 576,740 1,222,239 658,116 564,123 -4.0% -5.5% -2.2%
LA 1,019,787 1,455,541 715,689 739,852 1,449,085 735,266 713,819  -0.4% 2.7% -3.5%
ME N/A 263,741 153,496 110,245 256,900 152,104 104,796 -2.6% -0.9% -4.9%
MD 856,297 1,323,306 708,953 614,353 1,316,115 697,532 618,583 -0.5% -1.6% 0.7%
MA 1,296,359 1,683,846 975,117 708,729 1,598,878 913,645 685,233 -5.0% -6.3% -3.3%
Ml 1,912,009 2,366,223 1,415,876 950,347 2,333,409 1,384,774 948,635  -1.4% -2.2% -0.2%
MN 873,040 1,082,484 549,123 533,361 1,069,346 533,100 536,246 -1.2% -2.9% 0.5%
MS 615,556 646,923 203,964 442,959 620,567 200,358 420,209  -4.1% -1.8% -5.1%
MO 846,084 957,642 337,532 620,110 888,597 324,121 564,476 -7.2% -4.0% -9.0%
MT 148,974 274,234 145,563 128,671 279,675 151,812 127,863  2.0% 4.3% -0.6%
NE 244,600 245,863 83,431 162,432 247,510 82,597 164,913 0.7% -1.0% 1.5%
NV 332,560 638,420 334,384 304,036 636,208 332,865 303,343  -0.3% -0.5% -0.2%
NH 127,082 189,811 96,139 93,672 184,476 93,139 91,337 -2.8% -3.1% -2.5%
NJ 1,283,851 1,780,672 938,464 842,208 1,739,718 913,559 826,159 -2.3% 2.7% -1.9%
NM 457,678 743,780 401,330 342,450 728,327 397,968 330,359 -2.1% -0.8% -3.5%
NY 5,678,417 6,477,870 3,981,925 2,495,945 6,523,404 4,019,252 2,504,152  0.7% 0.9% 0.3%
NC 1,595,952 2,101,517 638,557 1,462,960 2,097,759 620,954 1,476,805 -0.2% -2.8% 0.9%
ND 69,980 93,983 49,929 44,054 91,072 47,978 43,094  -3.1% -3.9% -2.2%
OH 2,130,322 2,845,785 1,646,545 1,199,240 2,651,092 1,507,886 1,143,206 -6.8% -8.4% -4.7%
OK 790,051 780,488 272,508 507,980 774,952 267,160 507,792 -0.7% -2.0% 0.0%
OR 626,356 976,182 556,463 419,719 979,447 564,899 414,548 0.3% 1.5% -1.2%
PA 2,386,046 2,986,599 1,583,616 1,402,983 2,949,567 1,559,483 1,390,084 -1.2% -1.5% -0.9%
RI 190,833 312,705 189,567 123,138 311,254 188,544 122,710 -0.5% -0.5% -0.3%
SC 889,744 1,036,707 387,108 649,599 1,044,270 390,839 653,431 0.7% 1.0% 0.6%
SD 115,501 118,085 37,387 80,698 116,290 37,499 78,791 -1.5% 0.3% -2.4%
TN 1,244,516 1,548,572 N/A N/A 1,396,302 N/A N/A = -9.8% N/A N/A

> 4,203,449 4,474,461 922,382 3,552,079 4,308,644 902,346 3,406,298 -3.7% -2.2% -4.1%
uT 294,029 302,585 92,187 210,398 288,403 93,342 195,061  -4.7% 1.3% -7.3%
VT 161,081 163,649 99,776 63,873 160,114 96,844 63,270 -2.2% -2.9% -0.9%
VA 935,434 1,028,297 345,115 683,182 1,053,309 350,849 702,460 2.4% 1.7% 2.8%
WA 1,117,576 1,782,832 937,970 844,862 1,739,111 909,647 829,464 -2.5% -3.0% -1.8%
WV 354,544 549,678 329,551 220,127 532,144 317,196 214,948 @ -3.2% -3.7% -2.4%
WI 985,531 1,034,480 547,215 487,265 1,020,034 539,392 480,642 -1.4% -1.4% -1.4%
WY 67,518 61,072 20,143 40,929 58,118 19,200 38,918  -4.8% -4.7% -4.9%

NOTES: N/A: Data to calculate separate enrollment for adults and children are not available for AZ, DC, and TN.
SOURCE: CMS, Medicaid & CHIP: Monthly Application and Eligibility Reports, as of May 10, 2019.

Analysis of Recent Declines in Medicaid and CHIP Enrollment 5



ENDNOTES

' The data consists of monthly reports submitted by all 50 states and the District of Columbia on applications,
eligibility, and enrollment activity. The enrollment counts include full-benefit individuals enrolled in Medicaid and CHIP
for each month, including those with retroactive, conditional, and presumptive eligibility. Limited-benefit enrollees
such as those with emergency Medicaid, family planning-only coverage and limited benefit dual eligible individuals
are excluded. Centers for Medicare and Medicaid Services, “Medicaid & CHIP Monthly Applications, Eligibility
Determinations, and Enrollment Reports: January 2014 - February 2019 (preliminary)”, Centers for Medicare and
Medicaid Services, (May 10, 2019), https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-
enrollmentdata/monthly-reports/index.html

2 Robin Rudowitz, MaryBeth Musumeci, and Cornelia Hall, February State Data for Medicaid Work Requirements in
Arkansas, (Washington, DC: Kaiser Family Foundation, March 2019), https://www.kff.org/medicaid/issue-brief/state-
data-for-medicaid-work-requirements-in-arkansas/

3 Harris Meyer, “Faulty State Renewal Processes Blamed for Medicaid Coverage Declines,” Modern Healthcare,
(April 19, 2019), https://www.modernhealthcare.com/government/faulty-state-renewal-processes-blamed-medicaid-
coverage-declines

* Kaiser Family Foundation analysis of Early Release of Estimates from National Health Interview Survey, January-
September 2018, available: https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur201902.pdf.

> Phil Galewitz, “Missouri's shrinking Medicaid rolls raise red flag on vetting process,” Kaiser Health News, (February
11, 2019), https://www.stltoday.com/news/local/govt-and-politics/missouri-is-pushing-eligible-people-off-
medicaidincluding-thousands-of/article_c4bbec5b-26e5-55a6-936a-8904224dbfa7.html?

6 Kathleen Gifford, Eileen Ellis, Barbara Coulter Edwards, Aimee Lashbrook, Elizabeth Hinton, Larisa Antonisse, and
Robin Rudowitz, States Focus on Quality and Outcomes Amid Waiver Changes: Results from a 50-State Medicaid
Budget Survey for State Fiscal Years 2018 and 2019, (Washington, DC: Kaiser Family Foundation, October 2018),
https://www.kff.org/medicaid/report/states-focus-on-quality-and-outcomes-amid-waiver-changes-results-from-a-50-
state-medicaid-budget-survey-for-state-fiscal-years-2018-and-2019/

7 Michael Ollove,”Child Enrollment in Public Health Programs Fell by 600K Last Year,” Governing, (March 8, 2019),
http://www.governing.com/topics/health-human-services/sl-chip-medicaid-children-enroliment.html

& Tricia Brooks, New Data Show Widespread Decline in Child Enroliment in Medicaid/CHIP Coverage in 2018,
(Washington, DC: Georgetown University Center for Children and Families, March 2019),
https://ccf.georgetown.edu/2019/04/25/new-data-show-widespread-decline-in-child-enrollment-in-medicaid-chip-
coverage-in-2018/

 Samantha Artiga, Rachel Garfield, and Anthony Damico, Estimated Impacts of the Proposed Public Charge Rule on
Immigrants and Medicaid, (Washington, DC: Kaiser Family Foundation, October 2018),
https://www.kff.org/disparities-policy/issue-brief/estimated-impacts-of-the-proposed-public-charge-rule-on-
immigrantsand-medicaid/.

Analysis of Recent Declines in Medicaid and CHIP Enrollment 6


https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollmentdata/monthly-reports/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollmentdata/monthly-reports/index.html
https://www.kff.org/medicaid/issue-brief/state-data-for-medicaid-work-requirements-in-arkansas/
https://www.kff.org/medicaid/issue-brief/state-data-for-medicaid-work-requirements-in-arkansas/
https://www.modernhealthcare.com/government/faulty-state-renewal-processes-blamed-medicaid-coverage-declines
https://www.modernhealthcare.com/government/faulty-state-renewal-processes-blamed-medicaid-coverage-declines
https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur201902.pdf
https://www.stltoday.com/news/local/govt-and-politics/missouri-is-pushing-eligible-people-off-medicaidincluding-thousands-of/article_c4bbec5b-26e5-55a6-936a-8904224dbfa7.html?
https://www.stltoday.com/news/local/govt-and-politics/missouri-is-pushing-eligible-people-off-medicaidincluding-thousands-of/article_c4bbec5b-26e5-55a6-936a-8904224dbfa7.html?
https://www.kff.org/medicaid/report/states-focus-on-quality-and-outcomes-amid-waiver-changes-results-from-a-50-%20state-medicaid-budget-survey-for-state-fiscal-years-2018-and-2019/
https://www.kff.org/medicaid/report/states-focus-on-quality-and-outcomes-amid-waiver-changes-results-from-a-50-%20state-medicaid-budget-survey-for-state-fiscal-years-2018-and-2019/
http://www.governing.com/topics/health-human-services/sl-chip-medicaid-children-enrollment.html
https://ccf.georgetown.edu/2019/04/25/new-data-show-widespread-decline-in-child-enrollment-in-medicaid-chip-coverage-in-2018/
https://ccf.georgetown.edu/2019/04/25/new-data-show-widespread-decline-in-child-enrollment-in-medicaid-chip-coverage-in-2018/
https://www.kff.org/disparities-policy/issue-brief/estimated-impacts-of-the-proposed-public-charge-rule-on-immigrantsand-medicaid/
https://www.kff.org/disparities-policy/issue-brief/estimated-impacts-of-the-proposed-public-charge-rule-on-immigrantsand-medicaid/

