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Redeterminations impacts Medicaid Enrollees 
who rely on Long-Term Services and Supports

What is happening?
• Medicaid recertification was waived temporarily due to the public health emergency (PHE).
• For the first time since the beginning of the PHE, the periodic Medicaid eligibility recertification process has resumed across 
states. Every state runs their own redetermination processes.

How did we get here?
• Before the pandemic, people who relied on home and community-based services (HCBS) or other long-term services and 
supports (LTSS) had to regularly recertify their Medicaid eligibility.
• At the start of the pandemic, Congress passed the Families First Coronavirus Response Act – keeping people continuously 
enrolled in Medicaid through the end of the PHE.
• During the PHE, states could not terminate Medicaid for most individuals (there were exceptions).
• The Consolidated Appropriations Act of 2023 delinked continuous enrollment requirement from PHE, authorizing states to end 
Medicaid coverage for those that are no longer eligible as of April 2023.
• States began Medicaid redeterminations (aka renewal or ecertification) a few months ago: this is the annual process through 
which states redetermine individual eligibility for Medicaid.
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States must engage all Medicaid enrollees.
Complex steps must be completed to verify all requirements are 
met – income, age, medical – across multiple agencies. 

State redetermination processes varies.
Timing, priority, method, and execution also varies 
within and across states.

Medicaid has income and asset (resource) limits.
Redetermination is the process where state Medicaid 
agencies verify whether a member is still eligible to 
receive Medicaid based on several factors, including 
income, household size, age, and disability.

Impact on subsets of enrollees will vary.
Nearly 2/3 of enrollees have not had a change that 
would make them ineligible including most who rely on 
LTSS, but all must still be redetermined to remain 
eligible.
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Variability in State Redetermination Strategies 
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Timing Prioritization Methods
States began disenrollment at 
different times. 
•States were first allowed to terminate 
Medicaid April 30th.

•Arizona, Idaho, New Hampshire, South 
Dakota began disenrollment in April.

•Other states didn’t initiate disenrollment 
until later. 

•First cohorts of disenrollment in 
California, Minnesota, New York, 
Wisconsin started July.

States have chosen the order of which 
groups of enrollees will have their 
eligibility determined first. 
•CMS recommended states redetermine 
no more than 1/9th of their enrollees 
per month.

•Some states have based the timing on 
an enrollee’s historical eligibility date.

•Other states have prioritized based on 
enrollee group. 

•For example, Rhode Island will be 
determining eligibility for non-TANF 
groups first. 

•Some states take a hybrid approach.

States also have selected the methods 
by which enrollees submit their 
applications. 
•Paper, online, in-person and over-the-
phone options exist in many states.

•States also have Certified Application 
Assistors that are designated 
organizations that can help enrollees 
complete eligibility applications.

•States can also partner with MCOs to 
help assist enrollees to complete 
application. 
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Medicaid Coverage Termination
• A majority of individuals being terminated from Medicaid are 
due to “procedural" reasons.

- Reasons like not submitting paperwork, incomplete 
information, or nonresponse are reasons for procedural 
terminations.

- This is an example of how redetermination can impact 
individuals who rely on HCBS and LTSS.

• Individuals with disabilities and older enrollees may be a small 
subset of the total number impacted by redeterminations.

- They have a range of significant needs and may not be 
receiving the level of coordination or support services they 
need.

- HCBS users will not be able to access those type of 
supports from other sources of coverage outside of 
Medicaid.
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Between 8 million and 24 million people 
will lose Medicaid coverage during the 
unwinding of the continuous enrollment 
provision
–10 Things to Know about the Unwinding of the 
Medicaid Continuous Enrollment Provision from 
Kaiser Family Foundation

As many as 15 million will be disenrolled
– According to estimates from the U.S. 
Department of Health and Human Services
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Example: Individual who qualifies for Medicaid on the basis of 
disability through Social Security 
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- The SSI Program qualifies individuals with 
disabilities based on work and verifies income and 
assets.

- In most states, people who receive SSI are 
automatically eligible for Medicaid.

- Other states still require additional documentation 
with separate applications for Medicaid, including 
income and asset tests.

- SSI eligibility doesn’t mean automatic eligibility into 
HCBS waivers or LTSS.

- Additional functional assessments may also be 
required to confirm eligibility for HCBS or LTSS.

Providers, managed care organizations, community partners, family and friends can 
support individuals who rely on Medicaid before, during and after the Redetermination 

process!  



Before
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Understand your state’s strategy and leverage available resources 

www.Medicaid.gov Medicaid | KFFhttps://ccf.Georgetown.edu/subtopic
/unwinding-phe/ 

Medicaid renewal and 
redetermination | UnitedHealthcare 
(uhc.com)

http://www.medicaid.gov/
https://www.kff.org/medicaid/
https://ccf.georgetown.edu/subtopic/unwinding-phe/
https://ccf.georgetown.edu/subtopic/unwinding-phe/
https://www.uhc.com/understanding-health-insurance/medicaid-renewal-redetermination-coverage-options
https://www.uhc.com/understanding-health-insurance/medicaid-renewal-redetermination-coverage-options
https://www.uhc.com/understanding-health-insurance/medicaid-renewal-redetermination-coverage-options
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State-specific Toolkits where available
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Know Where to Turn

• State eligibility systems vary significantly.
- No Wrong Door systems interact differently with eligibility and enrollment systems 

depending on the state.
- AAAs, CILs and other local entities (e.g., county offices) may play a role – or not.
- Other non-Medicaid state agencies (e.g., Department of Social Services, Department of 

Human Services) may be responsible for determining Medicaid eligibility.

• Key to successfully supporting enrollees is understanding who to contact about eligibility 
and turn to for support.
- MCOs, providers and other CBOs can assist.
- Certified Application Counselors, Navigators and facilitated enrollment brokers are also 

local hands-on resources.

• Updated enrollee contact information with Medicaid agency is key.
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Program Design Considerations
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• CMS has provided states with a number 
of flexibilities.
• These strategies are highlighted for states 
to use during redetermination process.
• Some are targeted for HCBS population.

States can make program design 
decisions to minimize procedural 
terminations particularly for people 
receiving HCBS and LTSS.

• Temporary Option
• 21 states to date
• Some “Non-MAGI” eligibility categories 
(i.e., HCBS consumers) review assets 
during eligibility determinations.
• This waiver streamlines or forgoes this 
process, which can be lengthy and labor-
intensive.

Asset Verification Waivers
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Program Design 
Considerations: Asset 
Verification Waivers

To-date 21 states have Asset 
Verification Waivers approved by 
CMS

STATE EXAMPLES:
• Rhode Island
• Maryland
• Both waive asset verification 

altogether for individuals enrolled 
on a non-MAGI basis
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Program Design Considerations
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• Procedural terminations are paused in 
some states.
• Other states have extended termination 
deadlines, grace periods and re-
enrollment periods.

Ensuring adequate timelines 
• During the first months of 
redetermination, the Medicaid agency saw 
high rates of procedural terminations.
• As a result, the state requested and 
received approval to extend the 
termination date by 30 days for people 
determined procedurally ineligible. 

State Example: New Jersey



After
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After

• Monitor federal and state level data
• 40 states reported having a state 

data dashboard
• Engage enrollees for process 
improvement
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Thank you!
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