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Abstract: When the COVID-19 Public Health Emergency ended in May of 2023, Medicaid 

began the process of redetermination across the states and returned to its original eligibility rules. 

Because of this, the healthcare status of many Americans was affected, resulting in the loss of 

healthcare coverage for millions of people. Of those who have lost coverage, children make up 

almost half of the total. This paper assesses the negative effects of Medicaid redetermination on 

children and other underserved populations in communities across the four states in Region 7 

(Nebraska, Iowa, Missouri, and Kansas) and identifies programs that these states can implement 

to minimize the loss of coverage. Qualitative data was collected and analyzed through a scoping 

literature review followed by various policy and program analyses. The results of this study 

reveal the impact of the Medicaid redetermination on underserved populations among Region 7 

states and promote programs or policies that could lessen negative impacts. The outcome of this 

Capstone Project provides an understanding of the negative implications of Medicaid coverage 

loss due to redetermination and how Region 7 states can promote continued coverage post-

pandemic. 
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I. INTRODUCTION 

 
Due to the public health emergency (PHE) declared by the federal government during the 

COVID-19 pandemic, states have provided continuous enrollment in Medicaid in exchange for 

increased federal funding. States allowed all Medicaid members to retain their coverage from the 

start of the PHE, March 15th, 2020, to its end on May 11th, 2023, even if they were no longer 

eligible (DHHS, 2023). Starting on the first of March 2023, most state Medicaid returned to its 

original eligibility rules, affecting the healthcare status of millions of individuals (KOLN, 2023). 

According to the Commonwealth Fund, almost 3.8 million individuals in the U.S. lost Medicaid 

coverage due to this eligibility redetermination process, in which many Medicaid beneficiaries 

became ineligible due to various reasons (2023). Many of these individuals were said to have lost 

coverage because of procedural reasons such as missed or late paperwork (Commonwealth Fund, 

2023). The number of lost eligibilities is expected to increase to over 15 million individuals 

during the redetermination process due to administrative errors and ineligibility. Many Medicaid 

enrollees are losing coverage because they are unaware the process is occurring or that 

procedural issues such as missed paperwork can cause a loss of coverage.  

The number of Medicaid recipients has increased exponentially over the past couple of 

years, primarily due to the three-year federal pause and the expansion of Medicaid in many 

states; at the start of the federal pause, all Medicaid beneficiaries kept their coverage for the 

duration of the pause even if they became ineligible (KOLN, 2023). Although the Medicaid 

process is returning to the previous eligibility rules, this is new for many individuals. Many 

started receiving Medicaid benefits during the pandemic and have never gone through a renewal 

process. Medicaid renewal forms can be difficult to understand, especially for those new to the 

process or new to state-provided health insurance. For the purposes of this project, states in 
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Region 7, which include Nebraska, Iowa, Missouri, and Kansas, are focused on primarily; these 

states have all chosen to report Medicaid unwinding data and have varying rates of Medicaid 

expansion, which affects the process. One population that is highly susceptible to lost coverage is 

children under the age of 19; because of this, healthcare coverage of children specifically is 

studied, as they account for the highest rate of unenrollment at almost 40% (Coleman, 2023). 

Access to healthcare is already difficult for many underserved children; Medicaid 

redetermination has become yet another obstacle for them to receive healthcare coverage.  

Therefore, the aim of this Capstone Project is 1) To assess the individual and population 

health impact of the renewal process in Region 7 states, 2) To examine which Region 7 

population groups, particularly children, the Medicaid renewal process may affect most, and 3) 

To identify potential policies and programs that states can implement to promote continuity of 

coverage and minimize the negative impact. The research question that this study addresses is as 

follows: What are the implications of the Medicaid renewal among Region 7 states, and how did 

it impact underserved populations in these states? This research question expands to cover all the 

aims described above. The research focuses on the causes leading up to the loss of Medicaid 

coverage for thousands of individuals and what consequences have occured on multiple public 

health levels among underserved populations.  

 

II.  BACKGROUND 

Due to the COVID-19 pandemic, the U.S. federal government ensured that Medicaid 

recipients were allowed to maintain coverage for the duration of the public health emergency 

(PHE). When the PHE ended on May 11th, 2023, states initiated the redetermination process for 

Medicaid eligibility (Coleman, 2023). This new enrollment period started in February of 2023 
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for many states, and as of November 1st, 2023, over 10 million individuals across the nation have 

been disenrolled (Smith, 2023). It is estimated that around 15 million individuals in total will 

lose Medicaid coverage by the end of the redetermination process (Smith, 2023). This is due 

partially to administrative reasons, such as not having a current address on file, submitting the 

application late or incomplete, or not reapplying at all (Coleman, 2023).  

 Unfortunately, understanding the rates of lost coverage between states is not easy because 

they are not required to make redetermination data publicly available (Coleman, 2023). This can 

make it difficult to speculate how enrollment rates vary from state to state. However, in states 

that have reported, it is currently known that 35% of people who have completed Medicaid 

renewal have been disenrolled due to ineligibility or incorrect administrative procedures (Smith, 

2023). Children account for the highest number of unenrollment at 39% of the reporting states 

who disaggregated the data into age groups. Although children are eligible for Medicaid at 

higher income levels than adults, the parents or caregivers who may no longer be eligible may 

fail to submit Children’s Health Insurance Program (CHIP) renewal materials on the child’s 

behalf (Coleman, 2023). CHIP, which provides low-cost healthcare to children in families that 

earn more than the qualification limit for Medicaid, uses separate paperwork from Medicaid 

(Medicaid, 2024). So far, 1,881,000 children have been disenrolled from coverage out of 

4,841,000 total disenrollments (Smith, 2023). 

 For this project, the four states in Region 7 have been studied and compared to 

understand Medicaid and CHIP redetermination rates and the consequences of lost coverage. 

These states include Nebraska, Iowa, Missouri, and Kansas, all of which are reporting states. 

Table 1 depicts the type of data released nationwide, state-by-state, including Region 7. Of the 

four, Iowa is the only state reporting on both a CMS Unwinding Report as well as a State Report, 
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which include metrics from state-based healthcare marketplaces that show eligibility and 

enrollment data (Smith, 2023). Medicaid Expansion versus Non-Expansion states have also been 

compared, as Medicaid expansion status often affects the number of beneficiaries enrolled for 

coverage (Coleman, 2023).  

 

 
 
Table 1 (Zylla et al., 2023) 

 

Currently, compacted and compared information on both Region 7 states and children 

enrolled in Medicaid and CHIP is lacking; this project aims to collect this data and identify the 

negative consequences of the redetermination process. Beyond this, additional informational 

gaps concerning this topic have been filled through the specific aims of the project, which 

included an assessment of the individual and population health impact of the Region 7 states in 
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the Medicaid redetermination process, an examination on which of the Region 7 states 

populations the Medicaid renewal has affected most, particularly children, and an identification 

of potential policies and programs that states can implement to promote continuity of coverage 

and minimize the impact of negative consequences. Long-term, the objective of these aims is to 

provide information that can be disseminated to individuals and policymakers to improve 

Medicaid processes and Medicaid coverage at the state and national levels. 

 

III: METHODS 

The study methods for this Capstone project consist of a scoping literature review 

followed by a policy identification and analysis. The literature review was conducted in JSTOR, 

CINAHL, and PubMed databases on February 10th, 2024, and included journal articles, websites, 

and newspaper articles published between 2013-2023. The search strategy included keywords 

and subject headings (when available) for the following search terms using Boolean Operators: 

Through the databases JSTOR, CINAHL, and PubMed, the search “Medicaid” OR “Insurance” 

OR “Healthcare” AND “Nebraska” OR “Iowa” OR “Missouri” OR “Kansas” AND “Renewal” 

AND “Underserved” OR “Disadvantaged” OR “Child”.  

Each study or article included in this project has undergone a primary and secondary 

review to ensure that the aims and results of the data are acceptable.  Article titles and abstracts 

were screened for relevance and excluded if they did not include the key words listed above, did 

not match the timeline (2013-2023), discussed separate Medicaid programs apart from the 

redetermination process, or focused on states outside of Region 7. After being screened through 

this process, articles were coded through the scoping literature review. 
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The articles used to collect data on the Medicaid redetermination process that met 

inclusion criteria is listed in Appendix Table 3 as well as in “Literature Cited”; articles were 

synthesized through a standard literature review coding process, listed in Table 3 of the 

Appendices, which included Article Title, Date Published, Main Idea or Aim, Results, Passing 

the Joanna Briggs Institute (JBI) Checklist, Further Notes, and Citations. Data and research from 

this review that are relevant to the research question and objectives of the Capstone were 

analyzed and included in this final report. Research reports, journals, articles, and legislation 

were assessed for bias before data extraction using the Joanna Briggs Institute (JBI) Checklist2. 

The JBI Checklist for Systematic Reviews and Research Synthesis is a critical appraisal tool that 

addresses the possibility of bias in the conduct, design, or analysis of a study (Aromataris et al., 

2015). Research found within the literature review was evaluated for clarity of research aims and 

questions, appropriate inclusion criteria, appropriate search strategy, adequate sources and 

resources, correct appraisal methods, likelihood of bias, and supportive data (Aromataris et al., 

2015). Included studies were reviewed for both individual and population-level outcomes of 

redetermination.  

These methods accomplish all three aims, which include assessing the individual and 

population health impacts on those living in states in Region 7, examining which populations 

Medicaid redetermination may affect most, particularly children (both accomplished through the 

literature review), and lastly identifying and analyzing policies and programs these states could 

implement to minimize any negative impact caused by the redetermination. Finally, Medicaid 

redetermination was compared across the four states to identify gaps in collected data. Both 

quantitative and qualitative data on this topic was collected through the literature review and 

policy identification process.  
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For the policy and program analysis, state legislative online archives were used to study 

and compare relevant programs and policies. These included but were not limited to the 

Nebraska Legislature, Kansas State Legislature, Iowa Legislature, and the Missouri General 

Assembly. Keywords included "Medicaid", "Children", and "Coverage". Programs and policies 

initiated from 2003 to 2024 were considered for use. 

IV: RESULTS 

The research question posed for this project is as follows: What are the implications of the 

Medicaid renewal among Region 7 states, and how did it impact underserved populations in 

these states? The scoping systematic review identified over 500 articles. Article titles and 

abstracts were screened for inclusion, resulting in 47 relevant, full-text articles and papers. The 

47 relevant studies were then evaluated for bias using the Joanna Briggs Institute (JBI) Checklist 

For Systematic Reviews and Research Synthesis1, resulting in 26 studies eligible for data 

extraction. Studies included qualitative research on Medicaid unwinding data, articles specific to 

certain vulnerable populations, news articles particular to specific states, state policy articles and 

forums, and nationwide quantitative Medicaid Redetermination Data trackers. 

 

B. SCOPING LITERATURE REVIEW 

Several populations were found to be at a higher risk of losing coverage through the 

Medicaid redetermination process. These populations included people of color, postpartum 

mothers, pregnant women, children under the age of nineteen, parents with low incomes, 

beneficiaries or immigrants with Low English Proficiency (LEP), the elderly, the disabled, 

beneficiaries with no stable home address, and nursing home residents. Greater attention across 

studies was paid to children, as they accounted for almost four in ten of Medicaid disenrollments 
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(roughly 40%) across the 21 states reporting age breakouts as of February 22nd, 2024 (KFF, 

Medicaid Enrollment and Unwinding Tracker, 2024).  

Among all Medicaid beneficiaries across the United States, KFF Health News has stated 

that 17.4 million have become disenrolled, with 41.3 million yet to be renewed (Galewitz, 2024). 

Research revealed that most disenrollment cases were the result of administrative or procedural 

errors. Of the 26 articles reviewed, many reported procedural errors such as not receiving a 

renewal form from the state, the inability to reach a call center to complete renewals, 

administrative staff shortages at the state level, and the inability to understand Medicaid renewal 

forms, particularly among those with Limited English Proficiency (LEP) (Brakebill et al., 2023; 

Braum, 2024; Corallo, 2024; Fentem, 2024; Huguelet, 2023; Liss et al., 2023; Mirza et al., 2022; 

Pradhan, 2024; Wagner et al., 2023).  

As of February 2024, the number of Medicaid disenrollments among the Region 7 states 

due to the unwinding process for each state was as follows: Nebraska, 94,057; Missouri, 

221,985; Kansas, 145,201; and Iowa, 223,162 (KFF, Medicaid Enrollment and Unwinding 

Tracker, 2024). Unenrollment due to procedural reasons among these numbers were as follows: 

Nebraska, 47,043; Missouri, 172,823; Kansas, 84,434; and Iowa, 158,029 (KFF, 2024). Among 

the four Region 7 states, Kansas was the only Medicaid non-expansion state. Unwinding data for 

Kansas concluded that due to non-expansion, uninsurance rates among Medicaid beneficiaries 

are expected to increase by 5.5% by June of 2024 (Guerra-Cardus & Lukens, 2023). However, 

Missouri had the highest percentage of all four states in terms of struggling to meet deadlines for 

processing applications at 34% (Unwinding Watch: Tracking Medicaid Coverage as Pandemic 

Protections End, 2024). Each state within Region 7 used different methods to track and analyze 

Medicaid unwinding data; however, only Iowa completed a full Centers for Medicare and 
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Medicaid Services (CMS) Unwinding Report (Zylla et al., 2023). Iowa was also the only state to 

implement the Medicaid unwinding process into four specific “phases”, which every Iowa 

Medicaid beneficiary continues to cycle through at different rates (Iowa DHHS, 2024). It should 

be noted that since Iowa was the only state to complete the full CMS unwinding report, the total 

unenrollment numbers for Kansas, Nebraska, and Missouri may not be fully accurate. 

 

C. POLICY ANALYSIS: 

 Among policies instated in Region 7 states, articles specific to Kansas and Missouri 

suggested expanding Medicaid to lower uninsurance rates, pausing renewals to fix current 

systems, and improving performance metrics for Medicaid and SNAP data (Guerra-Cardus & 

Lukens, 2023; Huguelet et al., 2023; McIntyre, 2022). Iowa and Nebraska legislative articles 

recommended improving Medicaid education forums, extending enrollment periods, 

implementing auto-enrollment programs, and enhancing financial assistance (Sherman & 

Lukens, 2023; Wagner et al., 2023; “What States Are Doing to Keep People Covered as 

Medicaid Continuous Enrollment Unwinds, 2023). Several other articles suggested states use 

community-based organizations to assist with Medicaid enrollment, unwinding process 

education, and dissemination of unwinding information (Brakebill et al., 2023; Corallo, 2024; 

Enos, 2023; Facione, 2024; Mirza et al., 2022; KOLN, 2023; “Ensuring Resident Coverage 

During the Medicaid Unwinding”, 2023).  

In summary, after analyzing and accepting 26 articles through the Joanna Briggs Institute 

Checklist For Systematic Reviews and Research Synthesis, several main results were concluded. 

Those most at risk for coverage loss due to the unwinding process included post-partum mothers, 

children, those with Limited English Proficiency, and people of color. Most cases of 
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disenrollment were caused by administrative or procedural errors such as not completing a 

renewal form, not being able to reach a call center, and the inability to understand Medicaid 

renewal forms. Suggested remedies to minimize coverage loss included pausing renewals to fix 

current Medicaid State systems, the use of community-based organizations to disseminate 

Medicaid unwinding information and education, Medicaid expansion, auto-enrollment programs, 

or enhancing financial assistance. Among the four states in Region 7, Kansas was the only non-

expansion state; due to this, disenrollment is expected to increase by 5.5% by June 2024 (Guerra-

Cardus & Lukens, 2023). Iowa was the only state that completed a full CMS Unwinding Report 

and was also the only state to implement the Medicaid unwinding process into four specific 

unwinding “phases” to assist beneficiaries in maintaining coverage during the redetermination 

process (Iowa DHHS, 2024). 

 

V. DISCUSSION  

Over the past three years, Medicaid enrollment has risen exponentially due to the 

COVID-19 Public Health Emergency (PHE). Enrollment was made continuous for the duration 

of the PHE and allowed beneficiaries to maintain coverage even if they were no longer eligible 

(DHHS, 2023). When the PHE Emergency ended in May of 2023, most states returned to their 

original eligibility rules and millions of Medicaid beneficiaries began to lose coverage. This loss 

in healthcare coverage disproportionately affected vulnerable populations, mainly children, and 

caused consequences for those affected. As of March 2024, over 17 million Medicaid enrollees 

have been affected; of these, children accounted for one in four disenrollments (KFF, Medicaid 

Enrollment and Unwinding Tracker, 2024).  
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For this project, the four states in Region 7 (Iowa, Nebraska, Missouri, and Kansas) were 

most closely focused on in terms of coverage loss and continuation. After conducting a scoping 

literature review and policy analysis on selected data, it was discovered that most Medicaid 

beneficiaries lost coverage due to procedural errors such as not receiving a renewal form from 

the state, the inability to reach a call center to complete renewals, administrative staff shortages 

at the state level, and the inability to understand Medicaid renewal forms, particularly among 

those with LEP (Brakebill et al., 2023; Braum, 2024; Corallo, 2024; Fentem, 2024; Huguelet, 

2023; Liss et al., 2023; Mirza et al., 2022; Pradhan, 2024; Wagner et al., 2023). Beyond this, 

those at the highest risk of losing coverage included postpartum mothers, children under the age 

of nineteen, and beneficiaries with LEP (KFF, Medicaid Enrollment and Unwinding Tracker, 

2024). Multiple administrative strategies at the state level were suggested to be implemented to 

minimize the loss in coverage among these populations, including pausing renewals, using 

community-based organizations to disseminate Medicaid unwinding information and education, 

expanding Medicaid in non-expansion states, and increasing resources and financial assistance 

for beneficiaries. To use these suggestions, new or amended policy must be implemented; 

current Medicaid policy across the states in Region 7 is inconsistent and leaves many gaps to be 

filled.  

 

VI. CONCLUSION: 

 Post-pandemic, further Medicaid policy is necessary to minimize the negative impacts the 

Medicaid redetermination has had on Medicaid beneficiaries in the United States, particularly the 

states in Region 7, where many vulnerable populations have been negatively impacted by 

Medicaid coverage losses due to the renewal process. Iowa was the only state of the four in 
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Region 7 to complete a full CMS Unwinding Report and provide Medicaid redetermination 

"phases" to assist beneficiaries in the process (Iowa DHHS, 2024). Similar programs to this, as 

well as further expansion and financial assistance to vulnerable populations such as children and 

those with LEP, are necessary to start regaining ground on the coverage that has been lost so far. 

Furthermore, a focus on remediating coverage lost due to procedural reasons is essential, as high 

percentages of lost coverage across the states in Region 7 were due to these reasons. Medicaid is 

a necessary form of healthcare coverage for many Americans; to improve health outcomes and 

promote health equity across all populations, future consideration of this issue must be pursued. 

 

D. PUBLIC HEALTH COMPETENCIES:  

The Public Health Competencies I applied to this project include one Foundational 

Competency and two Concentration Competencies. The Foundational Competency that was 

applied is MPHF6: ‘Discuss the means by which structural bias, social inequities and racism 

undermine health and create challenges to achieving health equity at organizational, community 

and societal levels.’ The project integrates this competency in multiple ways. First, underserved 

populations who are heavily affected by structural bias, social inequalities, and racism were 

made a priority in research and data collection. These factors can both play into the way 

redetermination impacts these disadvantaged populations, as well as affect the outcomes of these 

individuals due to redetermination. Second, the purpose of this project was to understand the 

impact on those who have lost Medicaid coverage, particularly children. This loss of basic 

healthcare coverage creates barriers to achieving health equity on all levels. 

The first Concentration Competency that was applied to this Capstone is HSRAMPH4: 

‘Summarize the legal, political, social, and economic issues that impact the structure, financing, 
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and delivery of health services within health systems in the US’. This competency was evident 

throughout the project as one of the largest public healthcare programs in the U.S., Medicaid, 

was under research for the various factors that impact redetermination across the four states of 

Region 7 and how redetermination may cause these factors, primarily social and economic. 

The second and final Concentration Competency applied to this project was 

HSRAMPH5: ‘Examine information about health policy issues and problems and evaluate 

alternative policy options for these issues’. The final aim of this Capstone was to identify and 

analyze programs or policies that these states could implement to lessen any negative impacts. 

Comparing programs and policies across the nation as well as between the four Region 7 states 

themselves allowed for an understanding of what can work for underserved populations in this 

situation and if any programs or policies should either be implemented in the future or removed. 

 

B. IRB APPROVAL:  

This project did not require IRB review or approval. 
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VII: APPENDICES 

Table 2: Joanna Briggs Institute, 2017 
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Table 3: Scoping Literature Review Coding Chart 
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