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Impact of Medicaid Redetermination on Underserved Populations in Region 7 States:
A Review.

Brianna Parr

MPH Health Policy and Administration

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, lowa, 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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L. 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 15%, 2020, to its end on May 11", 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



Region 7, which include Nebraska, lowa, 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.

IL. 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 11", 2023, states initiated the redetermination process for

Medicaid eligibility (Coleman, 2023). This new enrollment period started in February of 2023



for many states, and as of November 1%, 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, lowa, 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,



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).

States Publicly Posting Unwinding Data

B state Report (e.g., dashboard)
B CWS Unwinding Report
B State Report & CMS Unwinding Report

MNat Currently Reporting Publicly

Source: SHADAC analysis of state websites. Last updated 01.10.2024

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



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 10", 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 “lowa” 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.



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) Checklist?.
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
guantitative and qualitative data on this topic was collected through the literature review and

policy identification process.



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, lowa 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 Synthesis?, 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 disenroliments
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(roughly 40%) across the 21 states reporting age breakouts as of February 22", 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 lowa, 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 lowa, 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 lowa completed a full Centers for Medicare and
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Medicaid Services (CMS) Unwinding Report (Zylla et al., 2023). lowa was also the only state to
implement the Medicaid unwinding process into four specific “phases”, which every lowa

Medicaid beneficiary continues to cycle through at different rates (lowa DHHS, 2024). It should
be noted that since lowa 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; Mclintyre, 2022). lowa and Nebraska legislative articles
recommended improving Medicaid education forums, extending enrollment periods,
implementing auto-enroliment 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



12

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, disenroliment is expected to increase by 5.5% by June 2024 (Guerra-
Cardus & Lukens, 2023). lowa 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 (lowa 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).



13

For this project, the four states in Region 7 (lowa, 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.

V1. 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. lowa 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 (lowa 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
HSRAMPHS: ‘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.

VII: LITERATURE CITED

Aromataris E, Fernandez R, Godfrey C, Holly C, Kahlil H, Tungpunkom P. Summarizing
systematic reviews: methodological development, conduct and reporting of an Umbrella
review approach. Int J Evid Based Health. 2015;13(3):132-40.

Birge, Justin, et al. “Nebraska’s Vulnerable Rural Populations Need Better Health Care
Data.” Nebraska Examiner, 7 June 2023, nebraskaexaminer.com/2023/06/07/nebraskas-
vulnerable-rural-populations-need-better-health-care-
data/#:~:text=Eighty%2Dfive%200f%20Nebraska%27s%20rural. Accessed 15 Nov.
2023.

Brakebill, A., Huizinga, J. L., & Admon, L. (2023). Consequences of Post-Public Health
Emergency Medicaid Redetermination for Low-Income Pregnant and Postpartum



16

Patients. Journal of Women'’s Health (15409996), 32(12), 1268-1270.
https://doi.org/10.1089/jwh.2023.0820

Brantley E, Ku L. Continuous Eligibility for Medicaid Associated With Improved Child Health
Outcomes. Med Care Res Rev. 2022 Jun;79(3):404-413. doi:
10.1177/10775587211021172. Epub 2021 Sep 16. PMID: 34525877.

Braum, Heather. "As Unwinding Continues, Thousands of Kansas Kids Lost Coverage Due to
Systems "Glitch.” Kansas Action for Children, 12 Oct. 2023,
www.kac.org/as_unwinding_continues_thousands_of kansas_kids_lost_coverage due_t
0_systems_glitch. Accessed 10 Feb. 2024.

Coleman, A. (August 9, 2023). “Almost 3.8 Million People Have Lost Their Medicaid Coverage
Since the End of the COVID-19 Public Health Emergency.” Commonwealth Fund.
https://www.commonwealthfund.org/blog/2023/almost-38-million-people-have-lost-
their-medicaid-coverage-end-covid-19-public-
health#:~:text=Some%20are%20stil1%20eligible%20for

Corallo, Bradley, et al. “Unwinding of Medicaid Continuous Enrollment: Key Themes from the
Field - Issue Brief - 10277.” KFF, 10 Jan. 2024, www.kff.org/report-section/unwinding-
of-medicaid-continuous-enrollment-key-themes-from-the-field-issue-
brief/#:~:text=With%?20the%20end%200f%20continuous. Accessed 10 Feb. 2024.

Enos, G. (2023). States prepare to avert problems as Medicaid rolls stand to be pared
down. Mental Health Weekly, 33(16), 1-3. https://doi.org/10.1002/mhw.33611

Facione, B. (2024). Medicaid Unwinding: Impacts, Challenges, and Advocacy Efforts in the
Wake of Policy Changes. ORL-Head & Neck Nursing, 42(1), 39-40.

Fentem, Sarah. “Starting in 2024, a Federal Law Will Guarantee Missouri Kids Keep Medicaid
Coverage for a Year.” KCUR - Kansas City News and NPR, 20 Nov. 2023,
www.kcur.org/health/2023-11-20/starting-in-2024-a-federal-law-will-guarantee-
missouri-kids-keep-medicaid-coverage-for-a-year#. Accessed 10 Feb. 2024,

Galewitz, Phil. “Halfway through “Unwinding,” Medicaid Enrollment Is down about 10
Million.” KFF Health News, 7 Feb. 2024, kffhealthnews.org/news/article/medicaid-
unwinding-chip-disenrollments-halfway-through-pandemic/.

Golden, Dan, and Flatwater Free Press. “Thousands of Nebraskans Have Lost Medicaid
Coverage for Not Returning Paperwork on Time.” Https://Www.1011now.com, 21 July


https://www.commonwealthfund.org/blog/2023/almost-38-million-people-have-lost-their-medicaid-coverage-end-covid-19-public-health#:~:text=Some%20are%20still%20eligible%20for
https://www.commonwealthfund.org/blog/2023/almost-38-million-people-have-lost-their-medicaid-coverage-end-covid-19-public-health#:~:text=Some%20are%20still%20eligible%20for
https://www.commonwealthfund.org/blog/2023/almost-38-million-people-have-lost-their-medicaid-coverage-end-covid-19-public-health#:~:text=Some%20are%20still%20eligible%20for

17

2023, www.1011now.com/2023/07/21/thousands-nebraskans-have-lost-medicaid-
coverage-not-returning-paperwork-time/. Accessed 15 Nov. 2023.

Guerra-Cardus, L., & Lukens, G. (2023). Last 11 States Should Expand Medicaid to Maximize
Coverage and Protect Against Funding Drop as Continuous Coverage Ends. Center on
Budget and Policy Priorities. http://www.jstor.org/stable/resrep47239

Huguelet, A., Rosenbaum, D., & Wagner, J. (2023). What We Measure Matters: Enhanced
Performance Metrics for SNAP and Medicaid Would Promote a More Human-Centered
Delivery System. Center on Budget and Policy Priorities.
http://www.jstor.org/stable/resrep53053

Liss, Katheryn Houghton, Rachana Pradhan, Samantha. “Medicaid “Unwinding” Makes Other
Public Assistance Harder to Get.” KFF Health News, 29 Nov. 2023,
kffhealthnews.org/news/article/medicaid-unwinding-public-assistance-access-problems/.

Medicaid.gov. “Children’s Health Insurance Program (CHIP) | Medicaid.” Medicaid.gov,
Centers for Medicare & Medicaid Services, 2015, www.medicaid.gov/CHIP/index.html.

Mclntyre, A. (2022). Evidence-Based Outreach Strategies for Minimizing Coverage Loss During
Unwinding. JAMA Health Forum, 3(10), e223581.
https://doi.org/10.1001/jamahealthforum.2022.3581

Mirza, M., Harrison, E. A., Quifiones, L., & Kim, H. (2022). Medicaid Redetermination and
Renewal Experiences of Limited English Proficient Beneficiaries in Illinois. Journal of
Immigrant & Minority Health, 24(1), 145-153. https://doi.org/10.1007/s10903-021-
01178-8

Nguyen, K. H., & Cole, M. B. (2024). Editorial: Meeting the Needs of Federally Qualified
Health Center Patients Following the Public Health Emergency Unwinding. Journal of
Ambulatory Care Management, 47(1), 43-47.
https://doi.org/10.1097/JAC.0000000000000485

Park, Edwin, et al. “Jeopardizing a Sound Investment: Why Short-Term Cuts to Medicaid
Coverage during Pregnancy and Childhood Could Result in Long-Term
Harm.” Www.commonwealthfund.org, 8 Dec. 2020,
www.commonwealthfund.org/publications/issue-briefs/2020/dec/short-term-cuts-
medicaid-long-term-harm.


http://www.jstor.org/stable/resrep47239
http://www.jstor.org/stable/resrep53053

18

Powell, Jeff. “Nebraska Medicaid to Hold Weekly Public Webinars on the Public Health
Unwinding.” Dhhs.ne.gov, 11 May 2023, dhhs.ne.gov/Pages/Nebraska-Medicaid-to-
Hold-Weekly-Public-Webinars-on-the-Public-Health-Unwinding.aspx. Accessed 10 Feb.
2024.

Pradhan, Rachana. “Lost in the Mix of Medicaid “Unwinding”: Kentucky Cut off Her Health
Care over a Clerical Error.” KFF Health News, 21 Nov. 2023,
kffhealthnews.org/news/article/kentucky-medicaid-unwinding-health-insurance-
canceled/#:~:text=Likens%2C%2048%?20at%20the%20time. Accessed 10 Feb. 2024.

Pradhan, Rachana, and McKenzie Beard. “Analysis | Medicaid’s “Unwinding” Can Be
Especially Perilous for Disabled People.” Washington Post, 28 Nov. 2023,
www.washingtonpost.com/politics/2023/11/28/medicaids-unwinding-can-be-especially-
perilous-disabled-people/.

Sherman, A., & Lukens, G. (2023). What to Watch for in Next Week’s Census Data on Poverty,
Income, and Health Insurance in 2022. Center on Budget and Policy Priorities.
http://www.jstor.org/stable/resrep53956

Smith, T. (2023). “10 Million Have Been Disenrolled from Medicaid; Some Could Find
Themselves Eligible for Marketplace Subsidies.” KFF. https://connect.kff.org/10-million-
havebeendisenrolledfrommedicaid?ecid=ACsprvuTkzmNnZhRwLEokuKsD60z60s94G
J-wvj_ WmIHUgsD7dqnwr-0EswM23Xg8FQGUKIJNEt6d&utm campaign=KFF-2023-
Medicaid&utm_medium=email& hsmi=280829792& hsenc=p2ANqtz-
873FNAZFWsY8M zUSn2PdF7r5SLovw8iAPCLD1J7CS5LIYsmFiiU9FXfEguR6-
Fic2r5e10fiidhAUcuzlphiJPhHwx6w&utm_content=280829792&utm_source=hs_email

Tolbert, Jennifer, et al. “State Policy Choices Are Likely to Affect the Extent of Medicaid
Enrollment Declines during the Unwinding Period.” KFF, 9 May 2023,
www.kff.org/medicaid/issue-brief/state-policy-choices-are-likely-to-affect-the-extent-of-
medicaid-enrollment-declines-during-the-unwinding-period/. Accessed 16 Feb. 2024.

Wagner, J., Orris, A., Guerra-Cardus, L., & Lueck, S. (2023). Unwinding Should Be A Call to
Action To Fix Fragmented System. Health Affairs Forefront.

Zella, E., Lukanen, E., & Theis, L. (2023, October 12). State Dashboards to Monitor the
Unwinding of the Medicaid Continuous Coverage Requirement. State Health and Value
Strategies. https://www.shvs.org/state-dashboards-to-monitor-the-unwinding-of-the-
medicaid-continuous-coverage-requirement/



https://connect.kff.org/10-million-havebeendisenrolledfrommedicaid?ecid=ACsprvuTkzmNnZhRwLEokuKsD6Oz6Os94GJ-wvj_WmlHUqsD7dqnwr-0EswM23Xg8FQGUkJNEt6d&utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=280829792&_hsenc=p2ANqtz-873FNAZFWsY8M_zUSn2PdF7r5Lovw8iAPCLD1J7C5LJYsmFiiU9FXfEguR6-Fjc2r5e1OfiidhAUcuz1phiJPhHwx6w&utm_content=280829792&utm_source=hs_email
https://connect.kff.org/10-million-havebeendisenrolledfrommedicaid?ecid=ACsprvuTkzmNnZhRwLEokuKsD6Oz6Os94GJ-wvj_WmlHUqsD7dqnwr-0EswM23Xg8FQGUkJNEt6d&utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=280829792&_hsenc=p2ANqtz-873FNAZFWsY8M_zUSn2PdF7r5Lovw8iAPCLD1J7C5LJYsmFiiU9FXfEguR6-Fjc2r5e1OfiidhAUcuz1phiJPhHwx6w&utm_content=280829792&utm_source=hs_email
https://connect.kff.org/10-million-havebeendisenrolledfrommedicaid?ecid=ACsprvuTkzmNnZhRwLEokuKsD6Oz6Os94GJ-wvj_WmlHUqsD7dqnwr-0EswM23Xg8FQGUkJNEt6d&utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=280829792&_hsenc=p2ANqtz-873FNAZFWsY8M_zUSn2PdF7r5Lovw8iAPCLD1J7C5LJYsmFiiU9FXfEguR6-Fjc2r5e1OfiidhAUcuz1phiJPhHwx6w&utm_content=280829792&utm_source=hs_email
https://connect.kff.org/10-million-havebeendisenrolledfrommedicaid?ecid=ACsprvuTkzmNnZhRwLEokuKsD6Oz6Os94GJ-wvj_WmlHUqsD7dqnwr-0EswM23Xg8FQGUkJNEt6d&utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=280829792&_hsenc=p2ANqtz-873FNAZFWsY8M_zUSn2PdF7r5Lovw8iAPCLD1J7C5LJYsmFiiU9FXfEguR6-Fjc2r5e1OfiidhAUcuz1phiJPhHwx6w&utm_content=280829792&utm_source=hs_email
https://connect.kff.org/10-million-havebeendisenrolledfrommedicaid?ecid=ACsprvuTkzmNnZhRwLEokuKsD6Oz6Os94GJ-wvj_WmlHUqsD7dqnwr-0EswM23Xg8FQGUkJNEt6d&utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=280829792&_hsenc=p2ANqtz-873FNAZFWsY8M_zUSn2PdF7r5Lovw8iAPCLD1J7C5LJYsmFiiU9FXfEguR6-Fjc2r5e1OfiidhAUcuz1phiJPhHwx6w&utm_content=280829792&utm_source=hs_email
https://connect.kff.org/10-million-havebeendisenrolledfrommedicaid?ecid=ACsprvuTkzmNnZhRwLEokuKsD6Oz6Os94GJ-wvj_WmlHUqsD7dqnwr-0EswM23Xg8FQGUkJNEt6d&utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=280829792&_hsenc=p2ANqtz-873FNAZFWsY8M_zUSn2PdF7r5Lovw8iAPCLD1J7C5LJYsmFiiU9FXfEguR6-Fjc2r5e1OfiidhAUcuz1phiJPhHwx6w&utm_content=280829792&utm_source=hs_email
https://www.shvs.org/state-dashboards-to-monitor-the-unwinding-of-the-medicaid-continuous-coverage-requirement/
https://www.shvs.org/state-dashboards-to-monitor-the-unwinding-of-the-medicaid-continuous-coverage-requirement/

19

Continuous Coverage Unwind Toolkit. lowa Department of Health and Human Services. 2023.

Data Reporting | Medicaid. (2023). Www.medicaid.gov. https://www.medicaid.gov/resources-
for-states/coronavirus-disease-2019-covid-19/unwinding-data-reporting/index.html

Ensuring Resident Coverage During the Medicaid Unwinding. (2023). Provider, 50(2), 1.

“HHS Takes Action to Provide 12 Months of Mandatory Continuous Coverage for Children in
Medicaid and CHIP | CMS.” Www.cms.gov, 29 Sept. 2023,
www.cms.gov/newsroom/press-releases/hhs-takes-action-provide-12-months-mandatory-
continuous-coverage-children-medicaid-and-chip. Accessed 10 Feb. 2024.

“lowa Legislature.” Www.legis.iowa.gov, 2023, www.legis.iowa.gov.

“Legislative Branch.” Mo.gov, 2019, www.mo.gov/government/legislative-branch/.

“Medicaid Enrollment and Unwinding Tracker - Overview.” KFF, 2024. www.kff.org/report-
section/medicaid-enrollment-and-unwinding-tracker-overview/.

“Nebraska Legislature - Home.” Nebraskalegislature.gov, 2023, nebraskalegislature.gov.

“Preparing to Renew Medicaid Coverage.” Dhhs.ne.gov, dhhs.ne.gov/Pages/Medicaid-
MOE.aspx. Accessed 15 Nov. 2023.

“Unwinding Watch: Tracking Medicaid Coverage as Pandemic Protections End|
CMS.” Www.cms.gov, 2 Feb. 2024, https://www.cbpp.org/research/health/unwinding-

watch-tracking-medicaid-coverage-as-pandemic-protections-end. Accessed 16 Feb. 2024.

“Welcome | Kansas State Legislature.” Www.kslegislature.org, 2023, www.kslegislature.org/li/.

“What States Are Doing to Keep People Covered as Medicaid Continuous Enrollment
Unwinds.” Www.commonwealthfund.org, 6 Dec. 2023,
www.commonwealthfund.org/blog/2023/what-states-are-doing-keep-people-covered-
medicaid-continuous-enrollment-unwinds.



https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-data-reporting/index.html
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-data-reporting/index.html
http://www.legis.iowa.gov/
http://www.mo.gov/government/legislative-branch/
http://www.kslegislature.org/li/
http://www.commonwealthfund.org/blog/2023/what-states-are-doing-keep-people-covered-medicaid-continuous-enrollment-unwinds
http://www.commonwealthfund.org/blog/2023/what-states-are-doing-keep-people-covered-medicaid-continuous-enrollment-unwinds

VII: APPENDICES

Table 2: Joanna Briggs Institute, 2017

1BI Critical Appraisal Checklist for Systematic Reviews and Research

Syntheses
Reviewer_______ oo Date
Author Year Record Number

Yes No  Unclear et
applicable

O

1. Isthe review question clearly and explicithy stated?

a

2. Were the inclusion criteria appropriate for the review
question?

3. Was the search strategy appropriate?

4. Were the sources and resources used to search for
studies adequate?

5. Were the criteria for appraising studies appropriate?

6. Was critical appraisal conducted by twa or more
reviewers independenthy?

7. Were there methods to minimize errors in data
extraction?

B.  Were the methods used to combine studies appropriate?

9. Was the likelit i of publication bias i

10. Were recommendations for palicy andfor practice
supported by the reparted data?

OO0OO0O0Ooo0oooaoano

11. Were the specific directives for new research
appropriate?

O000O0O0oO0OoOooOoao
O00o0o0ooooao

O

O
O
O
O
O
O
O
O
O
O
O
O

Owverall appraisal: Include I:l Exclude I:l Seek further info

Comments | Including reason for exclusion)

© Joanna Briggs Institute 2017 Critical Appraisal Checklist | 3
for Systematic Reviews and Research Syntheses

20



Table

3: Scoping Literature Review Coding Chart

21

O TITLE DATE MAIN IDEA/AIM RESULTS 181 (y/n) NOTES CITATION
Capstone PUBLISHED
123t 11 States Shoud Expand n 2021, s | Thase falling inthe coverage gap Include peopie-of color, pastpartum mothers, chidren under 19, Page 5 hasa gaod (Gueria Cards, L, & Lukens, G (2023). Last 11
Medicald to Maximize Coverage and ey progress states shouid b 2 the groups A i 10 M
Protect Against Funding Dropas including v
Continuous Coverage Ends nd The |Kansas, ane of the 55 rage e
023 |authors of this article press thatthe 11 Bythe andof [ 4. ¥ y
expansion once the umwinding begins I . p:
BT0R
What 10 Waich for in Next Week's Due icrelel povery n oa rellel However, uninsured rates are [Would be beneficalto  |Sherman, A & Lukens, G. (2023). What to Waich
Income, and recent years. it harder o The author that these surging rates compare ths artice todata |forin Next Week's Census Duta on Poverty,
Health Insurance in 2022 o the Rescue Plan's Child Tax Credit expansion. by pausing their ydata, and rom 2024, income, and Health Insurance n 2022 . €enter on
20m ¥ Budget.and Paliy Priortes.
it/ werw stor org/stabie esreps 3956
5108
Whatwe Measure Matters: [The authors of this arcke. o Now that nchudes tang ble Scorecard | Hugueket, A, Rasenbaum, b, & Wagner, ).
Enhanced Performance Metncs for benafits.are nacessary now that COVID-19 palcies are ending. Mainl, how ending s tofocus on This 023). hanced
y r ja allow fora i
More Human-Centerad Delery 201 his “seorecare” i 3 “vtal signs® Y e, Would Promote o Mare Human-Centered Delhery
System ystem_ Conter on Budget and Policy Priores.
o Medicaid 31 SHAP programs aeross states. Wt e stor org/stabie esrapsa0sd
Faltway Thiough Urwinding, 2020 millon by | Thesa results are similar 1o MeOheaid Ievals pre-pandame, but s happening on 3 ‘Dgger scake and New Press release (Galewtz, Pl “Fiaftway thiough “Unwinding,”
Down About February 2024 muchquickar; faling Rates vary ot 10
10Milion Righy between states. More chidrenar2 faling off now than bafare the pandamic. Willon.” KFF Health News 7 Feb 2024,
N ifheattnews org/news/articie/ medicaid-
-ehip-dsenioliments-hatfuay-thiough-
1t [
HHS Takes Additional Adtionta keep | 2021 [The Us. v incluged. The HHS T New Press release “HHS Takes Action to Provide 12 Manths. of
s maintain faith sha local linkcs, schoaks, and others} o help Mandatory Continuous Coverage for Chikdren in
Medicald, CHIF Renewals coverage during the Unwinding Medicaid/CHIP Qne flexibilty Medicad and CHIP | CMS.” Wiww.cms.gov, 20
that i helping 520t 2023, wwwcms gov/newsroom/press-
to procedural Y releasoshs-takes-a 12 months-
reasans. mandatory-continuous-coverage chikiren-
medicaid-and.chip. Accessed 10 Feb. 2021
s
KFF Lostin the Ma of Medicaid ! alled th i New Press release Pradhan, Rachana_ ‘st inthe Mixaf Medicaid
Unninding’ Kentucky Cut Of Her s en s . ofelgibily o yothers maythis have | Limincing’: Kenvucky Cutoff Her Health Care:
Health Care Overa Clerical Error happened o2 M Beneh ko | oner a Glerical Error” KFF Health News, 21 Now
y This e i 2023, ffheatthnews arg/newsfartdle kentucky-
204 important health care senvices such as surgery. ¥ [ medicaic-unwinding health-insurance-
s20tme. Accessed 10 Feb. 2024 '
[ Wedica Unwinding Makes The hedicald urwinding & tking a huge B n Wedica, Whions of New Press revaase, Incuses | Lss, Katharyn Houghton, Rachana pradhan,
Other Putiic Assistance [ truggling 1o ; theageof 15,1 Region 7 state [Missour]  |Samantha. "Miedicaid "Unwinding” Makes Other
Harderto Get n Missour, getting Public Assistance Harder to Get” KFF Health
assistance. I ntervew, even i [Mews, 29 Now 2023,
reacha call center to complete . iinealthnews org/rews articie/medicaid- 1
w3 ¥ unwinding-public-assista nce-ocess-problemsy.
[ Medicats Unwinding Can B2 tis argued that some states, suh 25 Kentucky, are g the ries o New press release, Prachan, Rachana, and Meenzie Baard. “Anahsts |
Especally Perious for Disabled notbeing | tachncalibes. Preg ey have 3 hig - | Madiesiefs “Unwinding’ Can Be Especaly
peapie considered, which & leading 10 elgibie inShius k losing coverage. conerage. Perious for 3
023 ¥ 28 how. 2013,
| uewsswashingtonpost compoities( 20231128
[ mactcaics-unwinding.can-be-especiatly-parious-
[ hi ey From the Mediald [Coralle, Bradiey, etal “Unwinding of Medicald
Envoliment: Key Themes from the unavinding process. has been found. andtoolkts, engaging nd | Continuous Enroliment: Key Themes from the
partness, ppor e natiomwide. Suggests Fiald - bsue Brief - 102777 KFF , 10 lan. 2024,
| been a pasitive aspect of the unwinding. However, the volume of i e inding-of-
downside. Some states have [ have increased i
he rom-theieis ssue-
2004 renewal or termination forms.are ffiut 10 understand. Getting incontactwith callcenters has atso | Y
I been aficut, HI coverage. inuous. Accessed 10 Feb. 2024.
! with avery community 35 every IngWSUL
I
i
! i
Health Affairs i iThe. process ks showing the LS. i for he addition of this. | Ths article mentions that | Wagner, 1, O, A, Guerra-Cardus, L., & Lueck, 5.
To Fix Fragmented System systems and the gaps that exist. | h bsue.itis | ths period of unwinding s | [2023). Unwining Should Be.A €all ta Action Ta
Istated tha ths impact faks harder on peop 2 y tarely Health Affo
health. This the Medicaid system at the.
pa  including federal level. As Medicaid &
P renewsts,  and closing the. v |dsperesedata suetevel,
medicald coverage gap. rates of eonerage vary
' reaty trom state tostate.
However, federal oversight
is baginning toreveal these
shortcomings and aiert
‘Commanweatth Fund | leopardizing a Sound investment: This arice ooks at the forp e authors of thisartice | Park, Edwin,etal.“Jeopardizing a Sound
ity Short-Term Cuts to Medicaid and chidren, pregnant fower greater | argue thatalong-term [ imvestment: Wiy Short Term €uts 1o Medieaid
Coverage during Pregnancy and women rong and c ing Pregnancy and Chidhood Could
Childhood Could Resultin Long Term | 5020 benefits specifically towards Back ehidren. M - in Long Term
Harm federalfunding increases | Harm ™ Waww.commonwealthfund org & Dec.
' that avert future Mesiass (2000,
1 - beats
PubMed Continuous Eligibilty for Medicaid T Tead Forlon nd Brantley £, KuL. ity for Medicaid
 Associated With improved Chid coverage have on chidren orove y benefitted in weren't lacking Medicald [ Associted With improved Chid Health Guicomes
Health Outcomes 10 . specalycare, ingeneral. coverage due toincome [ Med Care Res Rev. 2022 jun;:79(3):404-13. doi:
a2 ¥ [imis, they were wel below [10.1173/10775587211021172. Epub 2021 5ep 16.
: thelevel The bsuewas | PMAD: 34525877,
missad papenwork
Edtoral: Meating the heeds of This artce ooks " on FQHC, nciuting Palicies that focus federal | Nguyen, K H, & Cove, ML B.(2024). Eanorial:
Fedarally Qualfies Health Cantar QHcs), as. use Mesicais The | eare, 3 foss of revene up 1o 2.5 Billon, g funding an FQHCs Meating th Neads of Federally Quaified Health
Patients Following the Pubis Health federal funding health thelosses the speciically could iessen the [ Canter Patients Fallowing the Publc Health
Emergency Unwinding 2014 outcomes among chents. , many ! ¥ |mosctofthe Medicakd | Emergency Unwinding. Jounal of Ambulatary.
disproportantely mpacted by the unwinding L 47(1),43-47.
popuations. its: /ol o8/ 10,1097/ IAC.C000000000000485
AR
edicaid Unwinding: impacts, T v the unwinding n ay 2023, 1 s estimated that .5 millon aduts and chidren Nota polcy change, but | Facione, B, {2024]. Medicaid Unwinding: Impacts,
Challanges, and Advacacy Efforts in o procedural reasons such as fallure to re-envoll. R argues that nurses have the | have lost The groups uagesting Chalenges,
the Wake of Poicy Changes. LEP, the eifery, the disabled, and beneficaries with no stai | posi y Head & Neck. 211,
04 |benecianies ates o switzh Y row (3010
or federalACA ™ tomaintain heattheare
! coverage.
= leralls by sharing health care resources.
Ak i




22

Consequences of Post Public Health nd Pregrant births. & millon births in 2021]. Income levels | poms Brakebil, A, Huizinga, . L, & Adman, L {2023,
v process. of the PHE coveragefor | nd Post-Public Health Emergeny
for Low-income Pregrant and many pastpartum members. On top of this, many more members wil lose coverage due o | beneficaries. Alsa indludes | Medicaid Redetermina ion for Low-Income
Postpartum Patients. 2 dministrative errors,not ineligibily. People of color, ! fost Patients.doumal of
2023 are amang the highest ¥ | coverage. Women's Health (15400996) , 32(12),
12 months after the PHE, but this toanend. Thi 1268-1270.
|active role in making maternal and Itps:/fdoi org/ 101089/ jwh 2023.0820
chid health,
CNAHL
Ensuring hi hods home E C &7 ¥ 2024, Most pon Ensuring During the Medicaid
the Medicaid Unwinding. residents siay covered post-unwinding. states have not conducted redeterminations in over three years. During that time, beneficary | eigerty in nursing homes. | Unwinding. (2023). Proviser 50{2], 1.
ctinformaton, etc) might of dateand The data is showing that
state agencies. turnover ' manystates, ider keyvayio
2003 for Medicare & his could ¥ |manyMedcaid
" in nursing homes, are high. Because of this, knowiedge and beneficaries.
pe - e
[AHCA/NCAL] b
fornursing home staff nd how 10 ensure
kL
States prepare 10 avert probiems iC e, 023, hos of alerting the pUbIC 10 e c Enos, 6. (2023). '
35 Madicaid rolls stand o be pared | eonsequences of the redetarmination would be. e patients abaut 12 montns Mental
o, Qucs atterthe P anea (May | Heaith Weeldy, 33 (16, 1-3.
11tn)-checkinandses | iips:/fdol.ong/10.1002/miw 33611
2003 Calfornia & using social media methods iformaton | ¥ |where the dats s safar.
Sinics
’ patients” by leveraging current
achnology and infrastructure.
CNAHL
Euder y twil ' There methods of the y 1| Mcintyre, A_(2022]. Evidence-
for Minimizing Coverage Loss " unwinding process. Ina RCT. | o During
Duting Unwinding. longer Medicaid eliitie. phane intenentions wark signifcantly better than emai interentions. g |Unwinding.JAMA Health Forum, 3 (10), 2223581
02 h methods are shown 10 coner gaps ¥ s i 1001 0223
better el [s81 '
CNAHL heipful Ths artcie pushes phone-based enoiment assitance over emall ora hybrd.
Medicaid Redetermination and The purpase of ths study Umited Englsh he in LEF popuiations are anather | Miza, M, Rartsan, E. A, Quinanes, L, & Kim, K.
Renewal Experiences of Umited Profeciency {LEP} had d losing 1 Fop 12022), Medicak
English Proficient Beneficiries in inos. L hinese, Ki Wedicaid The artice clls for better during the hedicaid Experiences of Limited English Proficent
Hlinois 2022 | during Medicaid redetermination processes ¥ |unwinding Future poliey | Beneficaries in Minois.Journal of immigrant &
' cou feature language | simarity Health, 24 (1), 145-153. ]
1 i 1007/s10003-021-011788 |
CINAHL I redetermination progesses. !
Starting in 2024, 2 federal o wil Starting January 151, 2024,3 i tens of thousands. H Impartant paliy in Mssour, |Fentem, Sarah, “Starting in 2024,3 Federal Law
guaraniee Missouri kids keep the age of HIPor notbe | id. Almast 1 ith over! Missouri Kids
Medicaid coverage fora year 004 |removed for 12 months. | half being chiliren. *Procedural reasons” were the cause of most ineligiblbes’, Unfortunatiey, this | | under Medicaid/CHIP for 12 [Coverage for a Year.” KCUR - ansas Gty News
Ispec 12 months s manths after unwinding.  |and NER, 20 Nov. 2023,
wh | cantine with normal processes. v keurcrg healthy2023-11-20/starting-in-
Contivuous Coverage Unwind Toolkt - This document s 2 toolkit 10 31 lowa Medicaid beneh 103 4 pating member infal, How have lowa's Misdicaid | Continuous Coverage Linwind Toolk . lowa
owa Medicaid Mecticald umwinding process. | Red rates booked from 2003 | Department of Health and Human Senicss. 2023
¥ Iprowiaing | 20247 Cousaths be
m "
201 aver , but difers ¥ |sates were better, coud
. These phs cther states implement s
media town halls, form similar toolki, or have they
of printed fhers. done so? *lowa has the
Jowa DHKS
s Unwinding Continues, Thousands. Imost E g o B 1, 2023, 58,178 inviduas kost KanCare Medica i coverage due 1o procedural reasans. Kansas has the highest rate | Braum, Heather, "As Unwinding Cantinues,
ids ot due to income ineligibilty period. Over 60 of thase n the. allof [Thousands of Kansas Kids L e
Systems “Glch The gitch e the Region 7 states-most | Systems "Gitch.™ Kansas Action fr Children, 12
202 pane'a Ly [ikelyduetothe gitch 0ct. 2023,
threshoids. The a income insteadof e sae crg/as_umwinding _continues_thousand
Xansas Action For indnidual income. i members of the house: [ _of_kansas_kids lost_coverage._due to_system
Chiren ims. in ontime, s_gren. Accessea 10 Feb. 2024.
Nebraska Medicard To Hold Weetly e Nebraska DHFS, starting My 11th, 2013, Nebrazka the Nebraska DHFS faid Not s policy, bt ane way | PowellJeff."Nebraska Medicaid to Hold Weekly
Public Webinars On The Public Bealth | 3024 weekly process. v |Mebraska aimedto Public Webinars onthe Public Health
Nebrasa Duis | UnAnE renoll, X minimize kost Medicakd | Unwinding.” Dishs.ne.gov, 11 May 2023,
Unwinding Watch: Tracking Meaicaid i trackar has kept 003,308 | Rerewats increased. By October of 2013, 36% of renewals had been This racker updates “Unwinding Wateh: Tracking Medicais Coverage
o . O the other hand, - End]
End The. time is over 20 minutes. unwinding data natiorwide. |CMS.* Ww.cms.gar, 2 Feb, 2024,
a1 Agplications have doubled, signaling that viE23 it Fwrvwr cbpp.org fresearch/healthyunwindin
Many states 10 licat tmelymanner.In 6-watchtracking medicaid coverage-as-pandemic
Missouri, Ink protections end. Accessed 16 Feb. 2021,
o within this time frame. O ulside of Region 7 states, Arkansas and South Dakota account for some of
State Poley Chaices Are Likely o This. nd ina does nd Nebask ide: [Totber, lennifes, etal. "State Poliy Choices Are:
affact the Extentof Medicaid sopy  |meuses st cata hohs a '
During the onerage, and Mssoun will ot take 12-14 months 10 compieta 3l renewals 55,9
KEE Unwingig perios i May 2003,
WhatStates Are Dorg to Keep Ths g include. Wiethods states are sing to | What States Are Doing to Keep Peope Covered
Peopie Covered as Medicaid 2023 |under Medicaid coverage during the umwinding process. | lowe: ¥ Enraliment

Continuous Enoliment Unwinds.

\
| programs, and enhancing financial assistance,

Unwinds.” W commanweglthfund.org , 6 Dec.




	Impact of Medicaid Redetermination on Underserved Populations in Region 7 States: A Review
	Recommended Citation

	tmp.1713298328.pdf.OGptz

