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California Medicaid expansion enrolled hundreds of
thousands of ineligible people, federal report finds

By CHAD TERHUNE
KAISER HEALTH NEWS | MAR 26, 2018 v L r

AA‘Covered California enrofiment fine at the Panorama Malt in 2014. Enroliees’ incomes were checkea and, if qualified, they were signed up for Medi-Cal instead
of a subsidized health plan. (Irfan Khan / Los Angeles Times) . : -

California signed up an estimated 450,000 people under Medicaid expansion who may not have been eligible for
coverage, according to a report by the U.S. Health and Human Services Department’s chief watchdog.

In a Feb. 21 report, the HHS inspector general estimated that California spent $738.2 million on 366,078
expansion beneficiaries who were ineligible. It spent an additional $416.5 million for 79,055 expansion enrollees
who were “potentially” ineligible, auditors found.

Auditors said nearly 90% of the $1.15 billion in questionable payments involved federal money, while the rest
came from the state’s Medicaid program, known as Medi-Cal. They examined a six-month period from Qct. 1,
2014, to March 31, 2015, when Medicaid payments of $6.2 billion were made related to 1.9 million newly eligible
enrollees,
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There were limitations to the California review, however. The audit extrapolated from a sample of 150
beneficiaries. The authors reported a 90% confidence level in their results — whereas 95% would be more

common. That meant that the number of those ineligible could have been as low as 260,000 or as high as
630,000.

LN,

“If HHS has a strong reason to believe that California is systematically making enrollment errers, it would be
helpful to show that in a more robust analysis,” said Ben Ippolito, a healthcare economist at the American
Enterprise Institute, a conservative think tank. “The federal government should ensure that states are being good
stewards of federal money.”

Nonet-heless, the audit highlighted weaknesses in California’s Medicaid program, the largest in the nation with
13.4 million enrollees and an annual budget topping $100 billion, counting federal and state money. Medicaid
covers 1in 3 Californians.

"I‘he mspector general found defic1enc1es in the state’s computer system for verlfymg ehglblhty and discovered
errors by caseworkers. The Medicaid. pavments cited in the report covered people in the. states fee_for servxce S
system, managed—care plans, drug treatment pr ograms ; and those receiving mental health semces

California’s Department of Health Care Services, which runs Medi-Cal, said in a statement that it agreed with
nearly ali of the auditors’ recommendations and that the agency “has taken steps to address all of the findings.”

In a written response to the inspector general, California officials said several computer upgrades were made
after the audit period and before publication of the report that should improve the accuracy of eligibility
decisions.

Among the 150 expansion enroliees analyzed in"detail, 75%, or 112, were deemed eligible for the Medicaid
program in Caljfornia. Auditors discovered a variety of problems with the other 38 enrollees.

During the audit period, 12 enrollees in the sample group had incomes above 138% of the federal poverty line,
maklng them mehgible ﬁnan(:laﬂy for pubhc assrstanee according to the report

-In other instances, beneficiaries were already enrolled in Medicdre — the federal health insurarice for people 65
and older or who have severe disabilities — and did not qualify for Medi-Cal. One woman indicated she didn’t
want Medi-Cal but was enrolled anyway.
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in the state or county computer systems.

California was one of 31 states to expand Medicaid under the 2010 Affordable Care Act. The health law
established a higher federal reimbursement for these newly eligible patients, primarily low-income adulis
without children, After expansion started in 2014, the HHS inspector general’s office began reviewing whether
states were determining eligibility correctly and spending taxpayer dollars appropriately.
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In a similar audit released in January, the inspector general estimated that New York spent $26.2 million in
federal Medicaid money on 47,271 expansion enrollees who were ineligible for coverage. (The sample size there
was 130 enrollees.) Overall, New York had far fewer expansion enrollees and related spending than California.

“It is inevitable that in a big rollout of new eligibility for any public program there are going to be glitches in
implementation,” said Kathy Hempstead, a health policy expert and senior advisor at the Robert Wood Johnson
Foundation. “The inspector general wants to make sure that states are being sufficiently careful.”

The California audit didn’t request a specific repayment from the state, but the findings were sent to the U.S.
Centers for Medicare & Medicaid Services for review. CMS officials didn’t respond to a request for comment.

Donald White, a spokesman for the inspector general’s office, said the agency stood by the report’s findings and
declined to comment further.

Terhune is a senior correspondent for Kaiser Health News, an editorially independent publication of the Kaiser
Family Foundation.
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Medicaid expansion enrollment is on track to
surpass projections

By Adam Crepeau on April 2, 2019
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Medicaid expansion enroliment under Governor Janet Mills is taking off — almost 16,800 COM PANY
individuals have enrolled to receive Medicaild benefits under the new eligibility A MUMBER OF FRANKENMUTE INSURANUE
requirements. The Manatt report cited by Governor Mills in her State of the Budget
Address expects just over 70,000 people to enroli by fiscal year 2021 and a cost to the
" state of $159 milfion over the bienfium. : : : ) ) )

Despite this, Governor Mills in her- biennial budget proposed- to dedicate approximately
$147 million to expanswn over the biennium, and to stash away $29 mllilon ina Medicaid ~ _, o000 k
‘reserve account to pay for potential cost overruns.

When Medicaid expansion was on the ballot in 2017, proponents claimed that just over
70,000 people would enroll in the program. At the current rate of 1,292 new enrollees per
week, the state is on track to exceed enroliment projections by January 2020. Higher-
than-expected enroliment is not far-fetched and could result in the program costing more
to taxpayers. In fact, olher states that expanded their Medicaid programs experienced an
average of 92 percent cost overruns, almost doubling the cost of expansion. '

hitps:/fwww. themainewire.com/2019/04/medicaid-expansion-enrollment-is-on-track-to-surpass-projections/ 113
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Total Medicaid Expansion Enrollees and Projection
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- Whien lllinois expanded Medicaid to able-bodied adults, their health department projected
a maximum enroliment of 380,000 new individuais. By March 2017, over 650,000 enrolled
under expansion, costing the state more than double what was initially projected.

If Maine expenence.s a 50 percent cost overrun. {less than average) in the 2020-21, ._TH‘E _M‘._”_N‘E ”{F’f‘q“ it O‘L-"CYC-ENTER‘ L

biennium, it would cost an additionai $44 million after the reserve account is depleted. T
‘  MAINE HERITAGE

Governor Mills also approved a temporary call center to streamline the enroliment .

process. Job training for this facility began on April i and may resuit in a larger weekly _P LICY C EN TER

enrollment rate, If this occurs and enroliment is steady throughout the biennium, the state
may exceed initial enroliment. projections before the end of the calendar year. This would

_Jaking this risk could result-in tax increases_for-Mainers, -especially if the biennial budget**
spends all projected revenue or revenue projections do not pan out. .

undoubtedly increase the cost of Medicaid expansion, which will reguire state taxpayers to
chip In more of their hard-earned money.

According to the Maine Department of Health and Human Services, almost 14,000 of the

people already enrolled under expansion are adults without children (83 percent of new

enrollees), These individuals are being prioritized over people with intellectual and

devefopmental dnsabmtles who contrnue to Eanguash on Medicaid and state—funded walt
lists,

Governor Mills' proposed budget funds just 300 new.slots i in exustlng programs for Mainers

https:/iwww.themainewire.com/2019/04/medicaid-expansion-gnrollment-is-on-track-to-surpass-proiections/

with-intellectual-and deveiopmemal disabiiities; which s the' minimum amaeunt requared by
law. In otherworde, the’ deget eXpands Medicaid to thousands of adults without children
but does little to eliminate wait fists for the truly needy. I essence, we're rolling out the red
carpet for a population that should be working while kicking truly vulnerable Mainers to the
back of the line.

it's also worth mentioning that Governor Mills rejected the Section 1115 demonstration
waiver requested by former Governor LePage and approved by the faderal government.
The waiver would have required able-bodied adults whe receive Medicaid bénefits to
work, volunteer, search for jobs, or go to school a minimum of 20 hours per week.

Allowing able-bodied adults to become dependent upon a government program is
irresponsible governance — if individuals can work, they should be required to do so in
order to receive government benefits. In sum, this administration is ignoring the truly
needy by spending hundreds of millions of dollars to allow able-bodied, childiess adults to
receive Medicaid benefits, without requiring them to work.
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The U.S. Centers for Medicare and Medicaid

Services said it will include Louisiana in a future

_review of how "high risk states" determine - -- .- - T e e s
eligibility for governmént-ﬁnanced Medicaid

benefits, in response to work done by Louisiana

‘Legislative ‘Auditor Daryl Purpera.
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By The Associated Press

The federal Medicaid agency described a November audit that said Louisiana's Medicaid expansion program may have
spent as much as $85 million on ineligible enrollees as "deeply troubling™ and said it could seek repayment of
misspent money.

The U.S. Centers for Medicare and Medrca|d Services said it WIIE include Lou:Siana in a future re\new of how “high risk
states determlne ehg:b;l:ty for government-fmanced Medlcald beneflts in response to work done by Louisiana
Legislative Auditor Daryl Purpera.
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"As we understand, recent upgrades to Louisiana’s eligibility systems will help to address some of the issues
identified,” CMS Administrator Seema Verma wrote in a March 8 letter to U.S. Sen. Ron Johnson, a Wisconsin
Republican and chairman of a Senate oversight commitiee.

Verma's letter, provided to The Associated Press by Purpera's office, came in response to concerns Johnson and U.S.
Rep. Jim Jordan of Ohio, the top Republican an a House oversight committee, raised in January about Purpera's audit.

Though the federal Medicaid agency has limited legal authority to seek return of overpayments made through
eligibility mistakes, Verma wrote that it can recoup misspent federal funds from states through a "disallowance" in
certain circurmnstances,

“If CMS determines that claims were reported in error or fraudulently, CMS may pursue corrective action o ensure
that the state changes its practices and may use the disallowance process 1o recover federal financial participation.”
Verma wrote,

Louisiana Deparfment of Health spokesman Robert Johannessen said the department hasn't had any diécussions
with CMS about recouping funds because of the audit,

Auditors in Purpera's office used a random sample of 100 Medicaid expansion recipients, to check if their income
exceeded the eligibility threshold. Projecting those results across the entire expansion population, auditors wrote,
suggests the health department spent between $61.6 million and $85.5 million over 20 months on people who weren't
eligible for coverage.

Louisiana may have paid up to $85 million to ineligible Medicaid recipients, audit says

Edwards supporters have criticized the methodology used by auditors. Republicans have seized on the -report to
bolster their claims that the Demacratic governor was so focused on expanding Medicaid when he took office in 2016
that he didn't make sure his administration could properly administer the expansion and avoid abuse.

The Edwards administration points to its computer upgrade and to letters sent to 37,000 Medicaid enrollees in
February notifying them they appear to earn too much to stay in the health insurance program.

More than 500,000 working poor and other nonelderly adults have been added to the Medicaid rolls since Edwards,
running for a second term on the October ballot, expanded the program.
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Under Medicaid expansion, adults ages 19 to 64 with incomes up to 138 percent of the federal poverty level — about
$16,750 for a single aduit or $28,680 for a family of three — are eligible for the coverage. The federal government pays
most of the cost. Louisiana is paying a share that eventually increases to 10 percent, but lawmakers passed financing
tools to help cover the state's share, including a tax hike charged on health maintenance organizations.

- Melinda Deslatte, Associated Press
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By The Associated Press

More than 30,000 pedple i in Louisiana have beeri booted from the Medica!d program ‘after an upgraded state
computer check determined they earn too much to receive the taxpayer-financed health insurance.

Louisiana’s health department sent notices to 40,000 Medicaid recipients in February, warning fhem they would lose
the insurance coverage unless they could demonstrate by March 29 that they met the program’s income
requirements.

https/fwww.nola.com/news/2019/04/louisiana-removes-30500-from-its-medicaid-rolls.htrf 173
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Three-quarters of those who received the letters — 30,500 people — lost their benefits at the end of March, said
agency spokesman Robert Johannessen. Nearly all of them are non-elderiy adults enrolled through the Medicaid
expansion that Democratic Gov. John Bel Edwards enacted in 2016,

“Either they did not respond to the letter or they earn too much. It could be both,” Johannessen said. "We are still
processing some paperwork so that 30,500 could change, but not substantially."

An upgraded computer system identified those who were deemed ineligible for Medicaid coverage. The system does
quarterly eligibility checks, rather than previously performed annual checks, and uses more wage data for
comparison.

Medicaid Director Jen Steele described the enrollment systemn in a statement as "more robust than what we had
before, allowing us to run more frequent checks on information that drives eligibility decisions, including employment
status and income."

Under the prior system, Steele said the 40,000 people sent income-verification letters would have been identified,
but over a 12-month period instead of alf at once. The next quarterly income eligibility check will be done in May. she
said.

Republican officialsand Louisiana Legislative Auditor Daryl Purgera have raised ¢oncerns that the Mediééid'brograrh,
paid with a mix of nearly $13 billion in state and federal dollars, has wasted millions on people who shouldn't be
receiving the governmqnt-f{pancgd coverage.

Purpera's office released a report in November that projected Louisiana's Medicaid expansion program may have
spent as much as $85 million over 20 months on people who weren't eligible for coverage. Democrats have criticized

- the methodology used by auditors. But the Edwards administration and the U.S. Centers for Medicare and Medicaid
Setvices, the federal agency that oversees the government health insurance coverage, also said the compitter system®

change was expected to help address Purpera's findings.

More than 500,000 peopie have been added to the Medicaid rolfs since Edwards, running for a second term on the
October ballot, expanded the program in a move that rankied Republicans.

Under Medicaid expansion, adults ages 19 to 64 with incomes up to 138 percent of the federal poverty level — about
$16,750 for a single adult or $28,680 for a family of three — are efigible for the coverage. The federal government pays
most of the cost. Louisianais payihg a share that eventually increases to 10 percent, but lawmakers passed financing
tools to help cover the state’s share, including a tax hike charged on health maintenance organizations.

Health department leaders say some people enrolled through Medicaid expansion lkely have fluctuating or seasonal
changes in employment that could keep them going in and out of the Medicaid program throughout the year, as their
wages change.

hitps:/Awww.nola.cominews/2019/04/louisianaremoves-30500-from-its-medicaid-rolls. htmi 213
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Will thousands of new Medicaid enrollees inundate an already
overloaded social services workforce?

By Katie O°Connor - September 20, 2018

- Virginia's 120 local social services departments are on the front lines when determining eligibility for benefit

programs like Medicaid, and they'e trying to prepare for the wave of applicants they'll likely see once
Medicaid expansion hits the state in January.

That could be a daunting task, though, as the state’s eligibility workers are already overworked and have a
low retention rate. According to the League of Social Services Executives, 40 percent of benefits eligibility
specialists in local departments leave within five years.

The state has taken steps to ease the burden on those local departments, including hiring 310 addltlonal staff
mtemnbers to spread the work around — but there are still some doubts of whether that's enough '

During a Joint Subcommittee for Health and Human Resources Oversight meeting Wednesday, Elaine

. Burgess, president of the Virginia Benefits Program Organization who works in Virginia Beach, gaid most of

the workers in her agency have caseloads of up to 800 cases.

- They:are expected to determine each person's eligibility within 30 days — a tough lift with such a large

number of cases.
And in January, 400,000 more people are predicted to apply for Medicaid.

At Wednesday’s meeting, Del. Scott Garrett, R-Lynchburg, expressed concern about the workforce's ability to
sign up that many new members when they're already so stressed.

“This is my greatest heartburn: That we make the commitinent and we're not ready to roll it out," he said.

But Virginia Department of Social Services Commissioner Duke Storen said officials doubt that all 400,000
people will converge on local departments.

Right now, only 35 percent of those who enroll in Medicaid do so through a focal department, while others
are enrolled in other ways, like through the state’s Cover Virginia Call Center or the online application portal,
CommonHelp,

hitps:ffwww.virginfamercury.com/201 8/09/20/wi|I-thousands-of—new—medicaid~enrollees—inundateAan-alfeady-overloaded—social~services-workforcel
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Some groups will also be autematically enrolled in Medicaid, such as those on GAP, or Governor's Access
Plan, which is for adults with serious mental fllness.

And the Department of Medical Assistance Services, which manages Medicaid in Virginia, is also working to
transition Virginia's relationship with the Affordable Care Act's marketplaces. In the past, if someone applied
to the marketplace when they likely qualified for Medicaid, their application would be forwarded on to
Virginia, resulting in months of backiogs during some open enrollment periods.

“But Vl!’glnld is trymg to change that process so that the marketpiaces can determ;ne Medicaid ehglbtilty

based on Virginia's rules, the setup that some states have aiready.

“The combination of automatic enrollment and expedited enrollment and pushing CornmonHelp and pushing
the call center means that we believe that we are not going to have going to have an influx of 400,000
applications at the local Departments of Social Services, and we are very intentional about making sure that

doesn’t happen,” Storen told the subcommittee Wednesday.

~“The-310 numberfor additional workets wag based oii thie best §§timate available earlier thig y year when the

General Assembly was considering the budget, he said,

Del. 5. Chris Jones, R-Suffolk, said the General Assembly spent countless hours trying to formulate the right
numbers and that he feeis conﬁdent that based on the data that was available at the time, 310 was the rlght
number.- o ) : :

""ﬁr"‘I‘;_l_:}_!_‘i_z_l'k:'_wel"ajl_lfWaﬁﬁﬁféﬁi_sene_s'_é’in__e.\zerytﬁingwe.ﬂo:but;thrs.13"21m’ost like-a hielicopter with-a million moving

parts,” he said. “I understand the alarm and the concern, bat }am comfortable, based on what we had on the
time

Storen noted that the Virginia Department of Social Services likely won't know if the local departments will
have enough staff until several months into implementation, by which time it will likely be too late to add a
request to the budget.

But he said on Wednesday, with even more recent data available, 310 is the right number. There is some
flexibility in the Cover Virginia Call Center, too, to add more capacity and handle additional applications if
that proves to be necessary.

“My tea leaves are no better than anybody else's, but I can say we have. spent a lot of thoughtful time on this,

and I think we're in a good place, I really do;” he said. “And if we're not, then I'll let you know."

Katle Q'Connor

Katie, a Manassas native, has covered health care, .commercial reat estate, law, agriculture and tourism for the Richmend Tirmes- -Dispatch,

thhmond BizSease and the Northern Virginia Daily. Last year, she was.. named an Assoclation.of Heaith Care Journafists-Regtonal-Health Journalism- -
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- Fellow, a-program o aid joumalists T msking national nealfh stores locat and using data in their reporting. She is 2 graduate of the Collage of
William and Mary, where she was executive editor of The Flat Hat, the college paper, and editor-In-chief of The Galiery, the college's literary
magazine.
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