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K E Y  F I N D I N G S

T H E  B O T T O M  L I N E :

TO RESTORE INTEGRITY IN THE MEDICAID  
PROGRAM, STATE LAWMAKERS MUST  

IMPLEMENT COMMONSENSE SAFEGUARDS. 

THE MEDICAID PROGRAM WAS DESIGNED  
TO PROVIDE A SAFETY NET FOR  

THE TRULY NEEDY. 

OVER THE LAST TWO DECADES, THE PROGRAM  
HAS BALLOONED IN SIZE AND STRAYED  

FROM ITS ORIGINAL PURPOSE. 

TODAY, MEDICAID ENROLLMENT IS AT AN  
ALL-TIME HIGH, AND IMPROPER PAYMENTS  

ARE COSTING TAXPAYERS BILLIONS. 

MAKING MATTERS WORSE, THE BIDEN 
ADMINISTRATION HAS PROPOSED RULES  

THAT WOULD SEVERELY LIMIT THE ABILITY OF 
STATES TO CONDUCT ELIGIBILITY CHECKS. 
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Overview   
The Medicaid program was created to provide a safety net for truly needy Americans and was meant 
to be limited in nature.1 As a result, program eligibility was intended only for low-income children, 
pregnant women, individuals with disabilities, and seniors.2 But over the years, Medicaid eligibility 
requirements have been expanded countless times, causing the program to balloon in size.3 

Nationwide, the Medicaid program is reeling. Rather than prioritizing the truly needy, the program’s 
focus has now shifted towards maximizing enrollment, no matter the cost.4 Unsurprisingly, 
enrollment hit an all-time high of 100 million in March 2023—nearly tripling over the last two 
decades.5 

ENROLLMENT HIT AN ALL-TIME HIGH OF 100 
MILLION IN MARCH 2023—NEARLY TRIPLING  

OVER THE LAST TWO DECADES.

Unfortunately, program integrity has not kept pace with enrollment growth. This has resulted in waste, 
fraud, and abuse permeating throughout the Medicaid program.6 Improper Medicaid payments are 
skyrocketing, and more than one in five dollars spent was improper in 2021.7 Worse yet, the truly 
needy have been pushed to the back of the line. 

While the situation is already dire, things are about to get much worse. The Biden administration 
proposed a rule that would require all states to implement more of the lax procedures that have that 
have led to soaring improper payment rates.8 

The Medicaid program is full of waste, fraud, and abuse
Over the last two decades, the Medicaid program has grown exponentially. Unfortunately, 
program integrity measures have not kept pace with this growth, which has led to rampant waste, 
fraud, and abuse throughout the program.9 

According to the Centers for Medicare & Medicaid Services (CMS), improper Medicaid payments 
cost taxpayers nearly $81 billion in 2022.10 Of these improper payments, the vast majority—87 
percent—were due to insufficient documentation or eligibility errors.11 

According to the Centers for Medicare & Medicaid 
Services (CMS), improper Medicaid payments  

cost taxpayers nearly $81 billion in 2022.
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To determine improper payment rates, an audit is conducted and states are reviewed once every 
three years.12 Among the reporting states and areas with the highest improper payment rates 
in 2022 were Alaska (34.8 percent), Hawaii (38.3 percent), Indiana (28.8 percent), Nevada (25.8 
percent), and Washington, D.C. (36.2 percent).13 States like Florida, Iowa, Mississippi, South 
Dakota, and Texas boasted some of the lowest improper payment rates for the cycle, which 
is unsurprising, considering their efforts to codify strong program integrity measures for their 
Medicaid programs.14 

 

STATES AND AREAS WITH THE HIGHEST IMPROPER PAYMENT RATES IN 2022 

Source: Centers for Medicare & Medicaid Services

34.8%
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38.3%
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WASHINGTON  

D.C.

 
State and federal auditors have tried to uncover some of the long-running problems plaguing the 
Medicaid program—namely, ensuring those receiving benefits actually meet eligibility standards.15 
In California, auditors discovered that more than 4.3 million enrollees were ineligible.16 New York 
came to a similar conclusion and determined that more than one million enrollees were potentially 
ineligible.17 

Even more shocking, auditors identified tens of thousands of enrollees receiving benefits in multiple 
states at the same time.18 Worse yet, Arkansas and New Jersey officials found tens of thousands of 
enrollees with high-risk identities, and many had fraudulent Social Security numbers.19 

The congressional handcuffs placed on states for years were a primary driver of the Medicaid 
enrollment surge.20 As part of the Families First Coronavirus Response Act, Congress provided 
states with a small, temporary increase in federal funding.21 In exchange, states were barred from 
removing anyone from the program—even people who were ineligible or had committed fraud.22 
As a result, millions of ineligible enrollees were on the program, and states had no tools at their 
disposal to mitigate the problem.23 

THE CONGRESSIONAL HANDCUFFS PLACED ON 
STATES FOR YEARS WERE A PRIMARY DRIVER  

OF THE MEDICAID ENROLLMENT SURGE.
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Though the Medicaid handcuffs have been unlocked, the Biden administration has encouraged 
states to take their time with the redetermination process.24 Federal bureaucrats have even 
encouraged states to take longer than a year to finish the process.25 

The public health emergency showed that when redeterminations are infrequent, enrollment 
skyrockets, and improper payment rates soar. But President Biden has proven that program 
integrity is not a priority of his administration and has doubled down by proposing new rules that 
require states to implement even more lax program integrity procedures.26

According to the Centers for Medicare & Medicaid 
Services (CMS), improper Medicaid payments  

cost taxpayers nearly $81 billion in 2022.

The Biden administration’s proposed rule would only 
make things worse
In 2012, the Obama administration proposed rules that limited the ability of states to perform 
redeterminations in Medicaid.27 For certain eligibility groups, states were only allowed to perform 
redeterminations once annually.28 Now, the Biden administration is proposing a rule that would 
expand these restrictions to all eligibility groups.29 

Currently, states are required to conduct redeterminations on Medicaid enrollees once a year—a 
commonsense safeguard, as life circumstances may change throughout the year.30 But the Biden 
administration is proposing to make the current minimum the new maximum, limiting the ability 
of states to ensure program integrity.31 

The proposed rule goes a step further by severely limiting how states can perform redeterminations 
and verify eligibility. For example, states would be banned from performing face-to-face interviews 
for eligibility checks, despite the rise of identity fraud in welfare.32 

THE PROPOSED RULE GOES A STEP FURTHER BY 
SEVERELY LIMITING HOW STATES CAN PERFORM 

REDETERMINATIONS AND VERIFY ELIGIBILITY.

 
The rule would also force states to keep ineligible cases open for months as part of a “reconsideration 
period,” and compel states to accept late, outdated information from applicants to determine 
eligibility.33 The ability of states to verify information—such as address or citizenship—would be 
severely impaired.34 Even worse, states would not be allowed to request follow-up information if 
financial data indicates an applicant could be ineligible.35 
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The Biden administration’s proposed rule would make it even more difficult for states to manage 
their Medicaid programs, and taxpayers will be left to foot the bill. Indeed, the Medicaid program 
is currently on pace to have $1 trillion in improper payments over the next decade.36 Fortunately, 
states still have options at their disposal. 

The solution: commonsense program integrity measures  
The Medicaid program was designed to serve the truly needy and most vulnerable, but as the 
program has expanded, so has the waste, fraud, and abuse that are costing taxpayers billions. 
Despite the lack of support from federal lawmakers and the Biden administration, there are still 
commonsense safeguards that state lawmakers can employ to help solve the Medicaid problem.

 

THE MEDICAID PROGRAM WAS DESIGNED TO SERVE THE 
TRULY NEEDY AND MOST VULNERABLE, BUT AS THE 

PROGRAM HAS EXPANDED, SO HAS THE WASTE, FRAUD, 
AND ABUSE THAT ARE COSTING TAXPAYERS BILLIONS.

States should begin cross-checking data between welfare programs to find inconsistencies and 
identify ineligible enrollees. This information already exists, and states have the data, so lawmakers 
should require state agencies to communicate and share this information. Information, such as 
tax records, death records, and incarceration records, are stored by the state, but rarely does 
the Medicaid program cross-check an enrollee’s information with other types of data stored in a 
separate department. 

To mitigate fraud, states should initiate temporary lockout periods for enrollees abusing the 
system. This would not impact the truly needy, but rather temporarily ban able-bodied adults 
from receiving benefits if needed. 

To mitigate fraud, states should initiate 
temporary lockout periods for enrollees abusing 

the system. This would not impact the truly needy,  
but rather temporarily ban able-bodied adults 

from receiving benefits if needed. 

Other state welfare programs require enrollees to report changes in life circumstances, but 
Medicaid programs often do not. For example, state officials check lottery winners for some 
welfare programs but not all. States should require Medicaid enrollees to report life changes that 
could impact eligibility and cross-check lottery winners with enrollees to determine eligibility. 
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These commonsense solutions have a proven track record. In Arkansas, 80,000 ineligible enrollees 
were removed from the program—25,000 of whom were receiving benefits in multiple states.37 In 
Michigan, a $4 million jackpot winner was removed from welfare days after winning the lottery.38 
And in Illinois, state officials found that more than 14,000 enrollees had died as early as 1989 but 
were still collecting benefits.39 

By enacting these policies, states can do their part to weather the Medicaid surge that is sweeping 
the nation—and save taxpayers up to $765 billion in the process. And with the lack of support 
from the Biden administration, states should act quickly.40 

THE BOTTOM LINE: To restore integrity in the 
Medicaid program, state lawmakers must implement 
commonsense safeguards. 
The Medicaid program is in shambles. Enrollment sits at an all-time high of 100 million, states 
are trying to recover from the millions of ineligible enrollees, and the Biden administration has 
proposed rules that would only make the situation worse. 

Enrollment sits at an all-time high of 100 million, states 
are trying to recover from the millions of ineligible 

enrollees, and the Biden administration has proposed 
rules that would only make the situation worse. 

While the outlook is bleak, there are steps that states can take now to regain control of their 
Medicaid programs. By codifying these commonsense program integrity solutions, states can 
turn the page on years of destructive policies and an unsupportive president. 
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