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On December 29, 2022, President Biden signed into
law the Consolidated Appropriations Act, 2023 (P.L.
117-328)." The Consolidated Appropriations Act
includes a number of provisions related to Medicaid
and the Children’s Health Insurance Program (CHIP).
This includes, among others, delinking the Medicaid
continuous coverage requirement from the COVID-19
public health emergency and starting its unwinding
after March 31, 2023; requiring all states to provide

12 months of continuous eligibility for children in both
Medicaid and CHIP; extending federal funding for CHIP
for an additional two years; making permanent a state
option to provide 12 months postpartum coverage in
Medicaid and CHIP; significantly increasing federal
Medicaid funding for Puerto Rico and the other
territories over the next five years; and instituting several
Medicaid and CHIP improvements related to mental
health and juvenile justice.

This issue brief explains the Consolidated Appropriation
Act’s Medicaid and CHIP provisions.
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1. Unwinding of Medicaid Continuous Coverage Requirement

» Medicaid Matching Rate Increase Phaseout Most importantly, the continuous coverage protection

and Beneficiary Protections and Data Reporting
Requirements Added to Expiration of Continuous
Coverage Requirement

Under current law, as enacted by the Families First
Coronavirus Response Act, states are receiving a 6.2
percentage point increase in their federal Medicaid
matching rates (known as the FMAPs) for the duration of the
COVID-19 public health emergency. (The CHIP matching
rate was increased by 4.34 percentage points during this
period as well.) As a condition of the increase, states cannot
cut eligibility or make it harder for eligible families to enroll.
They must also provide continuous coverage: they cannot
involuntarily disenroll any Medicaid beneficiary who was
already enrolled or has newly enrolled during the public
health emergency. As a consequence, Medicaid enrollment
has increased by 30 percent (an additional 19.5 million
people according to federal data) and the uninsured rate has
declined for children (as well as for adults), reversing recent
troubling coverage trends showing more uninsured children.?

Section 5131 of the Consolidated Appropriations Act phases
out the matching rate increase starting April 1, 2023, with
the increase fully eliminated after December 31, 2023.
Specifically, the FMAP increase is scheduled to decline

to 5 percentage points for April-dune 2023, decline to 2.5
percentage points for July-September 2023 and then fall to
1.5 percentage points for October-December 2023.2 (This
also has the effect of reducing the Families First increase in
the CHIP matching rate from 4.34 percentage points to 3.5
percentage points for April-dune 2023, to 1.75 percentage
points for July-September 2023, and then to 1.05 percentage
points for October-December 2023.) See Table 1.

Table 1. Phase-Down of Families First FMAP Increases

Phase-Down Period (Percentage Points)

Present -

March 31, 2023 6.2
April 1, 2023 - 5.0
June 30, 2023 ’
July 1, 2023 - 55
September 30, 2023 :
October 1, 2023 - 15

December 31, 2023

Medicaid Matching Rate Increase

ends as of March 31, 2023. The Consolidated
Appropriations Act makes it clear that states can take

up to a full year to initiate all renewals. (The Centers for
Medicare and Medicaid Services (CMS) has previously
issued guidance allowing states up to 14 months to
resume routine eligibility and enrollment processes, 12
months to initiate renewals and an additional two months
to complete the process.)

» Medicaid Beneficiary Protections

However, as a condition of receiving these phased-
down FMAP increases, states have to satisfy a number
of requirements. States are required to conduct
renewals in accordance with all federal requirements,
including using some temporary flexibilities that are
available to smooth out the unwinding and avoid
procedural disenroliments.4 They must also ensure
they have up-to-date contact information using the
National Change of Address Database maintained by
the United State Postal Service, other public program
information, or other reliable sources of contact
information. Furthermore, the state may not disenroll
anyone on the basis of returned mail until the state
has made a good faith effort to contact the individual
using more than one communication mode (e.g., mail,
phone, text, email). To be eligible for the phased-down
FMAP increases during the period they are available,
states also continue to be subject to the original
requirements that they may not make their Medicaid
eligibility standards, methodologies and procedures
more restrictive or raise premiums.

CHIP Matching Rate Increase
(Percentage Points)

4.34
3.50
1.75

1.05
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» Data Reporting Requirements

Separately, irrespective of whether states accept the
phased-down FMAP increases, states must ensure
the availability of critical data needed to monitor the
unwinding of the continuous coverage requirement.
The Consolidated Appropriations Act requires states
to report key monitoring data and requires CMS to
publish state-specific data on a timely basis. This
includes the following data for each month beginning
April 2023 and continuing through June 2024:

e Number of eligibility renewals initiated;

e Number of enrollees renewed on a total and ex-parte
basis;

e Number of individuals whose coverage for medical
assistance, child health assistance, or pregnancy-
related assistance was terminated, and the number of
individuals terminated for procedural reasons;

e Number of children enrolled in separate CHIP
programs;

e Total call center volume, average wait times, and
average abandonment rate for each call center;

e Such other information related to eligibility
determinations and renewals as identified by the
Secretary of Health and Human Services (hereafter
referred to as the “Secretary”).

In addition, in state-based marketplace (SBM) states
where systems for determining eligibility for Medicaid
and CHIP are not integrated with the systems used

to determine eligibility for marketplace subsidies—
states must report the number of individuals whose
accounts were received via electronic transfer by

the marketplace or the Basic Health Program (BHP),
the number of individuals determined eligible for a
marketplace plan or BHP, and the number of individuals
who selected a marketplace Qualified Health Plan
(QHP) or were enrolled in a BHP plan. (This would not
apply to states where CMS reports such information

on behalf of the state, such as in a federally-facilitated
marketplace or FFM state.) In SBM states where
eligibility systems are integrated, states must report the
number of individuals determined eligible for a QHP

or BHP and the number of individuals who selected a
QHP or enrolled in a BHP plan.
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Starting in July 2023 and continuing through June
2024, if a state does not report the required data,

it will be penalized with a reduction in the state’s
regular FMAP by .25 percentage points for each
quarter in which the state fails to satisfy the reporting
requirements. The penalty is cumulative, up to a
maximum of one percentage point. This penalty
applies whether or not the state is receiving the
phased-down FMAP increases discussed above.

» Secretary May Require Corrective Action Plan

Finally, if the Secretary determines that a state is not
in compliance with all federal requirements applicable
to eligibility redeterminations or with the unwinding
reporting requirements during the period between April
1, 2023 and June 30, 2024, the Secretary may require
the state to submit and implement a corrective action
plan. The state will have not more than 14 days to
submit such a plan, then 21 days to obtain approval
for the plan from the Secretary and the state must
begin implementation of the corrective action plan
within 14 days following approval. If the state fails to
submit or implement an approved corrective action
plan, the Secretary may then require the state to
suspend making all or some terminations of eligibility
due to procedural reasons and also impose a civil
monetary penalty of up to $100,000 for each day the
state is not in compliance. This penalty is in addition
to the FMAP reduction for not meeting data reporting
requirements.®

While unwinding of the continuous coverage
requirement will threaten health coverage for many
millions,® the Consolidated Appropriations Act
provides some powerful tools to mitigate the coverage
losses (including a requirement for all states to
institute 12-months continuous eligibility for children,
discussed below) and brings some much-needed
transparency and accountability to the process as
Governors and their state Medicaid agencies conduct
full, fresh redeterminations of eligibility for all Medicaid
beneficiaries. States can begin disenrolling low-
income children, families and others as early as April
1, 2023.
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2. Children’s Coverage

P Requirement for Medicaid and CHIP 12-Months
Continuous Eligibility for Children

While there is a longstanding option for states to provide
up to 12 months of continuous eligibility for children in
their Medicaid and CHIP programs, as of January 2022,
only 24 states did so for all children in both Medicaid
and CHIP. Some additional states provided continuous
eligibility only for some children or only for children in
separate state CHIP programs. Seventeen states and the
District of Columbia did not have continuous eligibility for
Medicaid or CHIP for any children.” Section 5112 of the
Consolidated Appropriations Act permanently requires all
states to implement 12 months of continuous eligibility for
all children under age 19 in both Medicaid and CHIP. This
requirement takes effect on January 1, 2024.8

While this provision would not be required to be
implemented until after the continuous coverage
requirement is lifted (i.e., after March 31, 2023 as
discussed above), over the long run, it would significantly
reduce the risk that children face periods of uninsurance
over the course of a year. That would help reverse

some of the coverage losses among children that

will certainly occur (including among children who
continue to be eligible but lose their coverage due to
procedural disenrollments) when the continuous coverage
requirement expires. And of course, states could elect to
implement this continuous eligibility option more quickly
under current law before continuous eligibility becomes
mandatory in 2024.

Prior to the pandemic and the application of the
continuous coverage requirement, nearly 10 percent of
children were uninsured for at least part of the year. But
among children with incomes below 250 percent of the
federal poverty line, 13 percent of children experienced
a gap in coverage at some point during a year or were
uninsured for the entire year. These gaps in coverage
were even more prevalent among children in communities
of color: 14 percent of Latino children and nearly 12
percent of Black children experienced uninsurance over
the course of a year.®

January 2023

Mandatory continuous eligibility for children will reduce
the risk of gaps in coverage and limit the impact of
churn when children cycle on and off health coverage
due to temporary changes in family income. Continuous
eligibility also ensures that parents who take on

extra shifts, receive a raise at work, or have seasonal
employment do not risk losing their child’s Medicaid

or CHIP coverage. This, in turn, would improve health
status and well-being as individuals with continuous
coverage experience fewer unmet health care needs
and are in better health.” It would also promote health
equity, mitigate the financial impact of income volatility
on families, drive more efficient health care utilization
and spending, reduce administrative burden and costs
for states, enhance measurement of quality of care

and increase accountability for managed care plans.
Moreover, with a handful of states like Oregon, New
Mexico and Washington already moving towards covering
children from birth to age 6 continuously through section
1115 waivers, this requirement will raise the national floor
and make great progress towards universal coverage of
children.™

P> Two-Year Extension of Federal CHIP Funding, Other
CHIP Provisions

CHIP serves a vital role in America’s health care system
by providing comprehensive, affordable health coverage
to more than seven million children and pregnant women
whose family incomes are over income eligibility levels for
Medicaid but may otherwise be uninsured.™ First enacted
in 1997, CHIP has been a success story in advancing
children’s coverage. However, due to the temporary

and capped nature of the program’s federal funding
structure, Congress has had to repeatedly act to provide
additional years of federal funding. During the 2017
funding extension debate, Congress actually let annual
funding for CHIP lapse entirely from September 30, 2017
until January 22, 2018 forcing states to rely on carryover
funding and, in some cases, to notify families that they
were planning to close enroliment. While Congress
ultimately acted to provide federal CHIP funding for an
additional ten years, federal CHIP funding was due to
expire again after federal fiscal year 2027.
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Section 5111 of the Consolidated Appropriations Act
extends federal funding for CHIP for another two years,
through the end of fiscal year 2029, ensuring more
stability for states and families that depend on the CHIP
program. It also extends through fiscal year 2029 a
number of related CHIP financing provisions including
redistribution (which transfers unspent funds after two
years to states facing federal funding shortfalls), the
Child Enroliment Contingency Fund (which provides
additional federal CHIP funds to states that have higher-
than-expected enrollment and have exhausted their
available CHIP funding) and the qualifying state option
(which allows states that expanded children’s coverage in
Medicaid prior to enactment of CHIP to fund a portion of
such Medicaid child expansions).

The Consolidated Appropriations Act also extends for
two years other related child health provisions including
the Pediatric Quality Measures Program (PQMP) and
grants for child-specific outreach and enroliment. Federal
funding for the PQMP, which supports the advancement
and reporting of evidence-based, consensus-driven
pediatric quality measures, is extended through fiscal year
2029. The PQMP will receive $15 million for each of fiscal
years 2028 and 2029. Federal funding for child outreach
and enroliment grants is extended for two years with

an additional $40 million appropriated for the combined
period of fiscal years 2028 and 2029. These grants serve
an important role in helping to ensure eligible children can
access and maintain Medicaid and CHIP coverage.

P> Two-Year Extension of Stability Protection for
Children’s Coverage in Medicaid and CHIP

Section 5111 of the Consolidated Appropriations Act also
extends the existing Medicaid and CHIP stability provision
for children for another two years through September

30, 2029, which prohibits states from cutting Medicaid
and CHIP income eligibility for children or making it
harder for eligible children to enroll. Originally included

in the Affordable Care Act (ACA) and subsequently
extended in CHIP funding reauthorization legislation,

the stability provision prohibits states from making their
eligibility standards, methodologies and procedures more
restrictive, such as cutting income eligibility or imposing
new barriers to enroliment like increased premiums.

January 2023
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P> Two-Year Extension of Express Lane Eligibility

Option for States

Express Lane Eligibility (ELE) is a state option that allows
states to use the eligibility findings from other public
programs like the Supplemental Nutrition Assistance
Program (SNAP) to streamline enroliment and/or renewal
for children in Medicaid and CHIP. Seven states currently
use ELE in their Medicaid programs or in both their
Medicaid and CHIP programs.' The ELE state option was
previously set to expire at the end of fiscal year 2027.
Section 5111(d)(1) of the Consolidated Appropriations
Act extends the ELE state option for another two years,
through the end of fiscal year 2029.
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3. Maternal Health

P Permanent Option for Medicaid and CHIP
12-Months Postpartum Coverage

Section 5113 of the Consolidated Appropriations Act
makes permanent the American Rescue Plan Act’s state
plan option to provide 12 months of postpartum coverage
in both Medicaid and CHIP, which first took effect on
April 1, 2022. (The American Rescue Plan option had
been temporary and only available for five years.) Making
the option permanent puts to rest any state concerns
about the option expiring and gives states certainty that
once they take up the option to lengthen the postpartum
coverage period from the previous 60-day duration to 12
months after the end of pregnancy, they will continue to
receive federal Medicaid matching funds.®

More than 30 states have elected the option so far, and
even more are expected to take it this year.'® Several
other states have extended postpartum Medicaid
coverage via a Section 1115 waiver. Taken together, this
constitutes one of the fastest, most widespread adoptions
of an optional Medicaid policy in recent memory.

Still, keeping the 12 months of postpartum coverage
optional—instead of making it mandatory for all states—
will leave many new mothers behind. As of this date,
there are 15 states that have not yet acted to extend 12
months of postpartum coverage: Alaska, Arkansas, Idaho,
lowa, Mississippi, Missouri, Montana, Nebraska, Nevada,
New Hampshire, South Dakota, Texas, Utah, Wisconsin,
and Wyoming."”
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Medicaid and CHIP cover about 43 percent of births
each year and as a result, providing 12 months of
postpartum coverage in these programs is a critical
step in responding to the alarming maternal mortality
crisis in the U.S. that disproportionately affects women
of color.’® When Medicaid and CHIP coverage ends

at 60 days postpartum, many women are at risk of
becoming uninsured and missing out on critical access
to care that can prevent pregnancy-related deaths. The
Congressional Budget Office (CBO), for example, has
previously estimated that about 45 percent of women
covered by Medicaid on the basis of pregnancy now
become uninsured after the end of the 60-day postpartum
coverage period.™

Research, however, finds that about 53 percent of
maternal deaths happen between 7 to 365 days
postpartum and loss of health coverage is cited as one of
the reasons many women do not seek postpartum care.?°
Under the public health emergency continuous coverage
requirement, the pregnant women eligibility group saw
the greatest percentage increase in enrollment of any
category with roughly 64 percent—or 652,000 —more
beneficiaries in the pregnant women eligibility group in
April 2022, compared to February 2020.2' The pace of
growth signals that the continuous coverage requirement
filled a critical gap for postpartum women. At the same
time, its expiration places their health coverage at
significant risk as states begin to redetermine eligibility
and disenroll some beneficiaries.
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4. Medicaid in Puerto Rico and the Other Territories

P> Five-Year Increase in Federal Medicaid Funding for
Puerto Rico and Permanent Increases for the Other
Territories

Unlike for the states, federal Medicaid funding for Puerto Rico
and the other territories is capped, with the regular block grant
amounts set at highly inadequate levels. Moreover, the regular
FMAP for the territories is set at 55 percent, even though the
FMAPs for the territories would equal 83 percent if they were
calculated in the same way the matching rate for states is
determined, due to the territories’ lower per-capita income. This
has forced the territories to operate Medicaid programs that are
far less generous than those in the states, with the territories not
meeting various federal eligibility, benefit and other requirements
that apply to the states.?? At the same time, the residents of the
territories heavily rely on Medicaid for their health coverage: for
example, according to data from the Census Bureau’s Puerto
Rico Community Survey, in 2021, nearly 47 percent of all
residents of Puerto Rico were covered by Medicaid alone or in
combination with other health insurance and nearly 62 percent
of all Puerto Rican children had Medicaid coverage.®

However, over the last decade, on a temporary basis, Congress
has provided to the territories additional federal Medicaid
funding and FMAP increases to both avoid draconian cuts and
allow the territories to institute modest eligibility, benefit and
provider rate improvements. Under the latest funding extensions,
Puerto Rico’s FMAP was set at 76 percent and the FMAPs for
American Samoa, Guam, the Northern Mariana Islands and the
U.S. Virgin Islands were set at 83 percent. But prior to enactment
of the Consolidated Appropriations Act, the FMAPs for all the
territories would have reverted to the regular 55 percent on
December 23, 2022. (This FMAP reduction was to have originally
taken effect on December 16, 2022 but it was pushed back one
week by a short-term appropriations bill.) This fiscal cliff would
have meant that the federal government would have picked

up much less of the cost of the territories’ Medicaid programs.
The territories would then have had to make up the difference
with their own funds, or as is far more likely, they would had to
institute deep, damaging cuts over time to compensate for these
large reductions in federal financial support.?

Section 5101 of the Consolidated Appropriations Act extends
the 76 percent FMAP for Puerto Rico for another five years
(through the end of federal fiscal year 2027) and extends the 83
percent FMAPSs for the other territories on a permanent basis.

It also provides sufficient federal block grant funding for each of
the next five years to not only sustain Puerto Rico’s Medicaid
program at that higher level but also allow for some further
programmatic improvements. This would ensure greatly needed
fiscal stability for Puerto Rico for the medium term and for the
other territories over the long term and thereby increase access
to needed care for low-income individuals and families in Puerto
Rico and the other territories.®

The cost of this increased federal support for Puerto Rico and the
territories is offset by rolling back a 2021 decision from CMS which
found that under one of the previous federal funding increases
enacted by Congress, the regular block grant amounts for Puerto
Rico in fiscal year 2022 and future years would be significantly
higher than was previously expected.?® While the Consolidated
Appropriations Act drastically reduces federal funding for Puerto
Rico after fiscal year 2027, relative to current law, the funding
levels under the CMS interpretation would have still been highly
insufficient to sustain Puerto Rico’s current program for the

rest of fiscal year 2023 at a 76 percent FMAP, with potential
federal funding shortfalls of as much as $600 million in fiscal

year 2023 alone. In contrast, as noted above, the Consolidated
Appropriations Act should provide sufficient block grant funding
levels to sustain and improve Puerto Rico’s program at a 76
percent FMAP for the next five years (fiscal years 2023-2027).

Finally, the Consolidated Appropriations Act requires Puerto
Rico and the other territories to satisfy several requirements as

a condition of a portion of the funding and/or FMAP increases.
For example, Puerto Rico must continue to set a payment floor
for physician services equal to 75 percent of Medicare rates,
make annual reports to Congress on how the funding increases
enhanced access, and designate a contracting and procurement
lead for the Medicaid program. In addition, Puerto Rico must
implement an asset verification system by 2026, as is already
required for states.

It is important to recognize, however, that despite these funding
increases, Puerto Rico and the other territories will not be able
to come into fuller compliance with federal eligibility, benefit and
other requirements —and thus dramatically increase access to
needed care among low-income residents of the territories—
without elimination of their block grant structure entirely and
permanent state-like financial treatment under which the
federal government picks up a fixed percentage of the
territories’ Medicaid costs.
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5. Mental Health

P Required Services for Certain
Justice-Involved Youth

Under section 5121 of the Consolidated Appropriations
Act, starting January 1, 2025, state Medicaid and CHIP
programs are required to have a plan in place and in
accordance with such plan provide: (1) in the 30 days
prior to release, or within one week or soon as practicable
after release, certain screenings and diagnostic services
in accordance with Early Periodic Screening Diagnostic
and Treatment (EPSDT) requirements, including behavioral
health screenings or diagnostic services to eligible
juvenile youth in public institutions and (2) in the 30 days
prior to release and for at least 30 days following release,
targeted case management services, including referrals

to appropriate care and services. The Consolidated
Appropriations Act also makes Medicaid federal financial
participation available under the provision for these
activities. Section 5121(c) of the Act also aligns CHIP rules
with existing Medicaid rules regarding suspension rather
than termination of coverage while a child is an inmate

of a public institution and related requirements regarding
redeterminations of coverage.?” These provisions could be
particularly helpful for youth in the juvenile justice system
who are more likely to have mental health needs.?®

P> State Option for Coverage of Certain
Justice-Involved Youth

Under section 5122 of the Consolidated Appropriations
Act, starting January 1, 2025, states will have the option
to provide Medicaid and CHIP coverage to juvenile youth
in public institutions during the initial period pending
disposition of charges and receive federal financial
participation under Medicaid. Under prior law, states have
generally been prohibited from using federal funds such
as Medicaid and CHIP to provide medical care to inmates
of a public institution —often referred to as the inmate
exclusion.?® Notably, a number of states have pending
1115 demonstration requests focused on improving health
outcomes for justice involved individuals.®®

January 2023

P Medicaid and CHIP Provider Directories

Starting July 1, 2025, section 5123 of the Consolidated
Appropriations Act requires state Medicaid and CHIP
fee-for-service programs and managed care plans

to publish, and update on at least a quarterly basis,
public searchable provider network directories including
information on the specialty of the provider, whether the
provider is accepting new Medicaid-covered patients,
the provider’s cultural and linguistic capabilities, and
whether the provider offers services via telehealth

and other information. Such provider directories must
include Medicaid participating physicians, hospitals,
pharmacies, providers of mental health and substance
use disorder services, providers of long term service
and supports and other providers as required by the
Secretary or the state. Often referred to as ghost or
phantom networks, directories with listings of providers
who did not see or were not accepting new Medicaid
patients have been linked to access barriers.®

P> Guidance and Technical Assistance for Continuum

of Crisis Response Services

Section 5124 of the Consolidated Appropriations Act
requires the Secretary, in coordination with CMS and
the HHS Assistant Secretary for Mental Health and
Substance Use, to issue guidance to states and set
up a technical assistance center by July 1, 2025 on
continuum of crisis services in Medicaid and CHIP to
address mental health and substance use disorder
needs, including outlining the federal authorities under
which states can finance and enhance the availability
of crisis response services in Medicaid and CHIP,
addressing how Medicaid and CHIP can support crisis
call centers including the 988 crisis services hotline,
and providing a compendium of best practices for the
successful operation of continuum of crisis response
services under Medicaid and CHIP. It also provides $8
million in funding to the Secretary to carry out these
activities.
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6. Other Medicaid Provisions

P Four Year Extension of the Medicaid Money Follows and psychiatric facilities and facilitate access to home

January 2023

the Person Demonstration

The Medicaid Money Follows the Person (MFP)
demonstration is a federal grant program that provides
states with enhanced federal matching funds to help
transition individuals receiving long term services and
supports (LTSS) from institutional settings to community-
based settings.® The program was first established

in 2005 under the Deficit Reduction Act and has
subsequently been amended and extended a number of
times. According to CMS, as of May 2022, 36 states were
listed as current grantees under the MFP demonstration.*
Prior to enactment of the Consolidated Appropriations
Act, funding for the program was available only through
September 30, 2023.

Section 5114 of the Consolidated Appropriations Act
extends funding for the Medicaid Money Follows the
Person demonstration at current funding levels of $450
million per year for each of fiscal years 2024 through
2027. It also modifies program rules to require a state to
use demonstration grant funds within four years of receipt
or have any unused portion of the funds rescinded by the
Secretary. Any such rescissions would then be added to
the mandatory program appropriation for the following
year. Importantly, as noted by CMS guidance issued in
2013, MFP provides an opportunity for states to offer
community-based services and supports to individuals
and youth transitioning from pediatric residential
treatment facilities or psychiatric hospitals.3* However,
according to a 2017 Department of Health and Human
Services report to Congress, “few MFP participants are
transitioning from psychiatric facilities.”?® With this four-
year funding extension, states could leverage MFP to
support transitions from pediatric residential treatment

and community-based services and supports for youth
with behavioral health needs.

P Four-Year Extension of Spousal Impoverishment

Protections for Individuals Receiving Home and
Community-Based Services

Under Medicaid’s spousal impoverishment rules, a portion
of a married couple’s combined resources is protected
for the spouse living in the community when determining
financial eligibility for an individual seeking long term care.
Section 2404 of the ACA expanded these protections
beyond institutional care to also require states to apply
the protections to community spouses of individuals
receiving Medicaid home and community-based services.
However, due to the temporary nature of the provision,
Congress has had to act multiple times to extend spousal
impoverishment protections for individuals receiving
home and community-based services including most
recently in the Consolidated Appropriations Act, 2023,
which extended the protections through September 30,
2023. Section 5115 of the Consolidated Appropriations
Act, 2023 extends the ACA spousal impoverishment
protections for another four years, through the end of
fiscal year 2027.

P Funding for the Medicaid Improvement Fund

Section 5141 of the Consolidated Appropriations Act sets
aside $7 billion in funding for the Medicaid Improvement
Fund, established under section 1941 of the Social
Security Act, for fiscal year 2028 and thereafter. Based

on historical practice, some or all of this funding will be
available to be rescinded by Congress to offset the cost
of future Medicaid legislation.

This brief was written by Edwin Park, Anne Dwyer, Tricia Brooks, Maggie Clark and Joan Alker of the Georgetown
University Center for Children and Families. The authors would like to thank Cathy Hope for her contributions to

the report. Design and layout provided by Nancy Magill.
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research center founded in 2005 with a mission to expand and improve high-quality, affordable health coverage
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