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Source: CMS, Medicaid & CHIP: March 2014 Monthly Applications, Eligibility Determinations, and Enrollment Report, May 1, 2014, 
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/medicaid-moving-forward-2014.html.
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The Centers for Medicare and Medicaid Services (CMS) recently released its latest update on Medicaid and 

Children’s Health Insurance Program (CHIP) enrollment data, covering the period through April 2014. The 

report is the most recent in a series of monthly reports on indicators on Medicaid and CHIP application and 

enrollment produced as part of a performance indicator initiative designed to support program management 

and policy making. This fact sheet provides a brief overview of the latest data and what it suggests about the 

impact of the Affordable Care Act (ACA) on Medicaid and CHIP enrollment. Data by state is available here.  

The latest report shows continued growth in Medicaid and CHIP enrollment across states. This 

continued growth reflects the fact that enrollment in the programs is not limited to the open enrollment period 

for Marketplace coverage and continues year-round. Preliminary data for April 2014 show that 1.1 million 

additional people enrolled in April compared to March in the 48 states that reported data for both periods, 

bringing total Medicaid and CHIP enrollment to over 65 million. With this latest increase, over 6 million 

additional individuals have enrolled in Medicaid and CHIP compared to average monthly enrollment in the 

three months leading up to the start of open enrollment in October 2013. This represents an average 

enrollment growth rate of 10.3% between summer 2013 and April 2014 across all 48 states that reported data 

for both periods, but there are wide variations in reported growth across states.  

Enrollment growth in states that have expanded Medicaid to low-income adults outpaced the 

national average and was significantly higher than growth in non-expansion states (15.3% 

vs.3.3%) (Figure 1). Among the 24 states that have implemented the Medicaid expansion and reported data 

for both periods, 18 states reported growth above 10%, 

including 8 states that reported growth exceeding 

30%.1 The variation in growth among these states, in 

part, reflects differences in the size of the Medicaid 

expansion relative to their previous Medicaid 

eligibility levels. For example, states that had already 

expanded Medicaid to low income adults will 

experience a smaller increase than those who 

previously offered coverage to very low-income 

parents. In contrast, enrollment growth among the 

non-expansion states was below 10% in nearly all (21 

of 23) states reporting data for both periods, with 16 

states reporting growth below 5% including 4 states 

that reported net declines in enrollment over the period.2   

http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/April-2014-Enrollment-Report.pdf
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/April-2014-Enrollment-Report.pdf
http://kff.org/medicaid/issue-brief/an-introduction-to-medicaid-and-chip-eligibility-and-enrollment-performance-measures/
http://kff.org/health-reform/state-indicator/total-medicaid-and-chip-enrollment-february-and-march-2014/
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Figure 2

NOTE: Totals may not add due to rounding.
SOURCES: Medicaid Enrollment Snapshot: December 2013, Kaiser Commission on Medicaid and the Uninsured, June 2014. CHIP 
Enrollment Snapshot: December 2013, Kaiser Commission on Medicaid and the Uninsured, June 2014.
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These recent enrollment increases are higher 

than historic enrollment trends from other 

data sources. Historic data show that Medicaid and 

CHIP enrollment grew by 8.5% across all states at the 

height of the most recent economic downturn, and 

then growth slowed to 1%-3% between December 2011 

and 2013 as economic conditions improved (Figure 2). 

Among Medicaid expansion states, reported 

enrollment growth since open enrollment began far 

exceeds these historic trends. Reported growth in the 

non-expansion states is closer to the most recent 

historic trends, but does suggest some increased 

enrollment activity compared to earlier periods. 3 

Overall, the data suggest the ACA is having a positive impact on Medicaid and CHIP enrollment, 

particularly in the expansion states, but it remains challenging to quantify the impacts of ACA 

policies on enrollment. All states were anticipated to experience gains in Medicaid and CHIP under the 

ACA, regardless of whether they implemented the Medicaid expansion to low-income adults or not. In states 

that expand Medicaid, the ACA will lead to enrollment gains among adults made newly eligible by the 

expansion. But, in all states, simpler enrollment processes and broad outreach and enrollment efforts 

implemented under the ACA will promote increased enrollment among individuals who were already eligible 

for Medicaid or CHIP before the ACA but not enrolled, many of whom are children. When compared to historic 

trends, the recent enrollment data suggest that the ACA is having a positive impact on Medicaid and CHIP 

enrollment, particularly in states that have expanded Medicaid. However, the enrollment changes cannot all 

necessarily be attributed to the ACA as they may reflect additional factors including underlying base program 

enrollment growth, seasonal fluctuations, changing economic conditions, and overall population growth. 

Looking ahead, Medicaid and CHIP enrollment is expected to continue to grow. The reported 

enrollment data are preliminary and expected to increase as states finalize their data and incorporate 

additional enrollments into their counts as they are processed. Some states are experiencing backlogs and 

delays in processing Medicaid enrollments due to challenges associated with the electronic transfer of 

applications from Marketplaces to Medicaid agencies as well as constraints in the capacity of Medicaid agencies 

to process the increased volume of Medicaid applications that occurred during the open enrollment period. 

Enrollment will continue to increase as states work through these backlogs of applications. Moreover, as noted, 

new applications for and enrollments in Medicaid and CHIP may continue year-round. 

                                                        
1 CMS did not include data from Connecticut or North Dakota as they were unable to report in one or both periods. CMS also did not 
include New Hampshire because the state has not yet implemented its expansion. 

2 CMS did not include data from Maine as it was not comparable to data reported by other states. See CMS report for more details. 

3 Laura Snyder, Robin Rudowitz, Eileen Ellis, and Dennis Roberts. Medicaid Enrollment: December 2013 Data Snapshot. (Washington, 
DC: Kaiser Family Foundation,) June 2014. Vernon Smith, Laura Snyder, Robin Rudowitz. CHIP Enrollment: December 2013 Data 
Snapshot, (Washington, DC: Kaiser Family Foundation,) June 2014. 


