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WasHINGTON, DC 20510-6200
October 25, 2021

The Honorable Chiquita Brooks-LaSure
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services

Dear Administrator Brooks-LaSure:

As some in Congress consider proposals to expand the Medicaid program by potentially half a
trillion dollars over the next decade, it is vital that both Senators and Members of the House of
Representatives have accurate information about how the program is using taxpayer resources.
Every November, the Centers for Medicare and Medicaid Services (CMS) releases estimates of
improper payment rates for programs within its jurisdiction. The November 2020 report showed
that the Medicaid improper payment rate reached 21.4 percent, with total federal improper
payments in the program amounting to $86.5 billion annually.! Medicaid’s improper payment
rate has significantly increased since the passage of the Affordable Care Act, which dramatically
expanded Medicaid. In 2013, the year before the ACA’s Medicaid expansion took effect, the
improper payment rate was just 5.8 percent.?

According to last year’s report, eligibility errors are the major drivers of the increased Medicaid
improper payment rate. According to CMS, “Eligibility errors are mostly due to insufficient
documentation to affirmatively verify eligibility determinations or non-compliance with
eligibility redetermination requirements.””® One of the most common eligibility errors often
occurs when failing to verify information provided by the applicant, including income. Failure to
properly verify that applicants are eligible for the program, especially to this extent, harms the
nation’s taxpayers and takes resources away from those who are eligible and who truly need the
program.

There is concern that the November 2020 improper payment rate estimate of 21.4 percent was
unrealistically low because the eligibility reviews excluded one-third of states.* Since the Obama
Administration cancelled eligibility audits from 2014-2017, this year’s forthcoming report will
be the first complete assessment of all states since the expansion took effect. Given its more

L https://www.cms.gov/newsroom/fact-sheets/2020-estimated-improper-payment-rates-centers-medicare-
medicaid-services-cms-programs#_ftnl

2 https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicaid-and-CHIP-
Compliance/PERM/Downloads/2013MedicaidandCHIPImproperPaymentsReport.pdf

3 https://www.cms.gov/newsroom/fact-sheets/2020-estimated-improper-payment-rates-centers-medicare-
medicaid-services-cms-programs

4 https://www.nationalreview.com/2020/12/improper-medicaid-payments-have-soared-since-obamacare/



complete nature, the upcoming assessment has the potential to show that the improper payment
rate in the program exceeds 25 percent, totaling above $100 billion annually.

Such a high improper payment rate demonstrates that the program requires a stalwart defense to
ensure those that are eligible receive the care they need. This rate also raises questions of
whether Congressional and regulatory actions have made Medicaid too complicated for the
Federal government to properly oversee it, especially given the differing improper payment rates
among states. Congress needs complete and updated information about the improper payment
rate in Medicaid as well as the corresponding drivers of this problem. We understand that the
essential work on the 2021 CMS improper payment report has concluded, and drafts of the report
have been completed. While state and Federal responses to COVID-19 halted some payment and
eligibility reviews in 2020, this work is too vital to remain paused when the consequences are so
dire.

Given the importance of accurate data to inform ongoing policy discussions, by Monday,
November 8, we ask that you provide:

e The updated improper payment rate in Medicaid;

e A breakdown of improper payment rates by state; and

e The corresponding estimated total of improper payments from insufficient verification or
non-compliance with eligibility requirements.

When asked about this at a June hearing in front of the Senate Finance Committee, Secretary
Becerra committed to making available such data®. We also request a briefing with Committee

Members’ staff, so that Congress can ask informed questions on this important matter. Thank
you for your prompt attention to this shared concern.

Sincerely,

Mike Crapo Charles E. Grassley
U.S. Senator U.S. Senator

John Cornyn Johd Thune

U.S. Senator U.S. Senator

51n response to a question from Senator Toomey: https://www.finance.senate.gov/hearings/the-presidents-fy-
2022-hhs-budget
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Richard Burr
U.S. Senator
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Pat Toomey
U.S. Senator
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Bill Cassidy, M.D.
U.S. Senator
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Steve Daines
U.S. Senator
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Ben Sasse
U.S. Senator
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Rob Portman
U.S. Senator
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Tim Scott
U.S. Senator
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‘James Lankford
U.S. Senator

Todd You
U.S. Senator




