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The COVID-19 Public Health Emergency
Is Ending; Hospitals Need to Be Ready for

Charity Care
to Fillthe Gaps
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nmcLaughlin@breezhealth.com

fter more than three years, the COVID-19
A.public health emergency (PHE) will end
on May 11, 2023. As Medicaid standards and
procedures return to normal, Health and Hu-
man Services estimates that 15 million patients
will lose Medicaid coverage.

Of those 15 million losing coverage, 7 mil-
lion are expected to still qualify for Medicaid
and reenroll through the redetermination pro-
cess, however, nearly all of the remaining 8 mil-
lion patients will likely be eligible for hospital fi-
nancial assistance programs. In order to prevent
patients from falling into medical debt and hos-
pitals from losing revenue, administrators need
to iron out any kinks in their financial assistance
enrollment processes and prepare for a very high
volume of applications in 2023.

What has changed?

Since 2020, the only way someone would
have been disenrolled from Medicaid is if they
volunteered, which is rare. Normally, the state
conducts redeterminations each year to estab-
lish Medicaid eligibility. Under the PHE, how-
ever, these reviews were suspended. As a result,
most of the people who were enrolled in Med-
icaid in early 2020 are likely still enrolled unless
they obtained coverage elsewhere or came for-

ward to update their income information.
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Just before the Biden Administration an-
nounced the end date of the PHE, Medicaid
continuous enrollment was decoupled from the
PHE and scheduled to end on March 31, 2023.
In April, for the first time since 2020, beneficia-
ries can be disenrolled if they don’t meet the
standard eligibility requirements or complete
their redeterminations.

The Centers for Medicare and Medicaid
Services (CMS) has recommended states con-
duct this “unwinding process” over the course
of a full year to ensure thorough redetermina-
tions for every enrollee. Some states, especially
those facing budget crunches, may move more
quickly.

The burden on hospitals

Even in a normal year, Medicaid eligibility
redetermination comes with a large amount of
paperwork. Three years’ worth of redetermina-
tions happening simultaneously is likely to cre-
ate a backlog for the financial counseling staff at
hospitals. Adding to the workload, most patients
losing Medicaid coverage will be eligible for the
hospital’s financial assistance program.

Patient engagement will be crucial

Engaging the patients who are dropped
from Medicaid but who qualify for financial
assistance is the key to maintaining affordable
access to care and ensuring hospitals get paid.
When patients end up with bills they can’t pay, it
contributes to medical debt, the leading cause of
bankruptcy in the U.S,, and hurts the hospital’s
bottom line, too. From both a revenue and com-
munity perspective, offering discounted care to

lower-income patients is better for the hospital

than having those accounts wind up in bad debt.

To ensure these programs work as intended
amid very high volume, hospital administrators
will need to optimize their patient advocacy and
financial counseling resources. Refining your
financial assistance policy and application pro-
cess are crucial because any existing headaches
around it are about to multiply.

Fine-tuning financial assistance

Even at hospitals and health systems that
fully comply with 501(r) requirements, many
patients are still insufficiently informed about
financial assistance programs, especially the fact
that households with moderate incomes and
health insurance can often qualify for discounts
on care. Effectively promoting these programs
to your patient population in a way that is prov-
en to result in enrollment is key.

Promoting awareness in this year of tran-
sition will help prevent patients from falling
through the cracks. However, the application
and approval process must be efficient as well.
Technology can help with this. By simplifying
applications and moving them online, hospitals
can prevent potential bottlenecks during this
year’s onslaught of applications and financial
counseling needs.

I used to work in collections and saw first-
hand that patients who make up the majority
of hospitals’ uncollectible bad debt belong to
households that should qualify for financial as-
sistance. While the end of the COVID-19 PHE
could prove to be a bit of a rough transition, my
hope is that hospitals will emerge from this pe-

riod with highly effective financial assistance.
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