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Abstract Since Congress enacted Medicaid estate recovery into law in 1993, there

have been few changes to the policy and little research to investigate its effectiveness.

Under Medicaid estate recovery—a response to the rising and uncertain costs associ-

ated with long-term custodial care among a rapidly aging American population—states

have the right to track former Medicaid beneficiaries’ assets and seek recovery from

their estate after their death. Although it makes an insignificant dent in state budgets,

Medicaid estate recovery can nonetheless have a lasting impact on the lives of families

subject to its repayment requirements. For low-income families where homeownership

is their primary source of wealth, policies aimed at homeowners may exacerbate long-

standing disparities in wealth and disproportionately burden Black and Hispanic families.

Recently, some states have initiated policy changes to address problems with Medicaid

estate recovery, and similar legislation has also been introduced in Congress. Such

reforms, if more widely adopted, may improve the financial circumstances of sur-

viving family members of deceased Medicaid beneficiaries.

Keywords Medicaid, Medicaid estate recovery, long-term care, financing, disparities

The Medicaid estate recovery program has long been an esoteric and over-
looked policy. Yet its impacts—and its potential to overwhelm many fam-

ilies’ finances—are increasing as the country ages. The US population is
growing older as a result of people living longer and having fewer children

coupled with the mid-20th century baby boom (Medina et al. 2020). By 2050
the proportion of the population aged 65 and older will almost double what
it was in 2010, the proportion of those aged 80 and older will triple, and

the proportion aged 90 and older will quadruple (US Census Bureau n.d.;
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Neuman et al. 2015). By 2060, almost one in four Americans will be 65

and older (Vespa 2018).
Older adults today have less access to resources with lower rates of

savings and fewer pensions to pay for medical care and long-term care
compared to previous cohorts of the elderly (Pearson et al. 2019). While

families, especially adult children, are usually treated as the first line of
defense in providing care for aging parents, a combination of burnout
and the need for skilled care often overtakes family members’ abilities to

manage caretaking without the support of long-term care facilities (e.g.,
nursing homes) (Arora 2016). Access to wealth can keep households out

of poverty and offers older adults the power to make choices about the
way they age (Shapiro et al. 2013; Shapiro, Meschede, and Sullivan 2010).

However, people often impoverish themselves trying to pay for long-term
care, whether in nursing homes (estimated cost in 2023 upward of $116,800

annually) or at home (2023 estimates range from $62,400 to $68,640
dependent on level of need) (Chidambaram and Burns 2024).

Consequently, many people, especially those in the middle class, will
quickly spend down their savings and thereby qualify for Medicaid to
finance their long-term care needs. In 2019, approximately 34% of all

Medicaid spending was allocated for long-term services and supports
(LTSS) (Murray et al. 2021). LTSS describes the range of medical and

personal care services that assist with activities of daily living, such as
bathing, dressing, cooking, and medication management, and that take

place in a variety of settings, such as nursing homes, assisted living facil-
ities, adult day-care programs, and professional or informal home health

aide services at home (Chidambaram and Burns 2024).
Medicare, which insures older adults as well as persons who receive

Social Security Disability Insurance or have end-stage renal disease, covers

LTSS only in limited circumstances,1 despite the fact that such services are a
need that most people cannot afford. For low- and middle-income Medicare

beneficiaries, Medicaid picks up where Medicare leaves off, providing
supplemental coverage of Medicare premiums, covering out-of-pocket costs

associated with gaps in Medicare plans (i.e., cost sharing), and home- and
community-based and long-term custodial care services, making the pro-

gram a vital payer for older adults with increased care needs (McInerney

1. Medicare provides some coverage (up to 100 days per benefit period) for skilled nursing
home care in the event of a qualifying hospital stay as well as home health services for people who
demonstrate a need for short-term, part-time, or intermittent skilled services. Medicare home
health includes nursing; physical, speech, and occupational therapy; and home health aide ser-
vices (Chidambaram and Burns 2024).

102 Journal of Health Politics, Policy and Law

D
ow

nloaded from
 http://read.dukeupress.edu/jhppl/article-pdf/51/1/101/2355052/101spishakthom

as.pdf by guest on 15 D
ecem

ber 2025



et al. 2022). The two programs therefore often work in tandem to provide

comprehensive health coverage: 12.2 million Americans are dually eli-
gible for both Medicare and Medicaid (MACPAC 2018). The aging of

America’s population creates additional financial strains on state Medicaid
budgets, given its structure as a joint federal and state partnership.

Medicaid’s design ensures that states administer and cofinance the pro-
gram and are thus incentivized to constrain spending. The 1993 Medicaid
estate recovery policy requires states to recoup some costs of LTSS. The

policy, which was enacted in response to rising costs in state Medicaid
programs and increasing demand for LTSS, requires states to seek repay-

ment for Medicaid debts accrued for the use of LTSS by adults age 55 and
older (Omnibus Budget Reconciliation Act, Pub. L. No. 103-66, 1993; Wil-

liams 2020; Zieger 1997). When a Medicaid beneficiary uses Medicaid
LTSS for either home- and community-based services or long-term custo-

dial nursing home care, the state considers the beneficiary in debt for using
these services, and it consequently expects to be repaid upon the benefi-

ciary’s death.
For a policy that is more than three decades old, little research exists

to understand the reach, effectiveness, and impacts of Medicaid estate

recovery. This article investigates the 32-year history of Medicaid estate
recovery. First, we provide an overview of how Medicaid came to cover

LTSS as well as the origins of Medicaid estate recovery and its major fea-
tures. Next, we explore the existing literature, highlighting the impacts of

Medicaid estate recovery on state budgets as well as the relationship between
estate recovery policies and older adults, with implications for disparities in

health and wealth. Lastly, we explore current reforms and reflect on the
future of Medicaid estate recovery.

Medicaid and Long-Term Care

Medicaid is the largest funder of long-term care for older adults in the
country. Established in 1965 as America’s health insurance program for the

poor (Grogan 2006), Medicaid crucially strengthens the social safety net
for older adults in the United States by extending beyond traditional health

insurance to include home- and community-based care and custodial nurs-
ing home care (Grogan 2006). Long before Medicaid’s inception, public

policies such as the 1935 Old-Age Assistance program, medical vendor
payments in 1950, and Medical Assistance to the Aged under the Kerr-Mills
Act in 1960 financed nursing home care for some older adults (Grogan

2006). Most notably, medical vendor payments ushered in a system of
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federally financed cash payments to older adults living in nursing homes.

The Kerr-Mills Act built on the Old-Age Assistance program and medi-
cal vendor payments by introducing the concepts of medical indigency and

means testing for older adults in need of nursing home care. Medical indi-
gency was introduced to protect older adults who needed illness-related

assistance because they had become impoverished as a result of that
illness. When Medicare was enacted in 1965, it did not contain a nursing
home benefit, reflecting concerns about the high costs such a benefit

could entail (Grogan and Patashnik 2003; Vladeck 1980). In contrast,
Medicaid—enacted alongside Medicare as part of the 1965 Social Security

Amendments—continued the precedent of Kerr-Mills payments for long-
term care and in fact mandated state coverage for such services. Medicaid

thus solidified itself as the primary payer for older adults in need of long-
term nursing home care.

Today, Medicaid covers the cost of residential care for 6 in 10 nursing
home residents (Jaffe 2022). Black and Hispanic older adults are less

likely to move into a nursing home than their non-Hispanic white counter-
parts (30% and 48% less likely respectively), adjusted for need and socio-
demographic resources (Thomeer et al. 2015). However, they constitute a

disproportionate share of the Medicaid population, with Black and His-
panic adults representing about half of Medicaid beneficiaries in 2023

(18.4% for Black adults; 31.5% for Hispanic adults) (MACPAC 2024).
The overrepresentation of Black and Hispanic Medicaid beneficiaries

exacerbates the uneven impacts of policies like Medicaid estate recovery.
While some individuals who require LTSS qualify for Medicaid when

they enter nursing facilities, many nursing facility residents and people
requiring LTSS begin as private pay, quickly spending down their assets
until they become eligible for Medicaid (Grogan 2006). Unlike Medicare,

Medicaid eligibility is means-tested; to qualify, individuals must meet strict
state-determined asset and income requirements (Greenhalgh-Stanley

2012). Beginning in 1966 with New York, state policy makers carved out
several exemptions. Exemptions included a beneficiary’s primary vehicle

and owner-occupied housing assets followed by federal protections against
spousal impoverishment in 1988, in an effort to prevent illness from causing

impoverishment of both the beneficiary and their spouse (Grogan 2006;
Stevens and Stevens 1970). The updated exemptions were in line with the

original medical indigency provisions baked into the Kerr-Mills Act. Thus,
individuals may transfer ownership of their remaining assets, vehicle, or
home to their adult children to preserve inheritances while appearing as if

they are spending down the entirety of their wealth to qualify for Medicaid.

104 Journal of Health Politics, Policy and Law

D
ow

nloaded from
 http://read.dukeupress.edu/jhppl/article-pdf/51/1/101/2355052/101spishakthom

as.pdf by guest on 15 D
ecem

ber 2025



Like other aspects of Medicaid, states vary in the degree to which they

tolerate these transfers, with states such as California and New York being
the most lenient.

Medicaid Estate Recovery

Congress established Medicaid estate recovery as a part of the 1993 Omni-
bus Budget Reconciliation Act, with the aim of preventing Medicaid

enrollees from transferring assets to heirs while benefiting from taxpayer
funds intended to assist low-income individuals and families (Williams

2020). Although states were authorized to implement estate recovery
programs as early as 1965 when Medicaid was first enacted, before 1993

just 21 states and the District of Columbia had implemented such a policy
(Alabama, California, Connecticut, District of Columbia, Florida, Georgia,

Hawaii, Illinois, Indiana, Maryland, Massachusetts, Minnesota, Missouri,
Montana, New Hampshire, New Jersey, New York, North Dakota, Oregon,

Rhode Island, Utah, Vermont). States with early estate recovery programs
benefited from key resources like a robust and well-trained staff and diligent
records on Medicaid beneficiaries and surviving spouses, which simplified

the process of recovery (OIG 1995). As a result, these states likely stood
to recover higher-than-average amounts relative to the cost of establishing

and carrying out recovery (GAO 1989; OIG 1995; Summers 2013).
Estate recovery policies are structured such that “the cost of medical

assistance covered by Medicaid becomes a debt of the recipient’s estate
or the estate of the recipient’s spouse” (Zieger 1997: 360). The 1993 law

requires states to seek repayment for these Medicaid debts accrued
mostly through the usage of long-term care benefits for individuals age 55
and older (Zieger 1997). This practice puts at risk the homes surviving

relatives might otherwise expect to inherit. Many states opposed and ini-
tially refused to enforce the new policy, to avoid impoverishing surviving

relatives. It was not until states faced the loss of federal Medicaid funding in
2007—14 years after the policy was originally enacted—that all 50 states

and the District of Columbia implemented their own versions of the
policy (Greenhalgh-Stanley 2012). Table A1 lists policy implementation

by state and year. States were granted some latitude in designing their
policies in terms of cost-effectiveness standards, benefits pursued for

recovery, liens, and hardship waiver policies (table 1).
Under guidance established by the Centers for Medicare and Medicaid

Services (CMS), every state is required to acknowledge situations where

estate recovery may cause undue hardship for the Medicaid beneficiary.
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However, the definition of and criteria for what constitutes undue hardship

vary by state under 1993’s Omnibus Budget Reconciliation Act. CMS pro-
vides an example definition that states may consider, but there are no stan-

dardized criteria, resulting in significant state variation. CMS suggests states
give special consideration in cases where a home is of modest value, or if the

estate claim endangers the sole income-producing asset of surviving rela-
tives, like a family farm (Karp et al. 2005). Functionally, states determine the

scope of their program by defining what constitutes a hardship and who is

Table 1 Estate Recovery Policy Mechanisms

Policy mechanisms Definition

Definition of estate At minimum, states are required to attempt to recover all

property and assets that pass to heirs under state probate laws,

but states vary in their definition of an estate and the priority

of Medicaid’s claims against an estate’s other creditors.

Liens A state can choose to place a lien on the home of a Medicaid

beneficiary while they are still alive, signaling that their

assets are at risk of recovery upon their death.

Cost-effectiveness

thresholds

This is the point at which an individual’s estate is deemed

worthwhile to recover relative to the administrative costs of

recovery. States may waive recovery in cases where it is not

cost-effective for them to recover an estate.

Deferrals If a Medicaid beneficiary has a surviving spouse, a child who

is younger than age 21, or a child of any age who is blind or

has a disability, recovery must be deferred until after the

spouse or child’s death. Additionally, recovery may be

deferred if a sibling lived in the home for at least 1 year

before the beneficiary’s death, or if an adult child delayed a

beneficiary’s nursing home placement by living in the home

for at least 2 years before admission to the nursing home.

States can also choose to exempt those estates from recovery

rather than pursue them after the death of a spouse or eligible

child (i.e., younger than 21, or any age with a disability).

Hardship waivers States are required to establish procedures for waiving estate

recovery requirements due to hardship, including a definition

of what constitutes hardship using criteria established by

CMS and the Department of Health and Human Services.

CMS suggests states waive recovery in instances where an

estate is of modest value (defined differently by each state) or

is the sole income-producing asset of surviving relatives

(e.g., family farms).

Sources: Karp, Sabatino, and Wood (2005); MACPAC (2021).
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eligible to apply for a hardship waiver (Manatt Health 2022). States also vary

in the amount of time given to complete a hardship waiver application
upon the death of a Medicaid beneficiary, ranging from 30 to 90 days. The

creation of hardship waivers signals an understanding of the strain estate
recovery can cause a family. Hardship waivers offer a way out for families

who would otherwise lose assets to estate recovery in the wake of the
death of a loved one.

Enacted as a part of the Tax Equity and Fiscal Responsibility Act

(TEFRA) of 1982, the TEFRA lien is one of the most common compo-
nents of estate recovery, whereby a lien can be placed on the Medicaid

beneficiary’s home while they are still alive (Greenhalgh-Stanley 2012).
As of 2022, 26 states have adopted liens as part of their Medicaid estate

recovery policies (Greenhalgh-Stanley 2012; MACPAC 2021). Seemingly
counter to Medicaid asset exemptions that had been previously established

in the program, a TEFRA lien does not mean that the beneficiary must sell
their home. Instead, a lien ensures that if a home is sold, either before or after

the Medicaid beneficiary dies, it cannot be sold for less than fair market
value. Moreover, if the home is transferred to an individual not protected
by the law (see table 1 for more information) as a part of the deceased

beneficiary’s estate, that individual must first satisfy the lien to receive
the title of the property (Summers 2013). Widely considered a more

aggressive approach to the enforcement of estate recovery, liens may
raise awareness of the policy among Medicaid beneficiaries, signaling

that their assets are at risk (Greenhalgh-Stanley 2012). Consequently,
liens may create a sense of urgency to engage in estate planning in an effort

to protect remaining assets, an option that may only be available to families
with access to resources and the ability to hire an attorney specializing in
elder law to navigate the legal process (Greenhalgh-Stanley 2012).

Medicaid estate recovery has the potential to negatively impact the
financial stability of families across generations given its unique ability to

seek repayment long after a Medicaid beneficiary has died. In low-income
families homeownership is the primary source of wealth (Wainer and Zabel

2020), so policies aimed at homeowners may exacerbate longstanding
disparities in family wealth. Moreover, inheritance of familial wealth

through parental homeownership can have lasting intergenerational impacts
and provide a safety net for low-income individuals in adulthood (Modi

and Sewell 2022; Pfeffer et al. 2013). Although Medicaid estate recovery
has important implications for the financial health of older adults as a
result of delayed or avoided care and their families because of recoveries

that reduce inheritances, few studies have assessed Medicaid estate recov-
ery, and there is a dearth of research on its impact and scope.
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Impacts of Medicaid Estate Recovery

After three decades, the impact of Medicaid estate recovery on state Medic-

aid budgets and American families remains uncertain. What’s more, inter-
views with key informants suggest awareness of Medicaid estate recovery

among program beneficiaries is limited (MACPAC 2021). There is an
ongoing debate among policy analysts and politicians about the effec-

tiveness of Medicaid estate recovery in recouping costs associated with
long-term care (Corbett 2019; True 2021). Proponents of estate recovery,

including long-term care reformists and policy analysts such as Steve
Moses and Brian Blase (2021), highlight the strain of LTSS costs on Medic-
aid and suggest that the policy facilitates a shift in the burden from tax-

payers to the estates of deceased beneficiaries (Kapp 2006; Moses and
Blase 2021). In other words, taxpayers get relief from rising taxes used to

support cash-strapped states because of the cost of Medicaid programs,
while surviving relatives of Medicaid beneficiaries are faced with little to

no inheritance after assets are seized in repayment to the state (Kapp 2006).
Recovered assets can then be used to preserve state Medicaid programs and

continue to finance long-term care for low-income adults. Proponents also
argue that for people who have the means to spend resources on their care,

Medicaid estate recovery is the only incentive for them to do so.
Conversely, critics of the estate recovery policy, including policy analysts

at the Medicaid and CHIP Payment and Access Commission (MACPAC),

advocacy groups such as Justice in Aging, and legal scholars such as Jim
Schuster (2023), say estate recovery may disincentivize Medicaid-eligible

individuals with high care needs to seek long-term care, which can lead to
poor health outcomes (JIA 2021; Kapp 2006; MACPAC 2021; Schuster

2023). Their bodies of research argue that heirs of deceased Medicaid
beneficiaries will suffer the loss of inherited property and be unable to

meet their own needs (JIA 2021; Kapp 2006; MACPAC 2021; Schuster
2023). Evidence suggests that recovery attempts as a result of estate recov-
ery policies have increased dramatically in recent years. According to an

AARP state survey, 42 states and the District of Columbia attempted
recovery from a total of 3,242 estates in 2004 (Karp et al. 2005). Within a

15-year period, this number increased sixfold; MACPAC (2021) identi-
fied states that represented a range of estate recovery policies and col-

lections and found that 19,697 estates were recovered by just 10 states in
2019. Although there is no complete database containing estate-recovery

data on all 50 states and the District of Columbia, the recovery of nearly
20,000 estates in a single year from one-fifth of states, all of which vary in
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policy leniency, suggests the vast scope of Medicaid estate recovery when

accounting for more aggressive state recovery strategies.
Only two earlier studies have investigated the implementation of estate

recovery policies (MACPAC 2021; Karp et al. 2005). The first, a 2004 AARP
survey of state estate recovery programs, found that policies and practices

vary significantly between states and concluded that the lack of data and
research hinders a thorough assessment (Karp, Sabatino, and Wood 2005).
The report notes that while most states generally give notice about estate

recovery when individuals apply for Medicaid, these notices vary signifi-
cantly in “readability, print size, and the extent to which they are readily

understandable as well as the inclusion of vital information” (5). Cost-
effectiveness thresholds (i.e., whether the administrative costs associated

with recovery efforts outweigh the actual amount recovered) inform whether
the policy is efficient; however, data for administrative costs are incom-

plete and raise uncertainty about the policy’s financial impact on the state.
In 2004, 30 states had enough data to report their annual administrative

costs, which ranged from $30,000 to more than $1 million (Karp et al.
2005). The survey also found inconsistent practices around hardship
waiver applications; although a majority of states reported giving some

kind of notice of the availability of hardship waivers “at the time recovery
is under way,” at least 13 states indicated no standard process or form for

applying for a hardship waiver (34).
The second study, a 2021 MACPAC report to Congress, used data from a

survey of 10 states to assess estate recovery policies over three years, con-
cluding with recommendations for Congress to amend the original legis-

lation to make estate recovery optional and to set minimum standards for
hardship waivers under the program. It found that recovery from the estates
of low-income families recoups little money compared to the total cost of

LTSS spending for state Medicaid programs: only 0.55% of total fee-for-
service LTSS spending (MACPAC 2021). The MACPAC report found that

the average amount recovered from estates varied significantly, from a low
of $2,768 in Missouri to a high of $71,556 in Alaska. Both studies on estate

recovery stop short of identifying who is targeted by estate recovery and the
policy’s impact on intergenerational transfers of wealth (Karp, Sabatino, and

Wood 2005; MACPAC 2021).

A Driver of Disparities in Wealth

LTSS is prohibitively expensive for both families and states. For dec-

ades, policy makers have sought policies like Medicaid estate recovery
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and Medicaid look-back periods—which evaluate whether a Medicaid

applicant has transferred assets to others within a certain period of time
before applying for Medicaid—as a way to reduce costs for states.

Although Medicaid estate recovery was initially designed to ensure that
those with resources to pay for LTSS were using them to do so, research

finds that low-income families may be disproportionately impacted by
Medicaid estate recovery, and those with greater resources are less
affected by these policies (MACPAC 2021). Beyond wealth itself, some

resources are less easily measured but are no less important to main-
taining familial wealth, such as connections to an elder law attorney who

can navigate a Medicaid application to circumvent look-back periods or
estate recovery programs, or a family network that instills the impor-

tance of estate planning with completion of a trust long before LTSS is
needed. Medicaid estate recovery may contribute to disparities in inter-

generational wealth transfers because adult children of well-resourced
Medicaid beneficiaries continue to inherit property, and those with limited

assets forfeit such assets to recovery upon their death. A significant num-
ber of wealthy families are not subject to estate recovery policies and
are benefiting from proactive estate planning and access to clever elder

law attorneys, so states are only recouping a fraction of the cost of Medicaid
LTSS, while their budgets remain strained.

Not all states collect detailed demographic data on whose estates were
recovered, other than socioeconomic and marital status, which are indicated

by Medicaid enrollment and program eligibility. No known research has
been able to leverage granular data such as race, ethnicity, or gender to

investigate the impact of Medicaid estate recovery on specific groups. Only
one causal study has investigated the impact of Medicaid estate recovery
on behavioral decisions of older adults, namely housing and asset deci-

sions. Using data from the Health and Retirement Study, Greenhalgh-Stanley
found that state adoption of estate recovery induced older adults to decrease

homeownership by 4.6%, with larger effects in rural areas (Greenhalgh-
Stanley 2012). Furthermore, they found that implementation of Medic-

aid estate recovery caused a 15% decrease in home equity and a 33%
decrease in homeownership at death (Greenhalgh-Stanley 2012). Impor-

tantly, Greenhalgh-Stanley concludes that the use of trusts and equivalent
estate-planning mechanisms increased with the intention of protecting

assets for inheritance (Greenhalgh-Stanley 2012).
Estate planning describes the process of making arrangements for the

estate of a person who is still living, in preparation for their eventual death

or incapacity. It can include drafting a will or a trust as well as designating
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decision-makers through advance care directives. Completing a will or

trust can protect assets from certain Medicaid policies with implications
for intergenerational transfers of wealth. Medicaid look-back periods

and Medicaid estate recovery are examples of such policies. Evidence
suggests that some individuals may circumvent Medicaid policies through

savvy estate planning and that a number of sociodemographic factors,
including race/ethnicity and homeownership status, may be predictors of
such behavior (Carr 2012; Kelly et al. 2013; Koss and Baker 2018; Spishak-

Thomas 2024; Yung-Ting 2008). For example, white, well-educated, married
men were more likely than women, Black, or Hispanic people, unmarried

individuals, and those with low educational attainment, to engage in estate
planning before enrolling in Medicaid (Spishak-Thomas 2024), and white

older adults were four times more likely to engage in estate planning than
their Black counterparts (Koss and Baker 2018). Using data from the Wis-

consin Longitudinal Study, Carr (2012) found homeowners were nearly
twice as likely to have a will at the end of life, and Yung-Ting (2008)

concluded that people with higher net worth and educational attainment
were more likely to have participated in financial end-of-life planning.
These findings suggest significant disparities exist in older adults’ ability

to navigate estate planning. States trying to capture Medicaid repayment
through policies like Medicaid estate recovery make it more difficult for

low-income families to accumulate wealth and move into the middle class.

Future of Medicaid Estate Recovery

Medicaid is the most critical source of financing for LTSS in the United
States, and given the means-tested nature of the program, a majority of
Medicaid enrollees have few assets to begin with (Arora 2016). Since

Congress enacted Medicaid estate recovery more than 30 years ago, there
have been few changes in the policy and little research to investigate its

effectiveness. Recently, some states have initiated policy changes, opting
for improved strategies that consider the ratio of administrative costs to

collections (e.g., cost-effectiveness strategies), higher home value mini-
mums, and income caps. For example, in 2024 Massachusetts enacted legis-

lation that provides estate recovery exemptions for certain people with dis-
abilities whose income exceeds the more traditional Medicaid levels and

that only allows the state to conduct recovery for expenses for long-term
care (e.g., custodial nursing home stays) (Laughlin 2024). North Carolina
also made changes to their policy as of 2023, increasing the estate value
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threshold from $5,000 to $50,000 and the Medicaid claim threshold from

$3,000 to $10,000 (CMS 2023). In other words, the deceased beneficiary’s
estate must be worth at least $50,000, and the amount of Medicaid benefits a

beneficiary used on LTSS must be at least $10,000, before estate recovery
can be implemented. Additionally, North Carolina increased the amount of

assets for a qualified undue hardship applicant from $12,000 to $25,000
(CMS 2023). Similarly, Georgia instituted changes related to estate value
in 2021, waiving the recovery of the first $25,000 of estates valued at more

than $25,000 and mandating that Medicaid beneficiaries receive notice of
Medicaid estate recovery at both the initial Medicaid application and

each subsequent renewal (Washington 2021).
Beyond individual state action, Democrats in Congress have introduced

legislation to reform Medicaid estate recovery, but it has not been enacted
into law. Notably, the Stop Unfair Medicaid Recoveries Act (H.R. 7573)—

sponsored by Democrat Janice Schakowsky, who represents Illinois’s ninth
congressional district—would repeal the requirement for states to establish

a Medicaid estate recovery program and would limit states’ ability to
place a lien on a Medicaid beneficiary’s property. Schakowsky first
introduced the bill in the 117th Congress (H.R. 6698) in February 2022;

with just 20 cosponsors (all Democrats), the bill never made it out of
committee. It was then reintroduced in March 2024 with 47 cosponsors,

again all Democrats, and did not make it out of the health subcommittee
of the Energy and Commerce Committee, so it never received a floor

vote. Relatedly, H.R. 8094 (To Amend Title XIX of the Social Security
Act to Modify Certain Asset Recovery Rules), sponsored by Republican

Thomas Kean in New Jersey’s seventh congressional district, would pro-
hibit states from recovery when a home has been transferred to another
person who is eligible for Medicaid or has an income below 138% of the

federal poverty level. Kean’s bill did not have any cosponsors and did not
make it out of the health subcommittee of Energy and Commerce. Both

bills’ reforms are consistent with recommendations from the 2021 MAC-
PAC report, but their history of few cosponsors and little bipartisan support

suggests they have gained little traction in Congress thus far.
Meanwhile, policies such as those included in the 2021 American Res-

cue Plan Act (ARPA) indicate policy makers are seeking ways to rebalance
long-term care and incentivize home- and community-based services (HCBS).

ARPA provided state Medicaid programs with the funding to expand the
use of HCBS in lieu of custodial nursing home care. This shift to HCBS was
intended to attenuate the high risks of COVID-19 infections in congregate
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care settings for older adults. Fortunately, this is also in line with the

preferences of most older adults, who prefer to remain in their homes as
long as possible (i.e., age in place) (Sergeant et al. 2010; Thomeer et al.

2016). However, housing remains a key piece of the puzzle. Housing is
essential to satisfy the preferences of older adults who wish to age in place

and to support state initiatives aimed at rebalancing the proportion of
older adults from nursing homes to HCBS. It is even more concerning,
then, that Medicaid estate recovery puts housing at risk.

To inform lawmakers as they reconsider their approach to estate recov-
ery, more research is needed to understand the policy’s scope and its effects

on families. Specifically, future research should explore the consequences
of Medicaid estate recovery for older adults and their families as well as the

socioeconomic and demographic patterns of who is impacted by this policy.
Future work should investigate the impact of estate recovery on Medicaid

enrollment and long-term care planning, to understand the potential level of
awareness of older adults targeted by the policy. Lastly, little research has

been done to characterize the variation in Medicaid estate recovery pro-
grams, including differentiation in policy levers such as hardship waiver
policies or cost-effectiveness and claim thresholds. Cataloging state vari-

ation alongside existing data on collections could establish a baseline of
state policy aggressiveness and corresponding impacts on state budgets.

Although estate recovery makes an insignificant dent in a state’s budget,
it nonetheless may have a lasting impact on the lives of families targeted by

it. Changes would allow states to minimize the policy’s negative effects.
Access to wealth can keep households out of poverty, and inherited wealth

can facilitate economic security for an adult child (O’Connell 2012; Shapiro
et al. 2013; Shapiro, Meschede, and Sullivan 2010). Reforms to Medicaid
estate recovery may improve the financial circumstances of surviving

family members of deceased Medicaid beneficiaries.

n n n
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Appendix

Table A1 Medicaid Estate Recovery Policies by State and Year
of Adoption

State MER TEFRA

Alabama 1993 1993

Alaska 1998

Arizona 1995

Arkansas 1993

California 1993 1993

Colorado 1993 1995

Connecticut 1993 1995

Delaware 1995 1998

District of Columbia 2000

Florida 1993

Georgia 2006

Hawaii 1993 1995

Idaho 1993 1995

Illinois 1993 1995

Indiana 1993 2004

Iowa 1995

Kansas 1993

Kentucky 1995

Louisiana 1995

Maine 1993

Maryland 1993 1993

Massachusetts 1998 1998

Michigan 2007

Minnesota 1993 1995

Mississippi 2000

Missouri 1995 1995

Montana 1993 1995

Nebraska 1995

Nevada 1995 1995

New Hampshire 1993 1993

New Jersey 1993

New Mexico 1995

New York 1993 1995

North Carolina 1998

North Dakota 1993

Ohio 1995

Oklahoma 2002 2002

Oregon 1993
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Table A1 (continued )

State MER TEFRA

Pennsylvania 1995

Rhode Island 1993

South Carolina 1995

South Dakota 1995 1995

Tennessee 2002

Texas 2005

Utah 1993

Vermont 1995

Virginia 1993

Washington 1993

West Virginia 1995 1998

Wisconsin 1993 1993

Wyoming 1995 2004

Notes: Appendix Table A1 contains a list of all 50 states and the District of Columbia and the
years in which they implemented Medicaid estate recovery (MER). Additionally, it contains
information on whether a state implemented a Tax Equity and Fiscal Responsibility Act (TEFRA)
lien and if so, what year it was implemented.
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