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DC Medicaid IT Problems Threaten to Leave Thousands of 

Residents without Coverage, Unless Addressed Soon 
By Wes Rivers 

 
Serious glitches in DC’s Medicaid application system have left thousands of DC residents waiting for 
a Medicaid application to be approved. Another glitch will soon result in the temporary shut-down 
of a process that allowed 37,000 households to renew Medicaid eligibility last year without having to 
fill out paperwork or visit a social services office. Until it is fixed, residents will have to complete a 
complex paper form and bring it in person to one of DC’s social services centers. Undoubtedly, 
some will not get through the system and will lose health insurance. 
 
In addition to affecting Medicaid, this will create overwhelming crowds at DC’s social service 
centers, which already suffer from long lines and paperwork that gets lost frequently. This will create 
problems for residents seeking 
other benefits, like SNAP. 
 
These problems are unfortunate 
in a city that has made health 
insurance available to most 
residents and that set up a health 
care exchange that has helped 
thousands of residents get 
affordable health care coverage. 
DC’s health officials should move 
quickly to create temporary ways 
to work around the tech issues, 
limit the risk of residents losing 
coverage, and reduce the need to 
do paper work and in-person 
visits to the service centers. 
 
Upgrades to the District’s 
outdated computer system for 
Medicaid and other public 
benefits have allowed Medicaid 
beneficiaries to go through the 
annual eligibility process without 
filling out paper work or coming 
into a service center. These  

Table 1 

Passive Renewals Have Helped Some 37,000 

Households Renew Their Medicaid Seamlessly 

Renewal Cycle 

Total # of 

cases up for 

renewal 

# of cases that 

passively 

renewed 

End of Jan 2015 4,372 2,734 

End of Feb 2015 6,119 3,231 

End of Mar 2015 5,931 3,228 

End of April 2015 5,444 3,016 

End of May 2015 5,873 3,277 

End of June 2015 7,437 3,958 

End of July 2015 6,890 3,697 

End of Aug 2015 6,909 3,682 

End of Sept 2015 6,251 3,171 

End of Oct 2015 4,885 2,506 

End of Nov 2015 4,478 2,199 

End of Dec 2015 5,255 2,198 

End of Jan 2016 3,764^ 0 

TOTAL  73,608 36,897 
Source: "DC Health Link MCAC Update" December 10, 2015, data updated November 
30th, 2015* 
^Total # of Cases Up for Renewal In January 2015 Minus Number of Manual Renewal 
Forms Not Processed in January.  
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“passive” renewals started in January 2015, and about half of beneficiaries have been able to renew 
their coverage passively through this process (See Table 1). Not surprisingly, passive renewals are an 
important way to ensure residents maintain their health coverage. Of the residents who were not 
able to go through passive renewal this year, about three in 10 failed to maintain their coverage (see 
Table 2). Some eligibility forms are never returned, but others are lost in the mail, lost at the service 
center during processing, or stuck in the computer system. 
 
However, a technology glitch in 
the system will not allow any 
passive renewals to continue until 
late next spring. Starting in 
January, anyone who wants to 
renew their Medicaid benefits will 
have to review and complete a 
14-page form. Another 
technological glitch will prevent 
Medicaid beneficiaries from 
renewing their benefits online, 
which means that they will have 
to mail, fax or hand in person 
their paperwork at a service 
center. That’s about 3,765 
families or individuals who will 
need to come into a service 
center in January (see Table 2). 
Another 3,500 or so cases that 
applied for the first time through 
DC Health Link last year, will 
also need to come in – meaning 
ESA will face more than 7,000 
renewals. It is unknown how long 
passive renewal and online 
renewals will be suspended; the 
agency has estimated that the 
problem could be fixed as early as 
February and as late as the end of 
the spring. 
 
That means that the Economic Security Administration (ESA), which manages the service centers, 
will see a large uptick in the number of people and amount of paperwork coming in. In the past, 
influxes of paperwork and people at ESA have led to: 
 

 Client confusion, especially since many have not had to renew in person over the last two 
years. 

 Long wait and processing times at the service centers. This is particularly true for programs 
and service centers that deal primarily in paper – like the Healthcare Alliance program at 
Taylor Street service center.   

Table 2 

About 3 Out of 10 Households That Needed To Manually 

Renew Were Terminated From Medicaid 

Renewal Cycle 

# of 

cases 

that must 

manually 

renew  

# of 

manual 

cases 

terminated 

% of manual 

cases 

terminated  

End of Jan 2015         1,638  608 37% 

End of Feb 2015        2,888  925 32% 

End of Mar 2015         2,703  715 26% 

End of April 2015         2,428  688 28% 

End of May 2015         2,596  707 27% 

End of June 2015         3,479  981 28% 

End of July 2015         3,193  892 28% 

End of Aug 2015         3,227  915 28% 

End of Sept 2015         3,080  881 29% 

End of Oct 2015         2,379  938 39% 

End of Nov 2015         2,279  978 43% 

End of Dec 2015      3,057  2,253* 74%* 

End of Jan 2016 3,764^ NA NA 
Source: "DC Health Link MCAC Update" December 10, 2015, data updated November 
30th, 2015* 
^Total # of Cases Up for Renewal In January 2015 Minus Number of Manual Renewal 
Forms Not Processed in January.  
*Number/proportion of forms processed unreliable because the renewal cycle was not 
complete when data were collected. 
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 Unsecure and lost documents during processing at service centers. 

 Wrongful termination of benefits and gaps in health coverage. 
 
Beyond the problem with passive renewals, about 2,000 recent applications have not been processed 
within the required 45-day period, as a result of a technology glitch that scrambles an applicant’s 
information. Another 2,500 people are affected by a complicated system performance issue affecting 
their application. This means that at least 5,000 people have been unable to access Medicaid 
coverage while they wait for a decision on their applications. While all of these applications have 
been pending for at least 45 days, some have likely been pending much longer—as far back as spring 
of 2015 when the backlog was discovered or even longer. The underlying problems that cause these 
glitches will not be fixed until March 2016, so new applications could be affected as well.  
 
The District should take steps now to work around these technology problems – which are 
inevitable in a big IT rollout – to ensure that those eligible for Medicaid keep and maintain their 
health coverage:  
 

 The District should not terminate anyone’s Medicaid benefits until the IT platform can once 
again handle passive renewals and there are online renewal options. DC must act quickly to 
clear the backlog of applications to ensure that new applicants can get access to care.  

 The District should eliminate unnecessary eligibility requirements in other public benefit 
programs that increase traffic at ESA – including the DC Healthcare Alliance six-month 
face-to-face interview requirement. Data show that the requirement is a huge barrier to 
keeping eligible residents enrolled and unnecessarily increases foot traffic at service centers. 

 The District should enlist community health centers more in the eligibility and enrollment 
process. Getting more of the process done outside of the service centers will limit 
congestion and processing problems. 
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