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What's Going on with Medicaid Renewals??

COVID-19
Continuous
Coverage
Requirement

"Normal”

Eligibility Renewal
Processes

Redetermining Medicaid
Eligibility of 93+ Million
Individuals
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Past Four Months: Major

Developments

v' CMS Letters on First
Data Release.

v CMS Follow-up FAQs
on Termination of
Coverage for Children
During Continuous

Eligibility Period.

v' CMS Letters on
Conducting
Renewals at the
Individual Level.

JULY AUGUST SEPTEMBER OCTOBER ’

v FAQ Unwinding Data

Reporting Penalties v Ex-Parte Error State

|dentification.

v CMS Begins to Release

Monthly Renewal Data v Continuous Coverage

for Children

v Summary of Strategies Requirement Guidance
to Address Non- Released
L

Compliance with YA
Renewal Requirements “rl\
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Unwinding Data Reporting

Penalties

AUTHORIZATION

FAQ State Data Reporting:

PENALTIES

Congressional Authorization

CMS can withhold federal Medicaid funding
from states that do not report unwinding
data under the CAA, 2023.

State-Based Marketplaces

States running SBM are required to report
data in a timely manner. And the penalty
applies if data is not submitted timely.

CMS Authority

CMS can reduce a state’s FMAP by 0.25
percentage points each quarter of non-
compliance (not to exceed 1 percentage

point).

No Federal Fund
Restoration
CMS does not intend to restore lost

federal financial participation if a state
submits data late.


https://www.medicaid.gov/sites/default/files/2023-06/fmap-rdctn-repot-medcid-chip-agncs-06302023.pdf

CMS Letters on State
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In August, CMS sent two letters to Medicaid Directors in every state.

One letter was to inform states about the performance indicators CMS will be
tracking to ensure timeliness and compliance with federal eligibility and
reporting requirements.

Unwinding Data Pl Application
P1 Call Center Operations Data Report Renewals Determination
Metrics Processing Time Data
Yo of beneficiaries
| terminated for Yo of MAGI application
Average call ..
Average call - procedural reasons as a determinations
ey abandonment :
center wait time ate share of total processed in more than
s beneficiaries due for 45 days
renewal in May

Read the letter sent to your state’s Medicaid Director here.



https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/state-letters/index.html

CMS Letters on Eligibility at
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The second letter was to remind states that redetermining Medicaid eligibility
must take place at the individual level.

CMS instructed all Medicaid and CHIP agencies to review their renewal
processes and to test the renewal logic in their eligibility system to assess
whether the system is compliant with requirements to determine eligibility for
each individual in the household.

CMS included required actions states must immediately take if the state
system is not operating in compliance with Federal renewal requirements:

Pause Reinstate
procedural coverage for

Implement a

mitigation
strategy

terminations all affected
individuals



https://www.medicaid.gov/sites/default/files/2023-08/state-ltr-ensuring-renewal-compliance.pdf

Compliance with Medicaid & CHIP Individual Automatic Renewal
Requirements

Preliminary Results From State Assessments

24
STATES & 500,000

29
STATES &
TERRITORIES

TERRITORIES

Conducting In compliance Had Children Had Greater Than Children & Other
automatic with renewals at Impacted 10,000 Individuals Individuals Had
disenrollments at the individual levels Impacted Coverage

“family level” Reinstated


https://www.medicaid.gov/sites/default/files/2023-09/state-asesment-compliance-auto-ren-req_0.pdf

State Plan Amendments:

Continuous Eligibility for
Children

- Starting January 1, 2024, all states are required to
provide continuous eligibility (CE) for children under the
age of 19 who are enrolled in Medicaid or CHIP.

— CMS released a letter to State Health Officials and
FAQs further clarifying these new CE requirements.

« This new requirement will provide one year of
continuous eligibility to children whose eligibility is
renewed during the unwinding.

®
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https://www.medicaid.gov/sites/default/files/2023-09/sho23004.pdf
https://www.medicaid.gov/sites/default/files/2023-10/faq102723.pdf

The Issue

Due to Medicaid unwinding, hundreds of thousands of

Floridians are losing health coverage without sufficient notice,

® ®
leaving individuals and families without a clear understanding F|0r|dq qus u It tO Pa u se

of why coverage was terminated, how to contest the decision,

and a sudden inability to access health care. Med ica id Disen rOI I ments

The Lawsuit - August

Two toddlers and their mothers whose Medicaid coverage was terminated

lawsuit was filed against Florida’s Agency for Health Care Administration

[l [ ] [ ] [ ] [ ] \
argue they were not provided sufficient notice before losing coverage. A
3¢ they were notp g coverag @) AUGUST 2023-TODAY
N

(AHCA) and the Department of Children & Families (DCF), claiming the
Due Process Clause of the 14t" Amendment and Medicaid Act have been

violated, urging the court to require the state to pause disenroliments until

. , . Chianne D. et al. v. Jason Weida is the first lawsuit
adequate notices can be provided to Medicaid enrollees.

challenging the unwinding process.

The Florida Health Justice Project and the National

Where the Case Stands - November Health Law Program represent the plaintiffs.

In early October FL AHCA and DCF filed a dispute against the plaintiffs, claiming

their disenrollment and notification process does not violate federal law. .
Read the National Health Law Program’s summary of the case
While the District Court has not yet reached the final decision, Florida’'s Medicaid .
ere.
unwinding process continues under normal operations. As of August, over

700,000 Floridians have lost Medicaid coverage, more than half for procedural

reasons.


https://healthlaw.org/resource/medicaid-enrollees-challenge-floridas-failure-to-provide-due-process-during-unwinding/
https://www.kff.org/report-section/medicaid-enrollment-and-unwinding-tracker-state-enrollment-and-unwinding-data/

Unwinding the Medicaid Continuous
Enroliment Provision

Jennifer Tolbert, Director, KFF
November 2023

KFF

The independent source for health policy research, polling, and news.



Figure 13

Medicald enrollment increased during the pandemic because
of continuous enrollment but has declined since April.

Total Medicaid/CHIP Enrollment, February 2020 to May 2023

100M

Enrollment in April 2023 (month after continuous enroliment
ends):
" \

94 million (+32%)
71 million Enrollment in July 2023
91.5 million
(-3% from April 2023)

Enrollment in February 2020 (month before
continuous enrollment in effect):

80M

70M
February-20 August-20 February-21 August-21 February-22 August-22 February-23

M = Millions KFF

SOURCE: KFF analysis of CMS Performance Indicator data.



Figure 14

Lack of awareness that Medicaid renewals were resuming and limited
experience with previous renewals pose challenges for states.

Awareness that States Could Resume Disenrollments on April 1st

m States will not be allowed to remove people m Unsure States will be allowed to remove people

Total WA 65% 28%

18-29 KL 72% 22%

30-49 el 58% 34%

50-64 e 69% 24%

65 and older NEA 76% 23%

Black 12% 67% 21%

Hispanic W& 64% 30%

White Q0 67% 28%

Note: Among Medicaid enrollees.
Source: KFF Survey of Health Insurance Consumers (Feb. 21- Mar. 14

, 2023)

Previous Participation in Medicaid Renewal Process

m Yes, have participated in previous Medicaid renewal process m No, have not participted in Medicaid renewal process

Total

18-29

30-49

50-64

65 and older

47%

68%

KFF



Figure 15

Most states have taken advantage of flexibilities to streamline
renewal processes during the unwinding period.

A total of 370 1902(e)(14) waivers have been approved in 49 states and the District of Columbia as of October 24, 2023.

Number of waivers
B >9 (20 states)

6 - 8 (13 states and DC)

4 -5 (9 states)
<4 (8 states)

O 0O O =

No waivers (1 state)

KFF

Source: Centers for Medicare and Medicaid Services (CMS), "COVID-19 PHE Unwinding Section 1902(e)(14)(A) Waiver Approvals"



Figure 16

States have completed renewals for one-third of people
enrolled prior to the start of the unwinding period.

Cumulative Medicaid Renewal Outcomes Reported as a Share of March 2023 Medicaid/CHIP Enrollment:

Disenrolled

1%

Coverage
renewed
21%

Total Medicaid/CHIP Enrollment as of March
2023:

94 million
Renewals
remaining
62%
Note: Based on the most recent state-reported unwinding data available from state websites and CMS reports. Time periods differ by state. KI I

Source: KFF Medicaid Enrollment and Unwinding Tracker. Data as of November 6, 2023. CMS Performance Indicator Data (March 2023 Medicaid/CHIP Enrollment).



Figure 17

Over 10.6 million people have been disenrolled from
Medicaid, as of November 14, 2023.

State-Reported Disenrollments from Medicaid

1,500K
1,400K
1,300K
1,200K
1,100K
1,000K
900K
800K
700K

500K

600K
400K

300K

on Illllll

100K

0 LTI T T T T

TX FL CA NY OH AR AZ WA GA CO IN M PA MA WI LA VA OK TN NV ID SC KY MD WV NC NJ NM MN OR AL CT UT MO MT MS IA KS NE IL NH SD HI ND AK DE RI VT DC ME WY

A

K = Thousands. Based on the most recent state-reported unwinding data available. Time periods differ by state. KF F
SOURCE: KFF Medicaid Enrollment and Unwinding Tracker.



Figure 18

Overall, 71% of disenrollments are due to procedural
reasons.

Disenrollments for Procedural Reasons vs. Being Determined Ineligible as a
Percent of Total Disenrolled:

® Terminated for procedural reasons Determined ineligible

FL NY MD

ID AK W AZ ND TX CO WI MA KY DE SD IA

NM UT NV CA WA NC AL HI GA IN DC MI RI KS NH CT MO MS NJ AR VA MT LA OK OH TN WY SC VT

Note: Based on the most recent state-reported unwinding data available. Time periods differ by state. Procedural disenrollments occur when the state KF F
cannot verify an individual's ongoing eligibility at renewal. Percentages are calculated from total disenrollments. Several states report unwinding data

without information on reason for disenrollment and are not shown in this figure.
Source: KFF Analysis of State Unwinding Dashboards and Monthly Reports Submitted to CMS



Figure 19

Some states have delayed procedural disenrollments to do
more targeted outreach.

Two months delay through the
U end of unwinding (2 states)

[ One month delay through the end
of unwinding (7 states)

Delayed for previous renewals (4
N states and DC)

KFF

Note: *Colorado and the District of Columbia delayed renewals for non-MAGI populations only, and Oklahoma delayed renewals for MAGI populations only.
Source: Centers for Medicare and Medicaid Services (CMS), "State Option to Delay Procedural Disenrollments”



Figure 20

Children account for about four in ten (38%) Medicald
disenrollments In reporting states.

Distribution of Disenrollments by Age:

®m Children m Adults

42% 44%
52% 52%
57% 58%
63% 64% 64% 64% 65% 67% 68% 69% 69% 7
e 77%

TX KS MO ID AK MN NV OK OR AZ AR LA IN wi VA Y, KY WA
Note: Based on the most recent state-reported unwinding data available. Time periods may differ by state. States may identify children based on age or eligibility KF F
group. *Pennsylvania only reports disenrollments by age among enrollees the state has flagged as likely ineligible; **In Washington, children up to age six will be

manually reinstated once the state makes system changes to align with new continuous eligibility for that group.
Source: KFF Analysis of State Unwinding Dashboards and Monthly Reports Submitted to CMS




Figure 21

Medicald enrollees have varied experiences renewing their
coverage.

KFF conducted five focus groups with Medicaid enrollees who had their coverage renewed and who
were disenrolled in Arizona, Florida, and Pennsylvania in September 2023:

« Among those whose coverage was renewed, most described the process of easy, though some faced
challenges uploading and submitting documents

« Those who were disenrolled lost their coverage for a variety of reasons, and some did not know why
they had been disenrolled.

— Many faced an array of communication problems.
— Several faced substantial out-of-pocket costs for medically necessary care during gaps in coverage.

— While some who were still eligible were able to reenroll quickly, several needed one-on-one assistance
from caseworkers and community-based organizations to help them regain Medicaid.

— After losing Medicaid, some participants obtained coverage through the Marketplace or their employer,
but others remained uninsured.

KFF



Many people disenrolled from Medicaid will become uninsured, even If
they eventually re-enroll in Medicaid or enroll in other coverage.

Health insurance coverage in the year following disenrollment from Medicaid:

Another
Source of
Coverage for
Full Year
26%

65% of People Experienced
a Period of Uninsurance
After Disenrolling from

Re-Enrolled in -
Medicaid/CHIP Medicaid/CHIP
After Enrolling in
Another Source of
Coverage
9%
Re-Enrolled in
Medicaid/CHIP
After a Period of
Uninsurance
33%
NOTE: Seniors ages 65 and older excluded from the analysis. Numbers may not sum to totals due to rounding. "Another Source of Coverage" includes any type of coverage other than Medicaid/CHIP,
including private or other public coverage. "Re-Enrolled in Medicaid/CHIP ("Churn") After a Period of Uninsurance" includes people who were uninsured for some or all their Medicaid/CHIP enroliment

gap. Most were uninsured for all of their Medicaid/CHIP enrollment gap.
SOURCE: KFF analysis of the Medical Expenditure Panel Survey Household Component (MEPS-HC), Panels 21-23, Agency for Healthcare Research and Quality (AHRQ). See What Happens After

People Lose Medicaid Coverage? for more information.



https://www.kff.org/medicaid/issue-brief/what-happens-after-people-lose-medicaid-coverage/
https://www.kff.org/medicaid/issue-brief/what-happens-after-people-lose-medicaid-coverage/

Key guestions as the unwinding continues

* What additional data would help inform the implications of unwinding (e.g., data by
eligibility group, race/ethnicity, how many people reenroll in Medicaid, etc.)?

* What are the biggest challenges states are facing as they process renewals?

« What will happen with CMS oversight and what actions will states take to address
ISsues?

* What are longer-term ways to mitigate procedural disenroliments and churn?

« How will unwinding affect overall health coverage rates, particularly the uninsured
rate?

KFF



KFF Unwinding Resources

 Tracking State Medicaid Disenrollments - Data Dashboards

« 10 Things to Know About the Unwinding of the Medicaid Continuous Enrollment
Provision - Issue Brief

« States Obtain Special Walvers to Help Unwinding Efforts - Policy Watch

« What Happens After People Lose Medicaid Coverage? - Issue Brief

» Medicaid Enrollment and Spending Growth Amid the Unwinding of the Continuous
Enrollment Provision: FY2023 & 2024 - NEW! Issue Brief

 Navigating the Unwinding of Medicaid Continuous Enrollment: A Look at Enrollee
Experiences - NEW! Report

* More resources available on KFF's Medicaid Unwinding page

KFF


https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/
https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-the-unwinding-of-the-medicaid-continuous-enrollment-provision/
https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-the-unwinding-of-the-medicaid-continuous-enrollment-provision/
https://www.kff.org/policy-watch/states-obtain-special-waivers-to-help-unwinding-efforts/
https://www.kff.org/medicaid/issue-brief/what-happens-after-people-lose-medicaid-coverage/
https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-spending-growth-amid-the-unwinding-of-the-continuous-enrollment-provision-fy-2023-2024/
https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-spending-growth-amid-the-unwinding-of-the-continuous-enrollment-provision-fy-2023-2024/
https://www.kff.org/medicaid/report/navigating-the-unwinding-of-medicaid-continuous-enrollment-a-look-at-enrollee-experiences/
https://www.kff.org/medicaid/report/navigating-the-unwinding-of-medicaid-continuous-enrollment-a-look-at-enrollee-experiences/
https://www.kff.org/medicaid/?utm_source=web&utm_medium=trending

P 1902(e)(14)(A) Waiver Categories

Flexibilities Designed to Ensure States Establish Income & Eligibility Systems to
Protect Beneficiaries

196 Waivers 44 Waivers 87 Waivers 27 Waivers 35 Waivers

Approved Approved Approved Approved Approved

Strategies to

Strategies to Strategies to Strategies to .
Increase Ex-Parte S.L;rﬁ)gort Enrc|>IFIees Update Contact Facilitate Other Strategies
Rates v eriewdrorm Information Reinstatement of

Submission/Comple

fon Eligible Individuals

for Procedural
Redsons



$0 Income Strategy Most POPU'CII’

1902(e)(14)(A) Waivers
Approved

NCOA and/or USPS Contact

As of November 15,
2023

Update Strategy

- Waivers granted under section 1902
(e)(14) of the Social Security Act to
“ensure states establish income and
eligibility determination systems to
protect beneficiaries.”

MCO Beneficiary Contact Update
Strategy



EUROPE
w Atlantic
Ocean
AFRICA
SOUTH
AMERICA

& Microsoft Bing

FY 2024 FMAP

Please Note: Average of all state
FMAP's will be displayed until a filter
is applied.

33.56

State Multiplier

Please Note: Average of all state
multipliers will be displayed until a
filter is applied.

89.87

Total Number of

Territory Total Number of Reporting : State
FQHCs (2022) FQHC Patients
Served (2022) All ¢
1370 )
3 1 M Territory
All WV
Total Number FQHC State Population
Patients on
EUROPE Medicaid/CHIP
A - 335M Expanded Medicaid
antic
Ocean 1 5 M All \/
AFRICA
SOUTH . .
Indian ?
AMERICA el Expanded Medicaid®
Indian Please note: "No" will be listed until a state/territory is
Ocean selected in the filter.

B Microsoft Bing

Federal Medical Assistance Percentage Estimates: Calculated by looking at
the average per capita income for each state compared to the national
average. By law, the FMAP cannot be less than 50%.

For every dollar the state spends on Medicaid, the federal government
provides matching funds at a rate based on the states FMAP and multiplier.

*FMAPs reported do not reflect the enhanced FMAP rates available to states through the end of
December 2023.

**EMAPs displayed apply to the federal fiscal year 2024, which runs from October 1, 2023
through September 30, 2024.

No

Medicaid Expansion Updates
State

=

= Alabama

= Alaska

= Arizona

= Arkansas

In December 2021, CMS approved Arkansas' Section 1115 waiver request which would
replace the state’s current Medicaid expansion program, Arkansas Works, with the


https://app.powerbi.com/groups/me/reports/c9caa72a-0c1d-472b-a696-0e6053b74942/?pbi_source=PowerPoint

States/Territories Total Approved e14 Waivers E14 Waiver Strategy Breakdown States/Terrn.

Hover Over the Pie Chart to See Strategy Details °

indiana [ 1< — =
Tennessee N '; —
California |
entucky [ -
Minnesota [N :
Nevads [ ::
South Carolina. [N R
Havai [ -
Michigan R -
New Mexico [N -
District of Columbia [ R ' # States & Territories with Total Number Approved

0 5 10 15 Approved Waivers 1902(e)(14)(A) Waivers

States/Territories Totals

]

15

196 (55.37%) O O

States/Territories

Sum of States/Territories Totals

02 389

States/Territories SNAP Strategy MAGI SNAP Strategy (Non-MAC

Alabama Enroll/Renew Individuals Based on SNAP Eligibility (MAGI) Total Strategies to Support Total Strategies to Increase Ex
Enrollees with Renewal Form Parte Renewal Rates

Alaska Enroll/Renew Individuals Based on SNAP Eligibility (MAGI) Enroll/Renew Individuals E Submission or Completion

Arizona 44 1 9 6

Arkansas Enroll/Renew Individuals Based on SNAP Eligibility (MAGI) Enroll/Renew Individuals ¢
Total Strategies to Facilitate Total Strategies to Update
California Reinstatement of Eligible Individuals for Contact Information
Procedural Reasons
Colorado Enroll/Renew Individuals Based on SNAP Eligibility (MAGI) 8 7
Connecticut Enroll/Renew Individuals Based on SNAP Eligibility (MAGI)

\olaware Enroll/Renew Individuals Based on SNAP Eligibility (MAGI) Last Updated:

November 10, 20~


https://app.powerbi.com/groups/me/reports/c9caa72a-0c1d-472b-a696-0e6053b74942/?pbi_source=PowerPoint

23 States 19 States

Releasing Unwinding Data Through
Interactive Dashboard or PDF

State

Arctic
Ocean

NORTH
AMERICA

Atlantic
Ocean

SOUTH
AMERICA

" Microsoft Bing

Releasing Both State Data & CMS
Monthly Unwinding Data Reports

2 States Data Source Last Update:

November 8, 2023
Releasing Only Required CMS

Unwinding Data

Data Report Type By State
State

= Alaska

State Report (Dashboard or PDF)
= Arizona

State Report (Dashboard or PDF)

itate Required Indicators Disaggregated Indicators
Alaska Coverage Terminations

Alaska Procedural Terminations

Alaska Renewals Initiated

Alaska Sent to Marketplace

Alaska Successful Renewals

Arizona Coverage Terminations

Arizona Ex-Parte/Passive Renewals Sub-State Regions
Arizona Procedural Terminations

Arizona Re-enrolled/Reinstated in Medicaid

Arizona Renewals Initiated By Race

Arizona Sent to Marketplace

Arizona Successful Renewals By Age

Arkansas Coverage Terminations

Arkansas Procedural Terminations

Arkansas Renewals Initiated By Program

State

[ [
All o
Required Indicators
All WV

Disaggregated Indicators

All

N

Total # Indicators Reported

1

12

O

O

Sum of Total Indicators
Reported

267

Sum or Required
Indicators Reported

211

Sum of Disaggregated
Indicators Reported

56


https://app.powerbi.com/groups/me/reports/c9caa72a-0c1d-472b-a696-0e6053b74942/?pbi_source=PowerPoint

NACHC Unwinding Resources! For questions please email

federalpolicy@nachc.org

Health Center Medicaid Unwinding Issue Tracker

The Medicaid unwinding issue tracking tool is designed to assist health
centers in tracking renewal-related trends occurring throughout the PRESUMPTIVE ELIGIBILITY
Medicoid Unwinding. DURING THE MEDICAID UNWINDING

UNDERSTANDING THE BASICS

Medicaid Redetermination Loss Estimator
Tool designed to calculate the estimated revenue loss that may occur at
your health center due to Medicaid redeterminations.

Understanding Presumptive Eligibility Factsheet

An overview of what has traditionally been in place and the new waiver
CMS released for presumptive eligibility to support Medicaid Renewals.

Breaking Down Medicaid Renewal Data Metrics Factsheet

This summary was developed to help health centers understand the state
reported metrics and their significance during the unwinding.



https://www.nachc.org/resource/health-center-unwinding-issue-tracker/
https://www.nachc.org/resource/medicaid-redetermination-loss-estimator/
https://www.nachc.org/resource/understanding-presumptive-eligibility/
https://www.nachc.org/resource/breaking-down-medicaid-renewal-data-metrics/
mailto:federalpolicy@nachc.org

Share Your Health Center's Unwinding Experiences!

Noddlepod is an online collaborative learning & sharing tool
NACHC uses to:

« (Connect health centers and PCAs through knowledge
and experience sharing
* [earn about issues and innovations from the field

e Disseminate Medicaid renewal resources & information
to health centers and PCAs

Scan the QR Code or follow the link below to sign up!
https://bit.ly/40LgGZu

..
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https://bit.ly/40LqGZu

QUESTIONS?
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Upcoming NACHC Webinars

Register in advance here

Growing CHC Behavioral Health
Providers:
Opportunities in Medicare and

Medicaid Webinar
NOVEMBER

29

4:00-5:00 PM ET

Ly
“ro\ NATIONAL ASSOCIATION OF
I Community Health Centersg
Register in advance here

NACHC Regulatory Office Hours:
Final CY24 Medicare Physician
Fee Schedule Rule Webinar

DECEMBER

-

4:00-5:00 PM ET



https://nachc.zoom.us/webinar/register/WN_6RvIwBa4RDWXx3C0hp5Ieg#/registration
https://nachc.zoom.us/webinar/register/WN_UrGDWmqkTJixO0c8HBhMbQ#/registration
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