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Redeterminations impacts Medicaid Enrollees
who rely on Long-Term Services and Supports

What is happening?
» Medicaid recertification was waived temporarily due to the public health emergency (PHE).

 For the first time since the beginning of the PHE, the periodic Medicaid eligibility recertification process has resumed sro
states. Every state runs their own redetermination processes.

How did we get here?

» Before the pandemic, people who relied on home and communibased services (HCBS) or other lonterm services and
supports (LTSS) had to regularly recertify their Medicaid eligibility.

At the start of the pandemic, Congress passed the Families First Coronavirus Response-Aateping people continuously
enrolled in Medicaid through the end of the PHE.

* During the PHE, states could not terminate Medicaid for most individuals (there were exceptions).

« The Consolidated Appropriations Act of 2023 delinked continuous enrollment requirement from PHE, authorizing states to end
Medicaid coverage for those that are no longer eligible as of April 2023.

« States began Medicaid redeterminations (aka renewal ecertification) a few months ago: this is the annual process through
which states redetermine individual eligibility for Medicaid.



Medicaid has income and asset (resource) limits.

Redetermination is the process where state Medicaid
agencies verify whether a member is still eligible to
receive Medicaid based on several factors, including
Income, household size, age, and disabillity.

State redetermination processes varies.

Timing, priority, method, and execution also varies
within and across states.

States must engage all Medicaid enrollees.

Complex steps must be completed to verify all requirements are
met — income, age, medical — across multiple agencies.

Impact on subsets of enrollees will vary.

Nearly 2/3 of enrollees have not had a change that
would make them ineligible including most who rely on
LTSS, but all must still be redetermined to remain
eligible.
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Variability in State Redetermination Strategies

O

Timing
States began disenrollment at
different times.

«States were first allowed to terminate

Medicaid April 30".

*Arizona, Idaho, New Hampshire&South
Dakota began disenrollment in April.

*Other states didn’t initiate disenrollment

until later.

*First cohorts of disenroliment in
California, Minnesota, New York,
Wisconsin started July.

J)
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Prioritization

States have chosen the order of which
groups of enrollees will have their
eligibility determined first.

CMS recommended states redetermine

no more than 1/9th of their enrollees
per month.

*Some states have based the timing on
an enrollee’s historical eligibility date.

*Other states have prioritized based on
enrollee group.

*For example, Rhode Island will be
determining eligibility for noARTANF
groups first.

*Some states take a hybrid approach.

O

Methods

States also have selected the methods
by which enrollees submit their
applications.

*Paper, online, iperson and ovetthe-
phone options exist in many states.

*States also have Certified Application
Assistors that are designated
organizations that can help enrollees
complete eligibility applications.

«States can also partner with MCOs to
help assist enrollees to complete
application.



Medicaid Coverage Termination

* A majority of individuals being terminated from Medicaid are

1] III . annnm gy
due to “procedural” reasons Between 8 million and 24 million people

- Reasons like not submitting paperwork, incomplete will lose Medicaid coverage during the
information, or nonresponse are reasons for procedural unwinding of the continuous enroliment
termmations. provision

- This is an example of how redetermination can impact —10 Things to Know about the Unwinding of the
L. Medlicaid Continuous Enrollment Provision from
individuals who rely on HCBS and LISS. Kaiser Family Foundation

* Individuals with disabilities and older enrollees may be a small As many as 15 million will be disenrolled

subset of the total number impacted by redeterminations. — According to estimates from the U.S.

- They have a range of significant needs and may not be Department of Health and Human Services

receiving the level of coordmation or support services they
need.

- HCBS users willnot be able to access those type of
supports from other sources of coverage outside of

Medicaid.
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Example: Individual who qualifies for Medicaid on the basis of
disability through Social Security

- The SSI Program qualifies individuals with f Wi
disabilities based on work and verifies income and ol 3
assets. | .\.;é

- In most states, people who receive SSI are \
automatically eligible for Medicaid. | ”‘j

- Other states still require additional documentation \ 2= —~ N 5:
with separate applications for Medicaid, including | " SA D,

iIncome and asset tests.

- S3I eligibility doesn’t mean automatic eligibility into
HCBS waivers or LTSS.

- Additional functional assessments may also be
required to confirm eligibility for HCBS or LTSS.

Providers, managed care organizations, community partners, family and friends can
support individuals who rely on Medicaid before, during and after the Redetermination

0 process!
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Understand your state’s strategy and leverage available resources

Medicaid.gov B - IJJJ e Pans . MamborRsmrcss Other s

Georgetown University

([ JR—

Bl vfoeoneo Q

McCourt School of Public Policy e
HESRTNATIER sl TRENDING  OTC Oral Contraception  Gun Violence Poll  Medicaid Unwinding
Modicare  For Employers  For Brokers & Consutants o Provid
FederalPolicy Guldan sforStates v Medicald v cHIP th Program  State Oversiews Topics  Blog  Maps  StateDataHub  Research  Projects  AboutUs
p——— e vy T e Hablas espaol? Vor pagina en espatiol >
——— 2 : Medicaid wrols @ Grphicsaineacies  Q sear
ginansnaieernise - Unwinding and Returning to Regular ) ‘
Rwiat Qumaiont iy VRN g g & U nwmdmg Continuous Covemge
H . . UNWINDING THE CONTINUOUS ENROLLMENT PROVISION
weraeceor OQperations after COVID-19 Medicaid
& eligibili(y renewal Resources to help keep eligible children and adults enrolled in Medicaid as the pandemic-era continuous coverage provision has Tracking State Medicaid Disenrollment
Guidance (SHO, CIBs,

expired
sl oot it and how to stay % Forty-four states and the District of Columbia have reported disenrolling
e (8 Waiver y 4.8 million Medicaid enroll f August 15. The disenroll t
i »of recsiving atemporary 6.2 percentags point Federal covered :\;:ryf ition Melcid envoiees 35 of Augus e disenrollment rate
1ges from 72% in Texas to 8% in Wyoming.
e e st o
Data Repe . igibility, y
ata Re b AN The Medicaid Enrollment and Unwinding Tracker presents the most recent
Policy & Operational Resources what Mé¢dicaid/GHIT data on monthly Medicaid enrollment, renewals, disenroliments, and other Over 4,777,000 people in 44 states and DC have
Enrollment key indicators reported by states during the unwinding of the Medicaid been [diSeRFolleAromMedieaid since April 1,2023.
Systems Resources n31, 20 " ame normal ope continuous enrollment provision. The unwinding data are pulled from state
dividusls who ars no longer <l S ate Data websites and from the Centers for Medicare & Medicaid Services (CMS).
Resources H is kedit Get the Latest Data.
o e ave you been asked to renew your ¢ Unwinding Enrollment Data
acketplace vption of Medicsid rensuil

 Resources ! : Medicaid plan? We're here to help. -

 CMS Fact Sheat: Keeing People Coverad As States Bestart Boutine Medicaid Renew

. .

April 5, 2023
3id and CHIP All Stat

Disenrollment Rates are Higher Among ~ State Policy Choices Are Likely to 8t0 24 Million Enrollees Could Lose Medicaid Enrollees Unprepared for
id Enrollees Deemed as Likely Affect Medicaid Enroliment Declines  Medicaid When States Unwind lity Renewal Process, Some
During the Unwinding  Struggle to Find Coverage

Partner Education Webinars stance (2 Impray

Renewal Data

Other Materisla and Resources What is Medicaid redetermination? X
€S willcontinue touodate s page e aédtonsl ool and recurces o rbpesed e 50-State
. Unwinding
Guidance (SHOs, CIBs, and FAQs) Find out If you still quallfy for a Medicald plan Tracker
. . Choose your state * % NEW &
sundas Secion 190 of e State Unwinding Renewal Data
50-State Unwinding Tracker
' ccraamin
What to know about Medicaid renewal July 14,2023 CCFadmin
April 1, 2023
How to renew Medicald: 3 steps to take ' :
. o a i
How do” “new my Complying with New ACloser Look at the HowMany People Use  yrp's Medicaid State  Medicaid Expansion:
Medicai som anavors Subscribe to Updates from our Team m Nursing Staff Rule Five Leading Medicaid  Long-Term Services Fact Sheets Impacts on Sexual,
edicai. _overage: Managed Care Firms and Supports? i Reproductive Health
A proposed federal rule is Medicaid is a major source of
expected to raise nursing The top 5 Medicald managed Alookat the Medicaid funding for hospitals, Medicaid expansion is
faciltes staffrequirements, care Insurers sawenroliment  STOllees usIng LTSS for aging.  communiy health centers, assoclated with benefical
s Here's how new minimums rise by 44%, or 13.5 million iliness, or disability in 2020, and more. States operate their effects on a range of sexual
s would affect faciites and pecple. from March 2020 to how much Medicaid spent on programs within federal and reproductive health
Unwinding Resources staff March 2023 these enroliees. and the poliey  standards and a wide range of  ycomes
issues to watch. state options.
How do  get ready torenew my Medicad lgbity? 5
A variety of resources, including template communications materials and toolkits, are available to
i o o Tonst ¢ v assist states and stakeholders in planning and preparing for the end of the PHE as we get closer
BEHAVIORAL HEALTH
to the unwinding of the Medicaid continuous coverage protection. Tips and Best Practices for
y status? v States and Stakeholders Unwinding the Medicaid continuous coverage protection will be a [...] Behavioral Health Crisis Response: Findings
pEpa— — from a Survey of State Medicaid Programs Behavioral Health Core Crisis Services:
How o know If Medicald redetermination afectsyou v
ection e aivers an er Strategies State Medicaid programs, the nation's largest payer of behavioral health « Crisi indivi
Sect 10902 12)(A) W d Other Strat dicaid prog; g yer of | Crisis Hotlines that connect individuals to
How do  help someone else wth thelrMedicald renewal? v i services, are taking steps to implement and fund core crisis services, though trained counselors
+ Summaryo igation Siratesies for Comling with Medicaid Renes T'ips and Best Practices for Unwinding the Medicaid gaps remain. Our behavioral health survey looks at the development, « Mobile Crisis Units that provide in-person
: : . . implementation, and coverage of crisis services in the states isi i
Continuous Coverage Protection crisis support services X
. Fiiid e cverage fot o oot e of et that 0 o0t bebaoralhealth « Crisis Stabilization Units that provide short-
out three-quarters of states that responded to our behavioral hea . o Pretiee >n
Data Reporting Werehe et tencly coverage opsons that work o you. Unwinding the Medicaid continuous coverage protection will be a heavy lift. It will be important for survey, do not cover all three of the core crisis services for adults under fee- term observation and crisis stabilization in
states to work together with community partners in the planning process. Our new and improved for-service Medicaid, but most states cover at least one core crisis service. anon-hospital environment
g i i Tips and Best Practices outiine specific action steps states can take now to be better prepared Related: How do States Deliver, Administer, and Integrate Behavioral
for the end of the public heaith emergency [ ] Health Care?
April1, 2020 Tricla Brooks, Allexa Gardner, CCFadmin

Medicaid Coverage of Behavioral Telehealth Delivery of Behavioral AlLook to Address L tedicaid for School-
i 022: Findings from i Behavioral Health Workforce Based Behavioral Health Services
aSurvey of State Medi Fi

Medicaid Programs

i
id Programs from a Survey of State Medi
Programs

iings from a Survey of State

www.Medicaid.gov Medicaid renewal and https://ccf.Georgetown.edu/subtopic Medicaid | KFF
redetermination | UnitedHealthcare /unwinding-phe/
(uhc.com)

'JJ © 2023 United HealthCare Services, Inc. All Rights Reserved.


http://www.medicaid.gov/
https://www.kff.org/medicaid/
https://ccf.georgetown.edu/subtopic/unwinding-phe/
https://ccf.georgetown.edu/subtopic/unwinding-phe/
https://www.uhc.com/understanding-health-insurance/medicaid-renewal-redetermination-coverage-options
https://www.uhc.com/understanding-health-insurance/medicaid-renewal-redetermination-coverage-options
https://www.uhc.com/understanding-health-insurance/medicaid-renewal-redetermination-coverage-options

State-specific Toolkits where available

#StayCovered: Sample Newsletter Articles

The articles below are intended to help you communicate with your stakeholders. Please feel
free to use or customize any of these, as appropriate for your audiences.

Article #1:
If you’re on Medicaid, keep an eye on your mailbox so you don’t lose coverage!

Starting in June 2023, for those who participate in Medicaid or MIChild, the next time you renew
your coverage, you will once again have to prove you are eligible for benefits even if you have
qualified before. Renewals were paused because of the COVID-19 public health emergency
and are restarting due to recent changes in federal legislation.

Here are the steps that Medicaid beneficiaries should take, according to the Michigan
Department of Health and Human Services (MDHHS):

1. Make sure your address, phone number and email address are up to date
at Michigan.gov/MIBridges. You can also call your local MDHHS office. If you do not
have an online account for MI Bridges to access your Medicaid case or report changes,
visit Michigan.gov/MIBridges to sign up for an account. You can also locate
organizations that can help you by searching for community partners.
~-+anv changes to your household or income. You can report changes

plgmhasing a plan — ““~a= or by calling your local MDHHS office.
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During



Know Where to Turn

 State eligibility systems vary significantly.

- No Wrong Door systems interact differently with eligibility and enrollment systems
depending on the state.

- AAAs, CILs and other local entities (e.g., county offices) may play a role — or not.

- Other non-Medicaid state agencies (e.g., Department of Social Services, Department of
Human Services) may be responsible for determining Medicaid eligibility.

* Key to successfully supporting enrollees 1s understanding who to contact about eligibility
and turn to for support.

- MCOs, providers and other CBOs can assist.

- Certified Apphcation Counselors, Navigators and facilitated enrollment brokers are also
local hands-on resources.

* Updated enrollee contact mformation with Medicaid agency is key.
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Program Design Considerations

J)

States can make program design
decisions to minimize procedural
terminations particularly for people
receiving HCBS and LTSS.

* CMS has provided states with a number
of flexibilities.

* These strategies are highlighted for states
to use during redetermination process.

* Some are targeted for HCBS population.

© 2023 United HealthCare Services, Inc. All Rights Reserved.
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Asset Verification Waivers

* Temporary Option

« 21 states to date

* Some “Non-MAGI” eligibility categories
(i.e., HCBS consumers) review assets
during eligibility determinations.

* This waiver streamlines or forgoes this
process, which can be lengthy and labor-
intensive.

13



Program Design
Considerations: Asset
Verification Waivers

To-date 21 states have Asset

Verification Waivers approved by
CMS

STATE EXAMPLES:
* Rhode Island
» Maryland

 Both waive asset verification

altogether for individuals enrolled
on a non-MAGI basis

14




Program Design Considerations

Ensuring adequate timelines

* Procedural terminations are paused in
some states.

 Other states have extended termination
deadlines, grace periods and re-
enrollment periods.
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State Example: New Jersey

* During the first months of
redetermination, the Medicaid agency saw
high rates of procedural terminations.

* As a result, the state requested and
received approval to extend the
termination date by 30 days for people
determined procedurally ineligible.

15
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Eligibility Redetermination Tracker

The Eligibility Redetermination Tracker displays Virginia Medicaid’s overall unwinding status.

Unwinding Renewal Dashboard

COverall Monthhy
Overview Status

Monthly Overview Status

ngngng m Eligibility Category

After

Current Month Overview Status

Closed Members Redetermination Com
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Thank you!

O HCBS 2023 Home and Community-Based
Services Conference
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