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About State Health and Value Strategies

State Health and Value Strategies (SHVS) assists states in their efforts to
transform health and healthcare by providing targeted technical assistance to
state officials and agencies. The program is a grantee of the Robert Wood
Johnson Foundation, led by staff at Princeton University’s School of Public and
International Affairs. The program connects states with experts and peers to
undertake healthcare transformation initiatives. By engaging state officials, the
program provides lessons learned, highlights successful strategies, and brings
together states with experts in the field. Learn more at www.shvs.org.

Questions? Email Heather Howard at heatherh@Princeton.edu.

Support for this presentation was provided by the Robert Wood Johnson Foundation.
The views expressed here do not necessarily reflect the views of the Foundation.
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Early Federal Health Policy Actions in Response to COVID-19
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Source: lohns Hopkins University, Tracking Coronavirus COVID-19
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Families First Coronavirus Response Act (FFCRA)

On March 18, 2020, the Families First Coronavirus Response Act was signed into law.
It included a temporary increase in federal matching funds for Medicaid as long as states maintained
coverage for almost all enrollees during the public health emergency.

The continuous coverage requirement applied to individuals enrolled in Medicaid as of March 18,
2020, or who were determined eligible on or after that date.

State Medicaid agencies were required to maintain coverage for individuals who may have become
ineligible since their last eligibility determination.

To comply with the requirement, states made numerous changes to their eligibility and enrollment
systems, operations, and policies.

Now that the continuous coverage requirement has expired, states must redetermine eligibility for
nearly all Medicaid enrollees.

Other Medicaid and CHIP Provisions of FFCRA
* Covered COVID-19 testing under Medicaid and CHIP without cost sharing.
* Extended Medicaid coverage to the uninsured for COVID-19 testing and testing-related services.

* Paid COVID-19 testing claims for uninsured individuals through a Department of Health and Human Services
(HHS) program.
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Consolidated Appropriations Act, 2023 (CAA)
Changes to Unwinding Parameters

The CAA made important changes to the parameters for unwinding to support coverage retention for
eligible individuals.

Decouples the Medicaid
continuous coverage
requirement from the end
of the public health
emergency, and set a new
end date of March 31,
2023. States had option to
start renewals as early as
February 1, 2023, but they
were not allowed to start
terminating coverage until
April 1, 2023.

Extended increased federal
match to support
unwinding during a nine-
month phase-down from
April 1, 2023, through
December 31, 2023.
However, states must meet
conditions to be able to
claim additional federal
match.

Institutes new Medicaid,
CHIP, and Marketplace
reporting requirements to
enable oversight of
unwinding and improve
transparency.

Gives CMS targeted
enforcement powers
including financial
penalties, requiring
corrective action, and
suspending terminations, as
a result of non-compliance
with renewal processes and
reporting requirements.

Source: CAA Section 5131; CMCS Informational Bulletin, Key Dates Related to the Medicaid Continuous Enrollment Condition Provisions in the CAA; SHVS, Omnibus Unwinding Provisions
and Implications for States; and National Association of State Medicaid Directors (NAMD), NAMD Supports Redetermination Certainty in FY 2023 Omnibus Release.
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https://www.congress.gov/bill/117th-congress/house-bill/2617/text
https://www.medicaid.gov/federal-policy-guidance/downloads/cib010523.pdf
https://www.shvs.org/resource/omnibus-unwinding-provisions-and-implications-for-states/
https://www.shvs.org/resource/omnibus-unwinding-provisions-and-implications-for-states/
https://medicaiddirectors.org/wp-content/uploads/2022/12/NAMD-Press-Release-FY-2023-Omnibus.pdf

The Largest Health Coverage Event Since
Affordable Care Act Implementation

States have begun to redetermine eligibility for nearly all 91 million Medicaid/CHIP enrollees—
threatening the historic gains in coverage achieved as a result of continuous coverage.
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Medicaid and CHIP Enroliment, February 2020 to October 2022

Millions of People

Terminations of Medicaid/CHIP coverage
and eligibility transitions are likely to
disproportionately impact children and
people of color—as Black and Latino(a)
individuals are significantly overrepresented
in state Medicaid/CHIP programs.

AL A L AL S
W

Since February 2020,
Medicaid/CHIP enrollment has
increased by 20 million
individuals (29%).

Source: CMS, June 2022 Enrollment Trend Snapshot; Assistant Secretary for Planning and Evaluation (ASPE), Unwinding the Medicaid Continuous Enrollment Provision: Projected Enrollment
Effects and Policy Approaches; and SHVS/Manatt Health, The End of the COVID Public Health Emergency: Potential Health Equity Implications of Ending Medicaid Continuous Coverage.
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https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/downloads/june-2022-medicaid-chip-enrollment-trend-snapshot.pdf
https://aspe.hhs.gov/sites/default/files/documents/60f0ac74ee06eb578d30b0f39ac94323/aspe-end-mcaid-continuous-coverage.pdf
https://aspe.hhs.gov/sites/default/files/documents/60f0ac74ee06eb578d30b0f39ac94323/aspe-end-mcaid-continuous-coverage.pdf
https://www.shvs.org/the-end-of-the-covid-public-health-emergency-potential-health-equity-implications-of-ending-medicaid-continuous-coverage/

Thank You

Sally Mabon
Director of Programs
State Health and Value Strategies Program
www.shvs.org
smabon@princeton.edu
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I Summary

PHE resulted in historic Medicaid
enrollment growth

April 2023 — Medicaid coverage losses
begin

Coverage shifts to other payers
expected

12-month continuous coverage
mandate for children begins in CY 2024

HMA model assumptions do not include
potential recessionary enrollment
impacts

HEALTH MANAGEMENT ASSOCIATES

Through November 2022, total national Medicaid enrollment increased by 20 million/28%
over January 2020 due to the PHE-related Medicaid continuous enroliment requirement
preventing almost all eligibility terminations

The December 2022 CAA delinked the Medicaid continuous enrollment requirement (CER)
from the PHE, ending the CER March 31, 2023. The first month of lost coverage varies by
state, ranging from April to July 2023.

HMA projects the following coverage changes from March 2023 through July 2024:

Uninsurance +5.6M/19%
¥ Medicaid - 14M/15% 1+ Marketplace +1.9M/11%
ESI +1.3M/0.8%

AZ, AR, CT, DE, DC, FL*, GA, HI, IN*, KY, MD, MA,

States currently without 12-month MN, MO, NE, NJ, NV, NH, OK, PA*, RI, SD, TN, TX, UT,
continuous coverage for all children VT, VA, WI.
(28):

HMA’s model does not factor in the impact of a possible 2023 recession. A recession could
increase Medicaid enrollment by 300,000—1.3 million.
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§ State Unwinding Plans — Key Characteristics that May Impact Pace of Enrollment Changes

Month of Earliest Disenroliment

April

States

5 AR,AZID, NH, SD

May

14  CT,FL, IA, IN, KS, NE, NM, OH, OK, PA, UT, VA, WV, WY

June

SC, TN, TX, WA, WI, VT

AK, AL, CO, DC, GA, HI, KY, MA, MD, ME, MS, MT, ND, NJ, NV, RI,

July

9 CA, DE, IL, LA, MI, MN, MO, NC, NY

October 1 OR

Approach

T -Time or Age-based
(22 states)

Dotted States: Planning to Complete in < 12 months

(2 states)
Months
S Arkansas 6 months
~ Montana 10 months
S South Dakota 9 months

*SD plans to expand Medicaid starting July 1, 2023

Redetermination Approach
Description

Length of time action has been pending
(e.g., oldest cases 1st or by original renewal
month)

States
AK, CA, CO, DE, IL, IN, KS, ME,
MA, MI, MO, MS, NV, NH, NJ,
NY, NC, ND, WA, WI, WV, VA

I = Hybrid or State-
Developed (14 states)

Combines population and time-based
approaches or another approach

AL, AZ, CT, DC, GA, HI, KY, MD,
NE, OH, PA, RI, TN, UT

P - Population-based
(12 states)

Priority by member cohorts (e.g., those
aging out or becoming categorical ineligible)

AR, FL, ID, IA, MN, MT, OK, OR,
SC, SD, TX, VT

TBD (3)

LA, NM, WY

SOURCE: Anticipated 2023 State Timelines for Initiating Unwinding-Related Renewals As of February 24, 2023: Link

Ex Parte State Leaders - AZ; AR; CO; OR; RI; VA; WA

4.13.2023



https://www.medicaid.gov/resources-for-states/downloads/ant-2023-time-init-unwin-reltd-ren-02242023.pdf

§ Rede Catch Up Will be Challenging for States for Several Reasons

+ Historic Volume. Historically high enrollment means high redeterminations workload each month for states.

+ Inexperienced staff at a historic time. Three plus years without redeterminations means enrollees and state
eligibility staff will be unfamiliar with the process. Anecdotally, high state eligibility workforce turnover;
meaningful portion is inexperienced; and training is time-consuming — e.g., SC had annual 25% eligibility worker
turnover 2020-21.

+ Reliance on “snail mail.” Medicaid’s reliance on U.S. mail as the primary method for communicating with
enrollees creates delays and inefficiencies. This has always been a concern and is a bigger challenge with the
suspension of normal redetermination processes. Inaccurate contact information leads to higher rates of
cancelled coverage. While it is difficult to point to a study, an informal survey puts poor addresses/non-responses
at a 30%+ rate.

+ Fiscal pressure to expedite redeterminations. Phase out of enhanced federal funding will encourage states to
process redeterminations in as short an amount of time as possible despite not being staffed for this pace of
work which can increase error rates. CMS is encouraging states to process all redeterminations over 12 months
and in no fewer than 9 months. While there are major operational constraints, there are no prohibitions in
federal law to prevent states from adjudicating all applications in less than 9 months.
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I Heavily-populated States Will Likely Have Some of the Greatest Numbers of Residents Becoming Uninsured

+ This map highlights number of people HMA projects to become uninsured by the end of the unwind
+ Approximately 14.0 million expected to lose Medicaid coverage

+ Non-expansion states are projected to have a higher percentage growth for uninsured than expansion states. This must be
considered when looking at counts for growth by state.

»
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Uninsured Growth

0 - 24,999 (AK, VT, MT, RI, WY, SD, DE, WV, NE, NH, NM, ND)
25,000 - 49,999 (CT, UT, IA, ME, HI, ID, ID, KS, SC)

50,000 - 99,999 (MS, KY, AR, WA, NV, MD, MA, MN, AL, OK, LA)
100,000 - 199,999 (MO, PA, OR, CO, TN, OH, NJ, WI, AZ, MI, IN, VA)
200,000 - 299,999 (NC, NY, GA, IL)

> 300,000 (FL, TX, CA)




Historic Decline Projected in Medicaid Enrollments as April Kicks off Unwinding

Medicaid Adoption 1965

1965-1982

23 states adopting in 1966, 49
states in 1972, and AZ in 1982.

Expanded Eligibility for
Women and Children
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§ HMA Model Projections Enrollment Decreases of 6% to 27% During the Unwind

Some states with the largest enrollment increases during the pandemic also anticipate the greatest
enrollment losses. North Carolina is expected to implement Medicaid Expansion in FY23-24.

South Dakota is implementing Medicaid

Percentage Decrease in State Medicaid Enroliment Expansion on 7/1/2023 which is why
from March 2023 to July 2024 they show growth during the Unwind
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Administrative Churn: Implications for Health Equity
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Administrative Churn

Predicted Eligibility and Administrative Churn

m Still Enrolled in Medicaid
Not Eligible for Medicaid

B Administrative Churning

Source: HHS / ASPE, August 2022



Administrative Churn

Predicted Administrative Churn by Age

4,000,000

73.6

3,000,000

2,000,000

1,000,000

Number of Individuals Predicted to Lose Medicaid

0-17 18-24 25-34 35-44 45-54 55-64

B Loss of Medicaid Eligibility Disenrolled Despite Being Eligible for Medicaid (Administrative Churning)

Source: HHS / ASPE, August 2022



Administrative Churn

Predicted Administrative Churn by Race and Ethnicity

7,000,000
=
® 6,000,000
2
¥
E 40.0
2 5,000,000
—
b2
D
+ 4,000,000
=
Ll
o 52.4
= 3,000,000
=
=
=
=
< 2,000,000
E 47.7
1]
-
E 1,000,000
= 44.0 24.9

, | 560 | | 551 |
Latino White non-Latino Black non-Latino Asian/Native Multi-racial, other
Hawaiian/Pacific Isl.
MW Loss of Medicaid Eligibility Disenrolled Despite Being Eligible for Medicaid (Administrative Churning)

Source: HHS / ASPE, August 2022



Administrative Churn

State Policies and Actions Related to the End of the Medicaid Continuous Enrollment Provision

Taking steps to update Processing renewals Will follow up via Will follow up with Taking actions to boost
enrollee mailing over 12-14 months phone, email, or text enrollees when action  eligibility staff capacity
addresses when mail is returned is required to maintain
coverage

Source: KFF



Administrative Churn

Share of Medicaid Renewals (MAGI) Completed Using Ex Parte Processes, January 2023

[l >50% Completed Using Ex Parte (18 States)
[l <50% Completed Using Ex Parte {20 States)

Completed Ex Parte Renewals, But Share Not Reported (5 States)
B Not Completing Ex Parte Renewals (8 States)

Source: KFF
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