
Heather Howard
September 20, 2022

A grantee of the Robert Wood Johnson Foundation

www.shvs.org

Michigan Health 
Policy Series

Unwinding the Public 
Health Emergency



State Health & Value Strategies | 2

Today’s Presentation

• Overview of the PHE

• What’s at stake

• Issues states face

• Strategies to mitigate coverage losses

• Preserving continuity of care 

• SHVS Resources
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Key Points

• Stakes are high

• What are the policy goals for the unwinding?

• Partnerships and advocacy are critical

• Federal and state examples
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Early Federal Health Policy Actions in 
Response to COVID-19

4

Coping With COVID-19: A Guide to Navigating Uncharted Waters | March 19, 2020 | Manatt Health Strategies, LLC

Source: Johns Hopkins University, Tracking Coronavirus COVID-19

December 
31, 2019
First 
recorded 
case of 
COVID-19 in 
Wuhan, 
China

February 28
First U.S. COVID-
19 case of 
unknown origin

March 11
World Health Organization 
(WHO) declares COVID-19 
a pandemic; U.S. exceeds 
1000 cases

March 20
U.S. cases: 14,250
U.S. deaths: 205
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March 6
President signs $8.3 
billion emergency 
supplemental 
appropriations bill

March 13
President declares national 
emergency; HHS Secretary issues 
blanket Section 1135 waiver 
enumerating waivers/ 
modifications available for 
Medicare, Medicaid, CHIP, HIPAA

January 31
HHS Secretary declares 
public health 
emergency, retroactive 
to January 27

January February March

January 20
First U.S. 
COVID-19 
case

March 18
President signs second stimulus 
package (FFCRA)

Uptick in administrative 
guidance following 
declaration

March 22
President begins to issue 
state major disaster 
declarations

March 25
Senate passes bipartisan 
third stimulus package

March 25 (12 pm ET)
U.S. cases: 60, 114
U.S. deaths: 807 
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Families First Coronavirus Response Act 
(FFCRA)

5

On March 18, 2020, the Families First Coronavirus Response Act, 
H.R. 6201 / P.L. 116-127, was signed into law

In addition to the healthcare provisions—which focus largely on ensuring access 
to free testing across all payers as well as Medicaid fiscal relief—the law 

included emergency supplemental appropriations to agencies on the front lines 
of the response to the pandemic, $1 billion in food aid, the establishment of an 
emergency paid leave benefits program, and the extension of sick leave benefits
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Key Medicaid/CHIP Provisions of FFCRA

6

• Temporarily increase Medicaid Federal Medical Assistance Percentage (FMAP) 
(Section 6008) – see upcoming slides

• Increase Medicaid allotments for U.S. territories (Section 6009)

• Cover COVID-19 testing under Medicaid and CHIP without cost sharing 
(Section 6004)

• Extend Medicaid coverage to the uninsured for COVID-19 testing and testing-
related services (Section 6004)

• Pay COVID-19 testing claims for uninsured individuals through a Department 
of Health and Human Services (HHS) program (Division A, Title V)
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FFCRA Key Provision: Temporarily Increase Medicaid FMAP 

• Temporary 6.2% point increase in the FMAP (match rate) for states and territories 

▪ Examples: California’s new rate = 56.2%; Michigan = 70.91%, and Mississippi = 84.06%

7

Overview 

Scope of Applicability

Effective Date

▪ Increased FMAP is available from January 1, 2020 through the last day of the 
calendar quarter of the end of the public health emergency declared by the HHS 
Secretary

▪ Applies to the regular Medicaid match rate so long as states meet specific conditions
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Why Increase FMAP?

• Recognition that states on the front lines during 
pandemic incurring higher healthcare costs
– Medicaid is countercyclical to economic growth: states 

have less revenue to deal with increased costs and 
enrollment

• Also, a recognition that state budgets (and tax 
revenues) under stress because of drop in 
economic activity
– Increased federal funding through Medicaid is 

efficient way to support states and prevent budget 
cuts

8
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▪ The continuous coverage requirement applies to individuals enrolled in Medicaid as of March 18, 
2020, or who were determined eligible on or after that date. 

▪ State Medicaid agencies have maintained coverage for individuals who may have become ineligible 
since their last eligibility determination.

▪ To comply with the enhanced FMAP requirements, states have been required to make numerous 
changes to their eligibility and enrollment (E&E) systems, operations, and policies. 

▪ When the continuous coverage requirement expires, states will be required to redetermine 
eligibility for nearly all Medicaid enrollees. 

Medicaid Continuous Coverage Requirement

To support states and promote stability of coverage during the COVID-19 pandemic, the 
Families First Coronavirus Response Act (FFCRA) provided a 6.2 percentage point increase in 
the regular Medicaid matching rate, tied to the condition that states maintain enrollment of 

nearly all Medicaid enrollees through the end of the month in which the PHE ends.1

1. Federal legislation, if passed, could change the timeline for when the federal continuous coverage requirement ends and parameters for continued receipt of the enhanced Federal Medical 
Assistance Percentage (FMAP). Source: FFCRA § 6008(b)(3).

https://www.congress.gov/bill/116th-congress/house-bill/6201
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The COVID-19 Federal Public Health Emergency

The public health emergency declaration for COVID-19 was issued January 31, 2020 by then-HHS 
Secretary Alex Azar. 

Key Facts:
• Expires after 90 days unless renewed by HHS
• Has been renewed ten times
• Current end date is October 12, 2022
• May be terminated at any time by HHS
• HHS committed to providing states with 60 

days’ notice prior to termination

The deadline for HHS to notify states that 
the federal public health emergency (PHE) 
would be ending October 12, 2022 was 
August 14. In the absence of such notice, we 
can assume that the PHE will be extended 
on October 13 for an additional 90 days, 
until January 11, 2023. 

Source: Letter to Governors on the COVID-19 Response

https://aspr.hhs.gov/legal/PHE/Pages/Letter-to-Governors-on-the-COVID-19-Response.aspx
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Illustrative Federal PHE Timeline (Assuming PHE 
Extension) 

Year 2022 2023 2024

Month Sept Oct Nov Dec Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar
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End of the PHE (1/10)

End of the continuous coverage requirement (1/31)

End of the 6.2% FMAP and MOE (3/31)

Marketplace Open 
Enrollment Period (OEP)

States restart Medicaid redetermination process: 12 months to complete all post-enrollment 
verifications, redeterminations based on changes in circumstances, and renewals

Source: FFCRA § 6008(b)(3); HHS, Renewal of Determination that a Public Health Emergency Exists; Centers for Medicare & Medicaid Services (CMS), State Health Official (SHO) Letter # 22-001. 

60-day 
notice deadline 

(11/11) 

Timeline Notes: The federal PHE is currently in effect through October 12, 2022. Because the United States (U.S.) Department of Health 
and Human Services (HHS) has promised to provide 60 days’ notice prior to termination and this 60-day mark has passed, states can 
assume that the PHE will get pushed out further, likely until January 2023 (as is reflected here). Federal legislation could also change the 
timeline for when the federal continuous coverage requirement ends and parameters for continued receipt of enhanced FMAP.

https://www.congress.gov/bill/116th-congress/house-bill/6201
https://aspr.hhs.gov/legal/PHE/Pages/covid19-15jul2022.aspx
https://www.medicaid.gov/federal-policy-guidance/downloads/sho22001.pdf
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THE STAKES ARE HIGH
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The Stakes Are High: Preparing for the Largest 
Healthcare Event Since the Affordable Care Act

The continuous coverage provision has effectively eliminated churn in the Medicaid program 
and enabled people to retain coverage throughout the pandemic. 

Protecting health coverage during the pandemic has led to increased enrollment:
▪ Since February 2020, Medicaid/CHIP enrollment has increased by more than 17 million 

individuals – a 24% increase 

▪ At the end of the PHE, states will need to redetermine eligibility for nearly all Medicaid 
enrollees. 

▪ Given the dramatic increase in Medicaid enrollment during the pandemic, the potential 
loss of coverage for millions of Americans is significant. 
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Preparing for the Largest Health Coverage Event Since 
the Affordable Care Act 

Source: Robert Wood Johnson Foundation, Biggest Coverage Event Since the Affordable Care Act; CMS, March 2022 Medicaid and CHIP Enrollment Trends Snapshot; and Urban Institute, 
What Will Happen to Unprecedented High Medicaid Enrollment after the Public Health Emergency?

At the end of the PHE, Medicaid/CHIP agencies will be faced with an unprecedented number 
of caseloads that must be addressed within a condensed period of time.

▪ A projected 13 to 16 million 
people will be disenrolled from 
Medicaid. 

▪ An estimated 1/3 of those losing 
coverage could be eligible for 
subsidized Marketplace 
coverage. (Urban Institute)
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Medicaid and CHIP Enrollment, February 2020 to March 2022

Millions of People

https://www.rwjf.org/en/library/research/2022/03/preparing-for-the-biggest-coverage-event-since-the-affordable-care-act.html
https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/downloads/march-2022-medicaid-chip-enrollment-trend-snapshot.pdf
https://www.urban.org/sites/default/files/publication/104785/what-will-happen-to-unprecedented-high-medicaid-enrollment-after-the-public-health-emergency_0.pdf
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The Stakes Are High: Uninsurance at All-
Time Low
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Reminder: Churn Is Common

• Churn in Medicaid is common–roughly 2% of enrollees come on 
or leave the program in an average month (Kaiser)

• People typically enroll or disenroll from coverage for three main 
reasons:
– Change in income 
– Change in circumstance other than income (for example, children 

may age out of coverage, people may move to another state or 
die); and

– Barriers to renewing coverage that are not based on ongoing 
eligibility but may result in disenrollment 
• For example, forms to renew coverage may be confusing or someone 

may miss a deadline resulting in disenrollment

• But we have not experienced a coverage event like this since 
implementation of the ACA

16
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Implications for Equity

Source: Robert Wood Johnson Foundation, Biggest Coverage Event Since the Affordable Care Act; CMS, August and September 2021 Medicaid and CHIP Enrollment Trends Snapshot; and 
SHADAC, State Health Compare. 

60%

39%

18%

31%

12%
20%

6% 4%
4% 6%

Total Population Medicaid/CHIP

U.S. Total Population vs. Medicaid/CHIP 
Enrollees by Race/Ethnicity, 2019

White Hispanic / Latino

African-American / Black Asian

Other / Multiple Races

▪ The volume of eligibility redeterminations is 
unprecedented and will increase the risk that people 
eligible for Medicaid or Marketplace coverage lose 
coverage due to procedural and administrative reasons. 

▪ Transitions between Medicaid and the Marketplace are 
likely to disproportionately impact people of color–as 
Black and Latino(a) individuals are significantly 
overrepresented in Medicaid and CHIP programs. 

▪ People of color are more likely to experience volatility and 
instability in employment and housing as a result of long-
standing, structural racism, increasing the likelihood that 
these individuals could lose coverage for administrative 
reasons at the end of the PHE.

▪ If transitions from Medicaid to the Marketplace are not 
well executed, millions of people eligible for 
Medicaid/CHIP or subsidized Marketplace coverage could 
become uninsured.

Coverage losses will disproportionately impact people of color, exacerbating already widespread racial 
and ethnic disparities in the healthcare system.

https://www.rwjf.org/en/library/research/2022/03/preparing-for-the-biggest-coverage-event-since-the-affordable-care-act.html
https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/downloads/august-september-2021-medicaid-chip-enrollment-trend-snapshot.pdf
http://statehealthcompare.shadac.org/
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Consumers Are Unaware of What’s at Stake
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Consumers Value Coverage

Quotes from qualitative research demonstrate how consumers value the importance of 
health insurance and the role it has played in their lives during the pandemic. 

“When I got Medicaid, it really helped me 
because I was diagnosed with diabetes at 
that time, and I would not have been able 
to afford the insulin and the medications 
that I needed. Also, I quit worrying about 
being able to go to the doctor and go when 
I needed to go.”

“Now I am able to see my psychiatrist and licensed 
clinical social workers that I’ve needed to see for 
many years. Medicaid has made it possible for that, 
as well as getting into a dermatologist and having my 
skin cancer taken care of, which is something I would 
have never had done otherwise. So, Medicaid is 
really a life changer for me.”

“I changed jobs. I was working before at an after-school job with children. After 
the pandemic hit, it had to be closed down for health reasons. So, I lost my job 
due to this closure, and since it did not reopen there was no income coming in. 
Also, I did not have health insurance, and I felt like that was something essential 
that I needed. So, I decided to apply for Medicaid.”
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Consumers Value Coverage

Quotes from qualitative research demonstrate how consumers value the importance of 
health insurance and the role it has played in their lives during the pandemic. 

“I broke a bone, I had 
surgery, my husband got in a 
car accident, all in the same 
year. It was tough enough 
even with health insurance, 
it almost financially ruined 
us.”

“Certainly, I’d like good care when I 
need it, but I think more just about not 
having to start a GoFundMe page which 
seems to be the method in America for 
saving people.”

“I have health insurance because I have a 
house and I don’t want to lose it over 
medical bills. And I am 57 and a am 
getting to the age where I could be 
diagnosed with something catastrophic.” 
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State Health and Value Strategies Programming: Preparing 
for Medicaid Continous Coverage Unwinding

SHVS developed a resource page to serve as an accessible one-stop source of information for states in unwinding 

when the Medicaid continuous coverage requirement ends.

Resource Topics
• Health Equity

• Data/IT

• Eligibility and Enrollment 
Policy/Operations

• Consumer Communications 
and Outreach

• Oversight and Monitoring

• Medicaid and Marketplace 
Integration

• Federal Resources

Consumer Communications and Outreach

➢ Medicaid Communications Plan Template

➢ Text Messaging Strategies to Retain Coverage

Data/IT

➢ Model Data Dashboard

Eligibility and Enrollment Policy/Operations

➢ Improving the Redetermination Process to Ensure 
Coverage Retention

https://www.shvs.org/resource/phe-unwinding-resources-for-states/

https://www.shvs.org/resource/phe-unwinding-resources-for-states/
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Overview of Federal Guidance on Unwinding

Guidance issued by CMS on March 3, clarified federal expectations of state Medicaid/CHIP agencies as 
they prepare to process outstanding E&E actions when the continuous coverage requirement ends. 

Source: CMS, SHO# 22-001; CMS, Eligibility and Enrollment Pending Actions Resolution Planning Tool – Version 2.0; and CMS, Overview of Strategic Approach to Engaging Managed Care 
Plans to Maximize Continuity of Coverage as States Resume Normal Eligibility and Enrollment Operations.

Provides clarification that states may begin their 12-month 
unwinding period up to two months prior to the end of the PHE. 
States will need to initiate all renewals by the last month of the 12-
month unwinding period and complete all actions by the end of 
the 14th month after the end of the PHE.

Reiterates that states must initiate a full renewal for all 
individuals, including those for whom the state already conducted 
a renewal during the PHE.

Requires states to develop an unwinding operational plan (made 
available to CMS upon request) and recommends that states 
initiate no more than 1/9 of their total caseload of renewals per 
month to establish a sustainable renewal schedule. 

CMS expects states to adopt a risk-based approach when prioritizing pending E&E actions. Medicaid/CHIP agencies 
should consider staging redeterminations in a manner that prioritizes continuity of coverage and care–including 

coordinating with the Marketplace to ensure smooth transitions.

https://www.medicaid.gov/federal-policy-guidance/downloads/sho22001.pdf
https://www.medicaid.gov/resources-for-states/downloads/medicaid-chip-covid19-health-emergency-eligibility-enrollment-pending-actions-resolution-planning-tool.docx
https://www.medicaid.gov/resources-for-states/downloads/health-plan-strategy.pdf
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Federal Guidance on Facilitating Coverage Transitions

The guidance also emphasizes the need for Medicaid and Marketplace coordination to facilitate smooth 
transitions for individuals who are no longer eligible for Medicaid/CHIP, but who may be eligible for 

Qualified Health Plan (QHP) enrollment through the Marketplace. 

Source: CMS, SHO# 22-001; CMS, Eligibility and Enrollment Pending Actions Resolution Planning Tool – Version 2.0; CMS, Overview of Strategic Approach to Engaging Managed Care Plans to 
Maximize Continuity of Coverage as States Resume Normal Eligibility and Enrollment Operations; 42 CFR §§ 435.1200, 457.350, 600.330. CBOs = Community-Based Organizations. 

States must have a coordinated process to send and receive electronic accounts/other information to and from 
the Marketplace and ensure prompt determinations of eligibility and enrollment.

For individuals determined ineligible for Medicaid/CHIP, state Medicaid/CHIP agencies must promptly assess 
potential Marketplace eligibility and timely transfer the individual’s electronic account (inclusive of all information 
collected/generated by the state Medicaid agency).

If Medicaid/CHIP agencies have insufficient information to assess eligibility for advanced premium tax credits or 
cost-sharing reductions, they are not required to conduct individual assessments. Instead, states may implement a 
streamlined approach to ensure timely transfer of people potentially QHP eligible.

Improve notice language on how to 
apply for coverage/financial assistance 
through the Marketplace and include 
contact information for 
Navigators/assisters.  

Transmit all available eligibility 
and contact information to the 
Marketplace (e.g., email 
addresses, phone numbers, 
communication preferences). 

Work with CBOs, 
health plans, and 
providers to 
provide consumer 
assistance. 

CMS Encourages States to: 

https://www.medicaid.gov/federal-policy-guidance/downloads/sho22001.pdf
https://www.medicaid.gov/resources-for-states/downloads/medicaid-chip-covid19-health-emergency-eligibility-enrollment-pending-actions-resolution-planning-tool.docx
https://www.medicaid.gov/resources-for-states/downloads/health-plan-strategy.pdf
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Federal Actions to Prepare for Unwinding 

In preparation for the end of the continuous coverage requirement, CMCS and CCIIO are working together and with federal partners to 
support states’ unwinding needs and make sure Healthcare.gov is prepared for unwinding.

✓ Engaging in regular meetings across federal agencies and with states on unwinding. 

✓ Providing robust technical assistance to states, including the development of joint 
guidance and resources to support unwinding.  

✓ Exploring temporary flexibilities for state Medicaid/CHIP agencies and the Marketplace

✓ Planning to implement a Healthcare.gov special enrollment period (SEP) that would 
extend beyond 60 days for the Federally-Facilitated Marketplace (FFM).

✓ Developing a comprehensive Healthcare.gov consumer and stakeholder engagement 
strategy. 

CMCS = Center for Medicaid and CHIP Services; and CCIIO = Center for Consumer Information and Insurance Oversight.  
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Challenges States Face in Unwinding 

Beyond unprecedented enrollment growth that will result in E&E backlogs, Medicaid/CHIP agencies are 
confronting other barriers that amplify the risk of coverage loss post-PHE.

Source: CMS, Medicaid and CHIP Continuous Enrollment Unwinding: A Communications Toolkit. 

Key Barriers Identified by Medicaid/CHIP Agencies:  

Eligibility and enrollment, 
consumer support, and appeals 

workforce issues (related to 
hiring, training, and variability in 

processes).

https://www.shvs.org/wp-content/uploads/2022/01/COVID-19-Emergency-Flexibility-Timelines-Product-01.14.2022.pdf
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Challenges States Face in Unwinding 

Beyond unprecedented enrollment growth that will result in E&E backlogs, Medicaid/CHIP agencies are 
confronting other barriers that amplify the risk of coverage loss post-PHE.

Source: CMS, Medicaid and CHIP Continuous Enrollment Unwinding: A Communications Toolkit. 

Key Barriers Identified by Medicaid/CHIP Agencies:  

Inability to reach/communicate 
with members (e.g., due to 

moving, resulting in returned 
mail) and capturing members’ 

attention.

https://www.shvs.org/wp-content/uploads/2022/01/COVID-19-Emergency-Flexibility-Timelines-Product-01.14.2022.pdf
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Challenges States Face in Unwinding 

Beyond unprecedented enrollment growth that will result in E&E backlogs, Medicaid/CHIP agencies are 
confronting other barriers that amplify the risk of coverage loss post-PHE.

Source: CMS, Medicaid and CHIP Continuous Enrollment Unwinding: A Communications Toolkit. 

Key Barriers Identified by Medicaid/CHIP Agencies:  

Competing priorities (e.g., 
managed care re-procurement, 
OEP, wind down of temporary 

emergency authorities).

https://www.shvs.org/wp-content/uploads/2022/01/COVID-19-Emergency-Flexibility-Timelines-Product-01.14.2022.pdf
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STATE STRATEGIES TO MITIGATE 
COVERAGE LOSSES

• Operational strategies

• Strengthen ex parte processes, stage redeterminations

• Enhance outreach and communications

• Stakeholder collaboration

• Smooth transitions to marketplace
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Strengthening the Ex Parte Renewal Process 

Source: CMS, Strategies States and the U.S. Territories Can Adopt to Maintain Coverage of Eligible Individuals as They Return to Normal Operations.. 

States can take additional steps to mitigate workforce constraints and prevent inappropriate coverage loss among 
Medicaid/CHIP enrollees by implementing changes that will increase the percentage of successful ex-parte renewals. 

Strategies to increase the percentage of ex-parte renewals include:

States can also streamline renewals that are unable to be completed through the ex-parte process–e.g., pre-populate renewal forms, extend the deadline for 
responding to requests for additional information, accept reasonable explanations of inconsistencies or to allow for self-attestation of certain eligibility criteria.

Expanding the 
number and types of 

data sources used 
for renewal [e.g., 
Internal Revenue 

Service (IRS), 
quarterly wage 

data]; and 
automating the data 
verification process.

Leveraging data 
from other means-

tested programs like 
Supplemental 

Nutrition Assistance 
Program (SNAP) 
when verifying 

Medicaid eligibility.

Creating a data 
source hierarchy to 
guide verification, 

prioritizing the most 
recent and reliable 
data and verifying 
income when data 

confirms reasonable 
compatibility.

Using a reasonable 
compatibility 

threshold for: (1) 
income for 

MAGI/non-MAGI 
populations, and (2) 
assets for non-MAGI 

populations.

Increasing the 
reasonable 

compatibility 
threshold for income 

(e.g., to 20%). 

Streamlining, 
increasing levels for, 
or eliminating asset 

requirements for 
non-MAGI 

populations.

https://www.medicaid.gov/state-resource-center/downloads/strategies-for-covrg-of-indiv.pdf
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Strengthening the Ex Parte Renewal Process 
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Improving Ex Parte Renewal Rates: State Diagnostic 
Assessment Tool

This toolkit contains a 
table that can be used by a 
state to examine current ex 
parte processes and 
identify and deploy 
additional strategies that 
could increase their ex 
parte rates.

https://www.shvs.org/wp-content/uploads/2022/06/Improving-Ex-Parte-Renewal-Rates.pdf


State Health & Value Strategies | 32

Promising State Strategies to Prepare for Unwinding: 
Operational

Pursuing multiple operational avenues to maximize coverage retention, including: 

✓ Preparing the workforce to address pending eligibility and enrollment actions and the 
unprecedented volume of transitions.

✓ Strategically staging redeterminations for specific populations to balance priorities like 
maximizing coverage, smoothing transitions, and managing within limited state 
resources.
✓ Time renewals for people turning age 65 so that they can transition more seamlessly 

to Medicare coverage.
✓ Ensure continuity of care for pregnant and postpartum women.
✓ 12 months postpartum continuous coverage.

✓ 12 months continuous eligibility?
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Collaboration With Stakeholders Is Key
Medicaid/CHIP agencies and Marketplaces should collaborate with other state agencies and stakeholders to establish a 

feedback loop, coordinate outreach, share messaging, report progress and triage issues. 

Consumers

Social Security 
Administration 
and disability 

benefits

Healthcare 
providers and 

clinics, and state 
or local health 
departments

Social 
services, such 
as HUD, WIC, 

SNAP Managed 
care health 
plan issuers

Community 
sources, like 

places of 
worship and 

schools

Medicaid/CHIP 
Agencies and 
Marketplaces

Governor/State
Legislature 
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Source: MDHHS, Medicaid – COVID-19 Public Health Emergency (PHE) Ending Resources

▪ The Michigan Department of Health and Human Services (MDHHS) published their 
unwinding operational plan as well as a presentation for stakeholders about the 
work they are doing to prepare for the end of the PHE, which included a summary 
on Medicaid enrollment during the PHE as well as an illustrative timeline to 
highlight a phased approach to communicating with enrollees prior to and after the 
end of the PHE. 

State Spotlight: Michigan Medicaid Outreach & 
Unwinding Plan

https://www.michigan.gov/mdhhs/end-phe
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/PHE-Resources/MDHHS-PHE-Unwind-Operational-Plan.pdf?rev=b47c16ece1344ed494005947c222e0af&hash=447781D38A7258DB1763D8183DBFD0A0
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/PHE-Resources/PHE-Provider-Unwind-Presentation.pdf?rev=27d4d12bea7c4d1e916d331370096465&hash=12042F6A05EEB2B407047C53A010EDD7#:~:text=Current%20PHE%2060-day%20notice%20to%20Michigan%20would%20be,January%202023%20%286%20months%20after%20end%20of%20PHE%29
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▪ The Michigan presentation also included an illustrative timeline of their proposed eligibility 
renewal plan at the end of the PHE, as well as a link to a stakeholder toolkit for 
communicating with enrollees about the upcoming changes.

▪ MDHHS also has a website which will be continually updated with the latest information as 
the department restarts processes and releases updated policies.

State Spotlight: Michigan Medicaid Outreach & 
Unwinding Plan

https://www.michigan.gov/mdhhs/end-phe/stakeholder-toolkit
https://www.michigan.gov/mdhhs/end-phe
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Source: Arizona Health Care Cost Containment System, Unwinding from the Public Health Emergency (PHE)

The Arizona Health Care Cost Containment 
System posted their operational plan along 
with a summary for stakeholders, and both 

documents detail the specific flexibilities that 
are set to expire, those that have already been 

terminated, and those that will be extended 
beyond the end of the PHE.

State Spotlight: Arizona Medicaid Unwinding Plan

https://www.azahcccs.gov/AHCCCS/Downloads/220514_UnwindingCOVID-19ProgrammaticFlexibilities.pdf
https://www.azahcccs.gov/AHCCCS/Downloads/220514_UnwindingCOVID-19ProgrammaticFlexibilities.pdf
https://azahcccs.gov/AHCCCS/Downloads/COVID19/AHCCCS_COVID19_PHE_Unwinding_Plan_20220714_V1.pdf
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Source: CA Department of Health Care Services, Planning for the End of the Continuous Coverage Requirement

▪ The Department of Health Care Services (DHCS) released the Medi-Cal COVID-19 Public Health Emergency 
Operational Unwinding Plan. The two primary purposes of this document are to: 1) describe DHCS’ approach to 
unwinding or making permanent temporarily flexibilities implemented across the Medi-Cal program during the PHE; 
and 2) describe DHCS’ approach to resuming normal Medi-Cal eligibility operations following the end of the PHE. 

State Spotlight: California Medicaid Outreach & 
Unwinding Plan

https://www.dhcs.ca.gov/toolkits/Pages/PHE-Outreach-Toolkit.aspx
https://www.dhcs.ca.gov/Documents/PHE-UOP/Medi-Cal-COVID-19-PHE-Unwinding-Plan.pdf
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Source: North Dakota Human Services, Unwinding Federal Public Health Emergency; Virginia Department of Medical Assistance Services, Medicaid Federal Public Health Emergency 
Unwinding Planning

▪ North Dakota and Virginia publicly posted presentations for relevant stakeholders, highlighting potential 12-
month redetermination timelines. 

▪ Virginia’s presentation, which was addressed to their Senate Finance and Appropriations Committee, assigns 
roles to specific stakeholders during each phase of their community outreach plan. 

▪ For example, health plans and Marketplace navigators will need to encourage members who lose coverage 
for administrative reason to complete necessary paperwork. 

▪ Virginia’s plan also outlines strategies for augmenting their staffing in preparation for unwinding, such as seeking 
funding to support payment of overtime for local agencies.

State Spotlight: North Dakota and Virginia Stakeholder 
Outreach

https://www.nd.gov/dhs/info/testimony/2021-2022-interim/human-services/2022-4-27-status-public-health-emergency.pdf
http://sfac.virginia.gov/pdf/committee_meeting_presentations/2022/Interim/05172022_No2_Medicaid%20Unwinding_Hatton.pdf
https://www.nd.gov/dhs/info/testimony/2021-2022-interim/human-services/2022-4-27-status-public-health-emergency.pdf
http://sfac.virginia.gov/pdf/committee_meeting_presentations/2022/Interim/05172022_No2_Medicaid%20Unwinding_Hatton.pdf
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Addressing Account Transfer Data Completeness and 
Adding Additional Contact Fields

States have an opportunity to improve account transfer data quality across two 
dimensions—data completeness and contact information—both of which will reduce or 

better facilitate casework:

Address Data Completeness: 

▪ Successful account transfer to the FFM 
requires a minimum set of completed data 
fields.1

▪ States can assess previously failed 
transfers, identify the source of failure, and 
prioritize fixing common inconsistencies.

Collect Additional Contact Information:

▪ Collect optional contact information (e.g., 
e-mail and mobile numbers), if not already.

▪ Update account transfer data files to 
include these optional fields.

Source: 1. CMS Office of Information Services, Federal Data Services Hub (Federal DSH). 

Improving account transfer data quality could take between 3 and 5 months to implement, 
depending on baseline data quality and necessary IT system changes.

https://www.medicaid.gov/state-resource-center/mac-learning-collaboratives/downloads/acct-trnsfr-bsns-serv-def.pdf
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Data and IT System Limitations Will Impact Coverage 
Retention When Continuous Coverage Ends

While states continue to modernize their Medicaid Enterprise Technology, implementing strong data 
and IT systems strategies will be critical to maintaining or transitioning individuals to new affordable 

health coverage options when Medicaid continuous coverage requirements end.

Perfect Storm: The triple threat of unprecedented volume, condensed time 
period, and enrollees unfamiliar with redetermination processes–paired with 

existing IT and data limitations–poses a considerable risk of coverage loss following 
the end of COVID-related Medicaid continuous coverage requirements.

Medicaid IT 
Systems

Account 
Transfers

▪ Inconsistencies and failed matching cause coverage loss for eligible people, even 
with increased linkages between data sources.

▪ IT systems may not be able to support the volume of pending redeterminations 
post-continuous coverage period.

▪ IT barriers may also create upfront obstacles and impact consumer experience, 
e.g., non-mobile responsive websites not allowing consumers to update accounts.

▪ Transfers to a State-Based or Federal Marketplace require complete and 
consistent data across multiple state or federal systems.

▪ Not all State-Based Marketplaces (SBMs) have integrated eligibility systems with 
Medicaid, forcing consumers to take additional steps and creating opportunities 
for data-matching errors.
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Strategies:

Optimizing effective and efficient uses 
of eligibility data

Ensuring robust and high-quality 
account transfer data

Providing online portal functionality 
that meets consumer needs 

Table Stakes are the minimum strategies that 
states would want to have in place; they will have 

the highest impact for states seeking to ensure 
that eligible enrollees are able to keep or transition 

to new affordable health coverage when the 
continuous coverage requirements end.

Funding: States that have not pursued these efforts already, or have more to do to enhance 
functionality, can undertake system enhancements now and execute in a way that enables 
receipt of the 90% federal match for Medicaid IT investments.

Overview of “Table Stakes” Data and IT Strategies 

Effective redetermination begins with complete enrollee contact information, user-friendly pathways for 
individuals to update critical information, and standardized data definitions with partners. States may 

want to evaluate current data and IT infrastructure now and adopt table stakes strategies to be ready for 
the end of the federal Medicaid continuous coverage requirements.
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COMMUNICATION STRATEGIES
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Goals for Direct-to-Consumer Messaging

• Direct-to-consumer messaging in mail, email, 
and text should be: 
– Repetitive. Best practice calls for audiences 

being exposed to messaging 10 to 13 times 
across multiple channels to drive behavior

– Specific to those who need to act at different 
points in time

– Clear, providing specific instructions for each 
renewal group as their redetermination 
window occurs 

– Careful to avoid overwhelming customer 
service channels and confusing those enrollees 
who do not yet need to act
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Partner Amplification

• Consumer research finds that enrollees: 
– Expect to hear about their health insurance from 

health plans and providers, in addition to Medicaid 
agencies  

– Want to receive information in a variety of ways, 
including text and email

• CHIP agencies and Marketplaces are important 
partners to ensure smooth coverage transitions 
for those no longer Medicaid eligible
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Message Recommendations

All direct-to-enrollee messaging should be 
short and simple. Use straightforward 
language to spell out:

✓ What is new or changing?

✓ Which enrollees need to act when, and 
what does the enrollee have to do?

✓ Where can the enrollee get help?

The SHVS website includes a toolkit and message guides which contain sample language for enrollee 
communications which states can use and customize for their own purposes. 

https://www.shvs.org/unwinding-toolkit/
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Suggested Strategies & Tactics 

 

 

 

 

 

 

 

Weeks 1 2 3 4 5 6 7 8 

End of the PHE 

Press Release 

Update website information 

Post on social media channels 

Update call center hold message/IVR 

End of the continuous coverage requirement 

Post on social media channels 

60-day notice 
Press Release 
Update website information 
Post on social media channels 

Update call center hold message/IVR script 

 

30-day notice 

Post on social media channels 

 

10-day notice 

Post on social media channels 

KEY: 

Update Website information 

Post on social channels 

Post on social channels 

Post on social channels 

Update Website info 

Post on social channels 

Update Website info 

State Strategies for Sequencing Enrollee Communications When Medicaid 
Continuous Coverage Ends, State Health and Value Strategies, August 2022

https://www.shvs.org/state-strategies-for-sequencing-enrollee-communications-when-medicaid-continuous-coverage-ends/
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Sample Communications Cadence 

Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

Timeline Notes: This sequencing process will be recurring with each new redetermination/autoenrollment group.  

End of the continuous coverage requirement 

States restart Medicaid redetermination process: 12 months to complete all 

60-day notice 

Email 

30-day notice 

Phone Call 

Follow Up text message 

10-day notice 

Direct Text 

Message  

KEY: 

Mail from Health Plan 

Email direct to active data transfer group 

Email from Health Plan 

Text from Health Plan 
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Building communications into the overall 
approach to unwinding to ensure 
members get critical information and 
take steps to retain coverage, including: 

✓ Developing phased communications plans 
to engage stakeholders and sequence 
member communications.

✓ Bolstering capabilities to engage 
members directly through text 
messaging, email, and phone outreach.

✓ Reaching out to members (through media 
campaigns, social media channels) to 
encourage them to share updated 
contact information and stay connected 
for regular updates about their coverage.

Promising State Strategies to Prepare for Unwinding: 
Communications

LA launched a robust phone campaign to 
encourage Medicaid members to update 
contact information.

NH created a webpage to host information on 
the unwinding of the federal Medicaid 
continuous coverage requirement, including 
sample member notices.

NY launched a campaign to encourage 
consumers to “stay connected” with NY State 
of Health, the state’s Marketplace, by signing 
up for text messages and encouraging people 
to update their contact information. The state 
is working on adding the capability to (1) send 
and receive texts in Spanish, and (2) text 
members who haven’t returned mail to offer 
customer service support.

https://ldh.la.gov/news/6566
https://www.dhhs.nh.gov/financial-assistance-0/post-pandemic-benefit-changes
https://info.nystateofhealth.ny.gov/PHE-tool-kit
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Indiana: Communicating With Medicaid 
Enrollees
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Promising State Strategies to Prepare for Unwinding: 
Outreach

Expanding and enhancing outreach 
channels: 

✓ Collaborating with 
navigators/assisters and other 
community-based organizations to 
help consumers with renewals, 
transitions, and enrollment.

✓ Partnering with managed care 
organizations.

HI’s federally qualified health centers train 
community partners to help people apply for 
Medicaid and Marketplace coverage.

CA is leveraging managed care organizations, 
Navigators/assisters, and providers to obtain 
updated consumer contact information and 
developed a toolkit for “Coverage 
Ambassadors.”

MA’s state legislature allocated $5 million for 
a community-based outreach and education 
campaign. Health Care for All will support the 
redetermination process by leveraging CBOs 
to conduct outreach to individuals; canvassing 
in communities that have the highest 
potential risk of coverage loss; and launching a 
local ethnic media campaign.

https://mybenefits.hawaii.gov/wp-content/uploads/2016/11/Org-Contacts-for-Website.pdf
https://files.kff.org/attachment/REPORT-Medicaid-and-CHIP-Eligibility-and-Enrollment-Policies-as-of-January-2022.pdf
https://hcfama.org/statement-health-care-for-all-applauds-5-million-for-masshealth-redetermination-and-vaccination-outreach-campaign-in-arpa-spending/
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CONTINUITY OF CARE STRATEGIES
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Continuity of Care: What’s the Issue?
• Five to six million people are projected to be disenrolled from Medicaid but 

eligible for subsidies on the Marketplace, and many will have health needs 
requiring uninterrupted care 
– Medicaid enrollees tend to have poorer health than the general population and 

disproportionately likely to have diabetes, hypertension, asthma, mental illness or SUD.
– Could be in the middle of a hospitalization, recovering from injury or trauma, or pregnant 

when Medicaid benefits are terminated. 
– And many will have relationships with a specific provider or rely on continued access to a 

particular prescription.

• Those transitioning to the Marketplace will enroll in plans with different benefit 
designs, drug formularies, provider networks, and cost-sharing policies than their 
Medicaid coverage 
– Services they previously received for free could come with deductibles or other cost-sharing; 

hospitals and doctors may suddenly become “out-of-network.” 
– Patients may be required to re-submit paperwork to receive prior authorization for services 

that their previous plan had already approved. 

• For state health officials, helping people maintain continuity of coverage is only 
part of the challenge. States must also focus on ensuring continuity of care.
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Ensuring Continuity of Care: Medicaid 
Strategies
• Develop specific approaches to ensure coverage and care 

continuity for populations with high health needs
– Identify high risk enrollees and those in the middle of a course of 

treatment
– Identify particular eligibility groups that may be at higher risk for 

harm if they lose or experience gaps in coverage (e.g. 
pregnant/postpartum, those receiving HCBS through a waiver or 
the state plan; children with special health needs).

• Consider sequencing redeterminations in way that mitigates 
risk of coverage loss and access gaps
– Allow more time for targeted (and enhanced) outreach and 

assistance 
– Coordinate with implementation of expanded postpartum 

coverage or a “bridge” program
• Ensuring Continuity of Coverage and Care for High Need Enrollees When the Medicaid 

Continuous Coverage Ends: Medicaid Strategies, State Health and Value Strategies, June 2022

https://www.shvs.org/ensuring-continuity-of-coverage-and-care-for-high-need-enrollees-when-the-medicaid-continuous-coverage-ends-medicaid-strategies/
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Ensuring Continuity of Care : Commercial 
Insurance Strategies

• Review and update educational materials to explain commercial insurance terms for 
those transitioning from Medicaid benefits
– State-based marketplaces can work with assister partners to build health insurance literacy into 

enrollment assistance
– SBMs can also use claims data to “map” those transitioning to a marketplace plan that includes the 

providers they use regularly

• While some insurers will voluntarily adopt policies to ensure continuity of care, states 
can consider requiring insurers to implement measures
– 13 states extend continuity of care laws requiring coverage of services from out-of-network provider 

for those in middle of treatment to when enrollee switches from Medicaid to new health plan
– Require Marketplace plans to honor prior authorization under enrollees’ prior Medicaid coverage
– Require Marketplace plans to pro-rate deductibles and MOOPs
– Create Special Enrollment Period allowing those with inadequate network to switch to new plan

• Departments of Insurance (DOIs) will need to monitor consumer complaints
• State DOIs should assess their existing continuity of care laws and consider how to 

extend protections for those who are disenrolled from Medicaid while in the middle of 
treatment or with other significant health care needs.

• Ensuring Continuity of Care for Individuals Transitioning from Medicaid to Marketplace: Post-PHE 
Considerations for States, State Health and Value Strategies, July 2022

https://www.shvs.org/ensuring-continuity-of-care-for-individuals-transitioning-from-medicaid-to-marketplace-post-phe-considerations-for-states/
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Continuity of Care Strategies: Protecting 
Coverage for Postpartum Women

• During the PHE, Medicaid and enrollment among pregnant individuals 
increased by 67% or 682,000 enrollees

– Large-scale disruptions in coverage and care at the end of the PHE would 
jeopardize the health and wellbeing of postpartum women and their infants

• Strategies to protect coverage and ensure access to care

– Expand Medicaid eligibility levels, postpartum period and eligible populations

– Strategically sequence redeterminations

– Conduct enhanced outreach and targeted communications

– Ensure seamless transitions to marketplace coverage

– Mitigate procedural denials

• For more information, see the SHVS issue brief Protecting Coverage for 
Postpartum Individuals at the End of the Public Health Emergency

https://www.shvs.org/resource/protecting-coverage-for-postpartum-individuals-at-the-end-of-the-public-health-emergency/
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THE WORK CONTINUES AFTER THE 
PHE: STRENGTHENING THE 
COVERAGE CONTINUUM 
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Post-PHE: Continuous Eligibility for Kids

• Continuous eligibility reduces the administrative costs 
associated with enrollees cycling on and off Medicaid 
due to temporary fluctuations in income

• 24 states have adopted 12-months continuous 
eligibility for children

• Oregon proposed 1115 waiver to extend continuous 
coverage for kids from birth to age five

• Washington planning to submit a similar 1115 request, 
and legislators in California and New York are 
advancing similar legislation
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State Adoption of 12-Months Continuous 
Eligibility for Children’s Medicaid and CHIP

Source: Georgetown University Health Policy Institute, Center for Children and Families, Continuous Coverage in Medicaid and CHIP

https://ccf.georgetown.edu/wp-content/uploads/2012/03/CE-program-snapshot.pdf
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Post-PHE 12 Months Postpartum Coverage

• American Rescue Plan provides states a new option to extend Medicaid 
postpartum coverage to 12 months via SPA
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State Health & Value Strategies | 61

Medicaid Continuous Coverage 
Unwinding Resources for States

State Health and Value Strategies has created an accessible one-stop 
source of information for states in unwinding after the end of the 
federal public health emergency (PHE) at 
www.shvs.org/resource/phe-unwinding-resources-for-states/. 

The webpage is designed to support states in planning for this major 
coverage event, including developing processes that prioritize 
coverage retention at the end of the PHE.

Together with our technical assistance partners, we are developing 
on an ongoing basis resources for state officials on the unwinding of 
the PHE. Resources and tools will become available on the webpage 
once available. 
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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. 


