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Medicaid Program Background
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 Medicaid is a health care
program jointly financed by
states and the federal
government.

+ States have flexibility to design
and administer their Medicaid
programs within federal
guidelines.

* Medicaid is the nation’s largest
public health insurance
program for people with low
Income.

Figure 4
Medicaid is Particularly Important for Certain Populations.

Percentage of people within a group who have Medicaid

Adults and Children
Children 39%

Children with Income < 100% FPL 81%
Nonelderly Adults 16%
Nonelderly Adults with Income < 100% FPL 46%

Racel/Ethnicity
White

Black

Hispanic

Asian/Native Hawaiian and Pacific Islander

American Indian/Alaska Native

Multiple Races

Disability Status
43%

Nonelderly People with Disabilities

NOTE: FPL = federal poverty level. Estimates include the civilian, non-institutionalized population. Children includes people ages 0-18,

nenelderdy adults includes people ages 19-64. Disability is defined as having one or more difficulty related to hearing, vision, cognition KFF
ambulation, self-care, or independent living.
SOURCE: KFF estimates based on the 2021 American Community Survey, 1-Year Estimates = PNG

Source: Kaiser Family Foundation, 10 Things to Know About Medicaid, June 30, 2023, https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-medicaid/


https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-medicaid/

Michigan’s Medicaid Program M&DHHS

In FY22, Michigan’s Medicaid program
afforded health coverage to more than
3 million Michiganders each month,

including:

= 1.02 million children;

= 326,000 people living with
disabilities;

= 157,000 seniors; and

= More than 1 million adults in the
Healthy Michigan Plan.

In MI, Medicaid Covers:

1
adults ages 19-64

= 3in8
children

3in5

2ind
people with disabilities

Graphic from: Kaiser Family Foundation
2022 Michigan Fact Sheet
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Federal Renewal Requirements M&DHHS

 For individuals whose Medicaid eligibility is based on modified
adjusted gross income methods (MAGI),42 CFR § 435.916
states:
* The eligibility of Medicaid beneficiaries whose financial eligibility is

determined using MAGI-based income must be renewed once every 12
months, and no more frequently than once every 12 months.

« Renewal on basis of information available to agency.

« The agency must make a redetermination of eligibility without requiring
information from the individual if able to do so based on reliable
information contained in the individual's account or other more current
information available to the agency.

* This is “ex parte” renewal or passive renewal.



PHE Unwind Overview M&DHHS

« January: Public Health Emergency (PHE) begins. A
« March: Families First Coronavirus Relief Act (FFCRA).
. (F‘;ﬁrétinuous coverage requirement effective January 1, 2020, through the end of the
J
N
« December: Congress passes Consolidated Appropriations Act.
» Decouples Medicaid continuous enroliment from the end of the PHE.
J

« March 31: Last day of Medicaid continuous enroliment provisions.
 April: MDHHS begins to restart renewals.
« July: First month beneficiaries have coverage terminations in Michigan.



Medicaid Enroliment Growth M&DHHS

Average Medicaid and Healthy Michigan Plan (HMP) Enrollment
* March 2020 enrollment: s

2,395,319

. May 2023 Enrollment:
3,214,910 N

» 819,591 additional LR
individuals covered s : - i

(34.2% increase)
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Keeping Residents Covered M&DHHS

» Goal: MDHHS's highest priority is to keep as many Medicaid
beneficiaries enrolled as possible, and provide a smooth
transition to the Marketplace for those no longer eligible.

 MDHHS is working to reach this goal through:
* Enhancing ex parte renewal process.
« Adopting special CMS waivers and flexibilities during the PHE unwind.

« Conducting robust outreach through mail, phone, text messages and
email.

» Conducting statewide media campaign.

 Partnering with Managed Care Organizations (Medicaid Health Plans,
PIHPs, Integrated Care Organizations).



PHE 1902(e)(14)(A) Waivers M&DHHS

. MDHHS has submitted 1902(e)(14)(A) waivers for the following strategies:
Renew Medicaid eligibility based on financial findings from the Supplemental Nutrition Assistance
Program (SNAP), Temporary Assistance for Needy Families (TANF), or other means-tested benefit
programs.

* Renew Medicaid eligibility for individuals with no income and no data returned on an ex parte basis
($0 income strategy).

* Renew Medicaid eligibility for individuals with only Title Il or other stable sources of income (e.g.,
pension income) without checking required data sources.

* Permit managed care plans to provide assistance to enrollees to complete and submit Medicaid
renewal forms.

» Designate pharmacies, community-based organizations, and/or other providers as qualified entities
to make determinations of presumptive eligibility on a MAGI basis for individuals disenrolled from
Medicaid or CHIP for a procedural reason in the prior 90 days (or longer period elected by the state).

* Reinstate eligibility effective on the individual’s prior termination date for individuals who were
disenrolled based on a procedural reason and are subsequently redetermined eligible for Medicaid
during a 90-day reconsideration period.

« Extend automatic reenroliment into a Medicaid managed care plan to up to 120 days after a loss of
Medicaid coverage (“Managed Care Plan Auto-Reenroliment Strategy”).



PHE Special Flexibilities M&DHHS

« MDHHS is also electing the following flexibilities that do not require waiver
approval from CMS:

« Renew Medicaid eligibility for individuals with stable sources of income or assets
(e.g., many life insurance policies) when no useful data source is available.

» Delay procedural terminations for beneficiaries for one month while the state
conducts targeted renewal outreach.

» Send lists to managed care plans and providers for individuals who are due for
renewal and those who have not responded.

* Inform all beneficiaries of their scheduled renewal date during unwinding.

« Use managed care plans and all available outreach modalities (phone call, email,
text) to contact enrollees when renewal forms are mailed and when they should have
received them by mail.

« Extend the 90-day reconsideration period for MAGI and/or add or extend a
reconsideration period for non-MAGI populations during the unwinding period.

« Extend the amount of time managed care plans have to conduct outreach to
individuals recently terminated for procedural reasons.



Robust Communication

* Media campaign: Radio, social
media, minority media outlets.

Get ready to renew now. - Toolkit and support for

community and provider
Following these steps will help determine if you still qualify: partners:
« Social media and web resources
« Beneficiary letters and flyers

« Additional print materials such as
wallet card, posters, and brochure

- Earned media: Press release and
media interviews.

« Many of the materials have been

Make sure your Check mail or Complete your translated into Spanish and
contact information text messages for renewal form Arabic
is up to date. a letter. (if you get one). '

* Toolkit and other materials
routinely shared with the
Legislature.



Communication Strategies

M&DHHS

Michigan Department or Health & Human Services

Established a dedicated website at
michigan.gov/2023benefitchanges for
all beneficiary and stakeholder
information.

Convening regular
meetings with key
partners and statewide
associations.

Biweekly email updates,
briefings to inform,
educate, and support
Legislative partners.

Hosting educational
webinars and
partnering with
community
organizations to
support broad
awareness and
engagement.

000

Proactive phone and
email outreach to
beneficiaries who have
not returned paperwork
and could be subject to
closure.


https://michigan.gov/2023benefitchanges

DHHS Local Office Collaboration




Starting the unwind, MDHHS had

Month Iy Renewals 3,108,477 Medicaid renewals to mDHHS
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Ensuring Local Office Success M&DHHS

* Local Office Enhancements:

* ESA, technical, BPHASA, and local
Hiring Staff to Manage\ office collaboration.

the Workload * Policy and business process
e 581 staff hired in FY23 clarifications and communications.

e 53 staff hired in FY24 » Conduct statewide and individual
trainings.

N * One-on-one support provided to
local offices as requested.

* Local office input to continually
Improve reports.

 Increase passive renewals.
« Automated processes.
* Aligning review dates for families.

Overtime and Bridges
Hours Expanded
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Medicaid Renewals & Closures

M&DHHS

Michigan Department or Health & Human Services

« MDHHS is committed to
transparency and supplyin
unprecedented amounts of
data during the unwind.

* MDHHS updates data
monthly, including data
submitted to CMS.

e Data is available at:
Nttps://www.michigan.gov/md

nhs/end-phe/michigan-
medicaid-renewals-data

Health & Human Services
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Michigan Medicaid Renewals
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https://www.michigan.gov/mdhhs/end-phe/michigan-medicaid-renewals-data

CMS Reported Data
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HS PHE Unwind - Medicaid CMS Report [
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Additional Monthly Data M&DHHS
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M&DHHS PHE Unwind - Medicaid Completed Redets with Reasons [ 9
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Marketplace Transitions




MDHHS & DIFS
Partnership to Ensure
Smooth Marketplace

Transitions

P N—
DEPARTMENT OF
INSURANCE AND
FINANCIAL SERVICES

M&DHHS

Michigan Department or Health & Human Services

Implemented a joint Marketplace Coordination
Workgroup to support robust interagency
communication and coordination.

Released joint guidance to MDHHS's contracted
Medicaid Health Plans (MHPs) regarding
permissible beneficiary outreach, including
establishing an outreach strategy for MHPs that
offer a Marketplace plan.

Developed an outreach strategy to assure that

individuals who transition from Medicaid
coverage due to excess income are aware of
their options for staying covered.

* Includes providing education about the
federal Marketplace and how to find
additional resources, including navigators
and assisters in their community.

Built website for specific Marketplace information
and education related to PHE.

* https://michigan.gov/staycovered



https://michigan.gov/staycovered

Important Resources & Phone Numbers




Resources and Phone Numbers M&DHHS

- MDHHS Website: michigan.gov/2023benefitchanges

* Information for providers and beneficiaries.

* DIFS Website: michigan.gov/staycovered
 Information on Marketplace coverage.

» M| Bridges Help Desk: 1-844-799-9876

* Available 8 a.m. — 5 p.m., Monday — Friday.
 Assistance with accessing Ml Bridges account.

» Local Office/UCL Phone Number: 1-844-464-3447
* 9 a.m. — 3 p.m., Monday — Friday.
* To reach a specialist.



Questions

MDHHS Contact Information
Chardaé Burton
Director of Legislative Affairs
(517) 243-3221



mailto:Burtonc5@michigan.gov
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