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Why Medicaid/CHIP?

• Roughly half of all births paid by 
Medicaid or CHIP

• 3 out of 4 low-income children 
under age 6 rely on Medicaid or 
CHIP for health coverage 

• 85% of children in 
MIECHV-funded programs 
covered by public insurance 



How Did We Get Here?

• Congress passed the bipartisan Families First Coronavirus 
Response Act (FFCRA) in March 2020; which:
• Required states to keep most enrollees on Medicaid during the public 

health emergency (PHE) as a condition of 6.2% increase in federal 
funding (FMAP)

• The law and many of its provisions were linked to end of the 
COVID-19 public health emergency (PHE) -  unprecedented 
economic and health crisis

• The disenrollment freeze resulted in continuous Medicaid 
enrollment, for almost three years for some enrollees 



Ending Continuous Coverage – Unwinding  
• CAA delinked continuous enrollment 

protection from PHE 
• Protection ended March 31, 2023; states 

could begin terminations April 1
• Enhanced FMAP will continue and 

phase down through the end of 2023
• States must check eligibility for all 

enrollees 
• States have to meet requirements to 

continue to receive additional federal 
funding and/or to avoid financial 
penalties 



State Requirements During Unwinding 

• Prohibition on more restrictive 
eligibility and enrollment standards 

• Must comply with all federal 
renewal requirements 

• Take steps to update enrollee 
contact information 

• ”Good faith” effort to use non-mail 
modes to contact enrollee before 
termination for returned mail 

• CMS has new enforcement 
authority through CAA 

• Timely reporting of specific Medicaid, 
CHIP and Marketplace related data 

• ALL states must report required data 
regardless of choosing to forgo 
enhanced FMAP

• Financial penalties for not reporting
• Some states will post their data
• CMS must post the state-level data

• Lag time may make it less useful for rapid 
response

Maintenance of Effort (MOE) Data Reporting



What’s at stake? 
Coverage for ~93 Million People

Medicaid/CHIP 
enrollment has 

grown by almost 
31 percent 

between Feb. 
2020 and Jan. 

2023 

93.2 million 
people were 
enrolled in 

Medicaid and 
CHIP in Jan. 2023

More than half of 
children in the US 
(~42 million) are 
insured through 

Medicaid or 
CHIP, most in 

Medicaid

 According to 
analysis from 

ASPE,
2.7M adults 

and 
3.9M children 

are at risk of losing 
coverage despite 
remaining eligible

Disenrollment 
may be higher 

due to the 
unprecedented 
nature of the 
unwinding



Enrollment Growth in Medicaid and CHIP: Child vs. U.S. 
Total, February 2020 – August 2022

Source: Alker, J., Osorio, A., Georgetown University Center for Children and Families analysis of Centers for Medicare & Medicaid Services (CMS) State Medicaid and 
CHIP Applications, Eligibility Determinations, and Enrollment Data, available here. 
Note: Arizona does not report a child enrollment number in the CMS data, so CCF substitutes state administrative data, which Arizona releases quarterly. CCF also 
substitutes state administrative data for Indiana in August 2022. 

90,722,539

42,261,973



Most States Have Started Terminations 

Source: CMS “Anticipated 2023 State Timelines for Unwinding-Related Renewals as of February 24, 2023,” 
https://www.medicaid.gov/resources-for-states/downloads/ant-2023-time-init-unwin-reltd-ren-02242023.pdf.  

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


States with 60% or More of All Children Enrolled 
in Medicaid/CHIP

Source: Alker, J., Osorio, A., "Child Uninsured Rate Could Rise Sharply if States Don’t Proceed with Caution," February 2023, Georgetown University Center for Children 
and Families analysis of Centers for Medicare & Medicaid Services (CMS) State Medicaid and CHIP Applications, Eligibility Determinations, and Enrollment.
Note: Arizona does not report a child enrollment number in the CMS data, so CCF substitutes state administrative data, which Arizona releases quarterly. CCF also 
substitutes state administrative data for Indiana in August 2022. Child population totals from U.S. Census Bureau American Community Survey (ACS) Table HIC-5, 
Health Insurance Coverage Status and Type of Coverage by State - Children Under 19: 2008 to 2021, Health Insurance Historical Tables 



Basics of Eligibility

Median Upper 
Income Limit: 
255%

Source: Tricia Brooks et al., “Medicaid and CHIP Eligibility and Enrollment Policies as of January 2023: Findings from a 50-State Survey” (Georgetown University Center 
for Children and Families and Kaiser Family Foundation, March 2023). 



Children and Parents May Have Different Pathways

Source: Tricia Brooks et al., “Medicaid and CHIP Eligibility and Enrollment Policies as of January 2023: Findings from a 50-State Survey” (Georgetown University Center 
for Children and Families and Kaiser Family Foundation, March 2023). 

• Children’s public coverage eligibility is 
higher than adults
– Most children will remain eligible, but 

coverage may differ from their parents 
• Coverage is at risk due to bureaucratic 

red tape 
• In non-expansion states, unwinding 

will mostly affect children, very poor 
parents, and postpartum women

• Some states have adopted 12-month 
continuous eligibility for children, but 
only two have the policy for adults 
– Mandatory for all children in 

Medicaid/CHIP starting January 1, 2024



Unwelcome Mat Effect 

• Due to the disparities in income 
eligibility, parents may not realize 
that their child remains eligible for 
coverage even if the parent is not 

 
• Evidence has shown children are 

more likely to have health coverage 
when their parents do too

• “Unwelcome mat”= eligible children 
lose coverage when their parents 
lose coverage 

X



• Unwinding coinciding with state 
take up of new option to extend 
coverage to 12 months postpartum 
for pregnant women.

• Many pregnant/postpartum 
women kept coverage during the 
continuous coverage protections

• States need to take care to ensure 
postpartum women who remain 
eligible stay on Medicaid or help 
them connect to marketplace or 
other coverage sources

 

Pregnant/Postpartum Women



• States that maximize the use of 
available data to renew eligibility 
without requiring paperwork will 
have fewer procedural 
disenrollments.

• Historically, many individuals who 
lose coverage for procedural 
reasons remain eligible but 
become uninsured

• Many will reapply, leading to 
additional work for agencies, gaps 
in coverage, and increased costs 

Source: ASPE, “Unwinding the Medicaid Continuous Enrollment Provision: Projected Enrollment Effects and Policy 
Approaches,” August 19, 2022, 
https://aspe.hhs.gov/sites/default/files/documents/a892859839a80f8c3b9a1df1fcb79844/aspe-end-mcaid-continuous-co
verage.pdf. 

Why do they occur?Procedural disenrollments

• During the renewal process, 
enrollees may not: 

• Receive a renewal notice 

• Understand their renewal notice 

• Receive the notice in their preferred 
language 

• Submit renewal information timely

• Call centers wait times may be 
unreasonable or are enrollees 
unable to get answers

https://aspe.hhs.gov/sites/default/files/documents/a892859839a80f8c3b9a1df1fcb79844/aspe-end-mcaid-continuous-coverage.pdf
https://aspe.hhs.gov/sites/default/files/documents/a892859839a80f8c3b9a1df1fcb79844/aspe-end-mcaid-continuous-coverage.pdf


Transitions to Other Coverage
• Renewal processed successfully but 

enrollee is no longer eligible for coverage 
• The administration has taken steps to 

eliminate barriers for transitioning to other 
coverage like: 
- Fixing the family glitch 
- Creating a special enrollment period for 

consumers losing Medicaid coverage due to 
unwinding 

• However, other challenges remain: 
- Affordability
- Complicated application and plan selection 

process
- Children aging out of Medicaid or CHIP 
- Moving children from Medicaid to CHIP 

Source: MACPAC, “Transitions between Medicaid, CHIP, and Exchange Coverage,” July 2022, 
https://www.macpac.gov/wp-content/uploads/2022/07/Coverage-transitions-issue-brief.pdf. 

https://www.macpac.gov/wp-content/uploads/2022/07/Coverage-transitions-issue-brief.pdf


Considerations for Continuity of Care
• Ensure enrollees transitioning to other sources of coverage can access necessary 

healthcare services
• Marketplace plan should have adequate network access including providers they regularly 

use 
• Children moving from Medicaid to CHIP enroll in same MCO when possible 

• Identify premium requirements and when they will be reinstated
• Highlight 90-day reconsideration period for individuals who are procedurally disenrolled 
• Determine the age limit for children in Medicaid and/or CHIP (i.e. does the state provide 

coverage up to age 21)
• Encourage state to require Marketplace plans to honor prior authorizations for services or 

certain prescription drugs 



Who Is Most At Risk?
• Children – most will remain eligible, but eligibility may differ 

from their parents
• People of color
• Families with limited English proficiency
• Patients undergoing treatment or with complex health needs
• Families with limited computer/internet access and/or living 

in rural communities 
• People who are homeless or precariously housed
• Families who have never gone through renewal
• Families that the state has flagged as being potentially 

ineligible

45% of enrollees 
estimated to lose 
coverage will be 
disenrolled for procedural 
reasons. 

By group:
74% of children,
52% of Latinos, &
48% of Black non-Latinos 
who are predicted to lose 
coverage will be still 
eligible. 



Warning Signs
• Enrollees are not receiving renewal 

notices in the mail 
• Notices are difficult to understand and/or 

do not clearly communicate what actions 
are needed to retain coverage 

• Call wait times are unreasonable 
• Staff at call center are unable to provide 

needed assistance 
• Individuals being transferred to the 

Marketplace are not being enrolled in 
plans 

• Limited access to enrollment assistance 

• Difficultly renewing coverage 
through one or more modes (i.e. 
online, over the phone) 

• Backlogs in processing of 
applications

• Lack of transparency or rapid 
response from the state 

• Large numbers of procedural 
disenrollments 
– Based on state data or stories from 

enrollees 



Role of Frontline Providers 

• Trusted relationships with enrollees and community members 
• Well positioned to quickly identify recurring problems

• A critical element of an effective feedback loop
• Can help connect families to share lived experiences 

• Can speak with authority on how the unwinding is impacting 
enrollees

• Provide assistance and/or translation services for limited English 
speakers 



Feedback Loop

Frontline 
Providers

Association
s /Chapters

Lead 
Navigator

Policy 
Experts

Legal 
Services

The 
State?

• Partners compare notes to get an early 
sense of impact, problems, and 
opportunities for improvement

• Should include assisters, frontline providers, 
policy and advocacy groups, legal services

• Rich source of intel, particularly in early 
weeks and months 

• Frontline organizations can gather intel when 
unwinding begins 
• Should identify common themes, recurring issues, 

and potential solution

• Provide feedback to the state, advocates, 
and CMS for mid-course corrections 



What Have We Seen So Far? 

The Good: Arizona The Bad: Florida The Ugly: Arkansas

82% of all 
disenrollments 
were for 
procedural reasons
 
In April – 
• Found eligible: 211,895
• Found ineligible: 44,305
• Disenrolled for procedural 

reasons: 205,122
• Still pending: 145,380

Almost 80% of 
individuals with 
completed 
renewals were 
found eligible
 Over half (56%) of 
“protected” group 
were renewed 
 

88% of all 
disenrollments 
were for procedural 
reasons
 

41% (~30,000) of 
disenrollments in April 
were children. At least 
~3,300 were age 3 or 
younger.

Note: Metrics and data reports publicly vary by state so data may not be exactly comparable. 
Source: Arizona - https://www.azahcccs.gov/AHCCCS/Downloads/COVID19/Arizona_Eligibility_Dashboard.pdf; Florida - 
https://ccf.georgetown.edu/wp-content/uploads/2023/05/Florida-Unwinding-Monthly-Report-April-2023-2.pdf; Arkansas - 
https://humanservices.arkansas.gov/news/arkansas-department-of-human-services-releases-first-report-on-medicaid-unwinding-following-the-public-he
alth-emergency/ and https://humanservices.arkansas.gov/wp-content/uploads/May_CMS_unwinding_report5823.pdf. More state data can be found on 
CCF’s 50-state tracker. 

https://www.azahcccs.gov/AHCCCS/Downloads/COVID19/Arizona_Eligibility_Dashboard.pdf
https://ccf.georgetown.edu/wp-content/uploads/2023/05/Florida-Unwinding-Monthly-Report-April-2023-2.pdf
https://humanservices.arkansas.gov/news/arkansas-department-of-human-services-releases-first-report-on-medicaid-unwinding-following-the-public-health-emergency/
https://humanservices.arkansas.gov/news/arkansas-department-of-human-services-releases-first-report-on-medicaid-unwinding-following-the-public-health-emergency/
https://humanservices.arkansas.gov/wp-content/uploads/May_CMS_unwinding_report5823.pdf


Beneficiary Awareness 

Source: A. Kirzinger, et. al, “The Unwinding of Medicaid Continuous Enrollment: Knowledge and Experiences of Enrollees,” 
https://www.kff.org/medicaid/poll-finding/the-unwinding-of-medicaid-continuous-enrollment-knowledge-and-experiences-of-enrollees/. 

https://www.kff.org/medicaid/poll-finding/the-unwinding-of-medicaid-continuous-enrollment-knowledge-and-experiences-of-enrollees/


What is Your State Doing?

Source: CMS, “COVID-19 PHE Unwinding Section 1902(e)(14)(A) Waiver Approvals,” 
https://www.medicaid.gov/covid-19-phe-unwinding-section-1902e14a-waiver-approvals/index.html;
CCF, “50-State Unwinding Tracker,” https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/. 

22 states have unwinding data dashboards 
or publicly released data  
• 6 of these states have posted their monthly unwinding 

data reports they are required to submit to CMS 

Almost every state has posted 
communications materials (50)
• Important for stakeholders to use consistent 

messaging 

More than half of states’ renewal reports 
(31) have been published by the state or 
accessed through public records pathways

CCF 50-State Unwinding Tracker Unwinding Section (e)(14) Waivers

https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/


Ways to Help
• Amplify or supplement state 

communications to enrollees
• Work with American Academy of 

Pediatrics, advocates, legal 
services organizations, civil rights 
groups, etc. who can help when 
recurring problems are identified 

• Participate in a feedback loop of 
frontline organizations and 
Medicaid policy/legal experts

• Review your state’s plan to identify 
what the state’s process looks like 
and which groups are being 
prioritized for renewal first 

• Identify all ways enrollees can 
determine their renewal date

• Remind enrollees about the changes 
happening in Medicaid and 
importance of responding to notices

• Provide current list of all navigators 
and assister sites to enrollees for 
direct assistance



For More Information

Website/Say Ahhh! blog 
ccf.georgetown.edu

Email 
Allie - akg72@georgetown.edu 
Elisabeth - ewb27@georgetown.edu

Twitter
@georgetownccf
@alliekgardner
@ewburak 

https://twitter.com/alliekgardner


Questions



The certificate for 
today’s webinar is 
now available on the 
Rapid Response 
website:

Webinar Information:
Our next webinar is:

This One’s for You:  
Incorporating Mindful 

Self-Compassion in Your 
Practice

Wednesday, June 21st 
at 2 pm CST




