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Administrative Complaint

Office for Civil Rights

U.S. Department of Health and Human
Services 200 Independence Avenue, S.\W.,
Room 509F Washington, DC 20201

U.S. Department of Justice
Civil Rights Division

950 Pennsylvania Avenue, NW
Washington, DC 20530

Centers for Medicare & Medicaid Services

U.S. Department of Heaith and Human Services
7500 Security Boulevard

Baltimore, Maryland 21244

Re: Discriminatory Medicaid Renewal Processes in the District of Columbia

The National Health Law Program {NHelLP) and Disability Rights DC at University Legal
Services (DRDC) file this complaint on behalf of the people with disabilities who are
discriminated against by the policies and processes of, and failure to act by the
Department of Health Care Finance (DHCF), the Medicaid agency for the District of
Coilumbia {DC). NHeLP protects and advocates for the health rights of low-income and
underserved individuals, including people with disabilities, through advocacy, education,
and litigation at the federal and state levels. DRDC is the federally mandated protection
and advocacy program (P&A) for DC and represents people with disabilities and older
adults who rely on long-term care {LTC) services, among other activities. NHeLP and
DRDC have been advocating to address Medicaid renewal issues causing coverage
losses in DC throughout the unwinding of the Medicaid continuous coverage period.

DHCF operates Medicaid renewal systems and processes that fail to provide equal
access to Medicaid coverage, and DC residents with disabilities have been harmed by
the methods of administration that have caused Medicaid-eligible disabled individuals to
lose their coverage. Specifically, DHCF:
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» QOperates Medicaid eligibility computer systems that limit the ability of individuals
receiving LTC to renew their Medicaid coverage independently, forcing them to

rely on the unreliable assistance of Medicaid providers or case managers and not

assistants of their own choosing;
e Screens out individuals with disabilities by failing to use available information to

complete ex parte renewals and requiring individuals to submit information that is

already available to the agency; and

s Fails to halt procedural terminations for this population and protect eligible
individuals from improper loss of coverage or otherwise intervene to ensure
ongoing coverage and services when responsible entities fail to perform their
assigned duties.

Legal Background'

DHCEF has an affirmative obligation to pecople with disabilities to ensure equal access to
services and nondiscrimination under the Americans with Disabilities Act (ADA) and
Section 504 of the Rehabilitation Act of 1973.2 States and DC must not simply avoid
disability discrimination, but actively ensure access to its programs and services,
including through program design and policy choices as well as evaluations of access.?
A Title Il entity must also make reasonable accommodations to its policies and
procedures when necessary to ensure program access to people with disabilities and
make program choices such that the program does not discriminate by design or
policy.% A program that responds ad hoc to access issues, fails to adequately plan,
requires individuals to hope assistance occurs, or otherwise deters access does not
meet the affirmative obligations of disability discrimination protections.® DHCF's failure

1 “DQJ and HHS both enforce the Americans with Disabilities Act (ADA) with respect to
state Medicaid programs. . . . This includes providing individuals with disabilities equal
opportunity to participate in and benefit from a state's Medicaid program.” U.S. Dep’t of
Justice Civil Rts. Div. & Ctrs. for Medicare & Medicaid Services, Dear State Medicaid
Admin. & Other Interested Parties (Jan. 24, 2024).

242 U.8.C. §12132; 29 U.S.C. § 794; see also Pierce v. Dist. of Columbia, 128 F.
Supp. 3d 250, 269 (D.D.C. 2015) {discussing the affirmative obligations under the ADA
and obligation to evaluate programs and services to ensure they are providing access).
342 U.8.C. §12132; 28 CF.R. § 35.130(b); Tennessee v. Lane, 541 U.S. 509, 524-26
{2004) (the ADA is prophylactic measure needed to counter systematic deprivations of
rights); Ability Ctr. of Greater Toledo v. Sandusky, 385 F.3d 901, 907 (6th Cir. 2004}
see also Pierce 128 F. Supp. 3d at 269.

4 42 U.8.C. § 12101(a)({5) (ADA purpose includes discriminatory policies and criteria);
385 F.3d at 901; Disabled in Action v. Bd. of Elections, 752 F.3d 189, 200-02 (2d Cir.
2014).

5 Disabled in Action, 752 F.3d at 200-02.
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to provide access to Medicaid coverage and reascnable accommodations to the
existing renewal procedures amounts to deliberate indifference to Medicaid
beneficiaries with disabilities’ rights.® The relevant inquiry is “whether those with
disahilities are as a practical matter able to access benefits to which they are legally
entitled.”” DC residents enrolled in LTC do not have such access to Medicaid coverage.

Statement of Problems

As a result of DHCF's choices, individuals with disabilities who need LTC are being
improperly terminated from Medicaid coverage, including due to case managers failing
to submit renewals timely.? This includes those who use home and community-based
waiver services, such as DC's Waiver Program for People who are Elderly and/or have
Physical Disabilities (‘"EPD Waiver"). For EPD Waiver participants, losing Medicaid
coverage means losing needed waiver services, causing segregation from the
community and increased risk of institutionalization.? In addition, the LTC population
dees not have the ability to submit information or have their choice of assistance as
required by the Medicaid Act while other DC Medicaid enrollees may submit their
information and have choice of assistance. This barrier is due to the design of the LTC
eligibility system that limits access to certain providers and related policy choices that
discriminatorily limit independence of the LTC population.™

l. DHCF’s Renewal Process for the LTC Population Limits Access to
Coverage.

DHCF operates different renewal systems for different Medicaid populations, and these
systems do not provide equal access to coverage. The design of the system and policy

b Pierce, 128 F. Supp. 3d at 278-79.

7 Henrietta D. v. Bloomberg, 331 F.3d 261, 273 (2d Cir. 2003).

842 C.F.R. 435.930(a). The District must “[flurnish Medicaid promptly to beneficiaries
without any delay caused by the agency's administrative procedures” and must
“continue to furnish Medicaid regularly to all eligible individuals until they are found to be
ineligible.”

® Olmstead v. L.C. ex rel. Zimring, 527 U.S. 581 (1999).

029 U.S.C. § 701(b)1) (stating the purpose of the Rehabilitation Act is “to empower
individuals with disabilities to maximize . . . independence, and inclusion and
integration into society”); Disabled in Action, 752 F.3d at 200-02 (discussing the
importance of access to voting that is independent and deterrence from access is an
injury). The Medicaid Act requires an application and renewal process by a system that
allows residents to file forms online, in person by mail, or by telephone. 42 U.S.C. §
18083. It also requires that an individual be allowed their choice of assistance in the
application and renewal process. 42 C.F.R. § 435.908(b).
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choices, including failures by DHCF to remediate known problems, screen out people
with disabilities in the LTC population, impose additional eligibility criteria on them, and
use methods of administration that discriminate against the LTC population—all
substantially impairing their access to Medicaid coverage.’’

A. Continuing Reliance on Non-Performing Case Management Screens Qut
EPD Waiver and other LTC Participants.

In DHCF's current DC Access System (DCAS) a renewal for an individual receiving LTC
must occur through the DC Direct Partner Portal. DHCF made the design choice to limit
access to the Partner Portal to LTC providers, including ICF/IDs, nursing facilities,
PACE providers and EPD Waiver case managers. Individuals cannot access their own
information or file through the Partner Portal. Only designated agencies can submit
information through the Partner Portal. These designated agencies are all providers and
therefore limit choice of assistance for beneficiaries.'? LTC enrollees cannot submit their
renewal forms through the DHCF portal available to non-LTC enroliees.'®

For EPD Waiver participants, their case managers are the Partner Portal providers and
are explicitly responsible for “ensuring a beneficiary timely completes Medicaid
reassessment(s) as part of the annual recertification requirements.”** Case
management for EPD Waiver participants is performed by private providers contracted
with DHCF . ® Many of these EPD Waiver case management agencies have a history of
non-performance including failures to: complete the minimum required contacts, create
person centered service plans, request prior authonzations, and complete renewal

1128 C.F.R. §§ 35.130(b)(1)(ii}, (iv), (2), (3), (8); see also Ability Ctr. of Greater Toledo,
385 F.3d at 807; Henrietta D., 331 F.3d 261, 273 (2d Cir, 2003}. The LTC population
cannot submit the required renewal information through the portal available to non-LTC
Medicaid enrollees.

2 Not all EPD waiver providers have access to the Partner Portal. Direct care agencies
do not have such access and can only “collaborate and support case managers.” Ex. 1,
Letter from Melissa Byrd, Sen. Deputy Dir. & Medicaid Dir., DHCF, to Lyndsay Niles,
Managing Attorney, DRDC et al. 2 (July 28, 2023} [hereinafter "DHCF Response to
Advocates”].

13 See DHCF, Restarting Medicaid Renewals: The End of the Continuous Enroliment

Damnirameant B uwinabdhe Manbin~s #7 At 15§ Loina 34 2300777250

- - - - TTTR T T T o T T T

5 For the-r_n_ir;:ﬁ_rity of the EPD waiver Bc_)bh_léi_:ion of individuals enrolled in the D-SNP
program with United Healthcare, renewal assistance is provided by those case
managers.

Page 4 of 12

Bth Interim Response 12


https://dhct.dc
https://enrollees.13
https://beneficiaries.12
https://coverage.11

forms.'® As of June 1, 2023, DHCF identified at least six fee-for-service case
management agencies, or one-third of case management providers, as having been
issued formal requests for remediation related to redeterminations.” DHCF did not take
action to ask individuals if they wanted to move from these case management entities or
otherwise meaningfully ameliorate the harm to the affected individuals; it vaguely
promised to “leverage any options within its authority to obtain and process the
information required.”'® DHCF also extended the time period to submit the renewal by
30 days for those who did not submit the renewal timely, but this did little to address the
issues as the response rate with that extension remained low. DHCF has not taken
steps to prevent EPD waiver and other LTC enroliees from being disenrolled due to
program design and dysfunction.

EPD case management renewal problems only got worse. In October 2023, DHCF
reported that at least 16 of the EPD waiver case management agencies, which serve
96% of the fee-for-service population, have failed to timety submit and process

18 Ex. 2, Letter from Claudia Schiosberg, Interim Convener, DC Coalition on Long-Term
Care to Melisa Byrd, Senior Deputy & State Medicaid Dir., DHCF 3-4 (July 25, 2023)
[hereinafter “DC Coalition Ltr. to DHCF"]; Ex. 3, Letter from Lyndsay Niles, Managing
Attorney, DRDC et al., to Melisa Byrd, Sen. Deputy Dir./Medicaid Dir., D.C. Dept. of
Health Care & Fin.; Katherine Rogers, Dir., Long-Term Care Admin., D.C. Dept. of
Health Care & Fin. 3-4 (July 18, 2023) [hereinafter "DC Advocates Lir.”]; Ex. 4, Letter
from Lyndsay Niles, Managing Attomey, DRDC, to Deputy Mayor Wayne Turnage, DC
Office of the Deputy Mayor for Health & Human Servs. et al. 34 (Oct. 25, 2023)
[hereinafter "“DRDC Oct. Ltr."].

7 DHCF Response to Advocates, supra note 12, at 2. According to the last updated list
of approved EPD Waiver providers available on DHCF's website, there are only 18 case
management agencies, meaning one-third of case management agencies were under
remediation. DHCF, Medicaid LTSS Provider [Information Update, Medicaid LTSS
Prrwvidar | ictinn {Annraved Pravidare for EPD Waiver and State Plan Services, available
a JHCF Response to DRDC, supra note 18, at 2.
I eapr i rm ey~ @ DOt 12, at 2. DHCF promised to review the
case fles for the EPD waiver beneficiaries due for renewal in June that did not renew by
the July 31, 2023 deadline in order to “better understand and hopefully determine any
underlying causes [sic] non-responsiveness. The results of this review will inform
whether additional agency action is needed related to the affected individuals and
inform changes to our outreach and engagement activities. /d. at 3. Despite DRDC
raising similar concems regarding case management performance in its October 10,
2023 letter to DHCF, the agency did not report on this “review” or any findings.
Compare DRDC Oct. Lir., supra note 16 with Ex. 5, Letter from Melissa Byrd, Sen.
Deputy Dir. & Medicaid Dir., DHCF, to Lyndsay Niles, Managing Attorney, DRDC (Dec.
12, 2023} [hereinafter “DHCF Response to DRDC"].
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renewals.’® Providers with repeat compliance notices are attending mandatory
retraining and technical assistance, with future threat of sanctions for ongoing
noncompliance.? Despite the ongoing noncompliance and more recent nearly complete
non-compliance by case management agencies and procedural termination of EPD
waiver members, DHCF has not described taking action steps to actually assist affected
individuals. DHCF's policy of requiring case managers to assist individuals with
disabilities in completing the Medicaid renewal is itself a policy that should help ensure
access as people with disabiiities commonly need assistance with the complex
documentation and eligibility requirements of disability-related categories.?’ However,
this policy choice fails to meet that goal when the case managers are the only ones who
can complete the process, and they fail to perform their required function. DHCF's
choice to focus on provider retraining is more of a long-term solution and does not
address the immediate need fo ensure access to the renewal process and ongoing
coverage for the affected EPD waiver population and other LTC enrollees,

B. DHCF System Choices Limit LTC Passive Renewals and Create
Unnecessary Administrative Burdens.

The need for assistance is exacerbated by DHCF’s choices to move to an updated
eligibility system. DHCF moved to the new DCAS systems for the LTC population

8 DHCF Restartlng Medlcatd Renewals The End of the Continuous Enroliment

e e g e e e e = - R R e — — — _- =

Waiver Coverage SHOULD have their renewal completed by a case worker” and that
case workers are expected to complete the beneficiary’s renewal through the case
worker’s version of District Direct, the Partner Portal. See, e.g., DHCF, Restarting

Medicaid Renewals: The End of the Continuous Enrollment Requirement, Bi-weekly
MMaoantinn #27 at R (IFah 28 209240

FIRSIRW A IV WAL Wy Sl TR 1R RAR AN AR 1T PR 1 AR Emy EmEm T OFIEAAAARIL I P AW B

slide decks, including Feb. 14, 2024, .Jan 17 2024 Dec. 20, 2023: and Dec. 6, 2023
but no additional inforrmation about actions taken by DHCF to assist this population is
included. /d.

20 DHCF Response to Advocates, supra note 12, at 2; DHCF Response to DRDC, supra
note 18, at 2; DHCF, Bi-weekly Meeting #16, supra note 19, at 13.

2129 D.C. Mun. Regs. Tit. §§ 4203, 4224.14.
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without information needed for the new system from the legacy system, ACEDS.?2 This
choice limited the number of EPD Waiver and other LTC participants who could be
renewed passively and placed unnecessary documentation burdens on those
individuals in the form of longer renewal forms.??

The forms a LTC eligible individual must return through their case manager or faciiity
vary depending on when they were found eligible, but regardless of which form they are
sent, they are facing requests to provide information to which DHCF should already
have access.?* If found eligible before November 15, 2021, which is many of the EPD
waiver enrollees, an individual must work through their case manager or facility to retum
the 46-page conversion form and the LTC supplement.?® The conversion form
essentially asks all the same questions as a DHCF Medicaid application.?® ALTC

22 DHCF Response to DRDC, supra note 18, at 3. DHCF says that DCAS needs
information that ACEDS does not have and that the information is coliected through the
one-time conversion renewal forms. /d. However, DHCF does not indicate that all of the
information requested is not otherwise available to it or not required. For example, the
forms request information about current facility, which is not even relevant for waiver
participants, but is also available to the agency through billing records. It also requests
information on disability, which should be available based on enroliment in the waiver
and other data as well.
23 EPD Waiver enrollees need their LOC assessment to remain eligible for the waiver.
29 D.C. Mun. Regs. Tit. §§ 4201.2(a), 4201.8; DC Coalition Ltr. to DHCF, supra note
16, at 3.
24 fd. Information should be available through data sources, including information
available due to enroliment in the EPD waiver. Agencies are supposed to first try to
renew non-MAGI eligible members through information available to the agency. 42
C.F.R. § 435.916(b).
2 NHCF Mediraid Restart Renewal Notices

last visited Feb. 23, 2024] [I ISICHAIGT LIMer NS swdal INULILED Loy,

Vi o memrneacs olatines Canuvareinn RBoanowal Earm

e s 4 ) —— B b e st ntd sttt

tﬁét‘ |s-sr;ofter than the conversion form but it is not clear what form they meant.
26 The conversion form appears to be the general and non-MAGI Medicaid questions
from the DHS Integrated Appltcation which is the appltcatlon the DHCF webSIte directs

- B A A /S 4 ™Moo - s | I IR, P o W T B R L
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supplement asks many of the same questions regarding household members, income,
and assets. Those found eligible after November 15, 2021 must return the LTC
supplement.?’ Federal law requires the Medicaid agency to redetermine eligibility by
using reliable information available in the individual's account or available to the agency,
only contacting the individual to supplement.”® DHCF has information available to it that
it did not use during the ex parte process and is not pulling before sending
documentation requests to non-MAGI eligible individuals.

Although DHCF cites CMS-approved mitigation plans for its failure to transfer non-MAGI
information to DCAS in its responses to DRDC'’s letters, these mitigations only limit
some income and asset requests, and they rely on providers to engage and assist
beneficiaries with their Medicaid renewals.?® This mitigation plan is reliant on the case
management providers actually providing the expected services, which they have not. In
addition, although DHCF touts that they are “encouraging and facilitating” providers'
opportunities to provide enroliment supports but most of these providers do not have
access to DCAS and must also rely on the non-performing case managers to submit
any information.3® DHCF's choices screen out people with disabilities, including the
EPD Waiver participants, and inhibit access to ongoing coverage.®

Il. DHCF’s Provider Portal and Policy Framework Interfere with the Right to
Independence and Choice.

Independence, autonomy, and choice are key elements of disability nghts and the
protections of nondiscrimination statutes.?? As recognized in other areas of accessibility,
independent access is the goal with program features and policies to ensure access
included, including modifications as needed and reasonable. For example, physical
accessibility requirements are structured so that access is addressed for most types of

required to submit a conversion renewal form. Ex. 6, Dept. of Health Care Fin., Fiscal
Year 2023 Performance Qversight Pre-Hearing Responses 50 (2024).

%7 DHCF Renewal Notices List, supra note 25.

28 42 CF.R. § 435.916(b).

29 DHCF Response to DRDC, supra note 18, at 3; see a/so CMS, Summary of State

Mitigation Strategies for Complying with Medicaid Renewal Requirements Described in
tha CAanaenlidatad Annranriatinne At 2077 ot R

U7l MSOPUNDT W2 NN, DU HIULE 10, dL £59.

3128 C.F.R. § 35.130{(b){1)(ii), (2), (3), (8).

3 See, e.g., 29 U.S.C. § 701(b)(1); see also Pashby v. Delia, 708 F.3d 307 (4th Cir.
2013) (discussing a key feature of community integration versus institutionalization is
autonomy and personal choice).
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disabilities, including those with limited mobility, visual impairments, and limited heanng.
A building cannot simply put a ramp in place when someone needs it; change must be
part of the design and permanent so that an individual who needs to use a ramp instead
of stairs can do so without asking.3

The Medicaid Act recognizes the importance of individual choice and autonomy in
eligibility processes. Individuals must be allowed to have assistance from the person of
their choice during application and renewal.® They must also be allowed to designate
an individual or organization to act as an authorized representative.? The authorized
representative must be allowed to complete and submit a renewal form, receive copies
of the individual's notices and other agency communications, and act on behalf of the
individual in all matters with the agency.3® Non-LTC enrollees may use the assistance of
their choice, complete the renewal process independently, and use a separate portal
and processes generally. DHCF’s requirement that a LTC must work through their case
manager or facility to complete their Medicaid renewal limits access, provides an
ineffective alternative program, denies access to the program that is not different, and
limits choice and autonomy.?

. DHCF’s Choices Harm Individuals with Disabilities.

DHCF’s renewal processes are harming LTC enrollees, particularly those in the EPD
waiver. Although these individuals are likely eligible for ongoing waiver services and
other LTC services, the District is subjecting them to serious risk of harm,
institutionalization, and potentially death. The most recent data from DHCF shows that
an average of 25 percent of EPD Waiver participants, or over 100 individuals, have
been procedurally terminated each month.? Eight percent complete renewals during
the current one month extension period, and four percent complete a renewal later, with
three percent within the 90-day recertification period and one percent after that time.3°
DHCF reports that approximately 21 percent of EPD Waiver participants due to recenrtify
on or before September 30, 2023 remain disenrolled as of January 2, 2024.4° Although
DHCEF offered vague assumptions that many of those disenrolled may have passed

33 Tennessee v. Lane, 541 U.S. 509 (2004); Dopico v. Goldschmidt, 687 F.2d 644, 652
(2d Cir. 1982); see also Disabled in Action, 752 F.3d at 200-01 (recognizing the
importance of independence and privacy).

3442 C.F.R. § 435.908(b).

442 CF.R. §435.923.

% Id.

3728 C.F.R. §§ 35.130(b)}{1){iii)-(v); (2)~(4); (8).

8 Ex. 6, supra note 26, at 78-79.

M Id. at 79.

40 /g,

Page 9 of 12

Rth interim Response 17


https://month.38
https://autonomy.37
https://representative.35

away or moved, more detailed information has not been made available to understand
the impact of DHCF’s actions.*’

The District is aware its choices are harming people with disabilities because this is not
the first time that DHCF's processes have had a detrimental impact on coverage for
EPD waiver participants. In 2012, bureaucratic problems leading to procedural
terminations left many EPD waiver participants without services, struggling for care and
overall survival.#2 In 2012, DHCF similarly cited problems with contract case managers
submitting incomplete or late paperwork.*? In contrast to EPD Waiver participants, those
receiving ID/DD waiver services have not experienced the same extent of problems and
have had more timely renewals, with a primary difference being that case managers for
that program are agency employees under the Developmental Disabilities
Administration. 44

In the face of questioning and requests from multiple parties, DHCF has not reported on
any evaluation of the ongoing accessibility of its program.® It has not released numbers
that indicate the current situation of those who have been disenrolled from the EPD
Waiver and other LTC services. In response to advocacy letters, DHCF declined to halt
procedural terminations for this population and does not claim to be doing any follow up
or checking on whether individuals are actually receiving promised assistance to retain
coverage.*® Nor is DHCF doing anything to stop procedural terminations caused by
case management failures.

41 DHCF Response to DRDC, supra note 18, at 3 (“Some of these beneficiaries do not
appear to be actively using their Medicaid coverage, may be living outside of the
District, or are deceased.”)

42 Alexia Campbell, D.C. Dropped Hundreds of People from Medicaid Rolls without
Catca AMtnrnoave Rav Waen Prat{fAnn 11 20130

44 DC Coallition Ltr. to DHCF, supra note 16, at 3, n. 2; see aiso DRDC Oct. Ltr., supra
note 16, at 4, n. 13-15; DHCF, Bi-weekly Meeting #16, supra note 19, at 18 {out of 300
EPD waiver individuals that may have been improperly terminated for procedural
reasons, 133 had died and 37 had entered nursing facilities; 95 were receiving Medicaid
state plan services and 69 people were re-enrolled into waiver services).

45 Compare id.; DRDC Oct. Lir., supra note 1616; DC Advocates Ltr, supra note 16 with
DHCF Response to Advocates, supra note 12; DHCF Ltr. to DRDC, supra note 18; see
also Pierce v. Dist. of Columbia, 128 F. Supp. 3d at 269 (responsibility for ongoing
evaluation).

46 DHCF Response to DRDC, supra note 18, at 2-3. Although DHCF maintains lists of
EPD Waiver enrollees up for renewal, it does not use these lists to prevent wrongful
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Conclusion

DHCF created the barriers to access for the LTC population and knows that effective
case management is important based on other populations, yet continues to simply
sanction by issuing remediation requests, provide training to providers, and promote
mechanisms for others to provide assistance. DHCF is not pausing procedural
terminations for this group or otherwise using the information it claims to be collecting
from providers to evaluate the reason for failure to respond before allowing a procedural
termination to move forward. Nor has DHCF notified individuals approaching a
procedural termination that they may change case managers and receive an extension
if necessary. While providing more time can be helpful, more time does not address the
barriers to access that the DHCF has built into its system. DHCEF is allowed to use a
different system for LTC participants, but such a system must functionally provide equal
or greater access to Medicaid coverage through the renewal process, while recognizing
the rights of individuals to use their choice of assister and independently submit
information.#” DHCF's LTC renewal processes do no such thing.

DHCEF is not taking necessary actions to meet its affirmative obligations to the EPD
Waiver population or others affected by the separate LTC eligibility system. We ask that
DHCF be required to:
» Hait procedural terminations for the affected populations;
e Evaluate those terminated since renewals began anew in 2023 and reinstate
Medicaid and EPD Waiver services where case management did not submit
information timely;

terminations or follow up to remediate procedural terminations occurring from failures by
case management agencies. [n comparison, DHCF recently touted that it identified “an
issue affecting children with special needs” regarding children with SSI| program codes
and that its “response was to reinstate coverage for the impacted children while we
work to solve the root cause of the problem.” Wayne Turnage, Deputy Mayor for Health

& Human Servs. & Dir., Dept. of Health Care Fin., Testimony at the Fiscal Year 2023-24
Podfnrmanca Ovarcinht Hoarinn R (Fah 8 20240
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4728 C.F.R. § 35.130(b)(1)(iv), (vii), (2).
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o Allow alternatively pathways for LTC enrollees to complete the renewal process,
including other providers and assisters to help complete the renewal process and
DHCEF staff to provide direct, one-on-one assistance to renew every LTC
impacted by case manager neglect; and

« |Implement policy changes to ensure equal access with all appropriate monitoring
necessary to ensuring ongoing access.

Dated: March 12, 2024 Respectfully submitted,

Elizabeth Edwards Lyndsay Niles

Jane Perkins Disability Rights DC at University Legai
National Health Law Program Services

1512 E. Franklin St., Ste. 110 220 | Street NE, Ste. 130

Chapel Hill, NC 27514 Washington, D.C. 20002
edwards@healthlaw.org Iniles@uls-dc.org

perkins@healthlaw.org
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UL Loanuon on Long-1erm Care
July 25, 2023

Melisa Byrd

Senior Deputy and State Medicaid Director
Department of Health Care Finance

441 4 Street, NW

Washington, DC, 20010

Dear Melisa:

On behalf of the DC Coalition on Long-Term Care, allow me to express our appreciation for all
the information that DHCF is sharing about the Medicaid renewal process and progress made to
date. The many public meetings, trainings and the renewal dashboard are extremely
informative. We recognize the restart of renewals presents unprecedented challenges and that
DHCF staff is committed to keeping DC residents connected to their Medicaid benefits.

Unfortunately, the information shared to date is showing that even with the ability to process a
majority of renewals through the passive renewal pathway, a significant number of Medicaid
beneficiaries are not responding to renewal notices or have not been able to complete the
process timely. This is not unigue to the District of Columbia, but it is nevertheless very
concerning. According to DHCF's own data, as of June 15, 2023, of the 71,087 Medicaid
beneficiaries with Medicaid certification end dates on or before August 31, 2023, over 50%
were at risk of termination due to non-response.! More recent data shared at the July 19, 2023
Medicaid Renewal Community Meeting shows that of 2,200 people with disabilities and adults
age 65+ due to recertify by the end of June, 1,200 (55%} failed to respond to the renewal

' DC Departimenl of Health Care Finance Eligibility Monitoring Dashboard: Medicaid Unwinding Report and

Ralatad Maia lact vmdatad Tivaa 18 2071 availahla ai
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notices and faced termination. For people with disabilities and adults age 65+ with renewals
due July 31, 1,500 faced termination. This group of 1,500 includes ~300 beneficiaries in EPD
waiver and ~200 nursing home residents.

To avoid a high rate of procedural terminations, DHCF responded by extending eligibility for 30
days for those facing termination on June 30 and July 31. While the extension of Medicaid
eligibility for an additional 30 days is welcome and greatly appreciated, without additional
changes to the process, it is unlikely to address the underlying reasons for the low response
rate. Further, as Katherine Rogers explained at our last Long-term Care Coalition meeting, these
extensions are designed only to give beneficiaries additional time to complete the renewal
process. While Medicaid eligibility is technically extended, the extensions do not apply to prior
authorizations. This means that claims submitted by EPD waiver providers who are providing
needed, on-going services during the extension period will not be paid. This places additional
financial stress on providers such as home health agencies, assisted living providers and adult
day health programs and places affected beneficiaries at risk of being discharged for non-
payment, which in many cases is due to no fault of their own. Case managers at our meeting
reported that their clients already are receiving 30-day advance notices of discharge for non-
payment. This sets up an even greater challenge as without the ability to reestablish Medicaid
eligibility, the affected beneficiaries will be left with no services.

Accordingly, following discussion among members, the DC Coalition on Long-term Care is
offering the following recommendations with the goal of increasing the renewal closure rate,
particularly for the most vulnerable beneficiaries enrolled in the EPD Waiver:

1. To ensure beneficiaries continue to receive ongoing, needed services pending the
processing of a renewal application, DHCF should extend prior authorizations when
Maedicaid eligibility is extended. This is necessary to ensure that beneficiaries are not
subjected to involuntary discharge for non-payment due to no fault of their own and will
ensure continuity of care.

2. Address the issue of non-performing case managers - While there are many hard
working and conscientious case managers, we know some are not. The problems
associated with non-performance are not new. Non-performing case managers who do
not complete the minimum required contacts, fail to create PCSPs, fail to request PAs
and do not complete renewal forms (without good cause)} should be given notice and
terminated from Medicaid for non-performance. We believe there are a variety of ways
to connect beneficiaries to a new case manager without violating the beneficiary’s right
to freedom of choice. For example:

a. Beneficiaries could be notified and asked to choose another case management
agency, or
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b. Beneficiaries could be notified, auto-assigned to another agency and then, given
the opportunity to make an alternative choice within a specified period of time.
c. DHCF could use unused ARPA funds to establish a specialized back up team of
case managers within DACL or within DHCF that can provide temporary case
management services of, like the Department of Disability Services, provide on-
going case management services for a portion of enrolled beneficiaries.? Again,
beneficiaries assigned to this unit due to non-performance of their assigned case
manager could be notified and given the opportunity to change case
management agencies within a specified timeframe.

3. Expand pathways for individuals on the waiver to complete needed paperwork and
give other assisters and authorized representatives access to the DC Direct Partner
Portal. Currently, as the DCAS system is configured, the only pathway to completing the
renewal process for someone receiving long-term care services and supports is by
submitting the renewal forms through the DC Direct Partner Portal. By design, DHCF has
limited access to the Partner Portal to hospitals, ICF/IDs, nursing homes, the Dual Choice
MCO, our new PACE provider and EPD Waiver case managers. DHCF has insisted that
for EPD waiver participants, completing the renewal form and uploading it into DC Direct
is exclusively the case manager’s role and that no other “assisters” can access the
Partner Portal. This position not only limits who can help beneficiaries complete the
process, but it is contrary to federal regulations which state that “the agency must allow
individual{s) of the applicant or beneficiary's choice to assist in the application process
or during a renewal of eligibility.” 42 CFR §435.908(b). Further, the agency must permit
applicants and beneficiaries to designate an individual or organization to act as an
authorized representative. An authorized representative, which may be a provider, must
be able to act on behalf of the applicant or beneficiary in all matters with the agency
including completing and submitting renewal forms, 42 CFR §435,923,3

4. Redesign the eligibility forms. The current renewal application is 44 pages. For those
receiving long-term care services and supports, there is an additional 18-page
supplemental long-term care form that requires the beneficiary to re-enter information
that was already entered on the 44-page form. This creates additional work as well as
opportunity for error. While we acknowledge that DHCF is required to collect a lot of
information to make an eligibility determination, these forms are too long and too
complicated.

? Katherine shared that renewals for the DD/IDD waiver beneficiaries all have been completed timely. All DDS case
managers are employees of the agency.

3 DHCF has stated that allowing providers to help beneficiaries complete and submit application and renewal forms
would be a conflict of interest. We checked with the Centers for Medicare and Medicaid, and they did not see a
conflict of interest. Providers are not conducting LOC assessments and have no authority to determine eligibility.
When a provider is simply assisting a heneficiary to complete and submit forms needed to apply for or retain
benefits, there is no conflict of interest.
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As mentioned during the recent biweekly Medicaid Renewal Community Stakeholder meeting and
requested in prior meetings with DRDC, DHCF will report on EPD Waiver case management providers with
a discovery and the number of beneficiaries served by these providers.

DRDC makes several other reguests for relief that are already implemented by the District: DHCF
prepopulates renewal forms with avaitable information for MAGI and Non-MAGI beneficiaries, but DHCF
notes that the agency has less information for converted cases; DHCF has already modified its systems to
extend eligibility for cases that are identified as pending; and DHCF reminds DRDC that EPD waiver
enrollees have the right to change to any willing case manager or case management agency at any time.
DHCF lacks the authority to summarily reassign beneficiaries to different case managers and case
management agencies under federal and District waiver policies.

Thank you to Disability Rights DC for your continued support of the Medicaid program and its enrollees. |
look forward to our ongoing collaboration.

Siricerely,
NVl B@Q\

Melisa Byrd
Senior Deputy Director and Medicaid Director

4| 4 Street NW, Suite 900 Scuth, Washington, D.C. 20001 (202) 442-5988 Fax {202) 442-4790
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As noted above, the operationalization of PA extensions is a manual, laborious, and time-
consuming process, which can sometimes be unnecessary and cause disruptions in downstream
care. Fee-for-service authorizations are issued manually, and extensions cannot simply be auto-
effectuated. EPD Waiver and other LTSS authorizations are issued through a quality review
process and utilization management process conducted by the agency’s vendor. As noted above,
the process to extend all existing PAs to comply with this request would take 30 days to
complete, which generally obviates the need for extensions. Extending existing authorizations
requires adjustments to existing policy (for example, implementing 13-month authorizations,
aligned with a prior service plan and potentially in conflict with a new, concomitant service plan)
and future operations. Extended PAs disrupt the future PCSP and authorization process for every
case with an extended authorization.

Of note, DHCF does issue “gap” or “emergency” authorizations in cases where routine
processing fails. DHCF fully expects to initiate emergency authorizations in such cases where no
new authorization is issued under existing authorities and operations {e.g., a beneficiary passes
away before completing a renewal, but services have been rendered up until the date of death].

2. Several other regulatory requirements exist to protect Medicaid beneficiaries from disruptions
to business processes that could adversely affect care delivery. Both DC Health and DHCF
impose discharge procedures and regulatory requirements that prevent providers from
discharging beneficiaries without adequate notice. For home health agencies and assisted living
providers, notice requirements of 30 days preclude abrupt changes in care delivery, and
improper discharges may also be appealed. Further, EPD Waiver providers are required to meet
financial sufficiency standards to ensure that disruptions to providers’ cash flow do not
negatively impact beneficiary care. Although delays in authorizations for extended renewals
impact providers' billing for a partion of 1/12 of thelr total census, our providers are required to
have cash on hand sufficient to cover three months of all agency operations for their entire
Census.

3. DHCF adheres to its policy, and the policy of virtually every health care payer in the nation,
requiring that services listed an the fee schedule, necessitating prior authorization, must be
accompanied by appropriate authorization information for payment. It is DHCF's position in this
circumstance that authorizations will be issued through standard processes and that providers
will be able to bill for any appropriate dates of service with eligibility, once renewed.

4. DHCF has been communicating with providers through various channels, including biweekly,
monthly, and ad hoc provider presentations. Providers inquiring about their continuity of care
obligations have been reminded of regulatory requirements regarding discharge. Providers
seeking to discharge beneficiaries without eligibility have been directed to engage with the CM
{Case Manager) and beneficiary directly to understand the status of eligibility renewal,

5. DHCF's regulatory structure for the EPD Waiver program js designed to protect beneficiaries
from such disruptions. All beneficiaries may exercise their right to appeal termination if it is
effectuated in error. DHCF will undertake a review of the June EPD waiver beneficiary cases that
do not renew by the July 31, 2023, deadline. The purpose of the review is to better understand
and hopefully determine any underlying causes non-responsiveness. The results of this review
wili inform whether additional agency action is needed related to the affected individuals and
inform changes to our outreach and engagement activities.

Thank you again for your feedback, and we look forward to our continued close collaboration
throughout the coming months.

44| 4" Street NW, Suite 900 South, Washington, D.C. 20001 (202) 442-5988 Fax {202) 442-4790
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Sincerely,

Melisa Byrd
Seniar Deputy Director and Medicaid Director

Cc: Alison Barkoff, U.S. Department of Health and Human Services, Administration on Community
Living

441 4™ Street NW, Suite 900 South, Washington, D.C. 20001 (202) 442-598% Fax {202) 4424790
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Department of Health Care Finunce
Fiscal Year 2023 Performance Oversight Pre-Hearing Responses

SMW PDW -- - On-going
HHA/PCA - - On-going
Unlicensed Dentist - - On-going
SMW-Mult. - - On-going
SMW PDW -- - On-going
SMW PDW -- - On-going
Pharmacy - - On-going
Transportation - - On-going
SMW PDW - - On-going
DENTAL -- - On-going
DBH Core Svc - - On-going
Psychiatry
Physician -- -- On-going
PDWs - - On-going
SMW PDW - - On-going
DENTAL - - On-going
DENTAL - - On-going
PCA - - On-going
DENTAL - - On-going
Beneficiary PCA - - On-going
SMW PDW -- - On-going
PCA -- - On-going
DENTAL - - On-going
MD - Allergist -- - On-going
Mental Health - - On-going
HSCSN/Medical Dr. - - On-going
CSW -= -- On-going
PCA - - On-going
PCA - - On-going
PCA - -- On-going
PCA - -- On-going
PCA - - On-going
PCA - — On-going
PCA - - On-going
PCA - - On-going
PCA - - On-going
PCA -- -- On-going
PCA -- -- On-going
PCA - - On-going
PCA - -- On-going
PCA -- - On-going
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Department of Health Care Finance
Fiscal Year 2023 Performance Oversight Pre-Hearing Responses

placement, appropriate reviews, and authorizations are obtained, and works collaboratively with
DBH for monitoring the care of the youth in the PRTF. DBH has primary responsibility for the
oversight of the care being provided by all youths in PRTFs.

DBH actively works with sister agencies to establish a centralized reporting and monitoring system
for all current and future PRTF placements. In every case, DHCF will work with all contracted
MCOs — Amerigroup, AmeriHealth Caritas DC, MedStar Family Choice, and Health Services for
Children with Special Needs (HSCSN) - along with DBH, to facilitate the smooth transfer of
monitoring responsibilities for youth moving from Managed Care to FFS Medicaid in their
placements. Note that the District’s special needs health plan, HSCSN, places and monitors their
enrollees in PRTFs. In addition, HSCSN collaborates with DBH as well as other agencies involved
with their enrollees, in an effort to maximize the available resources to support monitoring HSCSN
enrollees.

Table 3 is based on information fromy DIBH regarding which sister agency has placed the youth. If
the youth is not affiliated with the Children and Family Services Agency (CFSA), the Department
of Youth Rehabilitation Services (DYRS), or Court Social Services (CSS), DBH has primary
responsibility for monitoring.

Table 3. Bencficiaries Placed at a PRTF by Sister Agencies:

Tatal Number of Other Agency
Agency Beneficiaries FY 23 Involvement
Child and Family
Services (CFSA) 2 DBH, HSCSN, DCPS
District of
Columbia Public
School (DCPS) I [DBH, HSCSN
Department of
Youth
Rehabilitation
Services {DYRS) 10 DBH, HSCSN, DCPS
DC Supenor Court
(Court Social
Services) 2 DBH. DYRS, DCPS

DBH, CFSA, DCPS,
HSCSN 3 DYRS
MedStar Family
Choice 2 DBH, DYRS, DCPS
Office of the State
Superintendent of
Education {(OSSE) 3 DBH, HSCSN
44
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Weekly Medicaid Unwinding Report: October 20

Key Numbers
¢  Total eld waivers approved: 321
s Total states/territories with waivers: 52

Top Headlines {full clios packaee attached)

Paid Media
= The Phase 1 effort to remind peaple to update their address and {aak in the mail was
launched in February 2023 and was initially slated to end May 2023, but bas been
extended into Fall 2023,
¢ Phase 2 started in April 2023 and will run into the summer of 2024. It promotes
HealthCare.gov ta peaple who have lost Medicaid/CHiP.

Social

MCarRararrs:

MHHS A

@HealthCareGow

Engagement with External Partners
= Oct 14: HHS Region 7 Regianal Directar gave remarks at a Medicaid Renewal Family

Event with Kansas City Councilwoman Melissa Robinson.

» Oct 16: HHS Region 3 Acting RD presented on Medicaid renewals to a group
representing Black Leaders of Delaware co-chaired by Delaware Lt. Gov. Bethany Hall-
Lang

= Oct 16: HHS Region 4 Executive Cfficer joined a panel presentation for the Kennesaw
{Georgia) State University School of Nursing and provide key highlights about Medicaid
renewals,
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Oct 17: IEA IGA meeting with officials from Allegheny County, PA and the Pittsburgh
Mayor.

Oct 17: HHS Region 4 team hosted a federal interagency conversation about the
Medicaid Renewal process with DGL, HUD, IRS, USDA and HHS partners to leverage
regianal outreach/education efforts and resources related to Medicaid renewsls.

Oct 18: Rachel Pryor and Jesse Cross-Call spoke about Medicald renewals at the Catholic
Health Association's fall advocacy conference in Washington, DC.

Oct 18: HHS Region 4 Public Affairs Specialist attended the CMS Atlanta Marketplace
stakeholder meeting to discuss Medicaid renewals,

Oct 19: |EA Center for Faith-based and Neighborhood Partnerships hosted a cail with
CMS and USDA around Medicald renewals, rural health, and the role of faith
communities.

Oct 19: |EA IGA hosted a call with CMCS and CDC for intergovernmental stakeholders
around the fall vaccine campaign and Medicaid renewals.

Oct 19: HHS Region 7 RD met with Washington University in 5t. Louis to learn more
about their Home-Grown Program and to discuss Medicaid renewals.

Oct 19: HHS Region 7 RO met with the Webster Groves, MO City Manager, Marie
Peaples, to discuss Medicaid renewals,

Oct 20: HHS Region 5 RD participated in the monthly State Health Official Meeting to
discuss best practices and strategies for Medicaid renewals within the region.

Oct 20: HHS Region 7 RD met with NAACP St. Louis County President John Bowman to
discuss Medicaid renewals.

Oct 20: HHS Region 7 RD met with Kansas City, MO Councilwomen Melissa Robinson
and Melissa Patterson-Hazley to discuss Medicaid renewals.

OPOLE added 10 new community partners to the roster of over 1,000 local community
groups already enlisted to get critical messaging out to people with Medicaid/CHIP,
OPCLE engaged in 51 outreach events this past week to spread renewals messaging and
encourage partners to do the same.

Look Ahead

Oct 24: Secretary Becerra, Sean McCluskie, and Erin Richardson will host a roundtable
with Inflation Reduction Act (IRA} and Medicare stakeholder advocates to discuss IRA
implementation, Medicare open enrollment, and ways to reach seniors being
disenrolled from Medicaid during OE.

Oct 25: Jesse Cross-Call will speak on a panel around renewals at the American Cancer
Society’s Priorities and Partners conference in Arlington, VA.

TENTATIVE Oct 27: CM5 release of updated renewals data.

Late QOctober: Briefing for *Quad Caucus” (Black, Hispanic, Asian American, and Native
American) of state legislatars).

Nov 1: IEA |GA renewals webinar with the US Conference of Mayors, led by Mayor
Romero of Tucson and Mayor Stoney of Richmond.
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Nov 1: ACA open enrollment kickoff event with Secretary Becerra that will include a
renewals message.

TENTATIVE Nov 3: CMS will publish an interim final rule with comment pericd on the
Consolidated Appropriations Act {CAA), 2023, provision an civil monetary penalties
related to unwinding of the COVID-19 Medicaid cantinuous enroliment conditian. This
Item will have a reactive statement, internal questions-and-answers, and listsery
massages.

Week of Nov 12: USPS to ship and post renewals informaticn.

Briefing for state advocate validators.

HHS and Dept af Ed Jaint Secretary PSA Videa [English and Spanish).

Deputy Secretary Palm will call PA Medicaid ta encaurage themn to accept help an ex
parte.

ASPE Medicaid renewals context report

E14 strategies state Implementation tool,

CIB on palicies states should be adapting an kids’ caverage.
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Weekly Medicaid Unwinding Report: October 13

Key Numbers
¢ Total eld waivers approved: 321
s Total states/territories with waivers: 52

Top Headlines (full fling narkase attarhed)

Earned Media
¢  Oct 12: CMS Deputy Administrator Dan Tsai interview with Noah Weiland from The New
York Times for a story on keeping kids, especially those now eligible for CHIP, covered.

Paid Medija
s The Phase 1 effort to remind people to update their address and fook in the mail was
launched in February 2023 and was initially slated to end May 2023, but has been
extended into Fall 2023.
e« Phase 2 started in April 2023 and will run into the summer of 2024. It promotes
HealthCare.gov to people who have lost Medicaid/CHIP.

Social
fmHealtharsGow

Hill Engagement
* Sent “event in a box” toolkit to targeted hill offices, Toolkit provides materials on
Medicaid renewals and Administration efforts to lower health care costs and provides
example events with stakeholders and/or Secretary Becerra and other Department
Principals.

Engagement with External Partners

+ Oct 10: HHS Region 1 Regional Director spoke with senjors at the Beverly Senior Center
in Beverly, MA about the importance of Medicaid renewals.

s Oct 10: HHS Region 7 RD gave remarks regarding Medicaid renewals during the Black
Male Health Workgroup meeting.

= Oct 10: HHS Region & RD provided a keynote speech at the Utah Hispanic Chamber of
Commerce Conference in Salt Lake City, UT and attended a roundtable meeting with 30
Latine leaders discussing Medicaid renewals,

= Oct 10: HHS Region 8 RD met with Utah State Senator Nate Blouin in 5alt Lake City, UT
and shared updates on Medicaid renewals,
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Look Ahead

Oct 14: HHS Region 7 RD will give remarks at a Medicaid Renewal Family Event with
Kansas City Councilwoman Melissa Robinson.

Oct 16: HHS Region 3 Acting RD will present on Medicaid renewals to a group
representing Black Leaders of Delaware co-chaired by Delaware Lt. Gov. Bethany Hall-
Long

Oct 16: HHS Regian 4 Executive Cfficer will join a panel presentation far the kennesaw
{Georgia) State University Schaol of Nursing and pravide key highlights about Medicaid
renawals.

Week of Oct 17: IEA IGA meeting with officials from Allegheny County, PA and the
Pittsburgh Mayor,

Oct 17: HHS Regian 4 team will host a federal interagency canversatian about the
Medicaid Renewal process with DOL, HUD, IRS, USDA and HHS partners to leverage
regional cutreach/education efforts and resources reiated to Medicaid renewals,

Oct 18: Rache! Pryor and Jesse Cross-Call will speak about Medicaid renewals at the
Catholic Health Association’s fall advocacy conference in Washington, DC.

Oct 18: HHS Regian 4 Public Affairs Specialist will attend the CMS Atlanta Marketplace
stakeholder meeting to discuss Medicaid renewals,

Oct 19: 'EA Center for Faith-based and Neightorhood Partnerships will host a call with
CMS and USDA around Medicaid renewals, rural health, and the role of faith
communities.

Oct 19: IEA I1GA will host a call with CMCS and CDC for intergovernmental stakeholders
around the fall vaccine campaign and Medicaid renewals.

Oct 19: HHS Region 7 RD will meet with Washington University in 5t. Louis to learn more
about their Home-Grown Frogram and to discuss Medicaid renewals.,

Oct 19: HHS Regian 7 RD will meet with the Webster Groves, MG City Manager, Marie
Peaples, to discuss Medicaid renewals.

Oct 20: HHS Region 5 RD will participate in the monthly State Health Official Meeting to
dlscuss best practices and strategies for Medicaid renewals within the region.

Oct 20: HHS Regian 7 RD will meet with NAACP 5t. Lauis County President Iohn Bowman
to discuss Medicaid renewals,

Oct 20: HHS Region 7 RD will meet with Kansas City, MO Councilwomen Melissa
Robinson and Melissa Patterson-Hazley to discuss Medicaid renewals.

TENTATIVE Qct 23: CMS will publish an interim final rule with comment period on the
Consolidated Appropriations Act (CAA), 2023, provision an civil monetary penalties
related to unwinding of the COVID-19 Medicaid continuous enroliment condition, This
iterm will have a reactive statement, internal questions-and-answers, and listsery
messages.

TENTATIVE Qct 27: CMS release of updated renewals data,

Late October: Briefing for “Quad Caucus” (Black, Hispanic, Asian American, and Native
American) of state legislators)
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Oct 11: HHS Region 3 Acting RD will present on Medicaid renewals to members of the
Delaware Black Chamber of Commerce.

Oct 11: HHS Region 5 RD will meet with leadership of Health Management Associates to
learn how Medicaid renewals are proceeding.

Oct 12; HHS Region 4 RD will meet with members of the NC Get Covered and Care Share

coalition to discuss updates regarding Medicaid renewals,

Oct 12: HHS Region 6 Acting RD will participate in a panel discussion on Medicaid
renewals at the Texas Chapter of the NAACP Convention in Pflugerville, Texas.

Oct 12: HHS Region 7 RD will be giving opening remarks at the National Association of
State Offices of Minority Health {NASOMH) board meeting about Medicaid renewals.
Oct 13: HHS Region 1 RD will speak with seniors at the Lean Mathieu Seniar Center in
Pawtucket, Rl on the importance of Medicaid renewals.

Oct 13: HHS Region 6 Acting RD will pravide welcome remarks on Medicaid renewals
during a meeting with Region & Health and Human Services Secretaries in Dallas,

Late October: Briefing for “Quad Caucus” (Black, Hispanic, Asian American, and Native
American) of state legislators)

CMS will publish an interim final rule with comment period on the Consolidated
Appropriations Act (CAA), 2023, provision on civil monetary penalties related to
unwinding of the COVID-1% Medicaid continuous enrollment condition. This iterm will
have a reactive statement, internal questions-and-answers, and listserv messages,
Briefing for state advocate validators

HHS and Dept of Ed loint Secretary PSA Video (English and Spanish)

CIB on policies states should be adopting on kids’ coverage.

E14 strategies state implementation tool
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Woeekly Medicaid Unwinding Report: September 29

Key Numbers
s Total eld waivers approved: 321
s Total states/territories with waivers: 52

TOE Headlinas (full rline narkaoe attarhead)
-

Paid Media
s The Phase 1 effort to remind people to update their address and {ook in the mail was
launched in February 2023 and was initially slated to end May 2023, but has been
extended into Fall 2023,
# Phase 2 started in April 2023 and will run into the summer of 2024, It promotes
HealthCare.gov to people who have lost Medicaid/CHIP.
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Rollouts

» Sept 28: Release of updates to ex parte compliance issue table with additional
information from Kentucky and Virginia.

e Sept 29: Release of monthly renewal data, including first available coverage transition
data.

» HRSA awarded nearly $6 million to help ensure that new mathers and their families are
supported during the Medicaid renewals process.

» HUDand HHS partnered to hold a series of events at public housing or multifamily
housing sites where community health centers can encourage HUD-assisted households
to get care at 8 Community Health Center and share information on Medicaid
renewals/insurance access.

Hill Engagement
= Sept 29: Secretary Becerra spoke with Congressman Doggett
o Secretary Becerra spoke with Rep. Barragan
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Resources on ex parte shared with tr-caucus

Engagement with External Partners

CMS secured an agreement with the US Postal Service for USPS to provide access to
approximately 31,000 USPS Past Office labby lacations in U.S. States, Districts and
Territories to expand messaging on awareness and education around Medicaid renewals
to targeted audiences, Messaging to be displayed starting this fall will include:

Digital signage in approximately 4,000 USP5 Post Office lobby locations

Posters in approximatety 31,000 LISPS Post Office lobby locations

Tear pads in approximately 31,000 USPS Post Office lobby Jocations
Sept 25-27; Administrator Brooks-LaSure participated in a three-day visit to the Kansas
City area, Those events included meetings with El Centro and Samuel U, Rodgers
{eaderships in Kansas City to discuss Medicaid renewals, where she was joined by HHS
Region 7 RD.
Sept 25: HHS Region 3 Acting Regional Director met with President, CEQ Ayanna Khan
Delaware of the Black Chamber of Commerce to discuss Medicaid renewals.
Sept 25: HHS Region 5 team met with Shriver Center immigrant justice counsel to
discuss Medicaid renewals programming for Spanish speaking communities.
Sept 25: HHS Region 6 ARD participated in a Texas Ambassador meeting to learn more
about their Phase 3 Medicaid renewals enrollment processes,
Sept 25: HHS Region B Regional Director met with Executive Director Aubrey Hill from
Youth Healthcare Alliance {YHA) and Health Center Operations Director Suzanne Smith
fram CO Community Health Network {CCHN) to discuss the impacts of Medicaid
renewals on students.
Sept 26; HHS Hispanic Summit, included panel on expanding access to Medicaid in
Hlspanic communities,
Sept 26: HHS Intergovernmental Affairs team and Region 8 RD met with members of
Adams County, Colorado Board of Commissioners to discuss Medicaid renewals.
Following the meeting, HHS Intergovernmental Affairs team sent follow up materials for
the office to review,
Sept 26: HHS Region 2 RD spoke to seniors at the Westchester LOFT Seniors Connections
in White Plains, NY about Medicaid renewals.
Sept 26: HHS Region 4 Executive Officer joined ACF as they hosted a meeting with the
United Way of Greater Atlanta (UWGA), VP of Strategic Partnerships Alvin Glymph to
discuss oppartunities to leverage the UWGA support for Medicaid renewals outreach
and education.
Sept 26: HHS Region 8 RD met with Director Tracy Gruber from the Utah Department of
Health and Human Services to discuss the Medicaid renewal letter sent from CMS in
July,

5th interim Respanse 156






+ Sept 28: HHS Reglon 7 RD met with Scott Hazelrigg, President of NorthStar to discuss
Medicaid renewals.

« Sept 28: HHS Region 7 RD met with Veronica Halloway, Executive Director of National
Association of State Offices of Minority Health, to discuss Medicaid renewals,

+ Sept 28; HHS Region 7 RD met with Homer G, Phillips Black Nurses to discuss Medicaid
renewals,

s Sept 29; HHS Region 5 team met with the Indiana State Medicaid Director, Dr. Cora
Steinmetz and her team to discuss Medicaid renewals, lessons learned/barriers, and
how CMS and ORD can support them.

s OPOLE added eight new community partners to the roster of over 1,000 local
community groups already enlisted to get critical messaging out to Medicaid/CHIP
beneficiaries.

= OPOLE engaged in 58 outreach events this past week to spread redetermination
messaging and encourage partners to do the same.

Look Ahead

s+ Oct 2: Renewals call with membership of the National League of Cities,

» Oct 2: HHS Region 7 RD will meet with Washington University to learn more about their
Home-Grown Program and to discuss Medicald renewals.

+ QOct 2: HHS Region 3 AD and Acting CM3 Regional Administrator will host a NV Medicaid
Renewals convening with NV Medicaid, NV Health Link to collaborate on Medicaid
renewals outreach and education.

» Oct 2: HHS Region 7 RD will meet with Misscuri Legislative Black Caucus to discuss
Medicaid renewals.

+ Oct 3: HHS Region 5 team will join the monthly lilinois Coalition for Health Access (ICHA)
call to promate Medicaid renewals and share resources to navigatars and community
leaders.

s Oct 4 (tentative): CMS will publish an interim final rule with comment period on the
Consolidated Appropriations Act (CAA), 2023, pravision on civil monetary penalties
related to unwinding of the COVID-19 Medicaid continuous enraliment condition. There
will be a reactive statement, internal questions-and-answers, and listserv messages for
this item.

= Oct 4: HHS Region 2 RD will give Grand Rounds in the Department of Emergency
Medicine at Lincoln Hospital Bronx, NY to discuss the intersection of emergency care
and Medicaid renewals with faculty and staff.

« Oct 4: HHS Region 4 Public Affairs Specialist will participate in the Covering Tampa Bay
Leadership meeting, provide updates an behalf of the ORD and relay any Medicaid
specific questions and concerns with the appropriate OpDiv,
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Sept 14: HHS Region 1 gave opening remarks to the Vermont Medicald Renewal
Listening Session.

Sept 14: Rachel Pryor spoke at Community Catalyst Advocates wehinar on Medicaid
renewals, 75 advocates from around the nation participated.

Sept 15: HHS Region 3 team met with Ex, Dir. Rev. JeMrey 5. Allen, West Virginia Council
of Churches to discuss Medicaid renewals,

Sept 15; HHA Region 5 Executive Officer participated in monthly call with Region & State
Health Officers and updated SHOs on Medicaid renewals.

OPOLE added 29 new community partners to the roster of over 1,000 local community
groups we've already enlisted to get critical messaging out to Medicaid/CHIP
beneficiaries.

OPOLE engaged in 56 outreach events this past week to spread redetermination
messaging and engage our partners to do the same.

Look Ahead

September

Sept 18; HHS Region 4 RD will meet with members of the Clayton County Minister's
Association on September 18 to speak about Medicaid renewals

Sept 18: HHS Region 4 RD and staff will host a Health Equity & Healthcare Access
Briefing with southeast Urban Leagues CEQs along with other HHS divisional leadership
to discuss Medicaid renewals

Sept 18: HHS Region 5 team will meet with Wisconsin State Medicaid Director Jamle
Kuhn to tearn more about their Medicaid renewals program.

Sept 18: HHS Region 7 RD will discuss Medlcaid Renewals with Constituents of the 13th
ward with Alderwoman Famela Boyd, in 5t. Louis, MO.

Sept 18: HHS Region 10 Executive Officer will present at the Washington State Seniar
Citizen's Lobby on Medicaid renewals

Sept 19: HHS Region 10 Executive Officer will present at the Alaska Commission an
Aging Meeting on Medicaid renewals

Sept. 20; Update on automatic renewsls {ex parte) to be shared with Hill, stakeholders
and media.

Sept 20: HHS Region 2 RD will give Grand Rounds in the Department of Emergency
Medicine at Maimonides Medical Center: Brooklyn NY and discuss Medicaitl renewals
Sept 20: HHS Region 6 ARD will participate in a tele-town hall hosted by Every Texan
alang with partners in Seguro, Texas and the Texas Association of Community Health
Centers focused on informing Medicaid families about renewals.

Sept 20: HHS Region 7 RD will discuss Medicaid renewals with faith leaders in Lingoln,
NE.

Sept 21: HHS Region 5 will meet with Michigan Health Commissioner Elizabeth Hertel 1o
discuss Michigan’s Medicaid renewal efforts,
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Next week: Deputy Director Tsai is sctheduled to tape an interview with NBC News Now
{NBC News' streaming platform) for a piece on how the federal government is sounding
the alarm to ensure states review their Medicaid rolls appropriately.

Paid Media

Fllnn

Tha Phase 1 effort to remind people to update their address and {ook in the mail was
launched in February 2023 and was initially slated to end May 2023, but has been
extended into Fall 2023,

Phase 2 started in April 2023 and will run into the summer of 2024. It promotes
HealthCare.gov to people who have jost Medicaid/CHIP.

Wi arafm

Hill Engagement

Engag

Sept. 7: Hill briefing

Sept. 7. HHS sent Hill offices a renewals toolkit for members that combines relevant
CM5 outreach materials into a single PDF and comes with a cover letter from ASL
Assistant Secretary Melanie Egorin.

ement with External Partners

Sept. 5: HHS Region 3 team met with PA Dept. Of Human Services Secretary Dr. Val
Arkoosh to discuss Medicaid renewals.

Sept 5: HHS Region 4 team participated in a joint stakeholder meeting with CMS
Regional Administrator McKie, CMS staff and representatives from the Southern
Economic Advancement Project including founder Stacey Abrams and executive director
Sara Gehl to discuss Medicaid renewals.

Sept. 5: HHS Region 5 team a2ttended [llinois Primary Health Care Association’'s monthiy
call to discuss Medicaid renewals.

Sept 5: HHS Region 5 team met with lllinois Coalition for Health Access to discuss
Medicaid renewals,

Sept. &6: Setretary Becerra joined Secretary Cardona on a visit to a school in 5t. Louis
where they discussed Medicaid renewals, among other issues.

Sept. 6: HHS Region 4 Reglonal Director joined Region 4 ACF as they meet with the NC
Dept. of Health and Human Services Secretary to discuss Medicaid renewals.

Sept 6: HHS Region 9 RD spoke at a Health Care Town Hall with Congresswoman Syndey
Kamlager-Dove on Medicaid renewals at the Kedren Community Health Center in South
Los Angeles, CA.
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Sept 7: HHS Region 4 Public Affairs Specialist participated in the TN Health Disparity Task
Force Meeting to discuss Medicaid renewals,

Sept 7: HHS Region 8 RD met with Montana State Representative 5] Howell to discuss
Medicaid renewals in the state.

Sept 7: HHS Region 10 £xecutive Officer gave opening remarks on Medicaid renewals at
the Region 10 Tribal Child Welfare Convening at the Cowlitz Indian Tribe,

Sept 7: HHS Region 10 Executive Officer worked with CMS an their visit to the immigrant
& Refugee Community Organization {IRCQ) to discuss Medicaid renewals.

Sept 7: HHS Intergovernmental Affairs met with Miaml-Dade County (FL) mayar's team
to discuss Medicaid renewals.

Sept. 7: Coalition-specific webinar, one-pager for American Indian/Alaskan Native
population.

Sept 8: HHS Region 5 RD met with Michigan Commissioner for Health and Community
Services Elizabeth Hertel to discuss Medicaid renewals,

OPOLE added five new community partners ta the roster of over 1,000 local community
groups already enlisted to get critical messaging out to Medicaid/CHIP beneficiaries.
OPOLE engaged in 38 outreach events this past week to spread redetermination
messaging and encourage partners to do the same.

Look Ahead

September

Sept 11: HHS Intergavernmental Affairs will speak with facksonvilie, Florida mayor’s
team to share resources on Medicaid renewals.

Sept 11: HHS Region 6 Acting RD will join a Texas amhassador meeting about Medicaid
renewals,

Sept 12: HHS Region 10 team will meet leadership and tour the Chinese Infarmation and
Service Center, and discuss Medicaid renewsls.

Sept 12-14: HHS Region 1 will give opening remarks to the CT Medicaid Renewal
Listening Session.

Sept 13: HHS Intergovernmental Affairs will speak with Manchester, NH mayor's team to
share resources on Medicaid renewals.

Sept 15: HHS Region 3 team will meet with Ex. Dir. Rev. Jeffrey 5. Allen, West Virginia
Council of Churches to discuss Medicaid renewals.

Sept. 14: [EA speaking about renewals on National Organization for Rare Disorders
{NORD} wehinar,

Sept. 20; Update an avtomatic renewals {ex parte) to be shared with Hill, stakeholders
and media.

Sept. 26; HHS Hispanic Summit, will include panel on expanding access to Medicaid In
Hispanic communities.

Sept. 29: Release of monthly renewal data, including first available coverage transition
data,
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« TENT/TBD: HHS and ED Joint Secretary PSA Video (English and Spanish),
» TBD: Briefing for state advocate “validatars”

= TBO: Briefing for Quad Caucus (Black, Hispanic, Asian American and Native American) of
state legislators.

s TBD: Corrective Action and Enforcement Authority to Support State Compliance with
Federal Medicaid and Children's Healith Insurance Program Renewal Requirements
interim Final Rule.

+ TBOD: Printed Outreach materials available for ardering.

October

= CIB on palicies states should be adapting on kids’ coverage.
+ E14 strategies state implementation toal
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« Radio ads began running that aim to encourage affected consumers to take applicable
actions to update contact information, complete a renewal form, and visit the
Marketplace to look for other options. It includes geo-targeted outreach to those with
limited English proficiency and those who rely on language-specific resources from CMS.
Translated Janguages are Chinese, Hindi, Korean, Tagalog, and Vietnamese, and states
include TX, NI, FL, PA, MN, NV, CA, NY, WA, IL, VA, MA, HI, MD, AK, and GA.

s« The Phase 1 effort to remind peogle to update their address and look in the mail was

launched in February 2023 and was initially slated to end May 2023, but has been

extended into Fall 2023,

Phase 2 started in April 2023 and will run inte the summer of 2024, It promotes

HealthCare.gov to people who have lost Medicaid/CHIP.

Social
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Rollouts
» Aug. 30: Ex parte letters to states.
v Aug. 31: Release of manthly renewal data. Targeted stakehelder and hill notification as
needed. [nternal QA and reactive statement. No proactive press.

Hill Engagement
¢ Shared Medicaid ex parte pre-compliance letters with hill committees and staff.
Engagement with External Partners

o Aug 28: HHS Region & Acting Regional Director participated in the Texas Ambassador
convening an Medicaid renewals.

+ Aug 2B: HHS Region 8 RD participated in a meeting with the Montana chapter of the
American Academy of Pediatrics to discuss Medicaid renewals.

e Aug 28: HHS Region B8 RD met with Mayor Yemi Mobolade of Celorado Springs and
Regional Administrator Aikta Marcoulier from the U. S. Small Business Administration to
discuss Medicaid renewals.

+ Aug 29: HHS Region 2, along with NYS Department of Health, hosted a Medicaid renewal
Town Hall with Westchester Jewish Community Services,

»  Aug 29: HHS Regicn 3 ARD gave a presentation to the Northwest Philadelphia Health
Equity {(NWPHE) committee and discussed Medicaid renewals,

s Aup 29; HHS Region 4 team hosted a briefing with various stakeholders in Alabama to
discuss Medicaid renewals.

+ Aug 29: HHS Region 7 RD met with Keino Marbury, manager of the Department of
Clinical Operations at the University of Missouri School of Medicine, to discuss Medicaid
renewals.
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Aug 29; HHS Region 7 RD made remarks regarding Medicaid renewals at the Missouri
Institute of Minority Aging Conference.

Aug 29: HHS Region 8 RD convened a NHP) multi-regional stakeholder call with regions 9
& 10 to discuss Medicald renewals.

Aug. 29: CM5 OMH "unwinding 101" blog post ran on websites for National Health Care
for the Homeless Council {NHCHC), The ARC, and National (nstitute on Minority Health
and Health Disparities (NIMHD)

Aug 30: BHS Region 2 RD gave Grand Rounds in the Department of Emergency Medicine
at Maimonides Medical Center: Brooklyn NY and discussed Medicaid renewals.

Aug 30: HHS Region 4 team attended the Atianta Hospital Association meeting
Tacilitated by Desmica Head from CMS to provide updates on Medicaid renewals,

Aug 30: HHS Region 5 RD met with Congressman Danny Davis {IL-07) and his District
Director to discuss the status of Medicaid renewals in his district.

Aug 31: HHS Region 4 teamn hosted a briefing with various stakeholders in Georgia to
discuss Medicaid renewals.

Sept 1: HHS Region 1 RD spoke at the seniors center in Bennington, VT about Medicaid
renewals.

OPOLE added 16 new community partners to the roster of over 1,000 local community
groups they have already enlisted to get critical messaging out to Medicaid/CHIP
heneficiaries.

OPOLE engaged in 52 cutreach events this past week to spread renewals messaging and
encourage partners to do the same.

Look Ahead

Sept. S: HHS Region 3 team will meet with PA Dept. Of Human Services Secretary Dr. Val
Arkoosh to discuss Medicaid renewals.

Sept. 5: HHS Region 5 team plan to attend {linois Primary Health Care Association’s
monthly call to discuss Medicaid renewals,

Sept. 6: Secretary Becerra will join Secretary Cardona on a visit to a school in 5t. Louis
where they will discuss Medicaid renewals, among other issues,

Sept. 6: HHS Region 4 RD will join Region 4 ACF as they meet with the NC Dept. of Health
and Human Services Secretary to discuss Medicaid renewals,

Sept 7: HHS Region 10 Executive Cfficer will give opening remarks on Medicaid renewals
at the Region 10 Tribal Child Welfare Convening at the Cowlitz Indian Tribe.

Sept. 7: Coalition-specific webinar, one-pager for American Indian/Alaskan Native
population,

Sept. 29: Release of monthly renewal data, including first available coverage transition
data.

TENT/TED: HHS and ED Joint Secretary PSA Video (English and Spanish}.

TBD: Corrective Action and Enfarcement Authority to Support State Compliance with
Federal Medicaid and Children's Health Insurance Program Renewal Requirements
Interim Final Rule.

TBO: Printed Qutreach materials available for ordering.

TBD: Connecting Kids to Coverage: Radio Media Tour Begins.
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&« Phase 2 started in April 2023 and will run into the summer of 2024. It promotes
HealthCare.gov to people who have lost Medicaid/CHIP,
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Rollout
» Aug. 23: Monthly renewals webinar. Topic: faith-based and neighborhood engagement.
Toolkit was released in conjunction.
« Aug. 24: Coalition-spetific webinar, one-pager for rural community.

Engagement with External Partners

¢ Aug 21: HHS Regicn 7 Regional Birector met with Keino Marbury, manager of the
Department of Clinical Operations at the University of Missouri Schoaol of Medicine, to
discuss Medicaid renewals.

»  Aug 21: HHS Center for Faith-based and Neighborhood Partnership Center hosted a
conversation between CMS Administrator and the Presiding Bishop and senior
leadership of the Church of God in Christ {COGIC) on Medicaid renewals. Church
leadership agreed to gromote renewal messaging to its 6.5 million members, as well as
work with the administration to include outreach at its forthcoming naticnal and state
conventions.

« Aug 23: HHS Center for Faith-based and Neighborhood Partnership Center presented an
a CMS Trainer to Trainer webinar reaching faith leaders and promoting the newly
released communications toolkit for faith leaders.

» Aug 23: HHS Center for Faith-based and Neighborhood Partnerships Center Director
presented an CMS webinar on the role of faith and community leaders in addressing
Medicaid renewals.

*  Aug 23: HHS Region 4 RD and R4 CMS staff participated in the Healthcare Access tele-
townhall hosted by Congresswoman Lucy McBath to increase outreach and education
about Medicaid renewals.

« Aup 23; HHS Region 7 RD discussed Medicaid renewals at the Community Action
PManning Breakfast Workshop at Union Station in Kansas City,

s Aug 23: HHS Region 7 team visited the Community Health Council of Wyandotte County
in Kansas City, KS to discuss Medicaid renewals.

= Aug 23: HHS Region 8 RD met with Director of Government Affairs Ellen Stern from
Children’s Hospital Colorado to discuss Medicaid renewals,

*  Aug 23: HHS Region 4 RD participated in the Healthcare Access tele-townhall hosted by
Congresswoman Lucy McBath to increase outreach and education about Medicaid
renewals.
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Aug 23: HHS Region 7 RD discussed Medicaid repewals at the Community Action
Planning Breakfast Workshog at Union Station in Kansas City.

Aug 24: HHS Region 7 RD spoke with TriFaith Leadership about cutreach in the Omaha
Community about Medicaid renewals.

Aug 24: HHS Region 7 RD spoke with TriFaith Leadership about Medicaid renewals
cutreach in the Gmaha Community.

AUg 24: HHS Region 7 team met with Jeremy Smith, enrcliment project coordinator for
First Choice Services, the only statewide navigator in lowa, and Nicole Johnston, project
officer for the Division of Assister Programs at the Center for Consumer information and
Insurance Oversight to discuss Medicaid renewals.

Aug 24: HHS Region 7 RD discussed Medicaid renewals with treatment providers and
clients at Rockhurst University.

Aug 25: HHS Region 7 Public Affairs Specialist attended the Regional Area Public
Information Officer's meeting, hosted by the Mid-America Regional Council in Kansas
City, MO to provide updates and messaging for Medicaid Renewals.

OPOLE added 28 new community partners to the roster of over 1,000 local community
groups already enlisted to get critical messaging out to Medicaid/CHIP beneficiaries.
OPOLE engaged in 62 outreach events this past week to spread redetermination
messaging and encourage partners to do the same,

Look Ahead

Week of Aug 28

Aug 2B: HHS Region & Acting RD will participate in the Texas Ambassador convening on
Medicaid renewals.
Aug 29; HHS Region 2 along with NYS Department of Health will host Medicaid renewal
Town Hall with Westchester Jewish Community Services.
Aug 29: HHS Region 4 tearn will host a briefing with various stakeholders in Alabama to
discuss Medicaid renewals.
Aug 29: HH5 Region 7 RD will meet with Keino Marbury, manager of the Department of
Clinical Operations at the University of Missouri School of Medicine, to discuss Medicaid
renewals,
Aug 29: HHS Region 7 RD will make remarks regarding Medicaid renewals at the
Missouri Institute of Minarity Aging Canference.
Aug 30: HHS Region 2 RD will give Grand Rounds in the Department of Emergency
Medicine at Maimonides Medical Center: Brookiyn NY and discuss Medicaid renewals
Aug. 30: Ex parte letters to states

o Press briefing led by Dan Tsai at 12:30, letters publicat 1
Aug. 31: Release of monthly renewal data. Targeted stakehalder and hill notification as
needed, Internal QA and reactive statement. No proactive press,
Aug 31: HHS Region 4 team will host a briefing with various stakeholders in Georgia to
discuss Medicaid renewals.
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Social

The Phase 1 effort to remind people to update their address and look in the mail was
launched in February 2023 and was initially slated to end May 2023, but bas been
extended into Fall 2023,

Phase 2 started in April 2023 and will run into the summer of 2024. It promotes
HealthCare.gov to people who bave lost Medicaid/CHIP.

Unwinding Hybrid Campaign in early July 2023. This effort expands unwingding cutreach
by combining messaging into one effort to reach across the U.S. with both “mail back
your renewal form” and, “if you've lost Medicaid/CHIP” go to HealthCare.gov

FDemmalrl aliwarhAC.

= T ) T

Rollout

Aug. 17: Coalition-specific webinar, one-pager for disability community

Hill Engagement

Aug. 17: Hill triefing

Engagement with External Partners

Aug. 12: HHS Center for Faith-based and Neighborhood Partnerships Newsletter Center
presented on Medicaid renewals at the MOMS Tour launch in Detroit, MI. Over 400
expectant mothers and their families attended along with local provider stakeholders,
Aug, 12: HHS Region 5 Regional Director spoke about Medicaid renewals at the
community health fair presented by Hamdard Health Alliance in Chicago's Rogers Park
neighborhood.

Aug 14: HHS Region 1 RD met with the Massachusetts Heaith Equity Compact to discuss
Medicaid renewals.

Aug, 14: HHS Region 5 RD met with Congressman Krishnamoorthi to tour and connect
with the SUD team at the Access Health-Martin Russo and discuss Medicaid renewals,
Aug. 14: HHS Region 5 Executive Officer met with Green Bay’s Mayor’s Office, Chief of
Staff to discuss Medicaid renewals.

Aug. 14: HHS Region 6 Acting RD joined a Texas Ambassador meeting about Medicaid
renewals,

Aug. 14: HHS Region 2 RD met with Bridgeway CCBHC to plan a Medicaid renewais event
with their staff.

Aug. 14: HHS Region 4 team met with Jodi Ray (FL Covering Kids & Families) and Miriam
Harmatz (FL Health Justice) to discuss establishing a Medicaid renewals small group in
Florda.
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Aug 14: HHS Region 2 Executive Officer visited Richmond Community Health Center,
Staten Island, NY to encourage patients to make sure they follow-up on their Medicaid
renewal applications.

Aug. 15: HHS Region 9 RD spoke during Congressman Panetta Congressional Town Hall
about the process of Medi-Cal renewals.

Aug. 16: HHS Region 2 tearm met with the leadership of the NJ DHS to discuss outreach
strategy for the renewals work in NJ,

Aug. 16: HHS Region 4 team convened a monthly call with Medicaid renewals key
stakeholders in NC.

Aug, 16: HHS Region 7 met with Keino Marbury, Manager Department and Clinical
Operations, University of Missouri 5chool of Medicine to discuss Medicaid renewals.
Aug 16: HHS Intergovernmental Affairs met with NYC Council staff to discuss Medicaid
renewals and shared toolkits ASPA and CMS have created.

Aug 17: HHS Region 1 RD participated in the NH Health Coverage Collaborative with
Health Market Connact {HMC} to learn about the current Medicaid renewals process in
New Hampshire.

Aug. 17: HHS Region 7 RD met with 1A Medicaid to discuss progress of Medicaid
renewals.

Aug. 17: HHS Region 4 team convened a monthly call with Medicaid renewals key
stakeholders in M5 to discuss the process of Medicaid renewals.

Aug. 17: HHS Region 5 RD spoke on Medicaid renewals at the FEB Summer Spotlight
Series with the Chicago Urban League.

Aug. 17: HHS Region 5 Executive Officer met with Saint Paul County, MN Public Health &
Human Services and MN Dept. of Health to discuss Medicaid renewals.

Aug 17: HHS Region 5 Executive Qfficer met with Saint Lowis Caunty, MN Public Health &
Human Services and Three Addiction Centers to discuss Medicaid Renewals.

Aug 17: HHS Region 7 RD met with officials from the lowa Medicaid program to discuss
progress on Medicaid renewals.

Aug. 17: HHS Region 9 RD participated in the Protect our Care Bus Tour and made stops
to promote AHCCCS Renewals.,

Aug 17: HHS Region 9 RD met with State Medicaid Renewals Outreach Coalition to
discuss the statewide and targeted campaign efforts on Medicaid Renewals.

Aug 18: HHS Region 1 RD visited the Seniors Center in Bennington, VT to speak with
Director Carrie Fabricius and 40 seniors about the Medicaid Renewals.

Aug 18; HHS intergovernmental Affairs spoke with Nashua, NH mayor's team to share
resources on Medicaid renewals,

Aup 18: HHS Intergovernmental Affairs spoke with Dover, NH mayor’s team to share
resources on Medicaid renewals,

Aug. 18: HHS Region 5 RD met with the Region 5 state health officers to discuss
Medicaid renewals,

Aug. 18: HHS Region 4 RD and CM5 RA McKie attended the ARCHI Quarterly Breakfast to
deliver joint opening remarks about HH5S priorities including Medicaid renewals.
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-

TBD: HHS and ED Joint Secretary PSA Video (English and Spanish)
TBO (tentative): Ex parte letters to states

September

-

Sept. 6 {tentative): ED/HHS Sec Back-te-School Bus Tour Event

Sept. 7 {tentative); Coalition-specific webinar, one-pager for American Indian/Alaskan
Mative population

Sept. 29: Release of monthly renewal data, including first available coverage transition
data

TBD: eld Strategies Implementation Tool

TBD: CIB on policies states should be doing on kids coverage

TBD; Corrective Action and Enforcement Authority to Support State Compliance with
Federal Medicaid and Children's Health Insurance Program Renewal Requirements
Interim Final Rule

TBD: Printed Dutreach materials available for ordering

TBD: Connecting Kids to Coverage: Radic Media Tour Begins
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week of Aug 28
o Aug. 30: Release of monthly renewal data
=« TBD: HHS and ED Joint Secretary PSA Video {English and Spanish)

September

+ Sept. 6 (tentative) ED/HHS Sec Back-to-School Bus Tour Event

+ Sept. 2%: Release of monthly renewal data, including first available coverage transition
data

s late Sept TBD: Corrective Action and Enfarcement Authority to Support State
Compliance with Federal Medicaid and Children's Health insurance Pragram Renewal
Requirements Interim Final Rule

+ TBD: Printed Outreach materials available for ordering

= TBD: Connecting Kids to Coverage: Radio Media Taour Begins
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Aug. 3: Meeting between [EA, CMS and Cklahoma Governor's office, State Health
Secretary Kevin Corbett, and Medicaid Director Traylor Rains on Medicaid renewals,
Aug. 3: HHS Intergovernmental Affairs and CM5 participated in the Nationzl Governor's
Association monthly Governors” Medicaid unwinding call.

Aug 3: HHS WHIAANHP! and External Affairs hosted a webinar with CMS on ways to
reach the AANHP! communities around Medicaid renewals,

Aug 3: HHS Region 2 team attended New York State Medicaid Communication Strategy
Meeting to review details on New York state's renewal process.

Aug 3: HHS Region 2 team met with the CEC of Postgraduate Center for Mental Health,
a New York City based mental health services center to discuss outreach around
Medicaid renewals,

Aug 4: HHS Region 7 RD and CMS RA Kim Stupica-Daobbs met with Kevin Bagley, Director
of Medicaid and Long Term Care, Nebraska DHHS to discuss the progress on Medicaid
renewals.

Aug 4: HHS Region 7 RD met with Alderwoman Pam Boyd of 5t. Louls to discuss
Medicaid renewals.

Aug 4: HHS Region 8 RD partnered with Colorado’s State Medicaid Director, Adela
Flares-Brennan, to present on Medicaid renewals, IRA, and Women's Equity day.
OPOLE added nine new community partners to the roster of over 1,000 local community
graups enlisted to get critical messaging out to Medicaid/CHIP beneficiaries.

OPOLE engaged in 38 outreach events this past week to spread renewals messaging and
encourage partners to do the same.

Administrator Brooks-LaSure met with over 30 patient and consumer groups to discuss
Medicaid renewals.

Look Ahead
Week of Aug. 7

Aug 7: HHS Region 5 RD will participate in a ribbon cutting far the Community Health
Partnership of IL and discuss Medicaid renewals, IRA and the Secretary’s agenda.
Aug 7: HHS Region 4 team will meet with Jodi Ray (FL Covering Kids & Families) and
Miriam Harmatz (FL Health Justice) to discuss establishing a Medicaid renewals small
graup in Florida and begin preliminary glanning far a meeting with the director of the
QCR.
Aug 7: HHS Region 7 RD will visit Dr. Xendra Holmes and staff at Affinia Health Care in 5t.
Lauis, to promote FOHC work during Health Center Week and discuss HHS warkforee
and Medicaid renewal efforts.
Aug 7: HHS Region 7 RD and HRSA RA Nancy Rios will visit Great Mines Health Center in
Potosi, MO and discuss HHS workforce and Medicaid renewal efforts.
Aup 8: State operations pre-campliance letters {call center letters)

o Will post to Medicaid.gov and send listsery
Aug. 8: Renewals Stakeholder Coalition Call - Hispanic and Latino community
Aug. 8: One-pager for Partners - Hispanic and Latino community
Aug. 8: toolkits for faith groups and back-to-schoal
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luly 25: HHS Regicn & RD provided welcoming remarks and information on Medicaid
renewals at a HRSA Grants 101 Community Partners training.

July 25: HHS Region 3 staff met with the PA Deputy Secretary of Health Policy and
Planning to get an update on their work, including on Medicaid renewals.

July 25: HHS Region 1 RD and Executive Officer participated in CMS/HHS Maine
Medicaid Redetermination Listening Session to discuss the status of Medicaid Renewals,
July 25: HHS Region 7 RD met with Dr. Sherrita Strong and Dr. Ada Walker, with the
University of Nebraska’s Medical Centers, Diversity and Inclusion Team, to discuss
Secretary Becerra’s priorities including Medicaid renewals.

luly 26: HHS Region 7 RD made welcoming remarks at the Winnebago Comprehensive
Healthcare System (WCHS) S Year Anniversary CMS Certification and discussed Medicaid
Redetermination and other priorities.

luly 26: HHS Region 6 RD participated in a Get Covered Texas Statewide Advisory
Committee call to discuss Medicaid Renewals.

July 26: HHS Region 8 RD met with Jen Davis from Governor Gordon’s office and WY
Medicaid Director Lee Grossman discuss renewal messaging to highlight health plan
affordability.

July 26-27: HHS Tribal Affairs attended second day of CMS Tribal Technical Advisory
Group meeting. Conversation again focused on Medicaid unwinding, with an emphasis
on analyzing the “churn” that results in a coverage gap.

luly 267 Back to schoo! webinar with over 1,700 partners

luly 27: HHS Center for Faith-based and Neighborhood Partnerships Center launched a
new PSA designed for faith Jeaders and their community members as a guide for what
they can do tc prevent the joss of their health care coverage,

July 27: HHS Region 2 RD and Public AFfairs Specialist met leadership at Westchester
Jewish Community Services who run 3 CCBHC's to set up multiple events around
renewals,

July 27: HHS Regicn 2 RD and Public Affairs Specialist met with the communications
team at New York State Department of Health to review details on New York states
renewal process.

July 27; HHS Region 4 team participated in a Medicaid Awareness event with Georgia
Standup and State Rep. Gabe Okoye in Lawrenceville, GA. to provide attendees with
informational materials about the Medicaid renewal process.

luly 27: HHS Regicn 4 Public Affairs Specialist attended the Mavigators Grantee meeting
facilitated by CMS Alexander DeAbreu and included various navigators from Region 4
and HHS divisions. Navigators provided updates regarding the Medicaid
Redetermination/Renewal process in their states and identified commeon cutreach
efforts and shared challenges,

July 27: HHS Reglon 4 team met with Congresswoman MeBath’s district office to discuss
HHS and CMS partpering on community conversations related to Medicare, Medicaid
and Marketplace policies.
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« Cuystomnized TV ads in states TBA

= July 31: HH5 Region 6 Executive Officer collaborated with the regional director for the
National Medical Association to provide an HHS panel discussion on Medicaid renewals
and ather priarities,

=« July 31: HHS Region & RD will participate in an Ambassador Program meeting to hear
about Texas Medicaid renewals,

s Aug. 1: Interagency Medicaid renewals Train-the-Trainer National Webinar

s Aupust 1: HHS Region 5 RD will update the lHlinocis Cozlition for Health Access an
Medicaid Renewals

¢« Aug. 1: HHS Region 7 RD will make remarks about mental health and Medicaid Renewals
at the Silent No More; Addressing the Mental Health and Opioid Crises in St. Louis,
hosted by the Ethnic Communities Opioid Response Network in Missouri.

s Aug. 2: Drop-in article on state action and compliance for use by local newspapers

«  Aug, 2: HHS Intergovernmental Affairs will speak with Savannah, Georgia mayor’s ieam
to share resources on Medicaid renewals

s Aug. 2: HHS Region 5 RD will meet with Wisconsin Lt. Gov. Sara Rodriguez and Gov.
Evers' health policy team to discuss Medicaid renewals efforts in Wi,

s Aug. 3: Administrator Brooks-LaSure beneficiary-focused interviews with local outlets in
Atlanta, Chicago and Tampa - FFM states that have the highest Medicaid/CHIP
disenrollment numbers for the Black population

s Aug. 3: Renewals Stakeholder Coalition Call — AAHNPI community

=« Aug, 3: Meeting between IEA, CMS and Qklahoma Governor’s office, State Health
Secretary Kevin Corbett and Medicaid Director Traylor Rains on Medicaid renewals.

s Aug. 3: HHS Office of Intergovernmental and External Affairs and CMS will participate in
the National Governor's Association monthly Governors' Medicaid unwinding call.

August:

* Aug. 8: Renewals Stakeholder Coalition Call - Hispanic and Latino community

s Aug. 10: Renewals Stakeholder Coalition Calf - Black Americans

* Aug. 17: Renewals Stakeholder Coalition Calf - Disability community

s Aug. 23: Monthly renewals webinar

= Aug. 24: Renewals Stakeholder Coalition Call: Rural community

s State operations pre-compliance letters {call center |etters)

o el4 Strategies implementation tool
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Weekly Medicaid Unwinding Report: July 21

Look Back
First Cohort of

Renewals Number
Effective of States

April 4

May 15

June 20

July 11

Cctober 1

Top Headlines {full rlins nackage attarhedi
Assoriated Press:

Bloomberg:
Fierce Healthcare
Modern Healthcare

Earned Media

July 18: Readout distributed following roundtable regarding the role pharmacists can play in
educating customers about Medicaid renewals as well as prescription drug savings through the
Inflation Reduction Act

July 19: Administrator Brooks-LaSure and Deputy Administrator Dan Tsai held a virtual pen and
pad on the state improvements/compliance fact sheet, Almost 40 members of the media
attended {readout attached).

Paid Media
Ad campaign launched on radio across all 33 FFM states

Social

fMSerRararra-

MArnnkal aSnrel" RS-

5th Interim Response 200


https://tw
https://twitter.com/SecBecerra/status/1681027336278269957
https://tw

D HH Saaw-

mHasthfarafmge

Rollouts

July 18: Secretary Becerra, Administrator Brooks-LaSure, Neera Tanden hosted
roundtable with large pharmacy chains and pharmacy associations to discuss Medicaid
renewals angd JRA implementation
July 18: Compliance Fact Sheet and Mitigation Flan Summary released
Juby 19: Virtual pen and pad featured Administrator 8rooks-LaSure and Dan Tsai on
compliance fact sheet
July 20 ES) Tri-Dept letter to employers

o Briefing for emplover groups led by IEA, CMS and DOL

o AP story

Hill Engagement

July 18: Flagged Compliance Fact Sheet and Mitigation Plan Summary for hill offices
July 20; Flagged ES) Tri-Dept letter for hill offices
July 20: Hill briefing

Engagement with External Partners

July 17: AHIP coordinated a meeting with health plans in regions 5, 6 and 7 to share
their work and experiences around renewals,

July 17: HHS Region 4 Public Affairs Specialist attended a Medicaid Awareness event
with Georgia representatives to focus on renewals.

Iuly 17: HHS Regian 5 Regional Directar met with the President/CEC of Mt. Sinai Chicago
to discuss Medicaid renewals, and priorities of the Secretary and Administration.

July 17: HHS Region S RD met with Medicaid plans and partners operating in region 5 -
including Aetna, Molina Healthcare and CVS - regarding their effarts to promote
Medicaid renewals.

July 17; HHS Region 6 RD provided remarks regarding redetermination at a Region &
Harm Reduction workgroup with federal, state, local, tribal and academic organizations.
luly 17: HHS Region 2 RD presented on the benefits of the IRA at the Four Seasons st
Great Notch and spake in depth about Medicaid renewals.

July 17: Region 4 Public Affairs Specialist participated in 3 Medicaid Awareness event
with Georgia Standup and state Rep. Terry Cummings in Mableton, GA to provide
attendees with informational materials about the Medicaid renewals process.

luiy 17: HHS Regian 6 RD initiated a call with the HGPE Clinic director in Houston to
discuss their hosting an event on Medicaid renewals for Secretary Becerra,
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Weekly Medicaid Unwinding Report: July 14

Look Back
First Cohort of

Renewals Number

Effective of States
April 4
May 15
June 20
July 11

October 1

Top Headlines {full rling nackage attarhed)
CT Mirron

Earned Media
July 11: Secretary Becerra Telemundo hit
Juiy 12: Secretary Becerra CNN, The Hill Live and Spectrum Los Angeles hits
& The Hill hit aired at their “Dialing Into Mental Health” event with the National Alliance
on Mental Health.
July 13: Warked with Axios for story on pandemic-era policies expiring {running over the
weekend)
July 15: Administrator Brooks-LaSure participating in Rev. Al Sharpten’s Saturday Action Rally
{nationwide radio and streaming}

Ongoing inguiries;
s Amy Goldstein (Washington Post) general unwinding update, focus on why states have
such different rates of precedural terminations
« Ganny Belloni (Blaamberg) on children losing Medicaid/CHIP coverage during unwinding
»  NBC News Now (streaming) request for end of July/beginning of August

Paid Media

July 7: Ad campaign launched on social in English and Spanish across all 33 FFM states
July 10: Ad campaign launched on display across all 33 FFM states

July 14: National Spanish-language TV ad launched

Social
@Rranksl aSursCMS:
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Engagement with External Partners
OPCGLE added 5 new community groups ta the roster of over 1,000 local community partners
they have already enlisted to get critical messaging out to Medicaid and CHIP beneficiaries.

QPGLE engaged in 33 outreach events this past week to spread redetermination messaging and
encourage partners to do the same.

CMS partnership group met with South Asian Public Health Association and Asian Pacific
Islander American Chamber of Commerce & Entrepreneurship (ACE).

CMS met with local and regional health plans in Regicns 8, 9 and 10 in partnership with AHIP
and MHPA to discuss unwinding.

105 spoke to American Academy of Pediatrics at their annual meeting re: Medicaid renewals.
10% and CMS5 spoke to the Medicaid RWIF “War Room.”

105 met with DOT to discuss their ongoing work.

i0S and CMS met with FCC, FTC, CFPB.

July 10: HHS intergovernmental Affairs spoke with Union City, Georgia mayor team to share
resources on Medicaid renewals.

July 11: HHS Center for Faith-based and Neighborhood Partnerships distributed, through its
White House Office, unwinding one pager and bulletin inserts to the faith leaders of The Circle
of Protection — a coalition of church bodies and related ministries representing close to 100
million members,

July 11: HHS Region 2 RD team met with Amir Bissari, New York State Medicaid director to
discuss collaborations on public relations and outreach for the state’s renewals as well the new
focus on events in New York City and New York State.

July 11: HHS Region 3 RD led a discussion on Medicaid renewals with representatives from
Philzdelphia area Asian American organizations.
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July 19: Virtual pen and pad featuring Administrator Brooks-LaSure and Dan Tsaion
campliance fact sheet

©> Wake: drop-in article on state action and compliance for use by local newspapers
July 20 {TENTATIVE); ESI Tri-Dept letter to employers

o Briefing for employer groups led by IEA, CMS and DCL

= ASPA/OC finalizing press tactics
Iuly 20: Champians for Coverage webinar to share information abhout Medicaid and CHIP
renewals, and their role in helping keep people covered
July 20: CMCS, CMS and IEA briefing for regions B & 10 staff on renewals work of states
in their regions.
luly 21: Faith groups toolkit
July 21: CMCS, CMS and (EA briefing for region 9 staff on renewals work of states in their
region
July 21-24 HHS Intergovernmental Affairs to attend National Association of Counties
{NACo) annual conference in Austin, TX
Ad campaign launch on radio across all 33 FFM states
05 meeting with USDA regional directors to discuss how they can support

Week of July 24:

July 26: Monthly renewals webinar
July 28: Data page on Medicaid.gov and CM5 release of April data Part 1 {Press tactics
TED)
July 28: eld Strategies implementation tool
July 28: Kids deck (outreach/strategies)
July 28: Back-to-school toolkit
July 28: One-pagers for partners:
©»  African-American
© Hispanic
2 AFI
o Disability
< Rural
Ad campaign launch on national TV
{TENTATIVE) State operations pre-compliance letters {call center letters)

Week of July 31:

Customized TV ads in states TBA
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Weekly Medicaid Unwinding Report: July 7

Look Back
First Cohort of

Renewals Number

Effective of States
April 4
May 15
June 20
July 11

Cctober 1

Ton Headline< {full rling nackasa attarhedl

lilv 5+ Manaced Healthrare Fyarittive “l Inderctanding the | ano-Term Imnliratinns nf Madiraig

Lids: 2- WWIISE radin “Flarida ic nna af ban ciatac darclinino faderal waivare +a halnowith BMaedirzid

Earned Media

July 5: Virtual pen-and-pad featuring Dan Tsai speaking with Florida-based reporters from the

following outlets:

Sacial

Sun Sentinel
Orlando Sentinel
KFF Health News
WUSF Public Media
Miami Herald
Tampa Bay Times

A Araabel aCararhAC.

[ N Y DY e Nl

Engagement with External Partners
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June 27: Secretary Becerra discussed the role of schoals and s¢haol administrators around
redeterminations during his keynote address at the School-Based Health Alliance’s national
conference in Washington, DC.

June 27: CMS briefing call for Region 2 regional director and administrator

June 28; CMS met with the National Council of Black State Legislatures, Creanization verbally
committed to partnering on hosting an unwinding briefing, committed to pushing out CMS
materials to their membership and proposed CMS participate in an in person convening with
their caucus leadership during CBC week.

June 28: CMS met with the Southern Poverty Law Center. SPLC committed to hosting an
unwinding briefing with their state affiliate chapters on unwinding far CMS to participate in.
Moving forward SPLC will meet with CMS monthly to share trends they're seeing in the states,

June 28: HHS and CMS met with CBPP to discuss the trends advocates have identified on the
ground and how to move forward collaborative on messaging nuanced unwinding topics.

June 28: Rachel Pryor spake on [EA’s monthly check-in call with pharmacies.

June 28: Sean McCluskie discussed redeterminations with Carmen Heredia, Director, Arizona
Health Care Cost Containment System {AHCCCS), and Chad Campbell, Chief of Staff to Governor
Hobbs, while in Phoenix,

June 28: HHS and CMS held one-on-one meetings with the VA and HUD to solicit additional
high-impact commitments. VA is looking into possibility of emailing 700,000 veterans on
Medicaid directly about redeterminations,

June 29: CMS met with the YMCA on how to engage the YMCA on outreach and renewal
assistance, especially for children.

June 29; CMS met with Centene to hear about successes and challenges from specific states
while working with states on Medicaid renewals.

June 23: Ellen Montz and Rachel Pryor took part in a Business Forward member briefing, which
included Exact Sciences, AdvaMed, DaVita and Aflac.

June 29: IEA and CMS met with American College of Obstetricians and Gynecologists (ACOG)
and discussed ways to reach the population receiving maternal health care services.

June 28; HHS Region 3 Acting Director joined HRSA leadership for a tour and roundtable
discussion on Medicaid Redetermination with providers at the Wright Center {(FQHC) in
Scranton, PA,
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Weekly Medicaid Unwinding Report; lune 23

Look Back
First Cohort of

Renewals Number

Effective of States
April 4
May 15
June 20
July 11

October 1

Top Headlines {full clips packaee attached)
Minneapolis Star Tribune

MPR New:

Atlanta Journal-Constitution

Pnct and Courier [S¢

Earned Media
Setting up USDA radia and Natianal Associatian of Rural Broadcasters interview for an HHS
principal (likely Deputy Secretary Paim)

Administrator Brooks-LaSure, Dan Tsai and HHS Region 4 Director Antrell Tyson held a press cafl
with a half dozen reporters from Geargia and Sauth Carolina, including the Atlanta Jaurnal-
Constitution,

Kamara Jones {Acting Assistant Secretary for Public Affairs) did an interview with the Black
Information Network an what the end of the PHE means when it comes to protecting aneself
from COVID-19 and staying covered under Medicaid,

Interest from Estamos Contigo in airing interview with Carolina Fortin Garcia and Brenda
Delgado on June 27. Markets include: Phoenix, Tuscon, Atlanta, Miami, Orlando, Tampa,

Boston, Philadelphia, Reading, Lancaster

Secretary Becerra interview with ABC News for GMA3 coverage of Medicaid renewal process.
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Engagement with External Partners

Nine new community groups added to the roster of over 1,000 local community partners who
serve Medicaid/CHIP beneficiaries and are trusted voices in their cammunities. New partners
include: the North Atlanta Labor Council, which is comprised of 60 unions with nearly 70,000
members; the Vietnamese American Community of Greater Dallas; Mississippi Health Services
School-based Clinics; Mississippi Center for Justice; Disability Rights North Carclina; and the
Office of the Mayor of Rincon, Puerto Rico.

53 putreach events to spread redetermination messaging, including: Kitchen Cabinet calls with
stakeholders and advocates in Florida, Mississippi, and North Carolina

June 17: HHS Region 4 Director participated in the Dan’t Lose Your Medicaid Coverage event
with Georgia State Rep. Glaize

June 15: HHS Region 3 Acting Director provided remarks on Medicaid Redetermination at the
Celebrate Healthcare Juneteenth celebration in Hampton, VA

June 21: CMS Administratar met with Choose Healthy Life

June 21: HHS Center for Faith-Based and Meighborhood Partperships Center Director provided
remarks focused on redeterminations and the role faith leaders can piay in National Baptist
Convention Health Summit event for approximately 100 faith leaders in Louisville, XY

June 22: CM5 met with Costco Wholesale {Costco entity that oversees Costco pharmacies)
June 22: CMS met with American Medical Association

June 22: CMS met with the American Academy of Family Physicians

June 22; CMS joined state partner ¢all convened by Families USA

June 22: HHS Center for Faith-Based and Neighborhood Fartnerships Center Director spoke to
Southern New England Conference of the United Church of Christ abaut collaboration around
redeterminations. The Conference is comprised of €15 churches, more than 1,800 authorized

ministers, and nearly 120,000 members,

June 23: HHS Region 4 Director convened stakeholders in Mississippi and Alabama to discuss
unwinding in their respective states
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Medicad autreach IPC for administration partners to brief them on redeterminations and
request support with outreach and engagement. Over 70 people attended {6/15)

Call for intergavernmental partners around the Secretary’s letter and state flexibillties (6/13}
with HHS and CMS Principles,

Event with Secretary Becerra and Nevada AG Fard in UNLY (6/14)

Office hours for administration partners to answer questions about how they can support
redetermination effart {5/14}

Targeted outreach to HHS divisions with strong links to low-income communities {6/14])

Dan Tsai and Rachel Pryor participated in stakeholder call with call to action going out to aver
1,400 virtual participants {6/14]

Civil rights orgs engagement/planning meeting with National Council for Negro Women {health
lead for the eight Black civil rights groups) {6/14)

Dan Tsai spoke at the ACAP Membership Council meeting, focused on unwinding {(6/14)

Dan Tsai spoke at the Federation of American Hospitals Policy Conference, discussion focused in
part on unwinding (6/14)

HHS Center for Faith-Based and Neighborhood Partnerships Center Director spoke ahout
redeterminations when addressing faith leaders at the Suicide and Black Church conference in
Memphis, TN (6/14)

Administrator Brooks-LaSure participated in APHA panel, with remarks/panel discussion focused
on unwinding (6/15)

Administrator Brooks-LaSure participated in ACAP CED summit and addressed unwinding (6/15).
ACAP has committed funding to an outreach campaign.

Roundtable with about 15 insurers and associations, and Sean McCluskie, Rache! Pryor, Ellen
Montz and Dan Tsai (6/15)

HHS Center for Faith-Based and Neighborhood Partnerships Center spoke about
redeterminations on unwinding at the inaugural Men's Mental Health Summit at HHS with faith
leaders from around the country (6/15)

CMS hosted its monthly large stakeholder call with over 60 participants from across the
stakehoider and advocacy community {(6/15)

Region 4 Director caonvenad calls with stakehalders in Mississippi and Alabama tp discuss the
redeterminations protess in their respective states {6/15)

Region 4 Director spoke to the North Georgia Labor Countil sround Medicaid Redeterminations
(6/16)

HHS mesting with behavioral health stakeholders on redeterminations {6/16)10 new community
groups added to the roster of over 1,000 local community partners getting critical messaging out
to Medicaid/CHIP beneficiaries

o Mew partners include the African Americans Reach & Teach Health Ministry in Seattie;
Rural Legal Assistance in Pine BIUFf, Arkansas; and the Granite State Organizing Project,
New Hampshire's largest faith-based, grass-roots coslition.

60 outreach events this past week to spread redetermination messaging. Two examples:

o CMS Seattie participated in the African Americans Reach & Teach Health Ministry
{AARTH) Health Fair, praviding information on the Medicaid continuous enrollment
unwinding to over 50 participants

o CM5 Dallas met with Arkansas Legal Aid to understand their latest concerns relating to
tha redetermination process in Arkansas.
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Hill/ather Departmental Engagement

Rollout of Medicaid unwinding materials to the hill, including a letter from the Secretary to Governaors

{6/12).

Look Ahead
Upcoming Key Dates/Fvents

June 17: HHS Region 4 staff will attend the Don’t Lose Your Medicaid Coverage event with
Georgia State Rep. Glaize to provide attendees with informational materials to assist those who
need to confirm their coverage, or wha have lost Medicaid or CHIP coverage
June 18: HHS Region 3 Acting Regional Director wlll provide remarks on Medicaid
Redetermination and [RA at Celebrate Healthcare in Hampton, Virginia for a Iuneteenth
telebration and health care educstion event
Week of G/19:

o Issuing sample "Dear Colleague” letter to all departments’ use with stakeholders

o Drafling Secretary authored hlog for 554

= Release of Tri-Departments letter to ES| community.

®  HHS will do engagement around this letter when it goes put,
Meeting with trusted external partners and CMS leadership
Meeting with Choose Health Life
Meating with AMA on supporting engagement/getting the word out
Meeting with AAFP on supporting engagement/getting the word out
Meeting with Families USA local partners and stakeholders
Calls for Regional Directors and Regional Administrators to hear from CMCS about
redeterminatians work of states in their regions.
June 20: HHS Region 1 Reglonal Director will provide opening remarks on PHE Unwinding at the
CMS5/55A New England Congressional Briefing
June 20: Kitchen cabinet calls with advocates In Florida, Mississippi, and North Caralina
June 21-23: HHS Region 7 Trikal consultation in Kansas City, MO
June 22: Virtual pen and pads with reporters from Georgia, South Carolina, Virginia
June 25: “Through the Cracks” segment featuring Dan Tsai Interview scheduled to run on This
Week, will post later on streaming

ooooT oo
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®  June 7: [EA Oirector Marvin Figueroa provided keynote remarks focused on redeterminations at
the first idaho Hispanic & American Indian Health Conference in Twin Falls, 1D.

s June 7: |[EA Center for Faith-Based and Neighborhood Partnerships Director Dr. Rev. Que English
attended the 109" Hampton University Ministers Conference where she addressed attendees
from Black churches from acrass the country, Director presented on redeterminations, mental
health, and other HHS priorities.

* June 8: Secretary Becerra took part in an event focused on Medicald redeterminations at the
NorthPoint Health & Wellness Center in Minneapolis. He was joinad by the Chair of the
Minnesota House Human Services Committee, the CEO of the Health & Weliness Center, and
the Board Chair of the Hennepin County Commissioners.

e June 8: Dan Tsal meets with NAACP's monthly Health Leads Forum to discuss unwinding.

s Dan Tsal and Rachel Pryor meeting with Walmart and 5am's Club

¢ OPOLE added nine new tommunity groups to the roster of the over 1,000 local community
partners that we've already enlisted te get critical messaging out to Medicaid/CHIP
heneficiaries; this includes partners like the Community Health Center Association of Mississippi,
the University of Nevada-Las Vegas Minority Health & Eguity Cozlition, and various statewide
disability/disease organizations.

» |naddition to the Kitchen Cabinet call above, OPOLE engaged in 40 outreach events this past
week to spread redetermination messaging. Two examples: (1) we trained community health
and HIVY coordinators who work for the Community Health Center Association of Mississippi, and
{2} conducted In-person outreach about Medicaid redeterminations to 125 individuals at the Big
Tigger Beltline Bikefest in Atlanta, Georgia.

Hill/other Departmentzl Engagement
» June 8: Letter received from Pallone/Wyden regarding unwinding
e June 9: Briefing with Dan Tsai and Reps. Frankel, Wasserman Schultz, Cherfilus-McCormick

Look Ahead
Upcoming Key Dates/Events
e Week of June 12: Calls with reporters from California, Florida, Maine, Nevada
s lune 12: Unwinding Package Rollout
~ Rollout Products:
= Secretary letter to Governors
= M5 Fact Sheet
* (M5 Call-to-Action Document
*  State Strategles to Prevent Procedural Terminations
=  Public Reporting on Data and State Activity Related to the End of the Medicaid
Continuous Enrollment Condition
Letter shared under embargo with select reporters Monday 11 AM
Embargo comes off and press release poes out, Monday 2 PM
Administrator Brooks-LaSure, Rachel Pryor and Dan Tsai to hold call with national
reporters Tuesday 1pm
»  June 12: LiS fact sheet with language urging stakeholders to remember about larger
redeterminations as we encourage enrollment in LIS.
¢ June 12: |[EA and OPOLE will host 3 Medicaid Redeterminations “Kitchen Cabinet” call with
advocates in idaho.

[ S ]
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June 13: 1EA will hast a briefing far intergavernmental stakehalders (NGA, NACo, ¢tc.). Dan Tsal
and Rachel Pryor will speak.

June 14: Secretary Becerra will join Nevada Attorney General Aaron Ford and leadership from
the Silver State Health Insurance Exchange for an event focused on Medicaid redeterminations
at the University of Nevada Las Vegas (UNLY).

June 14: IEA and OPOLE will host 2 Medicaid Redeterminations “Kitchen Cabinet” call with
advocates in Georgla.

June 14: |EA Center for Falth-Based and Neighborhood Partnerships Director Dr. Rev. Que
English will discuss redeterminations during her address to faith leaders at the Suicide and Black
Church conference in Memphis, TN,

June 15: Roundtable with insurers hosted by Sean McCluskie, Dan Tsai, Elien Montz, and Rachel
Rryor,

June 15: |EA Center for Falth-Based and Neighborhood Partnerships will include a presentation
on unwinding and the CMS toolkit when they host the inaugural Men’s Menta| Health Summit at
HHS with faith leaders from araund the country.

June 18: “Through the Cracks” segment featuring Dan Tsai interview scheduled to run on This
Week, will post later on streaming
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Weekly Medicaid Unwinding Report: June 2

Look Back

18 States/districts Began Procedural Terminations June 1

Alabama, Alaska, Colorado, Georgia, Hawaii, Kentucky, Maine, Maryland, Massachusetts, Montana,
Nevada, North Dakota, Rhode [sland, South Carolina, Tennessee, Vermont, Washington, Wisconsin

District of Columbia

NOTE: Most of these states will be releasing total enroliment data publicly anywhere between iune 1
and mid-June. Some (not all) will report on the results of their renewals publicly, CMS is responding to
data drops with proactive tweets.

TOE Headlinas (fill rline narkaos attarhadl
Politico 6/1)
ofso gt
Inside Health Policy
Media Engagement,
Interview with Dan Tsai on 6/1 for ABC News “Through the Cracks” scheduled to air on This Week 6/12
and on streaming after
Virtual pen and pad with Dan Tsai and 13 reporters from both jocal and national outlets, held 5/30
Interview with Dan Tsai and Kaiser on 5/26 {anicle in attached clips package)
_S_gri:-l
Ch
CB
He
Wi
En . .
» Regional directors and regional administrators facilitated “Kitchen cabinet” calls with
stakeholders in Arkansas, lllinois, Louisiana, Missouri, Nevada, Ohio, Fennsylvania, Texas, and
Utah. Calls with stakeholders in Florida, Geargia, idaho, Mississippi, and North Caralina
scheduled in the coming weeks.
Hill/other Departmental Engagement
e Briefing for SFC Majarity / ERC Minority Committee staff
Paid Media
e Phase |l “Lost Medicaid/CHIP? Go to HealthCare.gov” paid outreach expanded to the following
states on June 1: Alaska, Alabarna, Georgia, Hawaii, Mississippi, Montana, North Dakota, South
Carolina, Tennessee, Texas, Wisconsin
Look Ahead
Upcoming Key Dates/Events
s TENTATIVE June &: Secretary letter to Governors
o Press release
o CMS-led penand pad
o Other proactive press TBD depending on timing and availability of principals
e June 7: |IEA Director Marvin Figueroa will provide keynote remarks focused on redeterminations
at the first |daho Hispanic & American Indian Health Conference in Twin Falls, ID,
» June B: Secretary Becerra and Regian 5 Director wlll participate in a redeterminations event at
NorthPeint Health & Wellness Center in Minneapolis, MN,
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go through the unwinding process, but Republican lawmakers in Arkansas decided to get it
done in six months — the shortest timeline announced by any state — to reduce, in Gov.
Sarah Huckabee Sanders’ words, “government dependency.” Some states have tried to move
more slowly and carefully to find ways to keep people enrolled. But “there are some

states,” Joan Alker, the executive director of Georgetown University’s Center for Children

and Families, said, “where the palitics are just about kicking people off quickly.”

The Lund Report - Christian Wihtol - December 19, 2023

[t happened much as the critics had feared and without any headlines. Last December, a giant
for-profit health insurance company pulled nearly 329 million of accumulated Oregon Health
Pian profits and reserves out of Oregon, public records show. With state regulators’ approval,
the Missouri-based company, Centene Corp., moved the money from its Lane County
subsidiary to the coffers of the publicly traded parent company. That came atop nearly 6
million Centene had quietly pulled out its Oregon Health Plan operations a year earlier. "The
role of dividends in Medicaid is an issue on which reasonable people can disagree. That
conversation starts with transparency about those dividends,” said Andy Schneider, a
research professor at Georgetown University’s school of public policy, and formerly a
Medicaid official in the Obama administration. “Beneficiaries, providers, and the public have a
right to know how Medicaid dollars are being spent by organizations that are the stewards of

healthcare for their enrollees.”

HuffPost - Jonathon Nicholson - December 31, 2023

In a paper published last month, the CBO said Medicaid and other programs that provide a
long-term boost for the recipients’ economic prospects may be far cheaper than their initial
price tags, once those long-term effects are included in the calculus. “The CBO analysis is
another important contribution to the research literature about the long-term benefits of
Medicaid coverage during childhood and pregnancy,” wrote Edwin Park, research professor

at Georgetown University's Center for Children and Families, in a blog post.
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