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COVID-19 Pandemic & Medicaid Coverage:
Where We've Been & Current Status
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Presenter Notes
Presentation Notes




Overview

In March 2020, federal COVID-19 legislation established the “continuous enrollment
condition,” which gave states extra federal Medicaid funding in exchange for
maintaining enrollment for all individuals, without determining if those cases still met
eligibility requirements.

Montana and many other states implemented the same policy change for Healthy
Montana Kids (CHIP) enrollment.

The continuous enrollment condition and temporary state changes to Medicaid and HMK
policies have prevented beneficiaries from losing health coverage.

This continuous enrollment will end in the beginning of April, as directed by Congress,
and as a result, new changes will come to Montana Medicaid.
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Presenter Notes
Presentation Notes
The National Public Health Emergency allowed for Medicaid flexibilities that have been in place since March 2020. Each state had their own emergency declarations that may have come and gone during that time, but overarching regulations have governed actions taken on Medicaid coverage. During the Public Health Emergency, all state agencies were directed to make no changes to Medicaid cases and allow continued coverage for individuals. There were only a few situations in which a client’s coverage could be ended one of which included if the client requested the closure. 

As of April 1, 2023, the federal government has announced that the flexibilities for ELIGIBILITY FUNCTIONS have ended. This now requires state agencies, like DPHHS, to resume normal processing of health coverage benefits. It has also allowed the implementation of new legislative rules. Its for these reasons that we are conducting this webinar. In the following slides we will address at a high level, the changes and impact those changes will have on individuals. 




Overview

As a result of COVID-19-related Iegislation to ﬁ I
Medicaid and flexibilities adopted by states,

Medicaid and Children’s Health Insurance Program IIIIIIIIIIIIIIIIIIIIIIII
(CHIP) enrollment has grown to a record high. o

Over 310,000 Montanans are enrolled in health
coverage through Medicaid and HMK.

MONTANA




Changes are Coming:
Restart of Medicaid Redeterminations
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Changes Coming — Eligibility Process

Beginning in April, Montana will resume normal operations, including restarting full
Medicaid and HMK eligibility redeterminations.

Redeterminations will be completed based on current information at the time of
redetermination.

Montana is working to complete all redeterminations over a 10-month period.

Montana will be tracking the redetermination on a public facing dashboard beginning in
May 2023.

More information and sample notices can be found on the webpage dedicated to this
effort: https://dphhs.mt.gov/HCSD/medicaidupdates/
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Presenter Notes
Presentation Notes
Beginning in April, Montana will resume normal operations, including restarting full Medicaid and HMK eligibility redeterminations – a process sometimes referred to as “unwinding.” 

Medicaid and HMK enrollees normally have their eligibility redetermined at least once each year. During a 10 month period, Montana will need to redetermine the eligibility of every individual enrolled in the programs.  Redeterminations will be completed based on current information at the time of redetermination.  For example, if the redetermination is due 06/2023, we will use information from that point and determine eligibility prospectively.  We will not look backwards through the continuous enrollment period.

Not all cases will be redetermined in April – the caseload has been spread out over the entire 10 months.  Members will receive mail at the time that their case is selected for redetermination.  Members do not need to take action prior to receiving this correspondence (other than updating contact information as it changes).  For members that receive SNAP or TANF, in most cases, the redetermination date will be aligned to the next redetermination for their other programs.  All members who wish to continue Medicaid coverage will need to be redetermined for all Members.  Some Aged Blind and Disabled members may not have needed to return redetermination packets in the past.  That rule has changed and everyone who receives a packet will need to complete the packet to have their case redetermined.  

To provide clarity and transparency on our progression through this process, Montana will be tracking the redetermination on a public facing dashboard beginning in May 2023.  

Additionally, a webpage has been created to provide more information and samples of the documents that members might receive.  This can be found at the link in the slide.


https://dphhs.mt.gov/HCSD/medicaidupdates/

Redetermination Process

STEP 1
One month prior
to
redetermination
month,
Montana’s

eligibility system
will attempt to
automatically
renew Medicaid
benefits for the
individual

STEP 2A
If auto renewal is successful, individual
will receive a written notice confirming
ongoing eligibility
(END)

STEP 2B
If auto renewal is not successful,
individual will receive a renewal packet
in the mail due the 10t of the
following month — aka redetermination
month

A reminder notice will be sent on the
28t of the month prior to the due date

STEP 3A
If the renewal packet has been received,
it will be reviewed and processed by an
eligibility worker — additional
information may be requested

STEP 3B

If the renewal packet has not been
received by the due date, Medicaid
coverage will close effective the end
of the month. Client will receive a
written notice confirming this closure
and may need to reapply.
(END)

STEP 4
Upon final
processing of
the renewal
packet and any
requested
documentation,
the client will be
mailed a written
determination

MONTANA
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Presenter Notes
Presentation Notes
On your screen you will see a flow chart outlining, again at a high level, Montana’s process for redetermining health coverage benefits. At the appropriate and scheduled time, an individual’s coverage will be run through an automatic renewal process. This is where Montana’s eligibility system will compare information in the case with third party interfaces in an attempt to automatically renew the individuals' benefits. A person will either pass or fail this auto renewal process. If they pass and the auto renewal is successful, the system will automatically authorize the benefits and the client will receive a written notice confirming the ongoing eligibility. Outside of following reporting requirements, the client has nothing else they need to do, and the process ends at Step 2A.  

If the auto renewal fails, we move to Step 2B. The system knows to send a renewal packet to the individual. This is generated and sent on the 4th business day of the month prior to the month it’s due. The renewal packet is due the 10th of the following month – this is also referred to as the redetermination month. If by the 28th of the month prior to the due date the renewal packet hasn’t been received, the client will receive a reminder notice that the packet is due. From here, one of two actions can occur. First, and Step 3A, is that the individual turns in their completed renewal packet or second, and step 3B, they don’t turn in their renewal packet. 

Let’s go from Step 3B. If the individual does not complete and turn in their renewal packet, their health coverage will close effective the end of the month the redetermination was due. A notice will be generated and mailed to the client informing them of this closure with timely notice and with this the client may need to reapply. 

Back to Step 3A, when the individual turns in their completed renewal packet, it is possible that the information reported on that document needs further verification. If this happens the eligibility worker will notify the individual that more information is needed. If the individual provides the necessary verification, the eligibility worker will review and make a determination. The client will be mailed a written determination. If the individual does not provide the requested verification, benefits will end and the client will be informed in writing. 




Fair Hearings

As always, the redetermination process must follow the State Plan including allowing

individuals to request a Fair Hearing if they believe the redetermination incorrectly
resulted in loss of benefits.

If the individual feels they followed all requirements and that the closure/denial is

incorrect, they may request a Fair Hearing. This request must be in writing and received
by DPHHS/OPA within 90-days* of the negative action

* Unless request is regarding department determination of ability to pay for cost of institutional care at which time request must be received in writing within 30-days of notice mailing
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Presenter Notes
Presentation Notes
It’s been stated a few times in this presentation that our federal partners require a redetermination to be completed for all individuals receiving health coverage.  The Centers for Medicare and Medicaid Services (CMS) are our federal partners. This redetermination process must follow what is contained within the state’s approved State Plan and this is what we have presented to you today. 

Failure of an individual to complete their redetermination, or provide any requested verification, can result in the closure of their health coverage benefits. If an individual feels that they followed all requirements and that their closure or denial is incorrect, they have the right to request a Fair Hearing. To do this, the individual must put into writing the reason for their request and submit it to the OPA within 90-days of the negative action notice. If the individual is appealing the Department’s determination of ability to pay for cost of institutional care, this request for a Fair Hearing must be received within 30-days.



Changes are Coming:
End of Continuous Eligibility for Most
Adults
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Continuous Eligibility — Reason for Change

The 2021 Montana Legislature passed a budget that removed funding for the 12-month
continuous eligibility for most adults on Medicaid and directed DPHHS to end the policy.

This change cannot take effect until the end of the federal period for continuous
enrollment.
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Presenter Notes
Presentation Notes
The reason for this change is that in 2021 the Montana legislature passed a budget that removed funding for this span of coverage and directed the Department to end the policy. Because continuous enrollment was still in place, no changes could be made to an individual’s health coverage. Now that continuous enrollment is ending and changes can be made, this policy is ending. 

In the coming slides you will hear reference to timely notice. Timely notice is a federal requirement to notify an individual of their change in benefits at least 10-days prior to the effective change. In most cases the effective change takes place at the end of the month. If a 10-day notification cannot be made in time for the change to happen at the end of the current month, the change will be effective the end of the following month in order to give the client the timely notice required. 



Continuous Eligibility - Definition

Definition: Continuous medical coverage even if the family/individual experiences a

change that would otherwise impact eligibility; typically, continuous eligibility spans 12-

months

Changes:

CONTINUOUS ELIGIBILITY

CONTINUOUS ELIGIBILITY

PRIOR TO April 1, 2023

POST April 1, 2023

Children (under age 18) YES YES
Adults (19+)(Medicaid Expansion, YES NO
PCR)

Adults (18+) SDMI YES YES
Aged, Blind, Disabled NO NO
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Presenter Notes
Presentation Notes
Continuous eligibility refers to the continuous medical coverage an individual may receive even though they experience a change that would otherwise impact eligibility. Continuous eligibility spans usually cover 12-months. This is changing for our adult population. Moving forward, adults will no longer have this continuous eligibility option and their coverage could change or end based on reported and verified information. 

Individuals must report changes in their circumstances, such as a change in income or size of their household, within 10 days of knowing of the change. The change(s) reported could make the individual ineligible for health coverage. If the person is no longer eligible for Medicaid, they will be given timely notice of the closure and receive a referral to the Health Insurance Marketplace.  
If changes are reported that do not affect eligibility, the coverage will continue monthly for up to one year.
If changes are reported timely and a parent/caretaker no longer qualifies because of an increase in income, in some cases the adult may be eligible for transitional Medicaid.  Eligibility for this program will be determined when the case change is processed,



Preparations for Changes
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DPHHS Actions to Prepare for the End of Continuous Eligibility

Develop a plan to prioritize and distribute case redeterminations beginning in April 2023

Obtain updated contact information, including addresses, emails, and phone numbers to
ensure that individuals receive information on redeterminations

Establish a partnership with Cover Montana
Engage community partners, health plans, and the provider community to encourage

individuals to update their contact information and to provide assistance with
redeterminations
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Update Contact Information

To ensure individuals receive the information necessary to determine ongoing Medicaid
eligibility, the Office of Public Assistance (OPA) must have current contact information

Individuals can check and/or update their contact information in any ONE of the
following ways:

Self-Service Portal (https://apply.mt.gov)

ONLINE

Medicaid Change of Address Form (DPHHS (mt.accessgov.com))

Public Assistance Helpline (1-888-706-1535)
PHONE

When calling, Press 1 and you will be directed to udpate your address
IN-PERSON Any of the 19 OPA’s and local Tribal Medicaid Office



Presenter Notes
Presentation Notes
It’s been over 2 years since staff have been able act on any current Medicaid cases. We understand that within these two years many things have changed for families and individuals. It is extremely important that folks are encouraged to make sure the Office of Public Assistance has updated contact information for them. This includes updated mailing and residential addresses. The Department is required to notify individuals, in writing of changes to their case. There are four options for updating contact information. An individual only needs to use one of the options. This can be done in two locations online, through our Public Assistance Helpline, or in person at any of the 19 OPA’s and Tribal Medicaid Offices. If updating an address online, no account is needed to use the Change of Address Form.



https://mt.accessgov.com/dphhs/Forms/Page/medicaid/changeofaddress/0

Partnership with Cover Montana: Outreach

Changes are coming to
Medicaid & Healthy Montana Kids.

Don’t risk losing your coverage.
Update your contact information.

Need help? C

information and

A\ COVER MONTANA

(844) 682-6837 | covermt.org

Changes are coming to

Medicaid & Healthy
Montana Kids

This publication is supported by the Centers for Medicare and Medicaid Services (CMS) of the MONTAMA
US. Department of Health and Human Services (HHS) as part of a financial assistance award

totaling S1.25M with 1040 percent funded by CMS/MHHS. The contents are those of the author(s)

and do not necessarily represent the official views of. nor an endorsement. by CMS/HHS, or the

U.S. Government. Cover Montana is a project of the Montana Primary Care Association.

—a

Office of Public Assistance |
PO Box 202925 |
Helena, Montana 59620 »

Make sure your contact
info is up to date._ . |

A\ COVER MONTANA

(844) 682-6837 | covermt.org

This publication is supported by the Centers for Medicare and Medicaid Services (CMS) of the MONTAMA
U5, Department of Health and Human Services (HHS) as part of a financial assistance award

totaling $1.25M with 100 percent funded by CMS/HHS. The contents are those of the author(s)

and do not necessarily represent the official views of, nor an endorsement, by CMS/HHS, or the

ULS. Government. Cover Montana is a project of the Montana Primary Care Association.
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Update your contact

info with Montana
Medicaid and HMEK:

d. The fastest way to update your contact
imnformation is using the Montana Department of
Public Health and Human Service online form at
https:A/bit.lyw'DPHHSform. It doesn™t require an
email address and takes about a minute!

2. Call the Cowver Montana Help Line and we can
help you update your contact info owver the
pPhone. 1 (B844) 682-6837. Se habla espanol.

3. Update your info at apply.mt.gowv. You must
create or Log into your acocount, and it requires
an email address. This allowws you to update
wvour contact info, get yvour notices online, rewview
yvour benefits, and more!

4. Stop by your Local Office of Public Assistance.

5. Update your info by mail to PO Box 202925,
Helena, MT 592620 or fax at 1-877-418-4533.
Iinclude case number and first and last names.

90 COVER MONTANA

(B44) 682-6837 | covermt.org
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Presenter Notes
Presentation Notes
Cover Montana has worked with DPHHS to develop outreach materials that are available to community partners to help make sure information about Medicaid redeterminations is available to members.   Pictured as some examples of these materials.


How You Can Help



How You Can Help — What you can do now

* Key Messages for Partners to Share

* Update contact information and Check your Mail- Make sure DPHHS OPA has your
current mailing address, phone number, email, or other contact information. This
way, they’ll be able to contact you about your Medicaid or HMK coverage.

 Cover Montana is our partner to help answer questions and navigate this process.

dPnirio


Presenter Notes
Presentation Notes
Help prepare and educate Medicaid and HMK enrollees about the upcoming changes to the redetermination process. This includes making sure that enrollees have updated their contact information with the DPHHS OPA and are aware that they need to act and respond when they receive a letter from DPHHS OPA.





How You Can Help

Encourage individuals to update their contact information by doing any of the following:

 Complete a change of address form online via the link at the top of apply.mt.gov

 Create an online account at apply.mt.gov. This will allow individuals to update their
contact information, redetermine their coverage when it's time, and receive notices
online

 Contact any of the Offices of Public Assistance

Help spread this important information using materials prepared and provided by Cover
Montana available at: https://www.mtpca.org/medicaid-unwind/
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Presenter Notes
Presentation Notes
Aside from the key messages on the previous slides, two other ways to help include:

Providing information on how to update contact information 

Using the materials provided by Cover Montana to help get correct information in front of Medicaid members.

https://www.mtpca.org/medicaid-unwind/

Summary

Medicaid Redeterminations

e States are required by CMS to complete redeterminations on all individuals
* Encourage individuals to keep their contact information updated

 DPHHS will be sending a lot of correspondence — check your mail

* Individuals must complete their packets timely or risk losing coverage

* Redeterminations will be scheduled out over approximately 10 months

Continuous Eligibility

* This is ending for most adults in April 2023

* All changes for Medicaid must be reported within 10-days

 Some individuals may be eligible for Transitional Medicaid if the member
becomes ineligible but meets certain criteria. This will be determined
automatically when the change is processed
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Presenter Notes
Presentation Notes
We have shared a significant amount of information with you today. Let’s do a quick recap. States are required by our federal partners to complete redeterminations on all individuals. Since a lot of correspondence will be going out it is of utmost importance that individuals ensure their contact information is updated and that they pay attention to the documents they are receiving in the mail from the Department. Individuals must complete their packets timely or risk losing coverage. 

Continuous eligibility for adults is ending and its even more important that any changes to a household’s circumstances are reported within 10 days of knowing of the change. A certain population may be eligible for Transitional Medicaid if they lose their traditional Medicaid coverage because of increased income. 



Thank you
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Helpful Resources

 DPHHS webpage about coming Medicaid changes:
https://dphhs.mt.gov/hcsd/medicaidupdates/

* Free materials for community partners about Medicaid changes (digital and print):
https://www.mtpca.org/medicaid-unwind/

* Cover Montana enrollment assistance:
https://covermt.org/ or (844) 682-6837

. dPriko


Presenter Notes
Presentation Notes
Aside from the key messages on the previous slides, two other ways to help include:

Providing information on how to update contact information 

Using the materials provided by Cover Montana to help get correct information in front of Medicaid members.

https://dphhs.mt.gov/hcsd/medicaidupdates/
https://www.mtpca.org/medicaid-unwind/
https://covermt.org/
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