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Overview  
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End of the PHE & The Effect on Coverage 
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In our 2022 whitepaper we explore recent state 

and federal PHE unwind legislative, executive and 

administrative actions, as well as WHAT CAN 

POLICYMAKERS DO NOW to ensure continuity of 

coverage. 

The report is posted on the 

Health Policy news blog.

This presentation will address the anticipated end of 

the COVID-19 Public Health Emergency (PHE) and 

the upcoming largest single effort to determine 

Medicaid eligibility for the most Medicaid enrollees 

in the history of the program. As states undertake 

this monumental project, we have set forth policy 

and operational steps to be mindful of and minimize 

coverage losses. 

https://pcghealthpolicy.com/wp-content/uploads/2022/10/The-End-of-the-COVID-19-Public-Health-Emergency-the-Effect-on-Health-Insurance-Coverage-White-Paper.pdf
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Health Policy News Team 

• Lisa Kaplan Howe – Senior 

Advisor

• Eliza Mette- Policy Advisor
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• Rawson Pino – Senior 

Consultant

• Margot Thistle- Associate 

Manager 

Please feel free to chat us questions 

during the webinar and we will do our 

best to answer them during the Q&A.



Public Health Emergency Background 
and Overview
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PHE Unwinding and Continuous Enrollment 
Quick Facts

On January 31, 2020, the Secretary of Health and Human Services declared a 

PHE. The PHE has been renewed every 90 days to maintain certain health care 

flexibilities
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PHE Unwinding and Continuous Enrollment 
Quick Facts

Families First Coronavirus Response Act (FFCRA) authorized the Continuous 

Coverage Requirement which requires state to maintain enrollment of nearly all 

Medicaid enrollees to receive the temporary 6.2 percentage point Federal 

Medicaid Assistance Percentage (FMAP) increase
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As a result of the PHE, Medicaid enrollment has reached record highs:

• As of July 2022: 89,960,717 enrollees in Medicaid and CHIP.

• Enrollment increased by more than 9 million people between February 

2020 and January 2021.

• Increase of 291,892 enrollees from March 2022 to April 2022.
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What happens to Medicaid when the PHE Ends?
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When the Continuous Coverage Requirement expires, states will have up to 12 

months to return to normal eligibility and enrollment operations. With over 80 

million Medicaid enrollees, unwinding the continuous coverage requirement will 

be a huge undertaking for state Medicaid agencies. 

✓ Departments will need to review the eligibility of every Medicaid enrollee. 

✓ This work will include connecting with enrollees who haven’t not been in 

contact with the agency in over 2 years, may have moved, and may not 

understand the renewal process. 

States are relying on the 60 days' notice before the PHE 

ends to have additional time to plan and implement changes 

and updates to technology, conduct outreach to enrollees 

about the upcoming renewals, and initiate the renewal 

processes.
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Impact of the End of the PHE: 
Potential Loss of Coverage
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✓ Challenges in navigating eligibility renewal process 

due to volume, and workforce.

✓ Enrollees may be unaware that coverage is at risk

• Lack of responses from enrollees to confirm 

information necessary to retain coverage (i.e

current address).

✓ Risk of falling into coverage gap.

For example; One 

Medicaid department 

indicated in a single 

county they had 126 

open jobs, another 

Department notes a 

28% vacancy rate. 

It is estimated that 15 million people under 65 could lose Medicaid coverage 

post PHE, including 6.7 million children



CMS Guidance to PHE Unwinding



www.publicconsultinggroup.com

CMS Guidance to States for PHE Unwinding
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CMS has issued guidance and tools to support state processing of eligibility 

and enrollment actions during and after the PHE, including new flexibilities and 

requirements for States. 

• Describes how states may distribute eligibility and enrollment work in the post-PHE 
period, mitigate churn for eligible beneficiaries who lost coverage and later reenroll, 
and smoothly transition individuals between coverage programs. 

• Reiterates options for states to align work on pending eligibility and enrollment 
actions after the PHE ends and provides that states must initiate, rather than 
complete, all pending actions during the 12-month unwinding period. 

• Informs states that they are at risk of inappropriately terminating coverage for eligible 
individuals if they plan to initiate a high volume of renewals in a given month and that 
CMS intends to collect information on all states’ plans to adopt strategies that will 
promote continuity of coverage and guard against inappropriate terminations

Promoting Continuity of 
Coverage and Distributing 
Eligibility and Enrollment 
Workload in Medicaid, 
CHIP, and BHP Upon 

Conclusion of the PHE

• Outlines policy changes CMS is making to better support states as they address the 
large volume of pending eligibility and enrollment actions they will need to take after 
the PHE ends and minimize beneficiary burden

• Provides guidance to states on planning for the eventual return to regular 
operations, including ending temporary authorities when the PHE concludes, 
making temporary changes permanent in certain circumstances, procedures for 
ending coverage and policies authorized under expiring FFCRA provisions, and 
addressing pending eligibility and enrollment actions that developed during the 
PHE. 

Planning for the 
Resumption of Normal 

State Medicaid, CHIP, and 
BHP Operations Upon 
Conclusion of the PHE 

Link to associated CMS Resource

https://www.medicaid.gov/federal-policy-guidance/downloads/sho-21-002.pdf
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CMS Tools to States for PHE Unwinding

13

•Highlights 10 fundamental actions states should complete to prepare for unwinding and provides 
links to the relevant existing CMS guidance and other resources to support state planning efforts

•Tool does not announce new policies or guidance, but merely compiles existing tools and guidance 
into a more accessible format to help states quickly find helpful resources

Top 10 Fundamental Actions 
to Prepare for Unwinding and 
Resources to Support State 

Efforts

•Highlights the areas of work states may need to address in their planning efforts, and key state 
planning domains and strategies. 

•Recommended that states use this tool to validate their readiness to completely eligibility and 
enrollment pending actions and resume normal operations, and comprehensiveness of their planning

Medicaid and CHIP COVID-
19 Emergency Eligibility and 
Enrollment Pending Actions 

Resolution Planning Tool

•Guides the state through an assessment of actions, which will be needed to ensure a smooth 
transition as federal approval for each flexibility or waiver approved during the COVID-19 PHE 
expires upon the conclusion of the PHE or other specified date

•Supports cross-cutting planning for states by concisely outlining steps states may need to take to 
return to regular operations and enabling states to assess how the actions required for each area 
may complement or compete with other in order to develop an optimal overarching plan

General Transition Planning 
Tool for Restoring Regular 

Medicaid and CHIIP 
Operations after Conclusion 

off the PHE

•Guidance document to support state Medicaid agency efforts to identify and address program risks 
related to COVID-19 PHE waivers and flexibilities

•Used to assess potential program risks for any aspect of Medicaid and/or CHIP

Program Integrity 
Considerations for Restoring 

State Medicaid and CHIP 
Operations Upon Conclusion 

of the PHE

Top 10 Fundamental Actions to Prepare for Unwinding and Resources to Support State Efforts Link 

https://www.medicaid.gov/resources-for-states/downloads/top-10-fundamental-actions-to-prepare-for-unwinding-and-resources-to-support-state-efforts.pdf


Strategies for Preserving Health 
Insurance Coverage
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Opportunities to Preserve Coverage
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There are steps states can take to ease the coverage loss 

and its various impacts following the end of the PHE:

• States can ensure that impacted individuals can access coverage in 

other ways by:

✓ Doing outreach about expanded Marketplace subsidies

✓ Adopting Medicaid Expansion with enhanced Federal funding

• States will have to ensure Medicaid redeterminations run 

smoothly and do not result in losses of coverage for 

administrative reasons.
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Communicating about Expanded Marketplace 
Subsidies

16

End to the Family Glitch

• Individuals are no longer excluded from receiving Premium Tax Credits 

based on access to employer-sponsored that is only affordable for the 

employee and not the rest of the family.

Expanded Subsidies under the Inflation Reduction Act of 2022

• The subsidies (APTCs) available for individuals to purchase QHPs on 

Marketplaces have increased.

• More people than previously are eligible for low or no dollar coverage.

Targeted Communication will be Critical

• Because of the timing of these changes, many individuals newly eligible 

for increased financial support may not be aware.
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Medicaid Expansion
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If all “holdout” states were to 

expand Medicaid, 1.8 million 

residents* would become newly 

eligible for Medicaid.

*Number includes South Dakota residents.

Increased federal funding is available for Medicaid expansion under the American 

Rescue Plan Act (ARPA) for the 11 remaining “holdout” states, including AL, FL, 

GA, KS, MS, NC, SC, TN, TX, WI, and WY. 

https://www.kff.org/medicaid/issue-brief/the-coverage-gap-uninsured-poor-adults-in-states-that-do-not-expand-medicaid/?msclkid=a82108edc00311ec948076525fbe2b4a
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Recent Legislative Medicaid Expansion Efforts
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States Legislation Bill # Ballot initiative Initiative #

Alabama
Failed in house committee

HB 183

Florida
Failed in senate committee

SJR 276
Currently not verified by Florida 

Supreme Court
Initiative 18-16

Georgia
Failed in house committee

HB 209

HB 72

Kansas
Failed in senate committee

SB 252

Mississippi

Failed due Mississippi Supreme 

Court ruling the ballot initiative 

process inoperable due to 

errors

Initiative 76

North Carolina
Failed in opposing chambers

HB 470

HB 149

SB 408

South 

Carolina None

South Dakota
Passed via ballot initiative on 

November 8, 2022
Initiative 28

Tennessee Failed in house and senate 

committees

HB 2821

SB 2676

Texas Failed in house and senate 

committee

HB 1730

SB 118

Wisconsin Failed in senate and in special 

session

SB 439

Wyoming Failed in senate committee 

and house introduction

HB 162

HB 20

http://alisondb.legislature.state.al.us/ALISON/SearchableInstruments/2022RS/PrintFiles/HB183-int.pdf
https://www.flsenate.gov/Session/Bill/2021/276/BillText/Filed/HTML
https://dos.elections.myflorida.com/initiatives/initdetail.asp?account=73891&seqnum=1
https://www.legis.ga.gov/legislation/59157
https://www.legis.ga.gov/legislation/58888
http://www.kslegislature.org/li_2020/b2019_20/measures/documents/sb252_00_0000.pdf
https://www.sos.ms.gov/elections/initiatives/InitiativeInfo.aspx?IId=84
https://webservices.ncleg.gov/ViewBillDocument/2021/2149/0/DRH30187-MR-8
https://www.ncleg.gov/Sessions/2021/Bills/House/PDF/H149v3.pdf
https://www.ncleg.gov/Sessions/2021/Bills/Senate/PDF/S408v4.pdf
https://sdsos.gov/elections-voting/assets/2022CALaurieWunderMedicaidPetition2.pdf
https://www.capitol.tn.gov/Bills/112/Bill/HB2821.pdf
https://legiscan.com/TN/text/SB2676/2021
https://capitol.texas.gov/tlodocs/87R/billtext/pdf/HB01730I.pdf#navpanes=0
https://capitol.texas.gov/tlodocs/87R/billtext/pdf/SB00118I.pdf#navpanes=0
https://docs.legis.wisconsin.gov/2021/related/proposals/sb439
https://wyoleg.gov/2021/Introduced/HB0162.pdf
https://wyoleg.gov/2022/Introduced/HB0020.pdf
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Recent Expansion Updates
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Missouri

• Expanded Medicaid in 2021 via ballot initiative

• 275,000 Missourians are predicted to have become newly eligible 

• Missouri is eligible to receive $968 million in enhanced FMAP under ARPA during 

the first two years of its Medicaid expansion.

Oklahoma

• Expanded Medicaid in 2021 via ballot initiative 

• 190,000 Oklahomans are predicted to have become newly eligible

• Oklahoma is eligible to receive $500 million in enhanced FMAP under ARPA during 

the first two years of its Medicaid expansion.

South Dakota

• Passed Medicaid expansion via ballot initiative on November 8, 2022, 56% to 44%

• 42,500 South Dakotans are predicted to become newly eligible for coverage 

starting in mid-2023. 

https://www.cms.gov/newsroom/press-releases/missouri-medicaid-expansion-brings-quality-essential-health-coverage-more-275000-missourians
https://www.cms.gov/newsroom/press-releases/missouri-medicaid-expansion-brings-quality-essential-health-coverage-more-275000-missourians
https://www.cms.gov/newsroom/press-releases/oklahomas-medicaid-expansion-will-provide-access-coverage-190000-oklahomans
https://www.cms.gov/newsroom/press-releases/oklahomas-medicaid-expansion-will-provide-access-coverage-190000-oklahomans
https://sdsos.gov/elections-voting/assets/2022CALaurieWunderMedicaidPetition2.pdf
https://www.cnn.com/2022/11/10/politics/medicaid-minimum-wage-midterm-election-ballot-measures/index.html
https://www.cnn.com/2022/11/10/politics/medicaid-minimum-wage-midterm-election-ballot-measures/index.html
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Where States Should Focus before the PHE Ends
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With guidance from CMS, states should focus their efforts on:

1

Conducting proactive 
outreach and 
communicating with 
enrollees about actions 
they need to take now 
and when the PHE 
ends

2

Strengthening their 
renewal processes to 
prevent procedural 
coverage losses

3

Ensuring they can 
effectively transition 
enrollees who are no 
longer eligible for 
Medicaid to other types 
of low-cost coverage 
such as through the 
ACA marketplace
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Approaches to Eligibility and Redetermination
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Benefits of Utilizing Ex-Parte Eligibility 

✓ States should consider starting non-MAGI ex-parte eligibility 

reviews using the reliable information available to the state, 

including the state’s Asset Verification System (AVS). 

✓ States should and can exercise discretion when it comes to 

asset verification attestations to reduce the paperwork, and 

likelihood that enrollees are at risk of coverage loss due to 

simple administrative reasons.  

Ex-parte renewals are a key to ensuring continuity of coverage for eligible 

enrollees. By reducing the administrative burden, and freeing enrollees from 

having to respond to eligibility notices, it is one-way states can streamline re-

determination efforts in advance of the unwind effort. 
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Approaches to Eligibility and Redetermination
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Many Departments are already struggling with staffing issues, and the 

anticipated increased workload will put stress on already burdened agencies. 

Ways to ease administrative burden on staff and enrollees: 

Collect updated contact 

information now

Launch coordinated outreach 

and communications 

campaigns

Track open cases to easily 

identify when redeterminations 

should start  

Begin to process 

redeterminations now without 

moving forward with eligibility 

changes 

Train new staff that may have 

never processed 

redeterminations 

Assign client outreach leads/ go 

door-to-door to process 

redeterminations on-site
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PHE Best Practices: Staff Augmentation
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Determine Workforce 

Needs

Plan and Manage 

Technology Support

Outline Workflows 

and Identify Areas for 

New Staff to Easily 

Assist

Create Tools and 

Resources to 

Manage Project 

1 2

3 4
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Margot Thistle 

Associate Manager

mthistle@pcgus.com
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Senior Advisor

lkaplanhowe@pcgus.com

Contact Information 

Lisa Kaplan Howe

Be sure to check 

pcghealthpolicy.com 

regularly for 

coverage of the 

latest trends in 

health policy!

Eliza Mette

Policy Advisor 

emette@pcgus.com

Rawson Pino

Senior Consultant 

rpino@pcgus.com
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