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Consumer Information (B) Subgroup 
E-Vote 

April 25, 2023 
 
The Consumer Information (B) Subgroup of the Health Insurance and Managed Care (B) Committee conducted an 
e-vote that concluded Apr. 25, 2023. The following Subgroup members participated: LeAnn Crow, Chair (KS); 
Anthony L. Williams (AL); Randy Pipal (ID); Judith Watters (ME); Carrie Couch (MO); Nichole Faulkner (NC); David 
Buono (PA); Vickie Trice (TN); Shelley Wiseman (UT); and Christina Keely (WI).  
 
1.  Adopted a Guide on Medicaid Redeterminations 
 
The Subgroup conducted an e-vote to consider adoption of the document titled Resuming Medicaid 
Redeterminations: State Insurance Regulator Guide (Attachment A). The guide is a resource for department of 
insurance (DOI) staff in understanding the return of eligibility redeterminations in Medicaid. The motion passed 
unanimously. 
 
Having no further business, the Consumer Information (B) Subgroup adjourned. 
 
SharePoint/NAIC Support Staff Hub/Committees/B Committee/National Meetings/2023 Summer National Meeting/Final Minutes/Cons 
Info 4.25 evote  
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Attachment A 
 

Resuming Medicaid Redeterminations 

State Insurance Regulator Guide 

 

Background 

In March of 2020, and as part of the Families First Coronavirus Response Act, Congress created an incentive for 
state Medicaid programs to keep consumers continuously enrolled during the COVID-19 pandemic. As a result, 
states suspended redeterminations of eligibility and Medicaid now covers over 20 million more people than it 
did in 2019.  On December 29, 2022, President Biden signed into law the Consolidated Appropriations Act, 2023 
(CAA), which put an end to the Medicaid continuous enrollment provision on March 31, 2023.  The CAA allows 
for states to resume redetermining the eligibility of Medicaid enrollees and to take up to 14 months to complete 
redeterminations. It also provides for a phased down approach for enhanced Medicaid funding for the States. 
When redeterminations resume, many Medicaid enrollees will remain eligible, but some will be disenrolled and 
need to find other coverage from an employer, a Marketplace plan, Medicare, or another source. Many will be 
eligible for other state or federal assistance with costs, such as premium tax credits or a Medicare Savings 
Program.   

NAIC’s Consumer Information (B) Subgroup developed this resource to help state insurance regulators and their 
Departments plan for the impact of resumed Medicaid redeterminations. The information and answers below 
may also be helpful in responding to questions and concerns consumers may have, particularly those who have 
recently lost Medicaid coverage and are shopping for health insurance for themselves and their family. 

State-specific Information on Medicaid Redeterminations 

What is happening in my state and when? 

• Unwinding Medicaid Continuous Coverage (Georgetown University)   
• Use this page to find information and resources, including a 50-State Unwinding Tracker with links to state 

plans, FAQs, and communications toolkits. 
 

• State Approaches to the Unwinding Period, January 2023 (KFF & Georgetown University) 
• KFF lists the timeframe for each state to begin and complete redeterminations. 

 
• Anticipated 2023 State Timelines for Initiating Unwinding-Related Renewals As of February 24, 2023 (CMS) 

 

How many people may be impacted in my state? 

• The Impact of the COVID-19 Public Health Emergency Expiration on All Types of Health Coverage 
o This Urban Institute report provides national estimates and state tables in Appendix B. 

 

https://ccf.georgetown.edu/subtopic/unwinding-phe/
https://ccf.georgetown.edu/2023/04/01/state-unwinding-tracker/
https://docs.google.com/spreadsheets/d/1tOxmngYs7jDPTGltp-diD1SGvHvZVJOm3G2YuUq0btg/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1tOxmngYs7jDPTGltp-diD1SGvHvZVJOm3G2YuUq0btg/edit?usp=sharing
https://files.kff.org/attachment/Table-17-Medicaid-and-CHIP-Eligibility-Enrollment-and-Renewal-Policies-as-States-Prepare-for-the-Unwinding-of-the-Pandemic-Era-Continuous-Enrollment-Provision.pdf
https://www.medicaid.gov/resources-for-states/downloads/ant-2023-time-init-unwin-reltd-ren-02242023.pdf
https://www.urban.org/sites/default/files/2022-12/The%20Impact%20of%20the%20COVID-19%20Public%20Health%20Emergency%20Expiration%20on%20All%20Types%20of%20Health%20Coverage_0.pdf
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• Coverage Transition Modeling Dashboard (.xslx file) 
o With funding from AHIP, NORC at the University of Chicago developed estimates for each state of the 

number of people expected to transition to other coverage sources. Methodology is discussed in a 
companion report. 

 

Messages and Advice for Consumers 

How can my department assist consumers if they receive notice they are losing Medicaid coverage? 

• Many individuals who leave Medicaid or CHIP will be eligible for employer coverage. Deadlines for electing 
employer coverage have been extended. Those who lose Medicaid coverage before July 10, 2023 will have a 
special enrollment right to elect employer plans until September 8, 2023. After that, the standard special 
enrollment period of 60 days from the loss of other coverage will apply.   

• Shopping for coverage 
• Marketplace.  Some consumers may already be aware of the Marketplace; however, there may be some 

consumers who will need guidance on how to access the Marketplace. Marketplace plans or ACA plans 
on healthcare.gov are guaranteed issued. Some plans will have $0 premium after tax credits. Most will 
have either copays or deductibles. 
  A number of special enrollment periods (SEPs) for Marketplace coverage may be relevant for 

consumers leaving Medicaid. 
• The SEP for loss of minimum essential coverage (including Medicaid and CHIP) has been 

extended from 60 days before through 90 days after the coverage loss. 
• A separate SEP is available for those who lose Medicaid or CHIP through July 31, 2024. 
• Individuals with income less than 150% of the federal poverty level may enroll in Marketplace 

plans in any month.  
 https://www.healthcare.gov/medicaid-to-marketplace/ 

• Agents, brokers, navigators, and assisters are available to assist consumers. 
• Confirm that the agent is licensed to sell the product.   
• Use Find Local Help for help with Marketplace plans. 

• NAIC Health Insurance Shopping Tool 

 

• Tips to offer to consumers (taken from the 2019 “What to ask when Shopping for Health Insurance” 
document) 
• Is it a Short-Term, Limited Duration plan, a Sharing Ministry plan, or other limited-coverage plan? Is it 

sold through an association that requires a membership fee? If so, it could cover less than Marketplace 
plans.  

• Is the person selling the plan licensed in [STATE]? If so, ask for his/her state license number and contact 
[STATE DOI] at [phone number] to confirm. 

• What is the insurance company and is it licensed in [STATE]? 
• Does the plan require enrollment in an association or as a limited partner?  
• Does the plan cover your pre-existing conditions? Does it cover your medications?    
• What are the deductibles? There may be different deductibles for different services. 

https://ahiporg-production.s3.amazonaws.com/documents/Coverage-Transition-Modeling-Dashboard.xlsx
https://ahiporg-production.s3.amazonaws.com/documents/Medicaid-Redetermination-Coverage-Transitions-Methodology.pdf
https://ahiporg-production.s3.amazonaws.com/documents/Medicaid-Redetermination-Coverage-Transitions-Methodology.pdf
https://www.healthcare.gov/medicaid-to-marketplace/
https://localhelp.healthcare.gov/
https://naic.org/documents/health_insurance_shopping_tool.pdf
https://content.naic.org/sites/default/files/inline-files/What%20to%20Ask%20When%20Shopping%20for%20Health%20Insurance.pdf
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• Does the plan set a limit on how much I have to pay out of pocket in a year (maximum out of pocket 
or MOOP)?  

• What services DOESN’T the plan cover? Always ask about Exclusions and Limitations on non-ACA 
policies and whether a claim can be denied or not paid after the fact.  

• For services that ARE covered, how much will the plan actually pay? Is there a limit on the total amount 
the plan will pay per person, per service, or per year? 

• How long will the coverage last? Will you be able to keep or renew your coverage if you get sick?  
• Does the plan have a provider network? If yes, how do you access the directory of providers and can 

you review the directory before signing up? Is your doctor or hospital in the network?  If not, will 
doctors and providers agree not to bill for amounts above what the plan pays? 

 

What messages are federal agencies using and recommending related to Medicaid redeterminations? 

• Medicaid and CHIP Continuous Enrollment Unwinding – Toolkit 
o This toolkit includes key messages, drop-in articles, social media and outreach products, call center 

scripts, and more. A .zip file contains supporting materials and graphics. Materials are available in 
languages in addition to English on the CMS Unwinding page. 

 
Medicare Issues 

Where can I find a review of Medicare enrollment considerations for those losing Medicaid? 

• ADvancing States published a brief guide for counseling Medicare-eligible individuals whose Medicaid 
benefits changed due to the end of the continuous coverage requirement. 

Can states assist individuals who missed a period of guaranteed issue for Medicare supplement coverage while 
they were enrolled in Medicaid? 

• A number of states (including Alaska, Delaware, Idaho, Kentucky, Maryland, New Hampshire, and 
Oklahoma) have issued bulletins to direct issuers to offer guaranteed issue of Medicare supplement plans 
for those who exhausted their open enrollment period as a result of their continued enrollment in 
Medicaid and who experience a change in Medicaid eligibility.  

 

Additional Resources 

• Connecting to Coverage Coalition has issued a set of resources.   
o The Coalition has compiled resources on redeterminations, including information on fraud 

prevention, guidance on texting consumers from the Federal Communications Commission, and 
How Health Insurance Providers Are Supporting Americans Through Medicaid Unwinding 

• Unwinding and Returning to Regular Operations after COVID-19 (CMS) 
o CMS guidance and resources  

• Unwinding resources for American Indians and Alaska Natives (CMS) 

 

https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit.pdf
https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit-graphics.zip
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html
http://www.advancingstates.org/sites/nasuad/files/u34188/Expiration%20of%20Continuous%20Coverage%20-%20Part%202%20-%204.6.23%20v5.pdf
https://www.commerce.alaska.gov/web/Portals/11/Pub/R23-01.pdf
https://insurance.delaware.gov/wp-content/uploads/sites/15/2023/04/Universally-Applicable-Bulletin-007.pdf
https://doi.idaho.gov/wp-content/uploads/ID/B23-04.pdf
chromhttps://insurance.ky.gov/ppc/Documents/Advisory%20Opinion%202023-05%20-%20End%20of%20Medicaid%20Eligibility%20Guaranteed%20Issue.pdf
https://insurance.maryland.gov/Insurer/Documents/bulletins/23-4-Guarantee-Issue-Period-for-Certain-Eligible-Individuals.pdf
https://www.nh.gov/insurance/media/bulletins/2023/documents/ins-2023-006-ab.pdf
https://www.oid.ok.gov/bulletin-no-2-2023/
https://www.connectingtocoverage.org/
https://www.connectingtocoverage.org/fraud-prevention.html
https://www.connectingtocoverage.org/fraud-prevention.html
https://www.connectingtocoverage.org/tcpa.html
https://www.ahip.org/documents/202303-AHIP_1P_Insurance_Providers_Support_Medicaid_Redetermination-v04.pdf
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html
https://www.cms.gov/aian-unwinding

