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2023 Spring National Meeting 
Louisville, Kentucky 
 
HEALTH INSURANCE AND MANAGED CARE (B) COMMITTEE 
Thursday, March 23, 2023 
3:45 – 5:30 p.m. 
Omni Louisville—Commonwealth Ballroom—Level 2 

 
ROLL CALL 

 
AGENDA 
 
1. Consider Adoption of its 2022 Fall National Meeting Minutes Attachment One 

—Director Anita G. Fox (MI) 
 
2. Consider Adoption of its Subgroup, Working Group, and Task Force Reports 
 —Director Anita G. Fox (MI) 

A. Consumer Information (B) Subgroup—LeeAnn Crow (KS) 
B. Health Innovations (B) Working Group—Commissioner Nathan Houdek (WI) 
C. Health Actuarial (B) Task Force 

—Commissioner Andrew N. Mais (CT) and Paul Lombardo (CT) 
D. Regulatory Framework (B) Task Force—Commissioner Sharon P. Clark (KY) 
E. Senior Issues (B) Task Force—Commissioner Marlene Caride (NJ) 

 
3. Hear a Discussion on the Kaiser Family Foundation (KFF) Issue Brief “Claims  

Denials and Appeals in ACA Marketplace Plans in 2021” 
https://www.kff.org/private-insurance/issue-brief/claims-denials-and-appeals-in-aca-marketplace-
plans/ 
—Karen Pollitz (KFF) and Kaye Pestaina (KFF) 
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4. Hear a Discussion of a State “Checklist” of Actions Related to the Medicaid Unwinding Process from 
the State Health & Value Strategies’ (SHVS’) Issue Brief “Secrets to a Successful Unwinding: Actions 
State-Based Marketplaces and Insurance Departments Can Take to Improve Coverage Transitions” 
https://www.shvs.org/secrets-to-a-successful-unwinding-actions-state-based-marketplaces-and-
insurance-departments-can-take-to-improve-coverage-transitions/ 
—Sabrina Corlette (Georgetown University, Center for Health Insurance Reforms (CHIR)) 
 

5. Hear an Update from the Federal Centers for Medicare & Medicaid Services’  
(CMS’s) Federal Center for Consumer Information and Insurance Oversight  
(CCIIO) on its Recent Activities—Jeff Wu (CCIIO) 

 
6. Discuss Any Other Matters Brought Before the Committee 

—Director Anita G. Fox (MI) 

https://www.shvs.org/secrets-to-a-successful-unwinding-actions-state-based-marketplaces-and-insurance-departments-can-take-to-improve-coverage-transitions/
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Agenda Item #1 
 

Consider Adoption of its 2022 Fall National Meeting Minutes 
—Director Anita G. Fox (MI) 
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Draft: 12/22/22 
 

Health Insurance and Managed Care (B) Committee 
Tampa, Florida 

December 14, 2022 
 
The Health Insurance and Managed Care (B) Committee met in Tampa, FL, Dec. 14, 2022. The following Committee 
members participated: Glen Mulready, Chair (OK); Troy Downing, Co-Vice Chair (MT); Russell Toal  
Co-Vice Chair, represented by Paige Duhamel (NM); Lori K. Wing-Heier (AK); Michael Conway (CO); Amy L. Beard 
represented by Alex Peck (IN); Anita G. Fox (MI); Grace Arnold (MN); Chris Nicolopoulos represented by David 
Bettencourt (NH); Andrew R. Stolfi and TK Keen (OR); Michael Humphreys (PA); Jon Pike (UT); Mike Kreidler 
represented by Molly Nollette (WA); and Allan L. McVey represented by Ellen Potter (WV). Also participating were: 
Paul Lombardo (CT); Vicki Schmidt (KS); and Laura Arp and Maggie Reinert (NE). 
 
1. Adopted its Nov. 10 and Summer National Meeting Minutes 
 
The Committee met Nov. 10. During this meeting, the Committee took the following action: 1) adopted the 
revisions to the Actuarial Guideline XLIV—Group Term Life Waiver of Premium Disabled Life Reserves (AG 44) and 
its accompanying new tables and adjustments, the new 2022 Group Term Life Waiver Mortality and Recovery 
Tables (2022 Tables); 2) adopted the Health Actuarial (B) Task Force’s 2023 proposed charges; 3) adopted the 
Regulatory Framework (B) Task Force’s 2023 proposed charges; 4) adopted the Senior Issues (B) Task Force’s 2023 
proposed charges; and 5) adopted its 2023 proposed charges. 
 
Director Wing-Heier made a motion, seconded by Director Fox, to adopt the Committee’s Nov. 10 (Attachment 
One) and Aug. 11 minutes (see NAIC Proceedings – Summer 2022, Health Insurance and Managed Care (B) 
Committee). The motion passed unanimously. 
 
2. Adopted its Subgroup, Working Group, and Task Force Reports 
 
 a. Consumer Information (B) Subgroup 
 
The Consumer Information (B) Subgroup met Oct. 20 and Sept. 28. During these meetings, the Subgroup adopted 
a frequently asked questions (FAQ) document about health care reform and discussed sharing a survey on 
consumer engagement activities with state department of insurance (DOI) public information officers (PIOs) 
during an October PIO meeting. 
 
 b. Health Actuarial (B) Task Force 
 
Lombardo discussed the work of the Health Actuarial (B) Task Force since the Summer National Meeting and its 
plans for 2023. He said the Task Force met Sept. 28 and Sept. 6. During these meetings, the Task Force took the 
following action: 1) adopted the American Academy of Actuaries (Academy) and Society of Actuaries (SOA) 
Research Institute Group Life Waiver of Premium Valuation Table (GLWPVT) Work Group proposal for valuation 
tables to replace the 2005 Group Term Life Waiver Mortality and Recovery Tables in AG 44; and 2) adopted its 
2023 proposed charges.  
 
Lombardo said that in 2023, the Task Force plans to hear updates on the SOA Research Institute’s 2022 Individual 
Life Waiver of Premium (ILWOP) Experience Study and consider whether to develop new valuation tables to 
replace the 1952 SOA disability table. He said the Task Force also plans to review and consider changes to VM-25, 
Health Insurance Reserves Minimum Reserve Requirements, of the Valuation Manual to incorporate mortality 
and lapse tables from the Academy and SOA Research Institute’s Final Long-Term Care Insurance (LTCI) Mortality 
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and Lapse Study. The Task Force also plans to provide recommendations, as appropriate, to address issues and 
provide actuarial assistance and commentary with respect to model requirements, LTCI rates, rating practices, 
and rate changes.  
 
Lombardo said the Task Force will continue its work to provide support for issues related to the implementation 
of, and/or changes to, the federal Affordable Care Act (ACA) and provide recommendations, as appropriate, to 
address issues and provide actuarial assistance and commentary to other NAIC groups relative to their work on 
health actuarial matters. 
 
 c. Health Innovations (B) Working Group 
 
Arp said the Health Innovations (B) Working Group met earlier today. During the meeting, the Working Group 
took the following action: 1) adopted its Summer National Meeting minutes; 2) heard presentations on hospital 
facility fees from the National Academy for State Health Policy (NASHP), the American Hospital Association (AHA), 
the Blue Cross Blue Shield Association (BCBSA), and America’s Health Insurance Plans (AHIP); 3) heard a 
presentation from Randolph Pate Advisors on coverage of drugs to treat obesity; and 4) heard presentations from 
the Johns Hopkins University and from the HIV+Hepatitis Policy Institute on prescription drug formularies. 
 
Arp said that throughout the year, the Working Group has heard presentations on topics of interest to its members 
and other stakeholders, including presentations on the unwinding of the public health emergency (PHE) and 
Colorado’s public option work. She said the majority of the Working Group’s meetings this year have focused on 
hearing from various stakeholders on topics related to the charges the Working Group received from the Special 
(EX) Committee on Race and Insurance. The Working Group also heard presentations and received information 
from the Center for Insurance Policy and Research (CIPR). The Special Committee charged the Working Group in 
2021 to evaluate mechanisms to resolve disparities through improving access to care, including the efficacy of 
telehealth as a mechanism for addressing access issues; the use of alternative payment models and value-based 
payments and their impact on exacerbating or ameliorating disparities and social determinants of health; and 
programs to improve access to historically underserved communities. She said the Working Group prepared a 
memorandum to the Special Committee summarizing its findings on the first two mechanisms referenced in the 
charges, telehealth services, and alternative payment models.  
 
Arp said the memorandum provides a summary of the overall evaluations of telehealth services’ and alternative 
payment models’ impacts on health disparities based on the assessments in the CIPR reports and presentations 
to the Working Group. She said the memorandum does not include explicit recommendations to the Special 
Committee. Rather, it seeks to inform the Special Committee and allow it to determine any next steps. She said 
the Working Group presented the memorandum to the Special Committee for its consideration during the Special 
Committee’s meeting earlier today. The Special Committee adopted the memorandum. Arp said that among the 
Working Group’s findings from its work was that telehealth has the potential to close coverage gaps for 
underserved populations, but issues related to access to technology to be able to access this service, including 
broadband access, should be addressed. She said that with respect to alternative payment models, the Working 
Group found that such payment models could ameliorate or exacerbate health disparities depending on how they 
are designed. She said the Working Group identified options for state insurance regulators to address this issue, 
including more closely monitoring health insurers’ use of alternative payment models and the implementation of 
more effective risk adjustment mechanisms for alternative payment models.  
 
 d. Regulatory Framework (B) Task Force 
 
Commissioner Schmidt said that this year, the Task Force has focused on hearing presentations from various 
stakeholders on issues related to the Task Force’s mission to: 1) develop NAIC model acts and regulations for state 
health care initiatives; and 2) consider policy issues affecting state health insurance regulation. She said that as 
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part of its oversight responsibilities, at each of its meetings during the national meetings, the Task Force receives 
status updates from each of the groups reporting to it on their work related to their 2022 charges.  
 
Commissioner Schmidt said that as the Committee members probably know, because of the number of their staff 
participating in the meetings, all the Task Force’s groups are very active and will continue to be active in 2023. She 
said she and Commissioner Sharon P. Clark (KY), the Task Force vice chair, are grateful for their participation and 
contributions to this important work.  
 
Commissioner Schmidt said that during its meeting yesterday, the Task Force heard a presentation from Dialysis 
Patient Citizens (DPC) on a suggested consumer disclosure and labeling regime for ancillary health products. The 
Task Force was interested in hearing this presentation because it touches on the work the Accident and Sickness 
Insurance Minimum Standards (B) Subgroup plans to begin next year to revise the Model Regulation to Implement 
the Accident and Sickness Insurance Minimum Standards Model Act’s (#171) consumer disclosure provisions for 
supplementary health products and short-term, limited-duration (STLD) plans. The Task Force also heard a 
presentation on individual coverage health reimbursement arrangements (ICHRAs) and how employers view 
them.  
 
Commissioner Schmidt said the remainder of the Task Force’s meeting included updates from each of the groups 
that report to the Task Force. She said the Accident and Sickness Insurance Minimum Standards (B) Subgroup 
plans to continue its work on revising Model #171 and hopes to complete that work by the end of 2023. She said 
that as far as the Pharmacy Benefit Manager Regulatory Issues (B) Subgroup’s work is concerned, the Subgroup 
just released an initial draft of the pharmacy benefit manager (PBM) white paper. The Subgroup plans to discuss 
the working draft during its meeting on Dec. 15. Commissioner Schmidt said the Mental Health Parity and 
Addiction Equity Act (MHPAEA) (B) Working Group continues to serve as a forum and the opportunity for Working 
Group members and interested state insurance regulators to discuss MHPAEA enforcement and compliance 
issues. She said that in addition, the Working Group continues to facilitate discussions between state insurance 
regulators and the federal regulators charged with implementing the MHPAEA. 
 
 e. Senior Issues (B) Task Force 
 
Commissioner Pike said the Senior Issues (B) Task Force has met nine times in 2022, including its in-person meeting 
yesterday on Dec. 13. He said that during these meetings, the Task Force discussed several issues of interest to its 
members and stakeholders, including the federal Centers for Medicare & Medicaid Services’ (CMS’) proposed rule 
on stricter marketing guidelines for Medicare Advantage plans. The Task Force developed and adopted a letter in 
support of the proposed rule. The Task Force also adopted a letter to the CMS regarding the treatment of non-
participating durable medical equipment (DME) suppliers under Medicare’s beneficiary limitation on liability (LOL) 
provisions. The Task Force also discussed the CMS’ proposed rule on Medicare Part B enrollment, which aims to 
simplify Medicare enrollment rules. The Task Force agreed to send a letter to the CMS on the proposed rule.  
 
Commissioner Pike said the Task Force also discussed the difficulties some workers and retirees face with the 
transition to coverage under the federal Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) 
accompanied by eligibility for Medicare. He said the Task Force heard a few presentations from NAIC consumer 
representatives on this issue. The Task Force also heard presentations on: 1) Medicare Part D and auto-
enrollment; and 2) home care plans and marketing insurance. Commissioner Pike said the Task Force also agreed 
to disband the Long-Term Care Insurance Model Update (B) Subgroup because the Subgroup completed its work. 
However, the Task Force agreed to reestablish the Subgroup if the Task Force believes it is necessary based on 
any referrals from other NAIC groups working on issues related to LTCI or as part of its continuing work to review 
LTCI materials, including the Long-Term Care Insurance Model Act (#640) and the Long-Term Care Insurance Model 
Regulation (#641), and to study and evaluate evolving LTCI product design, rating, suitability, and other related 
factors.  
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Commissioner Pike said that for 2023, the Task Force plans to continue to review the Medicare Supplement 
Insurance Minimum Standards Model Act (#650) and the Model Regulation to Implement the NAIC Medicare 
Supplement Insurance Minimum Standards Model Act (#651) to: 1) determine if amendments are required based 
on changes to federal law; 2) advance appropriate regulatory standards for Medicare supplement and other forms 
of health insurance applicable to older Americans; 3) monitor the Medicare Advantage and Medicare Part D 
marketplace; and 4) monitor developments concerning State Health Insurance Assistance Programs (SHIPs), 
including information on legislation affecting the funding of SHIPs. 
 
Director Wing-Heier made a motion, seconded by Commissioner Conway, to adopt the following reports: 1) the 
Consumer Information (B) Subgroup, including its Oct. 20 (Attachment Two) and Sept. 28 (Attachment Three) 
minutes; 2) the Health Innovations (B) Working Group, including its Dec. 13 (Attachment Four) and Oct. 3 
(Attachment Five), minutes; 3) the Health Actuarial (B) Task Force; 4) the Regulatory Framework (B) Task Force; 
and 5) the Senior Issues (B) Task Force. The motion passed unanimously. 
 
3. Heard a Discussion from a Large, Multistate Employer on PBM Regulation 
 
Teah Corley (EmployerAdvocates) and Brandon Long (ERISA Counsel) discussed the impact of state PBM regulation 
from a large, multistate employer perspective. The presenters discussed the rationale and need for such 
regulation for reasons such as the lack of transparency, the rising cost of prescription drugs, and the use of certain 
self-serving, competition-stifling trade practices at the PBM level. The presenters discussed the findings and 
impact of recent court rulings, such as the U.S. Supreme Court’s ruling in Rutledge vs. the Pharmaceutical Care 
Management Association (PCMA), related to state PBM laws and the ability of the states to regulate PBM business 
practices. The presenters highlighted some of the challenges large, multistate employers, such as Hobby Lobby, 
have encountered because of such regulation, including administrative challenges due to the loss of regulatory 
uniformity across the states and increased costs. The presenters said that on their face, not all state laws 
regulating PBMs are problematic, but the problem with some of these laws is that they remove the employer from 
being able to make decisions based on their knowledge of their employees’ needs. The presenters suggested these 
issues could be remedied by the recognition of ERISA preemption for self-funded employers, which would 
reestablish and reinforce uniformity of regulation across state lines and encourage state legislators to allow the 
NAIC to issue uniform guidance to help synchronize state laws relating to PBMs.  
 
Keen asked the presenters to provide their perspectives on state PBM transparency laws. Corley said such laws 
are helpful and important, but to the extent that they could be used by some in the prescription drug supply chain, 
such as pharmaceutical manufacturers, not to provide information because they consider such information to be 
proprietary information and as a result stop offering rebates, this could result in increased costs. She noted that 
to date, she has not seen this happening. Long agreed with Corley’s remarks. He said his clients welcome more 
transparency and the ability to obtain more information.  
 
Commissioner Schmidt asked the presenters about a statement in a letter included in the Committee’s meeting 
materials from a representative of Hobby Lobby stating that “legislators—and frankly, insurance departments—
have used Rutledge to act as if ERISA does not exist at all and pass laws and regulations specifically targeting self-
funded employers (under the cloak of laws and regulations supposedly targeting “PBMs”).” She expressed 
disagreement with the statement. She said state insurance regulators do not pass the laws; state legislators pass 
the laws. State insurance regulators enforce the laws. Long agreed but said state departments of insurance (DOIs) 
interpret the laws and adopt regulations and issue bulletins based on such interpretations. He said to address 
these issues, it is important to have conversations with stakeholders during the development of regulations and 
other regulatory guidance about how a law is to be interpreted and enforced. Commissioner Schmidt agreed about 
the need and usefulness of open communication. However, with respect to mail-order pharmacies, she said she 
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believes that independent pharmacies provide better opportunities for consumers to communicate their issues 
and concerns with their prescriptions than through a mail-order pharmacy.  
 
4. Heard an Update from the CCIIO on its Recent Activities 
 
Ellen Montz (federal Center for Consumer Information and Insurance Oversight—CCIIO) provided an update on 
activities of interest to the Committee. Montz provided a status update on the current open enrollment period. 
She said that as of last week, 5.5 million people have signed up for coverage, including 1.2 million enrollees who 
are new to the Marketplace. She said that the CCIIO believes this is a result of the Biden-Harris Administration’s 
commitment to strengthening the ACA, including through the President’s Inflation Reduction Act, which included 
critical tax credits to millions to enable them to obtain affordable coverage through the state and federal individual 
market health insurance marketplaces.  
 
Montz said the CCIIO also launched its standardized plan options for 2023. She said with these plans, consumers 
will have access to new plan options on HealthCare.gov, which offer the same cost-sharing design as other 
standardized plan options within the same health plan category, making them easier to compare across health 
insurance issuers.  
 
Montz also discussed steps the CCIIO is taking to prepare for the unwinding and the Medicaid redetermination 
process at the end of the PHE, including using the current open enrollment period to pilot some of the CCIIO’s 
planned enhanced outreach to ensure consumers, who have been denied or terminated from Medicaid or federal 
Children’s Health Insurance Program (CHIP) coverage, can successfully transition to the marketplace wherever 
possible. She discussed the CCIIO’s work related to implementing the new network adequacy rules. She noted 
how beneficial it has been to be able to collaborate with the states in reviewing consumer complaints and reaching 
determinations of any potential violations of the rules.  
 
Montz also discussed highlights from the recently released Notice of Benefit and Payment Parameters 2024 
proposed rule. She discussed changes to the network adequacy requirements to provide increased access to care 
for low-income and medically underserved consumers and changes to the consumer shopping experience to 
maximize the power of consumer preference to drive competition. 
 
Director Fox asked about the numbers of individuals who would lose Medicaid or CHIP coverage at the end of the 
PHE and be eligible for subsidies to obtain affordable coverage through the individual market health insurance 
marketplaces. Montz explained and provided rough numbers of individuals losing Medicaid and CHIP coverage 
who will be eligible for employer-sponsored coverage, those who would be eligible to receive subsidies and 
affordable coverage through the individual market health insurance marketplaces, and those who will fall through 
the gaps and have no coverage.  
 
Director Fox also asked about the numbers of individuals who have filed complaints with the CMS related to 
surprise bills. She specifically asked what Montz meant about certain claims being “ineligible.” Montz explained 
that a certain number of complaints do not meet the requirements of the federal No Surprises Act (NSA) to be 
considered a “surprise” bill. She said other complaints are considered ineligible because they have been filed 
through the federal dispute resolution process rather than the state’s process and need to be forwarded to the 
appropriate entity for a determination and resolution.  
 
Commissioner Conway asked about the pilot program Montz referenced that the CCIIO plans to use during the 
current open enrollment period to assist it when the PHE ends and the redetermination process begins. He asked 
when the CCIIO would share information with stakeholders about the results of the program. Montz said the CCIIO 
plans to launch the educational outreach related to the program Dec. 15, telling recipients to apply for coverage 
as soon as possible to have coverage beginning Jan. 1, 2023. She said the CCIIO hopes to have a few weeks to a 
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month of experience to review the enrollment numbers to determine if the outreach was effective. She said the 
CCIIO could possibly be able to share its findings in February or March 2023.  
 
Having no further business, the Health Insurance and Managed Care (B) Committee adjourned. 
 
SharePoint/NAIC Support Staff Hub/Member Meetings/B CMTE/2022 Fall National Meeting/12-Bmin.docx 
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Consider Adoption of its Subgroup, Working Group and Task Force Reports 
—Director Anita G. Fox (MI) 
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Virtual Meetings 
 
CONSUMER INFORMATION (B) SUBGROUP 
March 2, 2023 / January 31, 2023 
 
Summary Report 
 
The Consumer Information (B) Subgroup met March 2 and Jan. 31, 2023. During these meetings, the 
Subgroup: 
 
1. Adopted its Jan. 31 minutes, which included the following action: 

A. Discussed the results of a survey of states’ consumer engagement activities.  
 

2. Discussed its potential activities for 2023.  
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Draft: 3/8/23 
 

Consumer Information (B) Subgroup 
Virtual Meeting 
March 2, 2023 

 
The Consumer Information (B) Subgroup of the Health Insurance and Managed Care (B) Committee met March 2, 
2023. The following Subgroup members participated: LeAnn Crow, Chair (KS); Debra Judy (CO); Randy Pipal (ID); 
Alex Peck (IN); Mary Kwei (MD); Carrie Couch (MO); Mike Rhoads and Rebecca Ross (OK); David Buono (PA); Jill 
Kruger (SD); Vickie Trice (TN); Shelley Wiseman (UT); and Christina Keeley (WI). Also participating were: Susan 
Brown (MT); and Cynthia Cisneros (NM). 
 
1. Adopted Its Jan. 31 Minutes 
 
The Subgroup met Jan. 31 to discuss the results of a survey of states’ consumer engagement activities. 
 
Rhoads made a motion, seconded by Trice, to approve the Subgroup’s Jan. 31 minutes (Attachment). The motion 
passed unanimously. 
 
2. Discussed Potential Subgroup Activities 
 
Crow reviewed ideas raised during the last meeting for the Subgroup’s next projects. She listed ideas including a 
resource document on using social media, a guide to forming partnerships with other agencies, methods for 
measuring the effectiveness of outreach, and creating alternate versions of existing documents. She also raised 
the idea of an education piece for consumers who may lose Medicaid. 
 
Rhoads said the most pressing issue for Oklahoma and many states is helping consumers find coverage after they 
come off Medicaid. He said assisting consumers who lose access to Medicaid will be a critical priority in the coming 
months. Other states agreed that it would be helpful to have something in this area fairly quickly. Cisneros said 
New Mexico has worked with its state-based Marketplace and Medicaid agency, which has developed a toolkit to 
guide activities.  
 
Bonnie Burns (California Health Advocates—CHA) said that consumer representatives would be happy to assist in 
developing a document. She said consumers are looking for answers to questions, so a document should be 
designed to give answers to specific questions.  
 
Eric Ellsworth (Consumers’ Checkbook) said there is a lot of messaging already from the Centers for Medicare & 
Medicaid Services (CMS) and state-based marketplaces. He said information dilution is a risk. He said state 
insurance regulators should consider what they can do that is additive to what has been produced already (e.g., 
compelling insurers to add messages to their websites). Kruger said consumers will be directed to Marketplaces, 
not individual carrier websites. She said a risk to consider is that consumers may end up on scam websites rather 
than Marketplace sites. Ellsworth said consumers may or may not read a letter from the Medicaid agency, but 
they may need help in avoiding scam websites when they seek new coverage. He said state insurance regulators 
should consider asking Google to mark official government sites so they can be easily distinguished. Burns said 
consumers have been attracted to health care sharing ministries (HCSMs) because they search for something 
inexpensive, so consumers should be warned what they should not do in addition to learning about official 
resources. 
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Cisneros said New Mexico has been working proactively to steer consumers away from HCSMs and scam plans 
with webinars and advertising. Crow said consumers may not seek help or information until it is too late.  
 
Couch suggested the Subgroup could consider reworking its older document on shopping for low-cost health 
plans. 
 
Harry Ting (Health Care Consumer Advocate) said a frequently asked questions (FAQ) document would be a more 
effective format and said dual eligible individuals should be addressed. 
 
Kris Hathaway (AHIP) said her organization has been spending a lot of time on redeterminations. She said the 
Subgroup should not reinvent the wheel and instead make use of materials that have already been developed. 
She said timing and alignment with Medicaid agencies and Marketplaces are concerns, so the Subgroup should 
consider a library of resources rather than a new document. 
 
Ross said states have navigators involved already and that states should help consumers find navigators.   
 
Crow asked for volunteers to help with the project. Ross, Brown, and Burns said they would help. Burns said the 
Subgroup could produce multiple documents, one for consumers and one for state insurance regulators. 
 
Ellsworth suggested that the Subgroup later in the year could work to analyze the barriers to consumers getting 
the information they need. The intention would be to make policy changes (e.g., requiring issuers to include Health 
Insurance Oversight System [HIOS] identification numbers on the Summary of Benefits and Coverage [SBC]).  
 
Having no further business, the Consumer Information (B) Subgroup adjourned. 
 
SharePoint/Support Staff Hub/Committees/B Committee/National Meetings/2023 Spring National Meeting/Final Minutes/Cons Info 3.2 
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Consumer Information (B) Subgroup 
Virtual Meeting 

January 31, 2023 
 
The Consumer Information (B) Subgroup of the Health Insurance and Managed Care (B) Committee met Jan. 31, 
2023. The following Subgroup members participated: Mary Kwei, Chair, and Joy Hatchette (MD); Tara Smith (CO); 
Ryan Gillespie (IL); Alex Peck (IN); Carrie Couch (MO); Kathy Shortt (NC); Jennifer Ramcharan (TN); Shelley 
Wiseman (UT); and Christina Keeley (WI). Also participating were: Cynthia Cisneros and Paige Duhamel (NM). 
 
1. Discussed the Results of a Survey of States’ Consumer Engagement Activities 
 
Kwei reminded the Subgroup that members had worked in 2022 to understand better how state departments of 
insurance (DOIs) engage with consumers on health insurance topics. She said the Subgroup is interested in 
understanding what states are doing and how the Subgroup can be most helpful. She said that the Subgroup had 
convened focus groups and conducted a survey of public information officers (PIOs).  
 
Brenda J. Cude (University of Georgia) provided a summary of the findings of the survey. She said 13 individuals 
from 12 states responded. She said website content, social media, and partnerships with other government 
agencies were the most commonly mentioned means of outreach. Dr. Cude said participants were asked to rate 
the effectiveness of different methods of outreach, and those most identified as effective were online public 
meetings and website content, followed by social media and advertising. 
 
Dr. Cude said Facebook was the social media used most often, followed by Twitter and LinkedIn. She said YouTube, 
TikTok, and Nextdoor were also mentioned. She said states that use Nextdoor rated it highly effective. She said 
states evaluate the effectiveness of their methods by using counting, whether of social media engagement, 
website hits, or event participants. Dr. Cude said counting is not necessarily the best way to rate effectiveness, 
even though it is the easiest. She said the Subgroup could consider providing tools to states that help in using 
other ways to evaluate efforts.  
 
Dr. Cude said respondents generally reported using NAIC materials. The one state that did not said the materials 
were not useful because of cultural and other differences in the state. Dr. Cude said states most commonly link to 
NAIC documents or adapt them and use them on their own websites. She said that choosing plans and how to use 
health insurance were the most frequently requested topics for new content.  
 
Kwei said the Subgroup should think through ways to deliver content on choosing and using health plans that are 
accessible in different ways. Duhamel asked how states use the Nextdoor app. Hatchette said Maryland tried other 
types of social media, but Nextdoor provides a unique opportunity because it allows government entities to post 
statewide, rather than in limited neighborhoods. She said Maryland uses it for both property/casualty (P/C) and 
health. She suggested that states reach out to Nextdoor to be registered as a government entity. 
 
Harry Ting (Health Consumer Advocate) said that he recently calculated the number of complaints and inquiries 
to state DOIs per population for each state. He said there is a lot that goes into the numbers, but higher rates of 
complaints and inquiries could indicate more success in engaging consumers who then contact the DOI. 
 
Dr. Cude said states could benefit from education on: ways to evaluate effectiveness; how to use any social media, 
not just Nextdoor; and how to partner with other organizations. Kwei said the Subgroup could consider how to 
repurpose and repackage some of the content that has already been developed and find other ways to distribute 
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it. Bonnie Burns (California Health Advocates—CHA)said consumers are often seeking the answer to a particular 
question rather than looking for an overall guide. She said a Q&A type of document may be more helpful.  
 
2. Discussed Other Matters 
 
Kwei said that this would be her last meeting as Subgroup chair. She said she is proud of the work the Subgroup 
has accomplished. Members of the Subgroup thanked her for her work. Joe Touschner (NAIC) said that the role of 
vice chair is also becoming vacant and encouraged interested state insurance regulators to reach out if they would 
like to be considered for the role of chair or vice chair.  
 
Kwei said there is a lot of interest in topics around health insurance and that people need information in different 
ways and at different times. Therefore, she said the Subgroup should continue to work on materials similar to 
what it has produced in the past. 
 
Having no further business, the Consumer Information (B) Subgroup adjourned. 
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2023 Spring National Meeting 
Louisville, Kentucky 
 
HEALTH INNOVATIONS (B) WORKING GROUP 
Wednesday, March 22, 2023 
9:45 – 11:15 a.m.  
 
Meeting Summary Report 
 
The Health Innovations (B) Working Group met March 22, 2023. During this meeting, the Working Group: 
  
1. Adopted its 2022 Fall National Meeting minutes.  
 
2. Heard presentations from: the Colorado Division of Insurance (DOI) on its work to update essential 

health benefits (EHBs); the National Health Law Program (NHeLP) on recommendations for other 
states considering updates to EHBs; and AHIP on its recommendations to federal and state regulators 
on EHBs.  

 
3. Discussed potential topics for future meetings, including telehealth services and adjustments to the 

premium load attributable to cost sharing reductions.   
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2023 Spring National Meeting 
Louisville, Kentucky 
 
HEALTH ACTUARIAL (B) TASK FORCE 
Tuesday, March 21, 2023 
1:00 – 3:00 p.m.  
 
Meeting Summary Report 
 
The Health Actuarial (B) Task Force met March 21, 2023. During this meeting, the Task Force: 
  
1. Adopted its 2022 Fall National Meeting minutes.  
 
2. Adopted the report of the Long-Term Care Actuarial (B) Working Group, including its Feb. 17 minutes. 

During this meeting, the Working Group took the following action: 
A. Discussed disbanding the Long-Term Care Pricing (B) Subgroup and the Long-Term Care Valuation 

(B) Subgroup. 
B. Exposed a request for comments on a proposal to revise the nationally coordinated long-term 

care insurance (LTCI) rate increase review checklist. 
C. Exposed a request for comments on the Minnesota and Texas LTCI rate increase review 

methodologies. 
D. Heard an update on LTCI valuation issues. 

 
3. Disbanded the Long-Term Care Pricing (B) Subgroup and the Long-Term Care Valuation (B) Subgroup. 
 
4. Heard an update from the federal Center for Consumer Information and Insurance Oversight (CCIIO) 

on plan year 2024 federal Affordable Care Act (ACA) rate filing dates and procedures. 
 
5. Heard a presentation from the Society of Actuaries (SOA) Research Institute on social, physical, and 

cultural determinants of health and their incorporation into actuarial data and workstreams. 
 

6.   Heard a presentation from the American Academy of Actuaries (Academy) Health Practice Council 
(HPC) on its key 2023 policy priorities of health equity, COVID-19 and other public health challenges, 
insurance coverage and benefit design, health care costs and quality, Medicare sustainability, long-
term services and supports, financial reporting and solvency, and professionalism. 

 
7.    Heard an Academy professionalism update on the 2022 Actuarial Board for Counseling and Discipline 

(ABCD) annual report and revisions to various Actuarial Standards of Practice (ASOPs). 
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2023 Spring National Meeting 
Louisville, Kentucky 
 
REGULATORY FRAMEWORK (B) TASK FORCE 
Wednesday, March 22, 2023 
12:00 – 1:00 p.m.  
 
Meeting Summary Report 
 
The Regulatory Framework (B) Task Force met March 22, 2023. During this meeting, the Task Force: 
  
1. Adopted its 2022 Fall National Meeting minutes. 
 
2. Adopted the report of the Accident and Sickness Insurance Minimum Standards (B) Subgroup, 

including its March 13, Feb. 27, and Feb. 13 minutes. During these meetings, the Subgroup took the 
following action: 
A. Discussed the comments on Section 8A—Supplementary and Short-Term Health Minimum 

Standards for Benefits of the Model Regulation to Implement the Accident and Sickness Insurance 
Minimum Standards Model Act (#171). 

B. Completed its review of Section 8A.  
C. Discussed the comments on Section 7—Prohibited Policy Provisions. 
D. Discussed its upcoming work to review the remaining provisions in Model #171 in the following 

order: i) the remainder of Section 8, including revisiting the proposed new subsection on short-
term, limited-duration (STLD) plans to discuss the Feb. 24 comments received on that section;  
ii) Section 7—Prohibited Policy Provisions; iii) revisit Section 5—Definitions and Section 6—Policy 
Definitions to reconcile any inconsistencies that may have arisen after the Subgroup’s review of 
the substantive provisions of Model #171; and iv) Section 9—Required Disclosure Provisions.  

 
3. Adopted the report of the Employee Retirement Income Security Act (ERISA) (B) Working Group. The 

Working Group has not met in open session since the 2022 Summer National Meeting but is 
continuing its work to update the NAIC chart on multiple employer welfare arrangements 
(MEWA)/multiple employer trust (MET) and association plans and surveying the states regarding their 
stop-loss laws in relation to level-funded plans.  

 
4. Adopted the report of the Mental Health Parity and Addiction Equity Act (MHPAEA) (B) Working 

Group, which will be meeting March 23. During this meeting, the Working Group plans to take the 
following action: 
A. Adopt its Feb. 24 minutes, which included the following action:  

i. Adopted its 2022 Fall National Meeting minutes. 
ii. Heard a discussion of parity issues with health insurers. 

B. Hear a discussion of the Wit v. United Behavioral Health case. 
C. Meet in regulator-to-regulator session, pursuant to paragraph 8 (consideration of strategic 

planning issues) of the NAIC Policy Statement on Open Meetings, to continue work on its goals. 
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5. Adopted the report of the Pharmacy Benefit Manager Regulatory Issues (B) Subgroup, which met 
March 22 and took the following action:  
A. Adopted its 2022 Fall National Meeting minutes. 
B. Heard an update on pharmacy benefit manager (PBM)-related federal legislative and regulatory 

activities. 
C. Heard an update on PBM-related litigation. 
D. Heard a discussion on pending and recently enacted state laws regulating PBMs and their business 

practices. 
 
6. Heard an update from the Center on Health Insurance Reforms (CHIR) on its work on various projects 

of interest to the Task Force. In light of the upcoming end of the public health emergency (PHE) and 
the resulting Medicaid unwinding process, the CHIR recently released an issues brief “Secrets to a 
Successful Unwinding: Actions State-Based Marketplaces and Insurance Departments Can Take to 
Improve Coverage Transitions.” The CHIR has taken on a few projects related to enrollment, including 
an analysis of state-based marketplace (SBM) outreach strategies for boosting health plan enrollment 
of the uninsured and the process of implementing the family glitch fix on the federal Affordable Care 
Act’s (ACA’s) marketplaces. The CHIR also is examining state activities, such as those occurring in 
Washington and Nevada, related to public option programs. The CHIR plans to continue monitoring 
these activities and new state public option legislation. The CHIR is examining what states are doing 
to improve coverage and recently released a few issue briefs highlighting state efforts in this area. The 
CHIR is continuing to monitor and analyze state action related to health equity. As part of this effort, 
the CHIR plans to publish soon a survey of SBMs’ language access and policy practices. The CHIR 
continues to monitor the implementation of the federal No Surprises Act (NSA) and expects to issue 
publications soon on several issues related to the implementation process, including a one-year 
progress report. The CHIR recently launched a four-part series studying employer-sponsored 
insurance (ESI) and cost containment. The CHIR’s future work in this area includes investigating cost 
containment and outpatient facility fees. Another future CHIR project is a 50-state survey on state 
protections against medical debt.  
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2023 Spring National Meeting 
Louisville, Kentucky 
 
SENIOR ISSUES (B) TASK FORCE 
Wednesday, March 22, 2023 
3:00 – 4:00 p.m. 
 
Meeting Summary Report 
 
The Senior Issues (B) Task Force met March 22, 2023. During this meeting, the Task Force: 
  
1. Adopted its 2022 Fall National Meeting minutes. 
 
2. Discussed issues and topics for the Task Force to possibly consider in 2023, including: 

A. Medicare Advantage and whether the oversight should return to the states. 
B. Possibly refreshing the 2017 long-term care insurance (LTCI) policy options document. 
C. Preparing for any possible recommendations from the Long-Term Care Insurance (EX) Task Force. 
D. Revisiting the conflict between Medicare and the Consolidated Omnibus Budget Reconciliation 

Act of 1985 (COBRA) rules that has led to some confusion about which system and set of rules 
govern eligibility for coverage, as well as how the responsibility for the payment of health care 
benefits for eligible individuals is determined. 

E. Possible further action on the conflict involving durable medical equipment (DME), Medicare 
Supplement (Medigap), and excess charges. 

 



 
 

Agenda Item #3 
 

Hear a Discussion on the Kaiser Family Foundation (KFF) Issue Brief “Claims Denials and 
Appeals in ACA Marketplace Plans in 2021”—Karen Pollitz (KFF) and Kaye Pestaina (KFF) 
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ACA Marketplace Plans in 2021



Figure 1

ACA Transparency-in-Coverage Data Reporting 

SOURCE: KFF, Affordable Care Act, Section 1311(e)(3), Affordable Care Act Section 1001 (establishing new Section 2715A of the 
Public Health Service Act)

All ACA-compliant plans, including employer-sponsored plans and Exchange plans, shall submit to the Exchange, 
the Secretary, the State insurance commissioner (as applicable), and make available to the public data on:

• Claims payment policies and practices
• Periodic financial disclosures
• Enrollment
• Disenrollment
• Number of claims that are denied
• Rating practices
• Cost-sharing and payments with respect to any out-of-network coverage
• Enrollee and participant rights under this title
• Other information as determined appropriate by the Secretary 

https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/aca_implementation_faqs15
https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/aca_implementation_faqs15


Figure 2

Potential Uses for Transparency in Coverage Data

SOURCE: KFF, Claims Denials and Appeals in ACA Marketplaces in 2021

• Oversight

• ACA non-discrimination, other plan requirements
• Mental Health Parity
• No Surprises Act
• Prior-authorization standards
• Network Adequacy
• Appeals

• Plan ratings/information tools for consumers

https://www.kff.org/private-insurance/issue-brief/claims-denials-and-appeals-in-aca-marketplace-plans/


Figure 3

State Uses of Other Transparency Data

SOURCE: 
• NAIC MCAS
• Connecticut Health Plan Annual Report Card
• Oregon Data Reporting on Mental Health Parity

https://content.naic.org/sites/default/files/inline-files/industry_mcas_data_collection_2020_health.pdf
https://portal.ct.gov/-/media/CID/1_Reports/2022-ConsumerReportCard.pdf
https://www.oregon.gov/oha/hsd/ohp/pages/mh-parity.aspx


Figure 4

Federal Implementation of Transparency in Coverage Data Reporting

SOURCES:
• The public use file of 2021 transparency in coverage data (submitted to CMS in 2022) is found here https://download.cms.gov/marketplace-puf/2023/transparency-in-

coverage-puf.zip
• The data dictionary for the transparency in coverage public use file is found here https://www.cms.gov/files/document/transparency-coverage-puf-datadictionary-py23.pdf
• Instructions for submission of 2021 transparency in coverage data are found here  https://www.qhpcertification.cms.gov/s/Transparency%20in%20Coverage

• The federal government has not yet articulated a use for transparency in coverage data, other than as a 
HealthCare.gov certification requirement for non-group qualified health plans (QHPs)

• Limited data reporting required so far:
o In-network claims (medical and pharmaceutical combined) received and denied
o Reasons for in-network denials 
o Appeals of denied in-network claims 
o Aggregated data reported at the issuer level (for all QHPs in the reporting year) and at the plan level 

(only for QHPs to be certified in the coming year)
• The reported data is compiled annually in a public use file and made available to public.
• The federal government has not implemented reporting requirements for

o QHPs offered in SBMs
o ACA-compliant plans sold outside of marketplace
o Employer-sponsored plans

https://download.cms.gov/marketplace-puf/2023/transparency-in-coverage-puf.zip
https://download.cms.gov/marketplace-puf/2023/transparency-in-coverage-puf.zip
https://www.cms.gov/files/document/transparency-coverage-puf-datadictionary-py23.pdf
https://www.qhpcertification.cms.gov/s/Transparency%20in%20Coverage


Figure 5

HealthCare.gov Issuers Denied 17% of In-Network Claims in 2021

SOURCE:  KFF, Claims Denials and Appeals in ACA Marketplace Plans in 2021, https://www.kff.org/private-insurance/issue-brief/claims-
denials-and-appeals-in-aca-marketplace-plans/

https://www.kff.org/private-insurance/issue-brief/claims-denials-and-appeals-in-aca-marketplace-plans/
https://www.kff.org/private-insurance/issue-brief/claims-denials-and-appeals-in-aca-marketplace-plans/


Figure 6

Average denial rates by HealthCare.gov issuers vary by state

Note: States are show in gray if they are state-based exchanges or if 60% or more of the enrollment in that state is missing from this analysis (either because issuers 
are missing from the CMS transparency data or because issuers have missing or invalid data).
SOURCES: CMS Transparency in coverage data for 2021 plan year

https://www.cms.gov/cciio/resources/data-resources/marketplace-puf


Figure 7

Denial Rates for Issuers Who Received More than 5 Million In-Network Claims in 2021

SOURCE: CMS Transparency in coverage data for 2021 plan year

Issuer State In-Network Claims Received (millions) Denial Rate

Celtic Insurance Company FL 5.2 41.9%

Blue Cross and Blue Shield of Alabama AL 7.6 22.6%

Blue Cross Blue Shield of Texas TX 21.9 20.1%

USAble Mutual Insurance Company AR 5.8 18.2%

Blue Cross and Blue Shield of South Carolina SC 10.1 17.3%

Blue Cross Blue Shield of Illinois IL 8.3 16.5%

Blue Cross Blue Shield of Oklahoma OK 8.4 16.2%

HealthKeepers, Inc. VA 5.6 15.8%

Blue Cross and Blue Shield of NC NC 21.1 13.7%

Health Options, Inc. FL 23.0 13.3%

SelectHealth UT 9.0 12.9%

Blue Cross and Blue Shield of Florida FL 18.0 10.7%

Oscar Insurance Company of Florida FL 7.1 6.6%

Bright Health Insurance Company of Florida FL 14.1 5.7%

https://www.cms.gov/cciio/resources/data-resources/marketplace-puf


Figure 8

SOURCE: CMS Transparency in coverage data for 2021 plan year

Reported reasons for in-network denials, 2021

https://www.cms.gov/cciio/resources/data-resources/marketplace-puf


Figure 9

SOURCE: CMS Transparency in coverage data for 2021 plan year 

Consumers appealed only about 1 in 500 denied in-network claims

https://www.cms.gov/cciio/resources/data-resources/marketplace-puf


Figure 10

Federal

• Will uses for transparency-in-coverage 
data be identified?

• Will data standards be refined/expanded 
to meet regulatory purposes?

• Will issuer-submitted data be audited?
• Will transparency-in-coverage reporting 

be implemented for more plans?

State

• How do states use transparency data today 
and what have they learned?

• Will state-based marketplaces require 
transparency-in-coverage data reporting?

• Can regulators analyze federally-collected 
data against other benchmark data sets?

• Can state regulators offer technical 
assistance to federal regulators to improve 
transparency-in-coverage data?

Questions going forward



Figure 11

Contact:

Kaye Pestaina
Vice President, Program 
on Patient and Consumer 
Protections in Health 
Insurance
KayeP@kff.org

Karen Pollitz
Senior Fellow
KarenP@kff.org

For more information

mailto:KayeP@kff.org
mailto:KarenP@kff.org


Thank you.



 
 

Agenda Item #4 
 

Hear a Discussion of a State “Checklist” of Actions Related to the Medicaid Unwinding 
Process from the State Health & Value Strategies’ (SHVS’) Issue Brief “Secrets to a Successful 
Unwinding: Actions State-Based Marketplaces and Insurance Departments Can Take to 
Improve Coverage Transitions”—Sabrina Corlette (Georgetown University, Center on Health 
Insurance Reforms (CHIR)) 
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National Association of Insurance Commissioners
Health Insurance (B) Committee

March 23, 2023

Sabrina Corlette, J.D.
Research Professor and Co-Director

Secrets to a Successful Unwinding: Actions 
State-Based Marketplaces and Insurance 

Departments Can Take to Improve Coverage 
Transitions
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Nationally recognized team of 
private insurance experts

• Part of McCourt School of Public Policy
• Legal & policy analysis

• Federal and state regulation
• Market trends

• Published reports, studies, blog posts
• Technical assistance 

2

Georgetown University Center on 
Health Insurance Reforms (CHIR)

Support for this presentation was provided by the State Health and Value Strategies program, a grantee of the Robert 
Wood Johnson Foundation. The views expressed here do not necessarily reflect the views of the Foundation.
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Level Setting: What is this 
Unwinding Business?

 Medicaid agencies have begun re-assessing the 
eligibility of ~95M people

 An estimated 15-18M will be terminated from the 
Medicaid program, and many of these will be 
eligible for either Marketplace plans or ESI

 This is likely to result in the biggest coverage 
transition since implementation of the ACA in 2014.

 Departments of Insurance (and issuer, 
Marketplace, and other partners) can take steps 
to reduce gaps in coverage and avoid disruptions 
in care.
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Unwinding Timeline
Unwinding Timeline

Year 2023 2024
Month Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
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End of the Medicaid continuous coverage requirement (3/31/2023)

States may restart Medicaid redetermination process as early as 2/1/23 for terminations beginning 4/1/23;
12 months to initiate and 14 months to complete all post-enrollment verifications, redeterminations, renewals

6.2% 
eFMAP

2.5% eFMAP
5.0% eFMAP

1.5% eFMAP

8 states begin terminations 4/1: AZ, AR, ID, IA, NH, OH, SD, WV

15 states begin terminations 5/1: CO, CT, FL, IN, KS, MS, NE, NM, NY, OK, PA, TN, UT, VA, WY

Remaining states begin terminations 6/1

Special enrollment (SEP) for “exceptional circumstances” available in the FFM 4/1/23-7/31/24

ESI SEP: 60 
days
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The Unwinding: Who Will Be Affected and How

 Current Medicaid enrollees may be: 
 Still eligible for Medicaid
 No longer eligible for Medicaid due to a change in 

income/household status
 Of those no longer eligible, they may be:
 Eligible for CHIP (most kids will be)
 Eligible but not enrolled in employer-sponsored 

insurance (ESI)
 Eligible and already enrolled in ESI
 Eligible for a Marketplace plan
 Not eligible for coverage with financial assistance (i.e., 

if in a non-expansion state)
Results may vary: Whether and how people successfully transition to a new form 
of coverage will depend on state processes and standards, as well as the 
outreach and enrollment assistance efforts of states and their partners.



@GtownCHIR
6

Temporary/Short-term Actions to 
Ease Transitions: DOIs

 Monitoring cadence of Medicaid renewals – what is your 
state’s plan?

 Monitoring QHP issuers: financials and network capacity
 Carriers with lowest cost plans could face substantial mid-

year enrollment
 People with significant health care needs will be the most 

motivated to transition (how/when is your Medicaid agency 
renewing people with high claims costs?)

 Guard against deceptive marketing of unregulated products
 Some will try to take advantage of consumer confusion
 Consider requiring QHP issuers to adequately compensate 

producers for mid-year transitions
 Communicate early & often with state, federal partners
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Temporary/Short-term Actions to 
Ease Transitions: SBMs

 Follow FFM with an “unwinding SEP”
 FFM: SEP available from March 31, 2023-July 31, 

2024
 Remind families about new eligibility for 

APTCs due to “Family Glitch” fix
 Publicly report data on transfers and 

enrollments
 Engage in cross-agency coordination and 

trouble-shooting
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DOI Actions to Mitigate Ill-effects 
of Churn for the Long-term

 Expand continuity of care protections
 12 states + D.C. extend protections to people transitioning 

from Medicaid to private coverage
 Require QHPs to honor prior authorizations, 

step-therapy/formulary exception decisions of 
an enrollee’s MCO

 Consider pro-ration of deductibles/MOOP for 
mid-year transitions

 Support auto or EZ enrollment initiatives

Churn: When people lose Medicaid and enroll 
at a later date. Many experience gaps in 

coverage or face difficulties transitioning to 
other coverage.
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SBM Actions to Mitigate Ill-effects 
of Churn for the Long-term

 Simplify enrollment processes
 Auto-enrollment (with opt out), auto-eligibility, pre-populating applications, 

reduce admin burdens such as DMIs 

 Minimize coverage gaps with consumer-friendly 
effective coverage dates and/or retroactive enrollment

 Target communications to guide people to appropriate 
coverage, including ESI

 Provide training/resources for enrollment assisters, 
call centers, to meet demand

 Provide enrollment guidance (or mapping) to 
encourage enrollment in plans with similar networks 
and/or benefits
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Thank you!
Questions?

CHIR Publications
https://chir.georgetown.edu/

CHIRblog
https://chirblog.org/

Sabrina Corlette, J.D.
Research Professor and C0-Director
Sabrina.Corlette@Georgetown.edu

@SabrinaCorlette

https://chir.georgetown.edu/
https://chirblog.org/
mailto:Sabrina.Corlette@Georgetown.edu


 
 

Agenda Item #5 
 

Hear an Update from the Federal Centers for Medicare & Medicaid Services’ (CMS’) Center 
for Consumer Information and Insurance Oversight (CCIIO) on its Recent Activities 
—Jeff Wu (CCIIO) 



 
 

Agenda Item #6 
 

Discuss Any Other Matters Brought Before the Committee 
—Director Anita G. Fox (MI) 
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