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Federal Actions and Requirements 
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Congressional Action on Unwinding 
Decoupling the Public Health Emergency (PHE) and Continuous Coverage Requirement

• In late 2022, Congress enacted the Consolidated Appropriations 
Act 2023 (CAA), officially delinked the continuous coverage 
requirement from the PHE

• With the reinstatement of routine eligibility operations, 
individuals can be terminated beginning on April 1, 2023.

• Federal requirements in place prior to the CAA and new 
reporting requirements contained in the CAA must be adhered to.

• States will continue to receive the 6.2 percentage enhanced 
federal medical assistance payment (eFMAP) during the first 
quarter of 2023 after which it phases down before the end 
of 2023—subject to additional federal requirements

• NEW CAA requirements for states and CMS enforcement

o States must be in compliance with all eligibility rules and 
regs. 

o Make good faith efforts to maintain up to date contact 
information. 

o States wouldn’t be allowed to disenroll on basis of returned 
mail unless the state also attempts to contact with another 
modality, like email or phone. 

o Institutes new public reporting requirements. The monthly 
reports to HHS will be made public. 

o Legislation lists out required metrics. 
o There are FMAP penalties for states that are not compliant 

with reporting requirements. 
o New CMS enforcement and oversight authority includes:

▪ CMS can require state corrective action plans. The 
legislation stipulates how quickly states need to respond 
and make progress

▪ HHS could require states to suspend procedural 
terminations if not compliant with the corrective action 
plan. 

▪ CMS can also apply a civil monetary fine up to $100,000 per 
day when state is not in compliance

▪ The additional CMS enforcement authority is limited to 12-
month period in which public reporting is required. 

2023 Quarter
Medicaid Matching 

Rate Increase
(Percentage Points)

January 1 – March 31 6.2 %

April 1 – June 30 5.0%

July 1 – September 30 2.5%

October 1 – December 31 1.5%

Ohio Enhanced 
FMAP

16 Quarters = 
$5.1B
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Requirements Governing Ohio’s Unwinding 

• Existing federal requirements governing the eligibility determination and renewal process (42 CRF §
435.916)

o Since Dec 2020 CMS has issued at least 6 pieces of written guidance re: the eligibility determination 
and renewal process, restoring normal operations following the PHE. This is in addition to numerous 
webinars and ongoing discussions with Medicaid Directors.

• The CCA added enforcement authority for CMS, with the sole focus of these unwinding operations. 
Penalties include fines and ordering a state to stop procedural terminations.

• In recent weeks, CMS has been meeting individually with states to review compliance with the CCA 
and requirements for states to claim enhanced FFP on April 1st.

• Ohio has two federal significant corrective action plans (CAPs) in place to remedy application backlog and
payment error rate measurement (PERM) audit findings. Actions contrary to above federal guidance 
would have added concern, given the presence of these CAPs.

• House Bill 110* (134th General Assembly) contains a variety of provisions directing how certain aspects of 
Unwinding should take place

*see appendix 
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Caseload Considerations 



Medicaid Caseload
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Between trough (Feb ‘20) and peak 
(May ‘23) we project a peak 
increase of 800,000 individuals.  



Medicaid Caseload
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--As of Jan 31st case 

3.55m
--ODM Peak 3.6m @May
Decline after 4/1 terms
Net 761,000 = 27.3% since 
Feb 20
--12 mo.process, 18 mo. 
Decline
--27% decline in the 
increase. (JMOC 25% 
decline)
LSC ANALYSIS
Overall length and end of 
the decline same, but LSC 
peak is 41K below Dec22

LSC Lower by 
0.8% or $512m
LSC: SFY 24 (-
1.3%) $405M
SFY 25 (-0.3%) 
$106m

Punchline: ODM, LSC, JMOC actuarial 
projections are generally in agreement w/ 
some nuanced differences re: the peak.

Between trough (Feb ‘20) and peak 
(May ‘23) we project a peak 
increase of 800,000 individuals.  
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Post PHE Considerations 
Impacting the Caseload & Demographics



Post PHE Caseload Considerations

• FEBRUARY 2020 ECONOMY
• The February 2020 economy, particularly labor force participation and inflation, were significantly better than the current economy. Years of 

economic expansion made February 2020 a historic low point for Medicaid caseload post-ACA eligibility.

• CMS/FEDERAL REQUIREMENTS RE: PROCEDURES, REPEATED NOTIFICATIONS AND APPEAL REQUIREMENTS
» ODM must follow the federal requirements related to all eligibility processes and reporting requirements

• OBM AND NATIONAL ECONOMISTS ARE PREDICTING A MILD RECESSION IN CY 2023
» Medicaid enrollment is counter cyclical with the economy, increasing the likelihood that individuals will be determined eligible, including 

during the unwinding period.

• PRESSURE/REDUCTIONS IN COMMERCIAL INSURANCE
» Continuing trends in the overall commercial or employer sponsored insurance created added pressure for families.

• In 2020 nearly 60% of employees with employer sponsored insurance had a high deductible health plan.
• From 2015 to 2021 the prevalence of ESI for working age adults in Appalachia dropped by 5.2%; impacting 100,187 

adults
• "WOODWORK EFFECT"

• New enrollments to Medicaid have continued throughout the pandemic. We have research and consistent, historic evidence of numbers of 
individuals who are eligible for Medicaid but do not enroll

• COUNTY CHALLENGES
• Administrative efficiencies and additional funding resources are being invested to assist counties, but workforce challenges and turnover 

have impacted counties, as with the rest of the economy.

• AGING OF OHIO’S POPULATION
» Ohio’s population continues to age, putting upward pressure on the overall caseload.

• 2021 Note: only 16% of Medicaid individuals with history of incarceration are working, with 40% were actively seeking work.
9
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Comparing Ohioans Unemployment Rates to Overall Medicaid 
Enrollment by County for Ages 18-64
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30%

4%

4%
62%

Continuously Enrolled

      Over 20 hours per week

      Between 10 and 20 hours per week

      Less than 10 hours per week

      No evidence of paid work

29%

5%

3%

63%

PHE Joiners

      Over 20 hours per week

      Between 10 and 20 hours per week

      Less than 10 hours per week

      No evidence of paid work

30%

4%

4%

62%

PHE Re-Joiners

      Over 20 hours per week

      Between 10 and 20 hours per week

      Less than 10 hours per week

      No evidence of paid work

Comparison of Those Continuously Enrolled Vs. New Joiners and Re-
Joiners in Medicaid During the Public Health Emergency

by Paid Work Status

Data Source: ODM’s Member Month Data, EDW, November 2022

CONTINUOUSLY ENROLLED PHE JOINERS PHE RE-JOINERS

41% of Joiners were children 0-17 y.o. and 30% of the Re-Joiners were kids



Individuals on Medicaid with a substance use disorder diagnosis

Aged Blind Disabled Group 8/Expansion Covered Families/Children

17% 24% 28%

People "RE-JOINING" Medicaid during the PHE were 1.5x as likely to utilize SUD services as those who 
"JOINED" Medicaid for the first time during the PHE

13



Percent of group VIII individuals who were working

14Ohio Medicaid Assessment Survey. Ages 19-64 y.o. Group VIII

49.8%

43.5% 40.1%

49.6%
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Resuming Routine Eligibility Operations



Ohio’s Return to Routine Renewal Operations

2/6 – 2/17
Ex Parte 
process run 
for April ’23 
renewals

2/21
Lists of 
members 
not able to 
be renewed 
Ex Parte 

shared with 
PCG and 
partners 

2/22
PCG conducts 
data matching 
to identify 
likely eligibles/
ineligibles

3/1
Renewal 
packets 
mailed to 
members 
not renewed 

Ex Parte

3/3
Robocalls to 
members to 
encourage 
renewal 
response

3/21
Reminder 
notices 
mailed to 
encourage 
renewal 

response

3/31
Renewal 
packets due

4/7
Auto-
discontinuance 
batch run

4/13
NOAs 
mailed to 
members 
that are no-
longer 

eligible 

4/30
Coverage 
terminated

Dec. ’22
Past due 
renewals run 
through Ex 
Parte process

Legend

Ohio Department of Medicaid activity

Key Federal dates

Monthly Medicaid renewal process*
*Note: illustrative example for renewals due in April 2023. This 
process will repeat monthly throughout the Unwinding period. 

Feb.
2023

Dec.
2022

12/29 
Consolidated 
Appropriations 
Act, 2023 
enacted
(CAA, 2023) 

2/1
States may 
resume routine 
operations

Mar.
2023

Apr.
2023

3/31
Continuous 
enrollment 
condition 
expires

4/1
Terminations 
may begin

Efforts to ensure member contact information is up to date
ODM has received authority from CMS via a 1902(e)(14)(A) waiver to partner with MCOs to update beneficiary contact information and establish linkages with the United States Postal 

Service and National Change of Address database. In the coming months, robocalls will be deployed to confirm accuracy of memb er addresses before the renewal process begins.

2/6 - 2/17
County 
tra inings for  
eligibility 
case
processing

2/20-2/24
County 
tra inings on 
PCG 
I-E-V-S 
system

R E T U R N  T O  R O U T I N E  
O P E R A T I O N S

As allowed by the CAA, 2023, Ohio will 
resume routine eligibility and enrollment 

operations on February 1, 2023

Partners conduct outreach (MCOs, AAAs) to alert individuals of the 
renewal packet they will receive and encourage response

12



Week 1 Week 3 Week 3 Week 4 Week 5 Week 7 Week 8

Ex Parte Process

Fallout Case Processing

Month 1

• Week 1: Ex Parte Renewal Verification begins

• Week 3: Ex Parte Renewal Verification ends

• Week 3: Renewal Notices Sent

• Week 4: Renewal Packets Sent

Month 2

• Week 5: Fallout lists distributed to MCPs
• PCG monthly analysis currently being finalized. 

Dashboards with county results to be available 
shortly.

• Week 7: Renewal Follow-up Reminder

• Week 8: Renewal Response Received with 
verifications supplied

• Week 8: Renewal Notice Sent

Fallout Case Processing for Responders

No Response Termination



Week 1 Week 3 Week 3 Week 4 Week 5 Week 7 Week 8 Week 
10

Week 
12

Ex Parte Process

Fallout Case Processing

Month 1

• Week 1: Ex Parte Renewal Verification begins

• Week 3: Ex Parte Renewal Verification ends

• Week 3: Renewal Notices Sent

• Week 4: Renewal Packets Sent To Persons Not 
Renewed Through Ex Parte

Month 2

• Week 5: Fallout lists distributed to MCPs
• PCG monthly analysis currently being finalized. Dashboards with 

county results to be available shortly.

• Week 7: Renewal Follow-up Reminder

• Week 8: Renewal Response Due Date

Month 3 – no response

• Week 10: Termination Notice Sent

• Week 12: Adverse Action Effective Date

Case Processing for Non-Responders

No Response Termination
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Ohio’s Readiness &
Supporting CDJFS County Partners
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Summary – Ohio Readiness

Data & IT System Improvements

• Continuous IT system improvements since 2020 to streamline Ohio Benefits

• Hired a 3rd party vendor (PCG) to assist in identifying “likely ineligibles”

• Improved Ex Parte renewal process

• Developed automations (i.e. BOTs) improve accuracy and reduce county workload

Additional Outreach

• Ongoing effort to improve contact information for members. 

• MCOs will receive info re member renewals and will reaching out to assist. Ongoing effort to update contact info.

County Training, Support & Monitoring

• County trainings are scheduled and providing additional support as they return to routine operations

• Ohio General Assembly appropriated $30M to CDJFS specific to Unwinding activities (per HB 45, 134th General Assembly)

• Augmented ODM Central Processing Unit (CPU) to help counties with increased workload

Communications:

•Continuous updates and linkages to stakeholders and grass roots organizations throughout the PHE

Disenrollment notices include contact information for  navigators.

•Created a dedicated webpage that houses additional information and resources for members, providers, stakeholders, and partners

•Published a partner packet that, among other key messages, encourages members to update their contact information

The state & partners have been diligently preparing 

https://medicaid.ohio.gov/stakeholders-and-partners/covidunwinding/covidunwinding
https://medicaid.ohio.gov/static/Stakeholders%2C+Partners/Unwinding/English+%28en%29/ODM+COVID-19+Unwinding+Partner+Packet-FINAL.pdf


New Medicaid Applications

Administering Other Programs

Other Medicaid Functions

Ohio is still under a federal corrective action plan (CAP) and must remain in 
compliance by continuing to timely process new applications

In addition to Medicaid, county JFS offices administer several other programs 
such as SNAP, TANF, childcare, and others

County workers must clear alerts from Ohio Benefits, process changes in circumstances, 
perform resource verification for ABD applications, and many other functions to 
administer Medicaid eligibility and enrollment

Workforce Challenges
Unprecedented economic conditions and pressures have impacted the ability of 
county JFS offices to maintain, recruit and train staff. Additionally, this will be the 
first time that many case workers have processed a disenrollment.

County Challenges & Competing Obligations

18
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Sample Dashboards to Measure State and County 
Progress



20Dashboards will be live approximately end of March 2023
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Comprehensive Member Outreach and Other Coverage 
Options 
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Website Updates 
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Partner Packet 2.0

• As the state gets ready for a return to routine eligibility 
operations, ODM has updated its partner packet to 
reflect recent federal actions as well as updates to its 
key messages for Medicaid members. Key messages in 
2.0 include:  

• Update Your Contact Information 

• Watch Your Mail 

• Respond to Requests for Information

• Complete and Mail Back Your Renewal Packet 

• Transition to Other Coverage

• Children May Still be Eligible 

https://medicaid.ohio.gov/static/Stakeholders%2C+Partners/Unwinding/English+%28en%29/ODM+COVID-19+Unwinding+Partner+Packet-FINAL.pdf


Sample Messages
Sample Messages

29
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Other Coverage Options When Individuals are No Longer Eligible

• If a Medicaid member has been notified they no longer 
qualify for Medicaid, they may be eligible for other 
coverage options either through their employer or on the 
federally facilitated marketplace (i.e., exchange). 

• OB makes automatic file transfers through the 
exchange for individuals found ineligible (not 
individuals disenrolled for procedural reasons)

• ODM partnered with the Ohio Association of Foodbanks 
to include information on every notice of disenrollment 
(otherwise known as a Notice of Action) for those 
individuals who need assistance with other coverage 
options. They can visit getcoveredohio.org or call 1-888-
628-4467 for help in person, online or over the phone. 

https://getcoveredohio.org/
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Questions?
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Appendix



A Few Key Terms & Provisions

33

KEY TERMS
• Public Health Emergency (PHE) – an official declaration by the federal Department of HHS that a disease or disorder 

presents a public health emergency
• Unwinding - the process by which states will resume annual Medicaid eligibility reviews after the PHE ends
• Renewal – case is up for standard annual renewal
• Redetermination – case is not up for annual renewal, but a ‘redetermination’ of eligibility is needed based on a “change 

in circumstances”
• Ex parte renewal – a redetermination of eligibility based on reliable verified information contained in 

the enrollees eligibility case or other more current info available to the agency, inc. info accessed through electronic data 
sources. Ex parte can be done by the enrollment system, or manually by a county case worker

Families First Coronavirus Response Act (FFCRA) PROVISIONS
• Temporary Increase of Medicaid FMAP: Ohio ~$300m/quarter

• Effective January 1, 2020, states may claim a 6.2 percentage point increase in FMAP if requirements are met
• The increased FMAP expires on the last day of the calendar quarter in which the PHE ends

• Continuous Coverage Provision
• In exchange for the temporary increase in FMAP, states must maintain the enrollment and coverage of 

Medicaid beneficiaries who were enrolled as of or after March 18, 2020, unless they ask to be disenrolled, move out 
of state, or have passed away.



HB 110 Implementation Efforts: Section 333.255

34

Seek Controlling Board approval for a 3rd party 

vendor by November 1st, 2021 (A)

Completed on time. Received CB approval on 10/25/21.

Vendor must have access to 8 different types of 

records to assist in verifying eligibility (B)

The contracted vendor will have access to these data sources.

Vendor must assist ODM in identifying those 

enrolled in Medicaid who are deemed to be “likely 

ineligible” to prioritize those case when PHE ends 

and complete them within 90 days (C)

• Data analytics vendor is in place; will assist in identifying individuals who are "likely ineligible".

• ODM and the counties will prioritize the processing of those deemed to be “likely ineligible” while 

complying with federal requirements.

• States cannot make an eligibility determination if the data being used is more than 3 months old.
ODM must conduct an expedited eligibility of newly 

enrolled for 3 or more months during PHE but not 

in the last 6 months. This must be done within six 

months after the PHE ends (D)

• Data analytics vendor will help identify those "most likely to be ineligible"

• As required, ODM made this request to CMS. However, per 42 CFR 435.916 and reiterated 

in CMS’ unwinding guidance, states are not permitted to do eligibility renewals on an individual more 

than once every 12 months.

• Per CMS guidance, states may not redetermine more than 1/9 of their total Medicaid caseload each 

month.

• States cannot make an eligibility determination if the data being used is more than 3 months old.

• Ohio's 12-month plan will prioritize those likely ineligible while balancing other important priorities, 

including new applications, changes of circumstance and Ohio's two federal Corrective Action Plans.
ODM must write a report of its findings from 

working with the 3rd party vendor and submit it to 

certain public officials no later than 120 days after 

the PHE ends. (E)

ODM will complete the required report.

The 3rd party vendor must be reimbursed entirely 

based on validated cost savings realized by the 

department. (F)

Reimbursement/vendor contract with ODM is compliant with the statutory requirement.



HB 110 Implementation Efforts: Section 5163.52

35

ODM must continue to conduct 

eligibility redeterminations to the 

fullest extent permitted under the 

law. (A)

The counties have continued to perform redeterminations and renewals throughout the PHE. However, because of the 

requirement to maintain eligibility, states are unable to disenroll, except in limited circumstances.

Within 60 days of the end of the PHE, 

ODM must complete an audit (B)

ODM has or will comply with the requirements for the audit.

Completes and acts on 

redeterminations within 60 days of all 

individuals who haven’t had a 

redetermination in 12 months (B)(1)

• This conflicts with the 6-month timeline in 333.255(D). 

• Per CMS guidance, states may not redetermine more than 1/9 of their membership every month.

• States cannot make an eligibility determination if the data being used is more than 3 months old

• PCG data analytics will help identify those who are "most likely to be ineligible". Prioritization of these cases by the 

county will enable us to right-size the Medicaid caseload.

• Ohio's 12-month plan will prioritize those likely ineligible while balancing other important priorities, including new 

applications, changes of circumstance and Ohio's two federal Corrective Action Plans.

Requests approval from CMS to 

conduct redeterminations on 

recipients enrolled for more than 3 

months and act on those 

redeterminations within 90 days. 

Individual counties can request an 

additional 30 days (B)(2)

• As required, ODM made this request to CMS. However, per 42 CFR 435.916 and reiterated 

in CMS’ unwinding guidance, states are not permitted to do eligibility renewals on an individual more than once 

every 12 months.

• Per CMS guidance, states may not redetermine more than 1/9 of their total Medicaid caseload each month.

• States cannot make an eligibility determination if the data being used is more than 3 months old

• Data analytics vendor will help identify those "most likely to be ineligible"

• Ohio's 12-month plan will prioritize those likely ineligible while balancing other important priorities, including new 

applications, changes of circumstance and Ohio's two Corrective Action Plans.
Submit a report summarizing the 

results of the audit to certain public 

officials (B)(3)

ODM will submit the required report.
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