@ The Enroliment Coalition

Dr. Mehmet Oz, Administrator

Centers for Medicare & Medicaid Services

U.S. Department of Health and Human Services
200 Independence Avenue SW

Washington, D.C. 20201

RE: Implementation of H.R. 1 Provisions Anticipated to Have an Impact on Health Insurance
Coverage

The Enrollment Coalition is an alliance of organizations including patient advocates, health plans,
health care providers, employers, and consumer advocates, whose mission is to help the eligible
uninsured — people already eligible for coverage — get enrolled and stay enrolled. The Enrollment
Coalition believes that a top policy priority for the coming years should be making sure that those
eligible for health care today are enrolled and retained.

In this letter, the Enrollment Coalition provides several specific recommendations for implementing
H.R. 1. Our specific recommendations align with key principles that in implementing H.R. 1, CMS
should:

e Develop clear requirements and guidance for states to conduct eligibility determinations
and redeterminations in a manner that reduces coverage losses among eligible individuals.

e Provide financial and technical assistance to states so they can implement the
requirements of H.R. 1 in a manner that reduces coverage losses among eligible individuals.

o Offer flexibility to states as they work in good faith to comply with new requirements.

e |ncorporate lessons learned from the unwinding of the COVID-19 era continuous enrollment
provision.

Recommendation 1: Require states to use all available data sources and certify ex parte
compliance and increase data connections to support ex parte renewals to streamline and
ensure accuracy of redeterminations and compliance with new eligibility requirements.

States are currently required to use data sources to verify financial information to the extent they
determine them useful in determining Medicaid eligibility. In practice, states vary in their use of
existing data sources to verify wages and net earnings from self-employment, unearned income,
and resources using information from data sources such as the State Wage Information Collection
Agency (SWICA), the Social Security Administration (SSA), state agencies administering state
unemployment compensation, and human services programs.' The Government Accountability
Office (GAO) recently released a report on Medicaid disenrollments during the COVID-19 continued
enrollment unwinding period.? The report identified that:
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e CMSdataindicate that about 70 percent of the disenrollments during unwinding were for
procedural reasons while over 60 percent of the renewals resulted from the ex parte
process.

e CMS data show that states with the lowest percentage of enrollees disenrolled often had

relatively higher percentages of renewals completed through the ex parte process.

_________________________________________________________________________________________|
Figure 3: Prevalence of Procedural Disenrollments and Ex Parte Renewals During
Unwinding, March 2023-September 2024
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These findings and lessons from the COVID-19 unwinding underscore the importance of maximally
utilizing ex parte processes in redeterminations as well as for compliance with community
engagement requirements, including for determining exemptions from community engagement
requirements. To support states and increase ex parte renewals, CMS could issue detailed
guidance about how to maximize ex parte in implementing Sections 71107 (regarding the frequency
of redeterminations) and Section 71119 (regarding community engagement requirements) of H.R.
1, along with suggested best practices, a reminder of the data sources that states are required to
utilize under federal law, and data sources that states should utilize when possible. CMS can
additionally conduct individual reviews of state system design and programming structure to offer
recommendations for improvement. By improving ex parte reviews, states would face reduced
administrative burden, and free up resources to focus on other critical issues of enrollment.

In addition, CMS can support the improvement and linkages to other data sources that can assist in
facilitating eligibility determinations. Specifically, CMS could utilize and support states in utilizing
the National Directory of New Hires (NDHN). The NDNH database includes information on newly
hired and rehired employees, quarterly wage reports of existing employees, and Unemployment
Insurance applications and claims. Created in 1996, this database is used by several “programs
and agencies to verify program eligibility, prevent or end improper payments, collect overpayments,



or ensure that program benefits are correct.”® According to the Congressional Research Service
(CRS), “many programs that have piloted or fully implemented the use of NDNH data to prevent
improper payments have reported significant savings as a result.”* Multiple budget requests in 2017
and 2020 also proposed that CMS use the NDNH to support program integrity and “assist with
income and employer verification and improve the ACA advance premium tax credit payment
accuracy to reduce improper payments.”®

Adding NDNH data to the federal data services hub and encouraging states to utilize the database
would reduce administrative burden on enrollees and states conducting redeterminations and
increase the number of people whose program eligibility can be verified without requiring
duplicative and time-consuming paperwork from enrollees, processed manually by public
agencies.

Finally, clarification from CMS that states can use a data match with the Department of Homeland
Security (DHS) Systematic Alien Verification for Entitlements (SAVE) Program to verify citizenship
and identity would reduce administrative burden to enrollees and increase accuracy.

The recommendations related to ex parte are aligned with the requirements in Section 71119
(regarding community engagement requirements) that states “shall, in accordance with standards
established by the Secretary, establish processes and use reliable information available to the
State (such as payroll data or payments or encounter data under this title for individuals and data
on payments to such individuals for the provision of services covered under this title) without
requiring, where possible, the applicable individual to submit additional information.”

Recommendation 2: Reduce barriers for applicants and enrollees to provide eligibility
information.

In implementing Sections 71107 (regarding the frequency of redeterminations) and Section 71119
(regarding community engagement requirements) of H.R. 1, the Enrollment Coalition urges CMS to
issue regulations requiring states to:

e Provide a pre-populated form to enrollees that has been completed with information
already in the possession of the state;

o Allow individuals to provide eligibility info through multiple modalities (including allowing
for electronic submission of all required supporting documentation);

e Ensure online portals retain beneficiary account information so that recertification
applications and forms contain previously provided information; and

o Allow all applicants access to authorized representative support through individuals or
third-party organizations (supported by Managed Care Organizations(MCOs)).

These recommendations are aligned with the requirements in Section 71119 regarding ex parte
verifications and outreach to beneficiaries.
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Recommendation 3: Require states to conduct effective methods of outreach to beneficiaries
regarding reenrollment.

Outreach to enrollees is critically important as stakeholders seek to understand and implement the
new requirements in H.R. 1. Outreach to populations that may be more likely to be disenrolled,
despite remaining eligible, is particularly vital. In a recent GAO report, it was noted the federal
government estimated that about 52 percent of Latino individuals disenrolled during the COVID-19
Public Health Emergency continuous eligibility unwinding period were eligible for Medicaid but
terminated for purely administrative reasons compared to 40 percent of non-Hispanic, White
individuals.®

CMS should equip states with resources to initiate targeted outreach and ensure fair access to
Medicaid agencies in order to help eligible enrollees maintain their coverage. Specifically, the
Enrollment Coalition urges CMS to develop regulations and guidance:

e Requiring states to make at least two attempts using multiple modalities—such as phone,
text message, or email in addition to mail—to reach enrollees regarding information needed
for redeterminations.

e Encouraging states to partner with MCOs to conduct outreach to existing MCO members
and allow MCOs in all states to outreach to their members directly or through third party
organizations to ensure coverage is retained as renewal dates approach for eligible
individuals. This recommendation aligns with Section 71103, which mandates in part, that
States rely on MCOs as the authoritative source to prevent or reduce duplicate enrollment.

e Expanding text messaging and email notifications to ensure timely updates.

e Supporting the utilization of social media and digital advertising to reach broader
audiences.

e Reminding states of their existing obligations to make renewal procedures (including
Medicaid websites, call centers, and social services offices) accessible to all beneficiaries,
including people with disabilities, people with limited English proficiency, and residents of
rural areas who tend to have limited broadband options and face long travel times to reach
local social services offices.

e Requiring states to conduct targeted outreach to specific populations that tend to
experience higher rates of procedural disenrollments and churn, including during the
COVID-19 unwinding period.

Effective communication to enrollees, including calls and texts, will be critical as millions could
face the loss of their health insurance coverage if they are not fully informed about new
requirements in H.R. 1 and their coverage options. Text messaging is an effective means of
communication with Medicaid enrollees as 92% of adults earning less than $30,000 a year own a
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mobile phone” and 97% of low-income phone owners use text messaging.? The Enrollment
Coalition believes health care entities should be able to contact consumers, including individuals
currently enrolled in Medicaid and Medicare Advantage, to support the consumer’s enrollment in
health coverage and related programs. In order to ensure this critical outreach occurs, HHS should
work with the Federal Communications Commission to clarify that:
(1) The provision of a phone number to a “covered entity” or “business associate” (as defined
under HIPAA) constitutes prior express consent for non-telemarketing calls allowed under
HIPAA for the purposes of treatment, payment or health care operations; and
(2) The prior express consent clarification in paragraph 141 of the 2015 Omnibus Declaratory
Ruling and Order and the non-telemarking health care message exemption granted in
paragraph 147 of the 2015 Omnibus Declaratory Ruling and Order, be clarified to include
HIPAA “covered entities” and “business associates.”

In order to mitigate risks from the Telephone Consumer Protection Act (TCPA), states should also
validate member contact details (e.g., via SSA or public databases) prior to passing the member
information to MCOs.

Further, CMS could create educational materials that can be posted at health care facilities and
distributed to patients regarding new requirements and eligibility determinations and should
consider providing funding and materials to community-based organizations for outreach efforts.

Recommendation 4: Support technology updates to improve coverage transitions.

According to the Medicaid and CHIP Payment and Access Commission (MACPAC), only about 3
percent of all adult and child beneficiaries who were disenrolled from Medicaid and CHIP enrolled
in Marketplace coverage within a year after disenrolling.®

Currently, there is significant variability in how and when states and the Federally Facilitated
Marketplace (FFM) transfer information related to a Medicaid, CHIP, or Marketplace coverage
application, and consumers can get bounced from program to program and asked many of the
same eligibility questions by multiple government agencies. For example, the current account
transfer technology utilizes an Extensible Markup Language (XML)-based data model with
insufficient data quality controls, leading to incomplete and inaccurate data which can result in
individuals having to fill out a new application with the Marketplace to receive an eligibility
determination for Marketplace coverage.'® Additionally, states and the FFM routinely duplicate
verifications when accounts are transferred.™

7 Eileen Cianciolo, “3 Member Engagement Pitfalls Health Plans Should Avoid,” Fierce Healthcare, 3/3/2019,
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should-avoid
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In much the same way CMS can promote increased data exchange by building on the recently-
announced CMS Aligned Network initiative to require response by health systems and their EMR
partners to requests for medical records for payment and operations use cases to support MA
plan/MCO care management, care coordination, and quality assessment needs at scale, as well as
accelerate adoption of data exchange to support upcoming electronic prior authorization
requirements and the administration’s electronic ongoing focus on payment integrity."?

Modernizing the technology and processes and standardizing enrollment files and information can
significantly improve consumer experience and support accurate enrollments. For example, CMS
could issue regulations building off the Interoperability and Prior Authorization Final Rule to require
API connections for eligibility and enrollment files. Specifically, CMS could require states to
implement an APl based data exchange for Medicaid eligibility and enrollment data with MCOs and
Dual Special Needs Plans (DSNPs). Until all states achieve this, CMS could also require more
standardized, timely transmission of enrollment data (currently state Medicaid agencies implement
EDI 834 differently and send data to plans on different timelines). CMS could also work with states
and stakeholders, including MCOs, to update EDI 834 implementation guides and companion
guides. To support Marketplaces, CMS could establish an API for data exchange of eligibility and
enrollment info between CMS and qualified health plans on the FFM and encourage State Based
Marketplaces to establish APIs.

Additionally, CMS could encourage and assist states in adopting single eligibility and enrollment
system for Medicaid and Marketplace plans or utilize the FFM for final Medicaid eligibility
determinations, as well as support states in following the standard setting bodies that require data
be submitted in a certain format, such as the X12 834. In addition to common eligibility and
enrollment systems across Medicaid and Marketplace plans, data sharing between states via a
national interoperability network such as TEFCA would further enable the goals of reducing fraud,
waste and abuse across Medicaid and Marketplace programs and allow states reduce
administration costs for these programs.

The Enrollment Coalition also encourages CMS to consider how to seamlessly support coverage in
whatever program an individual or family is eligible for and recommend requiring that states with
state-based marketplaces be required to develop unified systems that determine eligibility for all
programs, so that no matter where an individual applies for coverage, they are routed to the correct
program without being forced to go from agency to agency, wasting both their time and scarce
administrative resources. Ten states already use unified systems to accomplish this goal, and other
states that operate their own Marketplace should do the same.

Recommendation 5: Provide renewal dates on monthly membership files, whether they are
12-month or 6-month renewals.

Including renewal dates on monthly Medicaid membership files is essential for streamlining the
redetermination process and minimizing coverage disruptions. These dates provide a clear timeline
for when beneficiaries are due for eligibility review, allowing MCOs, providers, and outreach

12 https://www.cms.gov/health-technology-ecosystem/interoperability-framework
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partners to proactively engage members with timely reminders and support. By embedding renewal
dates into membership files, states enhance transparency, improve coordination, and empower
partners to assist enrollees in maintaining coverage.

Recommendation 6: Provide funding and technical assistance to support states in increasing
staffing levels, investing in additional training programs, making optimal use of Federal Data
Services Hub (FDSH) information and code, and enhancing coordination across agencies.

Utilize funding from H.R. 1 and provide and technical assistance to support states in increasing
staffing levels, investing in additional training programs, and enhancing coordination across
agencies is critical for ensuring accurate and timely Medicaid redeterminations. Many states face
significant operational challenges, including understaffed agencies, outdated systems, and
fragmented communication across departments. Without adequate resources and skilled
personnel, states risk delays, errors, and unnecessary coverage losses for eligible individuals.
Targeted investments in workforce capacity will improve the efficiency and integrity of the eligibility
and redetermination process. In addition, CMS should educate states on the relevant data
available in the FDSH, as well as the ability to use FDSH code at no cost to the state. CMS should
encourage states to pursue these opportunities before Medicaid Management Information Systems
(MMIS) funds are approved and before funds appropriated for states in Sec. 71119 are tapped, to
ensure those funds go as far as possible.

Recommendation 7: Allow states to provide transitional medical assistance or premium
assistance programs to help people, including pregnant women and individuals living in rural
areas, maintain coverage.

The Enrollment Coalition encourages CMS to allow states to:

e Provide up to 12 months of continued Medicaid coverage for working parents, other
caretaker relatives, and their dependent children. This Transitional Medical Assistance
(TMA) serves as a critical policy tool that states can use to prevent Medicaid coverage
losses as work requirements take effect.

e Use Premium Assistance Programs to help maintain access to health coverage. These
programs allow states to use Medicaid funds to purchase group health coverage or non-
group coverage, offering an alternative pathway for Medicaid beneficiaries to retain
insurance.

Recommendation 8: Provide clear guidance to enrollees, providers, and MCOs regarding
Medicaid exemptions from work requirements.

Specifically, the Enrollment Coalition encourages CMS to:
o Clearly define “medically frail” and “special medical needs”
e Provide clear guidance on exemptions for pregnant and postpartum women;
e Clarify the physical and mental health conditions, functional limitations, and caregiving
responsibilities that qualify enrollees for exemptions; and
o Define the scope and duration of such exemptions to ensure consistent application.



Based on the experience of Enrollment Coalition members during the COVID-19 unwinding, if
guidance from CMS lacks specificity, it can lead to inconsistency in the implementation, making it
difficult to assist individuals in enrolling in coverage and may also lead to varying interpretations
between states. Clear guidance to stakeholders will help to avoid uncertainties that could lead to
eligible individuals losing coverage. Additionally, since the average Social Security Administration
(SSA) disability application processing time is 231 days,® clear guidance from CMS on exemptions
should ensure that Americans with a disability (including those with claims data reflecting
functional limitations) who are awaiting a determination from the SSA are not left without coverage
during that period.

Recommendation 9: Collaborate with employers to effectively support Medicaid enrollees
who are subject to community engagement requirements.

The Enrollment Coalition urges HHS and federal and state departments and agencies to partner
with employers to:
o  Offer work programs that equip enrollees with the skills needed to enter the workforce and
advance in their careers; and
o Facilitate employment referrals by connecting individuals with potential job opportunities
that align with their qualifications and interests.

Recommendation 10: Ensure states can continue to use existing strategies for improving the
Medicaid redetermination process as states are working to implement the many new
requirements of the law. The Enrollment Coalition urges CMS to ensure states can continue to use
existing strategies that were allowed during the COVID-19 unwinding period in order to help them
conduct eligibility determinations and redeterminations. These strategies include:

e Suspending the requirement to apply for other benefits, which 15 states were utilizing as of
November 2024.

e Updating the beneficiary’s case record with updated in-state contact information received
from the NCOA database or USPS returned mail without first sending a notice to the
beneficiary address on file with the state. This was being used by 37 states as of November
2024.

e Updating the beneficiary’s case record with the updated in-state contact information
received from an MCO without first sending a notice to the beneficiary address on file with
the state. This strategy was used by 32 states as of November 2024.

e Allowing MCOs to provide assistance to beneficiaries to complete and submit Medicaid
renewal forms. This was being utilized by 22 states as of November 2024.

These and other strategies are particularly important for states as they work in good faith to
implement the requirements of H.R. 1, including the increased frequency of redeterminations and
community engagement requirements.
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Thank you for considering these comments. Please reach out to Laura Pence at
Laura.Pence@LeavittPartners.com with any questions.

Sincerely,
The Enrollment Coalition
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