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March 2023



Background

• March 2020: Congress passed the Families First Coronavirus Response Act, 
allowing states to receive enhanced federal match provided they maintained 
continuous coverage for most people enrolled in Medicaid until the end of the 
federal public health emergency

• December 2022: Congress passed the 2023 Consolidated Appropriations Act, 
which separated the continuous Medicaid coverage requirement from the federal 
public health emergency

• March 31, 2023: Continuous coverage requirement ends

• April 1, 2023: States may begin disenrolling members who are no longer eligible 

• April 1 – December 31, 2023: Enhanced FMAP will be phased out
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Plan to Unwind Continuous 
Medicaid Coverage
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Unwinding continuous Medicaid coverage will be an 
immense undertaking for states. 

• As of September 2022, 2.7 million members have extended 
Medicaid coverage due to the continuous Medicaid coverage 
requirement

• States must renew everyone on Medicaid and CHIP within the 12-
month unwinding period

• HHSC must complete the redetermination process for more than 5.9 
million members by May 2024



Plan to Unwind Continuous 
Medicaid Coverage
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HHSC will stagger Medicaid redeterminations over multiple 
months. 
• Continuous coverage population will be distributed into three cohorts

• Redeterminations will be initiated for each cohort in over a period of six 
months at the start of the unwinding period

• People enrolled in Medicaid and CHIP not included in the continuous 
coverage cohorts will have their eligibility redetermined based on their 
normal renewal dates 



Plan to Unwind Continuous 
Medicaid Coverage
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Second Cohort
Includes individuals likely to transition 
to a different Medicaid eligibility group:
• Medicaid children, parent/caretaker 

and waiver groups pending 
information; and

• Certain MAGI population groups 
(e.g., women aging out of Children’s 
Medicaid, people under Transitional 
Medical Assistance).

Third Cohort
Includes everyone remaining from the 
previous groups, including those most 
likely to remain eligible (i.e., older 
adults and people with disabilities).

First Cohort
Includes individuals most likely to be 
ineligible or transitioned to CHIP:
• Women who were pregnant who 

may transition to the Healthy Texas 
Women Program;

• Members who aged out of Medicaid; 
and

• Adult recipients who no longer have 
an eligible dependent child in their 
household.



Timeline for Ending Continuous Medicaid Coverage

Earliest effective 
date for first 
cohort to be 
disenrolled

January 28, 
2023

Members began 
receiving notice 

continuous 
coverage is ending

February 18, 
2023

Identify continuous 
coverage population 
and distribute into 

cohorts

March 2023

Begin checking 
electronic data 

sources for 
members in first 

cohort

End of continuous 
Medicaid coverage 

requirement

April 2023

Members in the 
first cohort receive 
renewal packets or 

requests for 
information, with 

30 days to respond

June 1, 2023

December 31, 
2023

Enhanced FMAP 
ends

March 31, 2023

March 2024

Last month to 
initiate a 

redetermination for 
the unwinding
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Addressing 
Workload/Workforce Issues
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• Net increase of 1000 additional eligibility workers since April 2022 

• Increased base salaries for eligibility workers effective August 2022

• Added more than 400 2-1-1 call center staff since July 2022 

• Gained access to additional data sources to update contact information and streamline 
eligibility processing

• Simplified onboarding and basic training processes to expedite new eligibility workers 
into production

• Implemented Case Assistance Affiliate program to allow Medicaid health plans to assist 
members with applications and renewals

• Implemented online password reset capability for YourTexasBenefits.com

• Engaged the Eligibility Support Services contractor to assist with processing applications 
and fair hearing packets



Communications Plan
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We developed a proactive multi-pronged communications campaign to help 
members, providers, health plans, and advocates prepare for the end of 
continuous coverage.

Second phase includes texts, notices, social media, earned media and paid 
outreach from HHSC to Medicaid members.

Second Phase –
Continuous Coverage 

End Confirmed

Third Phase –
Post-Continuous 

Coverage End

First Phase –
Pre-Continuous 

Coverage Ending



Key Messages – Phase 3
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Continuous Medicaid coverage has ended and 
renewals have started. 

• Medicaid members should look out for renewal notices mailed in a yellow 
envelope that says “Action Required” in red or sent electronically to 
members signed up for electronic notices.

• Members will need to complete and return renewal packets and requests for 
information on time. 

• Contact HHSC to report any changes (such as contact information, pregnancy 
or household changes) as soon as possible. 

These key messages aim to increase likelihood of eligible members 
maintaining coverage and minimize call center volume.



HHSC Communication Timeline

M A R A P R M A Y J U N J U L A U G S E P

DFPS/SSI & Retest notice 
sent out
(3/25)

Phase 3 Web 
updates* go live

* YTB.com & mobile app banners; promo tile on HHS website; updated document links and “Renew your Medicaid benefits here” tile hhs.Texas.gov/update page; updated document links on Ambassador Toolkit page
† Robocalls and possibly text/email messages will go out to clients who have a phone number on file during the month they receive their renewal packet or request for information
‡ Regular Medicaid population renewal packets will start to going out on a monthly basis

Phase 3 Social 
Media go live

Cohort 1 + 
Regular 

Medicaid‡ 
renewal 
packets 
sent out

Monthly 
robocalls/text/email 

messages begin †

Month to Month 
notice sent out

Cohort 2 
renewal packets 

sent out

Communication Activities

Notices Sent Out

Legend

Renewal Packets Sent Out

SSI/DFPS renewal 
packets sent out

Cohort 3 renewal 
packets sent out



Ambassador Program 
Toolkit Graphics
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Notice – Retest All
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Forms
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Envelope
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FAQs
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Resources
Actions You Can Take Now
• Download Ambassador Toolkit from 

https://www.hhs.texas.gov/services/health/coronavirus-
covid-19/end-continuous-medicaid-coverage-ambassador-
toolkit

• Visit www.hhs.texas.gov/update

• update@hhs.texas.gov – Stakeholder Engagement Email

• Join the Ambassador Program email list – Ambassador 
Program Contact List

https://www.hhs.texas.gov/services/health/coronavirus-covid-19/end-continuous-medicaid-coverage-ambassador-toolkit
http://www.hhs.texas.gov/update
mailto:update@hhs.texas.gov
https://forms.office.com/Pages/ResponsePage.aspx?id=Mnf5m7mCm0mxaqk-jr1Ta_J2NMUHfIRArWy9otak4ztUQU5EQTJRM1RVN0JZSkpFMDNWTFJGWjdROS4u&wdLOR=cD5A04FB4-EB16-4108-A9DE-6B045B4BBACF


Thank you!
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