
Breaking Through the Noise: 
How Managed Care Organizations Can 
Help Protect Medicaid Coverage

Beginning April 1, 2023, continuous enrollment in Medicaid will end, and states will begin redetermining 
individuals’ and families’ eligibility for the program. Medicaid Managed Care Organizations (MCOs) will 
play a critical role in educating Medicaid enrollees about the impending redeterminations and helping 
facilitate their enrollment in a comprehensive, affordable, and adequate health insurance coverage option, 
including marketplace/exchange plans. 

Background

With the Medicaid continuous enrollment requirement set 
to end on April 1, 2023, states face the monumental task of 
contacting enrollees and determining their eligibility for the 
single largest health coverage transition since the early days 
of the Affordable Care Act (ACA).i

Since February 2020, enrollment in Medicaid has increased 
by nearly 30%, largely driven by changing economic 
conditions, Medicaid expansion in several states, and federal 
policies implemented during the COVID-19 pandemic.ii 
Specifically, the Families First Coronavirus Response Act 
(FFCRA), passed by Congress in March 2020, included a 
“continuous enrollment policy” requiring states to maintain 
the continuous enrollment of Medicaid enrollees through 
the last day of the month in which the federal Public Health 

Emergency (PHE) is in effect as a condition for receiving an 
increase of 6.2% in federal matching for Medicaid funds.iii 

In anticipation of the PHE ending, state policymakers have 
been advocating for Congress to provide more guidance 
and advance notice to help them prepare for eligibility 
redeterminations for millions of individuals and families in 
all 50 states and the District of Columbia (D.C.).iv This past 
year, Congress voted to terminate the continuous enrollment 
requirement and separate it from the end of the PHE.v As a 
result, beginning April 1, 2023, states will have one year to 
initiate Medicaid renewals, meaning they will no longer be 
required to continuously cover Medicaid enrollees. Instead, 
states will resume their normal redetermination processes 
where individuals and families risk losing coverage if they do 
not take the necessary steps to re-enroll in the program.  
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Without clear communication and adequate coordination 
among stakeholders, the termination of the continuous 
coverage policy may result in significant coverage losses 
across the country. The Kaiser Family Foundation estimates 
that between 5.3 million and 14.2 million people may lose 
Medicaid coverage during the 12-month unwinding period.vi

Challenge  

Multiple stakeholder groups have been preparing for the 
resumption of annual redeterminations, and many of them, 
including state health departments, MCOs, Community-
Based Organizations (CBOs), and the federal government, 
have been communicating with Medicaid enrollees and 
issuing guidance about re-enrollment. However, numerous 
messages from multiple stakeholders with different calls to 
action regularly lead to confusion and delayed action by the 
target audience.  

Here are some examples of the many different approaches 
and tactics that will affect stakeholder communications: 

	— States have been preparing for the redetermination 
process in different ways and with different priorities. vii, 

viii,ix Some states will utilize the full 14 months allotted by 
CMS for redeterminations in hopes of minimizing coverage 
losses. In contrast, some states have indicated they will 
unwind more rapidly, counter to CMS guidance, with eight 
states indicating in 2022 that they did not plan to take the 
full time allotted to conduct redeterminations. x,xi,xii,xiii,xiv

	— Some MCOs have already had multiple touchpoints with 
enrollees, providing tools and resources to their members, 

including user-friendly and informative websites, virtual 
webinars, and dedicated call center staff to help individuals 
and families understand how they could be impacted, 
while other MCOs’ strategies do not appear to have as 
many public-facing elements, based on limited updates to 
their websites. xv,xvi  

	— The Federal Communications Commission (FCC) recently 
authorized MCOs to contact their enrollees regarding 
their redeterminations, eligibility, and re-enrollment via 
automated calls and texts. This policy change will lead 
to increased MCO-to-enrollee communications through 
multiple channels, which could bolster outreach efforts 
and minimize the number of disenrollments.  xvii

	— CBOs, social service providers, application assistors, and 
case managers are critical partners, supporting lower-
income individuals and families with accessing health 
care coverage, navigating health systems, and managing 
their health and well-being. MCOs, state agencies, and 
local governments are deepening investment in these 
partnerships to develop and launch targeted outreach, 
education, and engagement programs to communicate 
with enrollees. xviii 

	— While Medicaid enrollees may not hear directly from 
the Centers for Medicare & Medicaid Services (CMS), the 
agency has been open and receptive to stakeholder input 
over the past several months. The related guidance and 
communications resources developed by CMS have helped 
inform and prepare state, local, and community leaders for 
the end of the continuous eligibility period and PHE. xix,xx,xxi 
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Recommendations  

In the coming months, countless Medicaid enrollees will 
find themselves overwhelmed with information about the 
end of continuous enrollment and the PHE. MCOs will play a 
pivotal role in assisting millions of lower-income individuals 
and families to re-enroll in their state Medicaid program or 
transition to marketplace coverage. Proactive communication, 
with clear, straightforward, and administratively simple calls 
to action, will help MCO enrollees understand the necessary 
steps to minimize coverage disruptions and remain with the 
plan of their choice. 

It is critical that MCOs consider the manner, method, and 
message(s) they direct toward their members to guide them 
through this process. Developing a multi-lingual, multi-
channel communications strategy is essential for MCOs 
to cut through the noise with a clear call to action for their 
members. Coordinating with the state Medicaid agency 
will ensure that the communications strategy is accurate, 
aligned, and compliant with all regulatory and administrative 
policies. Likewise, collaboration and partnership with CBOs 
and community leaders will ensure that messages are 
relayed through alternate channels, trusted messengers, 
and organizations that provide application and enrollment 
assistance.  

In gearing up for the end of the continuous eligibility 
period in Medicaid, MCOs should consider the following as 
they develop, launch, and maintain their communications 

program with their members and align with other 
stakeholders around Medicaid redeterminations:

1.	 Does your communications plan and stakeholder 
engagement strategy factor in the diversity of the 
communities and members you serve? Do you understand 
the preferred communications platforms and channels to 
reach your members?

2.	 Are you leveraging your role as a reliable source of 
eligibility and enrollment information for your members? 
Are you engaging trusted community partners to deliver, 
reinforce or validate the MCOs messages?

3.	 Do your members understand their MCO plan coverage, 
benefits, and the steps they need to take to make a timely 
and informed decision about re-enrollment in your plan? 

4.	 Are you establishing, leveraging, and collaborating with 
local CBOs and community leaders to help communicate 
the impending policy changes and need for action?

As April 1 is quickly approaching, MCOs should develop 
thoughtful, strategic, and proactive communications 
campaigns to help prevent millions of lower-income 
individuals and families from losing health care coverage. 
Doing so can help MCOs build trust and loyalty from their 
members and foster a stronger relationship with state health 
agencies and community partners.
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