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Medicaid & CHIP Today: Enrollment Is at an All-Time High
• In March 2020, the Families First Coronavirus 

Response Act (FFCRA) established the 
continuous enrollment condition, which gave 
states extra federal Medicaid funding in 
exchange for maintaining enrollment for most 
individuals. 

• As a result of this legislation and flexibilities 
adopted by states, Medicaid and Children’s 
Health Insurance Program (CHIP) enrollment 
has grown to a record high.

• Over 91 million individuals were enrolled in 
health coverage through Medicaid and CHIP as 
of November 2022.

• This represents an increase of over 21 million 
individuals, or nearly 30 percent, since 
February 2020.

https://www.medicaid.gov/sites/default/files/2023-01/september-2022-medicaid-chip-enrollment-trend-snapshot.pdf 
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Ending the COVID-19 Continuous Enrollment Condition

• Under the Consolidated Appropriations Act 2023 (CAA, 2023), enacted in December 2022, the 
FFCRA Medicaid continuous enrollment condition will end on March 31, 2023. 

• States will soon resume normal operations, including restarting full Medicaid and CHIP eligibility 
renewals and terminations of coverage for individuals who are no longer eligible.

• States will be able to terminate Medicaid enrollment for individuals no longer eligible beginning on 
April 1, 2023.

• States will need to address a significant volume of pending renewals and other actions. This is 
likely to place a heavy burden on the state workforce and existing processes. 

• When states resume full renewals, over 15 million people could lose their current Medicaid or 
CHIP coverage.1 Many people will then be eligible for coverage through the Marketplace or 
other health coverage and need to transition.

• On January 30, 2023, the Biden-Harris Administration announced its intent to end the national 
emergency and PHE declarations related to the COVID-19 pandemic on May 11, 2023.

3
1Available at: https://aspe.hhs.gov/reports/unwinding-medicaid-continuous-enrollment-provision



Resuming Normal Eligibility and Enrollment Operations: 
Expectations of States

• When the continuous enrollment condition ends, states must initiate eligibility renewals for the 
state’s entire Medicaid and CHIP population within 12 months and complete renewals within 14 
months. 

o States may begin this process in February, March, or April 2023 but may not terminate 
eligibility for most individuals in Medicaid prior to April 1, 2023

• States have 4 months to resume timely processing of all applications, including those received after 
April 1, 2023. 

• The Centers for Medicare & Medicaid Services (CMS) has been working closely with states for 
over a year to ensure that they are ready; that eligible enrollees retain coverage by renewing their 
Medicaid or CHIP; and that enrollees eligible for other sources of coverage, including through the 
Marketplace, smoothly transition.

• CMS has also issued an array of guidance and tools to support state processing of eligibility and 
enrollment actions, including new flexibilities and requirements for states. 
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The Renewal Process
• States must begin the renewal process by first attempting to redetermine eligibility based on 

reliable information available to the agency without requiring information from the individual (ex 
parte renewal, also known as auto renewal, passive renewal, or administrative renewal).

o If available information is sufficient to determine continued eligibility, the state renews 
eligibility and sends a notice. 

o If available information is insufficient to determine continued eligibility, state sends a 
renewal form and requests additional information from the beneficiary. 

 For MAGI Medicaid, CHIP, and BHP, states must provide the individual at least 30 
days to return the form. For Non-MAGI coverage, states must provide a reasonable 
time frame 

• If the Medicaid agency determines that an individual is ineligible for Medicaid, the state 
determines potential eligibility for other coverage like the Marketplace, and transfers the 
individual’s account information to the Marketplace for a determination.
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First Unwinding-Related Renewals Initiated, by Month
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Based on state assessment calls conducted or deliverables submitted (55) as of 2/24/23; data and visuals in these slides are preliminary.
Data regarding USVI not included. 
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16 states

30 states



Effective Date of First Anticipated Terminations, by Month
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1 state

16 states

22 states

10 states

Based on state assessment calls conducted or deliverables submitted (55) as of 2/24/23; data and visuals in these slides are preliminary.
Data regarding USVI not included. 



Preparing for the Work Ahead
Most states have been actively preparing for the end of the continuous enrollment condition for 
over a year. CMS has encouraged all states to: 
• Develop an unwinding plan to prioritize and distribute renewals

• Obtain updated contact information to ensure that individuals receive information on redeterminations.

• Launch a robust outreach and communication plan for beneficiaries and stakeholders

• Engage community partners, health plans, and the provider community to amplify key messages and 
to provide assistance with renewals

However, there are anticipated challenges to overcome: 
• Large volume of renewals for states to complete

• Workforce challenges and staffing shortages experienced by state Medicaid and CHIP agencies

• The long length of time since many enrollees have had to complete a renewal

• The likelihood of outdated mailing addresses and other contact information for enrollees

Multiple resources are available to support both states and partners in this effort.
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Medicaid.gov/Unwinding:
Resource Page for States and Partners
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 A living resource where products will be added/updated as we learn 
more about what states, partners and consumers need to respond to
 Contains important information to help inform people with Medicaid 

or CHIP 
about steps they need to take to renew their coverage 

 Contents include: 
- Summary of research with key insights
- Key messages
- Fillable digital flyers: “Have you heard the news? Your state 

Medicaid office is restarting eligibility reviews”
- Drop in articles
- Social media and outreach products
- SMS/text messages
- Call Center scripts

 Available in English and Spanish. Select resources available in 
Chinese, Hindi, Korean, Tagalog, and Vietnamese. 

Medicaid and CHIP Continuous Enrollment Unwinding: A 
Communications Toolkit
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Rack Card

Postcard

Graphics for Health Providers

Medicaid Unwinding Toolkit Supporting Materials

Fillable Flyer
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Drop-in Article

Social Media Graphics

Text Messages
Sample Communications Toolkit Materials

Partner Tip Sheet



3 Tips to help someone who lost Medicaid or CHIP coverage
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Medicaid.gov/Renewals: 
Resources for Medicaid and CHIP Enrollees
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• CMS Needs Your Help! Right now, partners can help prepare for the renewal process and educate 
Medicaid and CHIP enrollees about the upcoming changes.

• Key Messages for Partners to Share: There are three main messages that partners should focus on now 
when communicating with people that are enrolled in Medicaid and CHIP.

1. Update your contact information – Make sure [Name of State Medicaid or CHIP program] has 
your current mailing address, phone number, email, or other contact information. This way, they’ll 
be able to contact you about your Medicaid or CHIP coverage. 

2. Check your mail – [Name of State Medicaid or CHIP program] will mail you a letter about your 
Medicaid or CHIP coverage. This letter will also let you know if you need to complete a renewal 
form to see if you still qualify for Medicaid or CHIP. 

3. Complete your renewal form (if you get one) – Fill out the form and return it to [Name of State 
Medicaid or CHIP program] right away to help avoid a gap in your Medicaid or CHIP coverage.

Sample social media posts, graphics, and drop-in articles that focus on these key messages can be found in 
the Communications Toolkit. The Unwinding resource page will continue to be updated.

Call to Action and Key Messages for Partners

https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit.pdf
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html


Thank you!

Perrie Briskin
Center for Medicaid and CHIP Services
perrie.briskin@cms.hhs.gov
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