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Issue Brief 
Medicaid Redetermination:  Issues and Recommendations 

 

The Issue 

Maryland has a legal and moral obligation to ensure that individuals eligible for 

Medicaid coverage are being enrolled or re-enrolled in a timely manner.  

However, this promise of health care coverage is not being met.  In the last nine 

months, over 100,000 people have lost Medicaid coverage due to a challenging 

redetermination process.  

The result is that Marylanders are not getting the care they need when they 

need it.  Consumers report being unable to obtain needed prescriptions for 

themselves and their children, delaying surgeries when the find they have been 

unexpectedly dropped or are forced to turn to Emergency Departments as the 

only source of care.   In addition, they face challenges in moving from fee-for-

service Medicaid to Managed Medicaid.  And, there are those who, having been 

unable to re-enroll, may lose coverage all together.  Not only are individuals 

being impacted, but the effects are felt elsewhere in the system. Local Health 

Departments and Connector Entities are faced with multiple challenges in 

dealing with both the numbers of Medicaid-eligible individuals and the 

enrollment systems.  At the same time, MCOs, clinics and hospitals are 

experiencing an adverse financial impact.  

The State must make the necessary infrastructure investments to adequately 

address what has become a dysfunctional redetermination process.  At the 

same time an effective communications and outreach strategy must be put in 

place to address the current lack of information, or misinformation, that 

negatively impacts the ability of front-line workers and others to implement the 

redetermination process.  

While we appreciate the fact that some of these concerns will be alleviated once 

everyone is transferred from the legacy system to the new system, we believe 

that a largely online enrollment process will continue to be a challenge for 

many individuals.  Therefore, these infrastructure investments are necessary to 

ensure a stable Medicaid enrollment and re-enrollment process moving 

forward.  In addition, most individuals either new to Medicaid or re-enrolling 

will continue to need in-person assistance. 
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Recommendations  

The following lays out a set of recommendations to address the primary issues 

identified to date.  These include: 

Increased In-Person Assistance 

The need for greater in-person assistance is felt across the system and must be 

addressed.  

 Increase state resources for Medicaid eligibility and redeterminations 

with more trained individuals to provide-in person assistance at the 

Connector Entities.  These are a trusted resource for many in the target 

populations.  In addition, more resources are required for the MHBE Call 

Center as well as at the Local Departments of Health and Social Services.  

Consumer Communications & Resources  

 Ensure that the notices for consumers are accurate, clear and concise.  

Notices should meet CLAS standards and comply with State and federal 

laws regarding Limited English Proficient individuals.   

 Enforce requirements for providing language access services, including 

translations of notices and other vital documents and interpreter 

services.  

 Develop, in cooperation with front-line workers and others who are 

familiar with the targeted populations, an outreach campaign with clear, 

consumer-friendly communications for: (1) overall MAGI Medicaid 

redetermination population; (2) individuals who must re-apply and/or 

upload verification documents to enroll in Managed Medicaid.   As part of 

this strategy, provide information on the campaign to all those providing 

assistance directly to consumers.  

 Ensure that MCOs and providers have the information necessary to 

address the needs of individuals who have to renew or have lost their 

Medicaid coverage.  

 Redesign the website to make it more consumer friendly and 

informative.1   

  

  

                                                             
1 An example is the Oregon Health Plan site - http://www.oregon.gov/oha/healthplan/Pages/index.aspx 
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Loss of Coverage 

Policies and procedures should be put in place for: (1) reenrollment of those 

who have a gap in coverage; (2) reimbursements for medications and health 

services not covered by fee-for-service Medicaid; and (3) “fast-tracking” clients 

who have medical needs.   

Redetermination Dates 

 Community-based health care providers require access to their patients’ 

termination dates to ensure that they can reapply in a timely manner.   

 As a short-term "fix" allow the MCOs to put the information on 

subscriber cards.  

 A potentially longer-term fix would require DHMH to make technical 

adjustments to have redetermination dates included in the Electronic 

Verification System and/or on MCO cards.  

Certified Application Counselors 

 CAC application: this is currently lengthy and complex, and may deter some 

qualified applicants.  It is recommended that the application be simplified.   

 

 Data:  Organizations that do not qualify as Sponsoring Entities may retain 
information relevant to redeterminations.  Every effort should be made to 

capture this data.  

 

 CACs cannot currently provide complete enrollment assistance to 

individuals approved for Medicaid due to concerns raised regarding the 

potential for steering.   

 The MHBE, working with stakeholders and advocates, may wish to 

revisit this issue and to develop a process that minimizes the potential 

for steerage while maximizing redeterminations.  This may include 

improvements to Experion questions or alternative processes for 

identity proofing.  

 

Managed Care Organizations 

 

Individuals often first reach out to their MCO for assistance with the 

redetermination process, but current law prohibits MCOs from providing 

enrollment assistance.  Changes to current law should be explored to give 

MCOs more flexibility to assist current members with the redetermination 

process.  The MHBE provided this flexibility within the commercial market, 
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allowing Captive Producers to reenroll individuals who request that they 

remain in their Qualified Health Plan.  Medicaid beneficiaries should be 

afforded the same opportunity if they choose to directly contact their MCO to 

request redetermination assistance. 

 

Interagency Cooperation and Communications 

Numerous entities - including the Exchange, Connector Entities, Medicaid, 

DHR, and DSS - offer resources for individuals who are applying for or 

renewing health coverage.  Communication and collaboration between these 

agencies has been fragmented, leaving consumers to navigate complex 

processes without a clear understanding of the best assistance for them.  Roles 

and responsibility must be clarified to ensure interoperability and clear 

communications for all levels/classes of enrollment workers across all agencies 

(DHMH, DHR, and MHBE).  Define workflow and handoffs, informed by which 

individuals have the tools training and authorization required to verify client 

information.  This information should be made available to all relevant agencies 

and organizations including the Connector Entities, their partners, local LHD 

and DSS offices, Department of Criminal Justice, MCOs, etc.  

 The state must determine the extent of these issues and prepare a 

comprehensive strategy that will increase the availability of in-person 

assistance, especially during these high volume time periods.   

Training 

Comprehensive, clear and accurate training on the new systems and 

procedures is required and, in particular, for individuals working at LHD and 

DSS offices.  The inadequacy of this training has been identified as one of the 

reasons that consumers are being sent from those offices to the over-burdened 

Connector Entities.   (See IT challenges relating to scanning of documents]  

Address IT Challenges 

Based upon information received from front-line workers there are challenges 

with the current IT system.  These include the fact that the process becomes 

complex with the transfer of information/documents to Connecticut that now 

occurs with implementation of the Connecticut IT platform.  This occurs when 

documents are not scanned.  This presents challenges relating to a smooth 

handoff of cases to ensure timely eligibility determination. Additional 

complications appear to be the need for separate eligibility and verification 
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notices and the issuance of new identifying numbers each time an account is 

checked.  It is understood that this can result in upwards of 10 numbers for a 

single applicant. 

 As part of the analysis recommended below, conduct interviews with 

front-line workers at Local Health Departments and Connector Entities 

to better understand and address the real-time challenges. 

 
Implementation of the Recommendations  

To facilitate the implementation of these recommendations it is proposed that a 

Task Force be established to develop and implement effective strategies.  An 

analysis should be undertaken of the experiences of front-line staff, including 

those at Local Health and Social Service Departments.  In addition, it will be 

essential to identify the specific challenges that individuals face in the 

redetermination and re-enrollment process including identifying the reasons 

that individuals are not re-applying and what strategies would be effective to 

reach these people.   

The Task Force should be comprised of decision makers at DHMH, DHR, and 

MHBE and representatives from: (1) two Connector Entities (one rural and one 

urban/suburban; (2) front-line work force from Local Health and Social Service 

offices; (3) MCOs; (4) a diversity of stakeholder organizations; and (5) consumer 

advocate representation including the Maryland Medicaid Advisory Committee.   

Timely and coordinated implementation of these recommendations will ensure 

that Medicaid eligible individuals no longer experience a deterioration in health 

care due to a loss of coverage.  

Prepared by: 

Geraldine Doetzer, University of Maryland Carey School of Law, Drug Policy 

Clinic - gdoetzer@law.umaryland.edu 

Nicki McCann, Johns Hopkins - nmccann4@jhu.edu 

Leni Preston, Maryland Women's Coalition for Health Care Reform - 

leni@mdchcr.org 

 


