Managed Care Organizations & Dental Benefits
Administrator Plans - FAQs

Federal Public Health Emergency Unwind
Background

The Centers for Medicare and Medicaid Services (CMS) has granted state Medicaid programs an
“unwind” period of up to 12 months to return to normal eligibility and coverage policies and
operations upon the expiration of the federal Public Health Emergency (PHE). This includes
initiating eligibility renewals for all enrollees. On July 22, 2022, the U.S. Department of Health, and
Human Services (HHS) extended the timeframe for the federal PHE to October 13, 2022. Although
another federal extension may occur before October, Nevada Medicaid continues to move forward
with its efforts to plan and prepare for the PHE unwind accordingly. This document is intended to
help address questions related to these activities with respect to the Nevada Medicaid managed
care program.

How will the Division of Welfare & Supportive Services (DWSS) &
Division of Health Care Financing (DHCFP) respond to end of the

PHE?

CMS will notify Nevada Medicaid (DHCFP) when HHS announces the end of the PHE and any
information on when to begin the redeterminations and will provide a timeline with
parameters.

¢ Medicaid agencies nationwide will gradually return to normal operations through a
strategic unwind of PHE provisions.

e States have had the option to keep most clients continuously enrolled in Medicaid
since March 2020 to receive extra federal Medicaid dollars.

e Nevada Medicaid enrollment has grown by an estimated 900,000 individuals since the
pandemic began in March 2020.

o DWSS eligibility caseworkers expect to process an unprecedented number of
redeterminations in the 12 months after the PHE ends.

e DWSS & DHCFP have agreed that redeterminations will be initiated the month after
the end of PHE.

As the end of the PHE approaches, DWSS in collaboration with DHCFP has been working on a
robust outreach and communication strategy to ensure critical messaging reaches impacted
individuals.

What can MCOs/DBA do now to prepare?

e Use all the recommended messaging provided on the Member Outreach web page:
MemberQutreach (nv.gov)

e Create a plan to regularly adjust and recycle messages for members and providers

e Reach out to community partners and share messaging and explain importance of
ensuring members do not experience a gap in coverage.

Page 1


https://dhcfp.nv.gov/Pgms/CPT/COVID-19/MemberOutreach/

e Direct members to https://dhcfp.nv.gov/UpdateMyAddress/

How will DWSS & DHCFP return to normal operations?
e Phasing out extra federal Medicaid dollars that states have been receiving since March
2020.
Ending some policies that allowed continuous coverage for current enrollees.
Determining eligibility for current Nevada Medicaid clients based on normal renewal
cycles.

How will DWSS & DHCFP handle coverage transitions?

Seamless transition of coverage is critical to our health equity efforts. Some clients will no
longer qualify for Nevada Medicaid but may be eligible for other health insurance coverage:

Qualified Health Plans (QHP) through Nevada Health Link also known as Silver State
Health Insurance Exchange: Silver State Health Insurance Exchange - Nevada Health
Link - Official Website

Where do the MCOs/DBA find the DHCFP member outreach

campaign for updating contact information?
Go to: MemberOutreach (nv.gov). Further details on the public communication plan can be
found within the ‘COVID-19 Unwind Public Communication Plan’ emailed to the MCOs and
DBA on June 16, 2022.

Additionally, DHCFP is in the process of creating an operational plan which outlines all
activities associated with the federal PHE unwind. The operational plan will be posted on
DHCFP web page, the MCOs & DBA will be notified by DHCFP when this plan has been
posted.

The MCOs and DBA can conduct outreach to update member contact information now:
e DHCFP-approved messaging and guidance will be used for outreach to members.
e The MCOs and DBA should direct members to the best method based on their
individual needs.

How should plans encourage clients to update their current

contact information?
Members may request to update their address through
https://dhcfp.nv.gov./UpdateMyAddress/.

The MCOs & DBA may also follow the current process for encouraging clients to update their
profiles through Access Nevada: Access Nevada (nv.gov) or by calling 1-800-992-0900.

The MCO'’s & DBA may also send an email to DWSS at: Welfare@dwss.nv.gov to report an
address change for their members.

DHCFP has requested the MCOs & DBA to track and report address changes from January 1,
2022 through the end of the unwinding activities (tentatively December 2023).
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Can plans outreach to members who lost coverage?

Current outreach is focused on updating contact information. Outreach for renewals and
coverage loss will begin upon the end of PHE announcement (60 days in advanced).

General marketing rules apply 90 days after member's MCO enrollment ends. Outreach to
terminated members is permitted through standard messaging DHCFP has provided and will
continue to provide. MCO'’s and DBA may submit outreach proposals to
ManagedCare@dhcfp.nv.gov for an expedited review for materials outside of DHCFP standard
messaging. Submissions will follow an expedited review process.

Review and approval of MCO & DBA PHE renewal outreach materials can be submitted now.

Standard messaging can be found on the DHCFP web page: MemberQutreach (nv.gov)

Will DWSS provide the MCOs and DBA a list of clients who are

due for a renewal for the purposes of targeted outreach?

No, not at this time. DWSS sends out redetermination (renewals) 60 days in advanced of the
renewal month. The 834 currently contains an eligibility date (12-month eligibility: February 1,
2022 - January 31, 2023). The MCOs and DBA have been given directions to query the 834.
For example: renewals for February 2023 will be sent out December 1, 2022 (60 days in
advance). Outreach for clients with renewals in February 2023 can being December 1, 2022.

DHCEFP is taking the following steps to support outreach:

e The 834 file is being modified to include termination reason codes, the client's email
address, and potentially the recertification date. This effort is scheduled to be
implemented tentatively at the end of 2022 (December 2022).

e The operational plan provides a 12-month forecast of renewals. An update of the
renewal forecast will be shared during the COVID-19 Unwind Status Meeting.

The MCOs and DBA will be able to conduct Renewal Outreach according to DHCFP guidelines.
At a high-level, outreach should consist of the following:

e If a client needs help in renewing, the MCO should provide the client with access to
the most appropriate resource.

e If a client confirms they are ineligible, an MCO may provide additional information
to the client to support an informed choice and to promote continuity of care.

Additional guidance will be communicated as we approach this activity.

What are the timelines for Renewal outreach?

The MCOs may conduct outreach to terminated clients for up to 90 days after they have lost
eligibility.

Can plans share Qualified Health Plans (QHP) information with

interested members?

Yes, MCOs may conduct outreach to individuals who were enrolled with their health plan
before or after a loss of Medicaid coverage to assist with the renewal process and discuss their
QHP product offerings, if available, with individuals who have lost their Nevada Medicaid
eligibility.

Federal regulations do not prohibit a MCO that offers a QHP from providing information on
that QHP to members who could potentially enroll in a QHP due to a loss of eligibility, or to
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potential enrollees who may consider the benefits of selecting a MCO that has a related QHP
in the event of future eligibility changes for health insurance (42 CFR 438.104; See 81 FR
27502 for more information).

Therefore, MCOs and DBA may reach out to individuals before they lose Medicaid coverage
to allow them to apply for Exchange (QHP) coverage in advance and thereby avoid a gap in
coverage.

MCOs and DBA that provide information about a QHP (whether before or after the loss of
Medicaid eligibility) — including providing information on enrollment in the QHP — is not
considered marketing when it is about the QHP offered by that plan. If states permit the plans
to provide the QHP information, it is not limited to terminated enrollees. MCOs and DBA in
Nevada may contact members prior to a loss of eligibility to promote continued access to
health care as a result of the PHE unwind.

Refer individuals who are interested in enrolling in a QHP to Silver State Health Insurance
Exchange - Nevada Health Link - Official Website for assistance.

Resources
Online:

e DHCFP: MemberQutreach (nv.gov)

e Update My Address: https://dhcfp.nv.gov/UpdateMyAddress/

e DWSS (Access Nevada): Access Nevada (nv.gov)

e SSHIX: Silver State Health Insurance Exchange - Nevada Health Link - Official
Website

Email:
e DHCFP - ManagedCare@dhcfp.nv.gov
e DWSS - Welfare@dwss.nv.gov

Page 4


https://www.nevadahealthlink.com/sshix/
https://www.nevadahealthlink.com/sshix/
https://dhcfp.nv.gov/Pgms/CPT/COVID-19/MemberOutreach/
https://dhcfp.nv.gov/UpdateMyAddress/
https://accessnevada.dwss.nv.gov/public/landing-page
https://www.nevadahealthlink.com/sshix/
https://www.nevadahealthlink.com/sshix/
mailto:ManagedCare@dhcfp.nv.gov
mailto:Welfare@dwss.nv.gov

	The Centers for Medicare and Medicaid Services (CMS) has granted state Medicaid programs an “unwind” period of up to 12 months to return to normal eligibility and coverage policies and operations upon the expiration of the federal Public Health Emerge...
	How will the Division of Welfare & Supportive Services (DWSS) & Division of Health Care Financing (DHCFP) respond to end of the PHE?
	What can MCOs/DBA do now to prepare?
	How will DWSS & DHCFP return to normal operations?
	How will DWSS & DHCFP handle coverage transitions?
	Where do the MCOs/DBA find the DHCFP member outreach campaign for updating contact information?
	How should plans encourage clients to update their current contact information?
	Can plans outreach to members who lost coverage?
	Will DWSS provide the MCOs and DBA a list of clients who are due for a renewal for the purposes of targeted outreach?
	Can plans share Qualified Health Plans (QHP) information with interested members?
	Resources

