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Introduction

1. Overview — Goals of this webinar

2. Provide information, resources, and guidance on
outreach and education efforts for beneficiaries

3. Get Beneficiaries to Take Action
- Respond to inquiries ATy
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- Update contact information (
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IHS Unwinding Webpage

*|HS published a Medicaid Unwinding webpage in January

*Contains basic information on Medicaid Unwinding, FAQs and links
to many helpful resources.

*Can be found at: https://www.ihs.gov/coronavirus/medicaid-
unwinding/
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https://www.ihs.gov/coronavirus/medicaid-unwinding/
https://www.ihs.gov/coronavirus/medicaid-unwinding/

Medicaid Enrollment & The PHE

Medicaid enrollment has increased nationally by over 20 million people.

Includes new Al/AN beneficiariesin new expansion states like, OK, UT, ID, and NE.

We hope and expect to see many new enrollments in SD when Medicaid expands in July

How soon disenrollments will occur is up to the states and their plans.
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Outreach

IHS and CMS have worked in partnership with Tribes to develop guidance, toolkits,
and strategies to inform Al/AN beneficiaries about renewing their coverage and
exploring other available health insurance options if they no longer qualify for

Medicaid or CHIP.

DON'TRISKA GAP IN YOUR MEDICAID OR CHIP COVERAGE.

GET REAI]Y 10 RENEW N[lW

HAVE HEALTH INSURANCE? DOI\ t M lSS ' / | ‘ N L SERVICES, Mrﬁ
This Medicaid AN & 5 § X
Don't Lose | s o 2
I Medicaid | il e L . 2 Q8
ENROLLMENT ASSISTER CAN HELP YOU. Miﬁ"ia\,daq .
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f% Indian Health Service @

A 10D
| H S Fa Ce b OO k Pa ge Due to #COVID19, #Medicaid renewals were paused, but they're

coming back. Don't wait - update and stay covered. 5tates could begin
to send renewal letters in February, and beginning April 1, in some
states, individuals will lose their coverage if they are no longer eligible.
Be sure your state Medicaid office has your current mailing address
now. Visit https://www.ihs.gov/coronavirus/medicaid-unwinding/ for

* IHS has d Facebook page for more information. #NativeHealth #IndianCountry
Headquarters and has started to

share information on Medicaid

Make sure your
mailing address

Unwinding
* Areas and others are sharing the

posts and are also posting their
own messages on social media is up to date!

Check that your state Medicaid office has your current mailing address.
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Service Unit Facebook Pages

(';‘ y Crow Indian Health Service
At the onset of the COVID pandemic, many flexibilities and e Fon16-O

changes occurred to Medicaid health care coverage
including expanding Medicaid coverage. This expansion
allowed many American Indians and Alaska Natives to
enroll in Medicaid, and they have since relied on it as their
health insurance. As the COVID-19 pandemic transitions to
an endemic, it will result in the Centers for Medicare and
Medicaid Services and state Medicaid agencies returning ‘ A
to normal operations-ending the many flexibilities and pubdlic programs and assist with many
provisions provided during the pandemic. We all must work appiications. Call them at 406-638-3416
together to ensure that eligible American Indians and (Dustie), 3421 (Eric), or 3416 (Mallory).
Alaska Natives remain enrolled in their Medicaid healthcare

plans.

Meet your IHS Crow Service Unit Patient Benefit
Coordinators!

Left to right: Dustie Cummins {remote), Eric
Birdinground {on site), and Mallory Venne {(on
site)

They can answer Quest:ons about a vanely of

Please contact one of the Lawton Indian Hospital Patient
Benefit Coordinators to update and recertify today: . ’ i i
- AL~ : - . E
Sandra Aviles 580-354-5317 W2 ~  SEICLs EALTE

Mat Bisbee 580-354-5317 ’ ' : , ‘& § >
Danielle Tynan 580-354-5141 b - . P =
Romelia Kassanavoid 580-354-5501 » ‘ ,‘,;)

Charlotte Juarez 580-354-5173 & ()
Hg . 190
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Oklahoma State Unwinding Resources

Get ready to renew your

PUBLIC HEALTH SoonerCare »

EMERGENCY “iCare
[ Update your contact information . 4

Update your contact information ie: mailing address, email —_—

address and phone number.

Be prepared when SoonerCare benefits end 2R Sk

Check your mail
Take action quickly to avoid a gap in your coverage

C l I C K H E R E * Update contact information * Respond to request for information

Don't miss important SoonerCare coverage updates!
Verify your contact information at

MySoonerCare.orgk

Get ready to renew your SoonerCare coverage!

—

What if you don't qualify for continued coverage?

If you no longer qualify for Medicaid, you may be able to receive health

Verify your contact information at
insurance coverage through the ACA marketplace.

MySoonerCare.org,

* Affordable: Low-cost monthly premiums when federal subsidies are applied
* Comprehensive: Plans cover things like prescription drugs, doctor visits,
urgent care, hospitals visits and more.

Visit HealthCare.gov to find Marketplace plans and see if you might save on
premiums. Deductibles, co-pays and co-insurance apply.

For more information, visit mysoonercare.org.
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STATE OPERATIONAL PLANS

Describe how the state will prioritize renewals;

Provide timeframe for state plans to complete the renewals;
and

Describe the processes and strategies to reduce
unnecessary coverage loss during the unwinding period.




BARRIERS

State staffing shortages, systems problems

Beneficiaries:

> May not receive notice from states (mail delivery problems, no current
address, etc)

o May not understand the messages (language barriers, misunderstanding of

urgency)
Iz
IHCPS should encourage beneficiaries to bring any ncfhc %
enroliment staff for assistance. (.% g
qQ}'“Waaaz &ﬁs . \9‘36



Key Takeaways

1. Some Al/AN will lose their coverage because they do not complete the
renewal process, though they remain eligible for Medicaid.

2. Some AlI/AN will no longer be eligible for Medicaid but may be eligible for
other affordable health coverage such as through the Health Insurance

Marketplace.

3. ITU staff can provide essential assistance with the eligibility and renewal
processes. See resources at IHS.gov/coronavirus/unwinding.

4. Get to know your state’s plans and be proactive. (




Contact Information

Raho Ortiz

Director

Division of Business Office Enhancement
Office of Resource Access and Partnerships

Raho.Ortiz@ihs.gov

Sarah Forrest

Management Analyst

Division of Business Office Enhancement
Office of Resource Access and Partnerships

Sarah.Forrest@ihs.gov
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Ending the COVID-19 Continuous Enroliment Condition

« Under the Consolidated Appropriations Act 2023 (CAA, 2023), enacted in December 2022, the
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 enroliment for individuals no longer eligible beginning
on April 1, 2023.

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

 When statesresume full renewals, over 15 million people could losetheir current Medicaid
or CHIP coverage. 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.

LAvailable at: https://aspe.hhs.gov/reports/unwinding-medicaid-continuous-enrollment-provision




Medicaid Eligibility: Overview

To get Medicaid, an individual must be eligible for a specific group for which coverage is available. There are three areas
of broad eligibility requirements:

“Categorical” Population:

* Every eligibility group is limited to one or more of the populationsdescribed in section 1905(a) of the Act.

e Categoriesinclude children, pregnant women, adults with dependent children, elderly, individuals with
disabilities, and childless adults
* Eligibility rulesdiffer among states — some groups are mandatoryand some are optional
Financial Requirements:

* Individuals must meet specified standards
* Groups are divided into Modified Adjusted Gross Income (MAGI) or non- MAGI
* Income (certain Indian trust income is exempt)
» Resources - only if applicable (not permitted for MAGI-based groups)

 Each eligibility group has its own income and/or resource limits
Non-financial requirements:

e Stateresidence

» U.S. Citizenship or satisfactory immigration status (tribal enrollment cards meet this requirement)
* SSN

TRIBAL AFFAIRS B
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Resuming Normal Eligibility and Enrollment Operations:

Expectations of States

When the continuous enroliment 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.

« 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.




The Renewal Process

» States must renew eligibility only once every 12 months for MAGI beneficiaries (most kids, adults, pregnant
individuals, etc.) and at least once every 12 months for non-MAGI beneficiaries (e.g. aged, blind, disabled
individuals).

» States must begin therenewal 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).

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

 |f available information is insufficient to determine continued eligibility, state sends a renewal formand
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.

TRIBAL AFFAIRS B
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Up-to-Date Contact Information

 Requirements: A state must:

« Attempt to ensure that it has up-to-date contact information for each individual for whom it conducts a
renewal

« Use the United States Postal Service (USPS) National Change of Address (NCOA) database, information
maintained by state health and human services agencies, or other reliable sources of contact information

« Types of Contact Information: A state must attempt to update:
« Mailing Address
* Phone Number
« Email Address

« States may need to use multiple data sources and/or adopt multiple strategies in order to update all
types of beneficiary contactinformation

 Implementing a Robust Plan: CMS is encouraging states to develop a robust plan to obtain up-to-date contact
information for multiple modes of communication will also assist states in meeting the returned-mail condition.
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Use More Than One Modality to Contact Beneficiaries Prior to

Terminating Enrollment Due to Returned Mail

Follow Existing Requirements for Returned Mail: States must continue to follow existing
requirements for processing returned mail including confirming whether the address information
on the piece of returned mail is complete and consistent with the address information the state

has on file.

Returned Mail with No Forwarding Address: States must attempt to contact the beneficiary
through two other methods, including by phone, email, text, or other available modalities.

 [f the state only has one other mode of contact available, such as only an email address, the
state must attempt to contact the beneficiary using that one method.

Returned Mail with a Forwarding Address: States are not required to send the returned mail
to the forwarding address, but doing so would represent one attempt to contact the beneficiary. If
the state does not send the notice to the forwarding address and does not have two other modes
of contact, the state will need to document in their unwinding operational plan why it is unable to
send notices to a forwarding address.




Preparing for the Work Ahead

Most states have been actively preparing for the end of the continuous enrollment condition for over a yeatr.
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, stakeholders, and ITUs.

 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

Multipleresources are availableto support both states and partnersin this effort.
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Tribal Communication Resources

CMS’ Medicaid Unwinding Communications Toolkit* Have you
now includes tailored resources to help ensure Al/AN heard the

Medicaid beneficiaries up date their contact information
and to check their mail.

will restart eligibility reviews. §

e DICAID RENEWAL LETTERS DON'T RISK A GAP IN YOUR MEDICAID OR CHIP COVERAGE.

Don’t miss GET READY TO RENEW NUW

Following these steps will help determine if you still qual

this letter. fe s/

Make sure your contact Check your mail Complete your renewal
Check that your state Medicaid office information is up to date. for a letter. form (if you get one).

has your current mailing address.

Your Indian Health Care Provider Have Questions?
can help.

for help or to update your contact information today.

TRIBAL AFFAIRS
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Strengthening State Partnerships with IHCPs

CMS has been urging states to engage with Tribes and Indian
Health Care Providers (IHCPSs) to:
« Talk about unwinding activities at Tribal/state meetings
« Share implementation plans and seek Tribal input
« Collaborate on outreach to patients enrolled in Medicaid or
CHIP to remind them to update their contact information
and complete their renewals.

In a January 27, 2023 letter to State Health Officials, CMS strongly encouraged states to

engage with the Indian Health Service (IHS), Tribes and Tribal organizations, and urban
Indian organizations (collectively, ITUs) to help with updated contact information for Tribal
Medicaid beneficiaries, including sharing enrollment and renewal data with ITUs.



https://www.medicaid.gov/federal-policy-guidance/downloads/sho23002.pdf

What can you do to help?

« What Indian Health Care Providers Can Do NOW
— Help prepare for the renewal process and educate Medicaid and CHIP enrollees about the upcoming changes.
This includes making sure that enrollees have updated their contact information with their State Medicaid or CHIP
program and are aware that they need to act when they receive a letter from their state about completing a renewal form.

« Key Messages:
— There are three main messages for people that are enrolled in Medicaid and CHIP.

« Update your contact information — Make sure the State Medicaid Agency 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.

» Check your mail — State Medicaid agencies or CHIP programs 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.

« Complete your renewal form (if you get one) — Fill out the form and return it to the State Medicaid agency or CHIP
program right away to help avoid a gap in your Medicaid or CHIP coverage.

« CMS has developed sample social media posts, graphics, and drop-in articles that focus on these key messages and they can
be found in the Communications Toolkit.

« The CMS Unwinding resource page will continue to be updated as new resources and tools are released.

TRIBAL AFFAIRS B
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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

Resources

There are many tools to help you and your Medicaid enrollees stay informed and to ensure continuity of
coverage and preventing inappropriate terminations for eligible Medicaid and CHIP beneficiaries.

« CMS shared the presentation, Strengthening Tribal and State Partnerships to Prepare for Unwinding,
with National Association of Medicaid Directors.

- Health Coverage Options for American Indians and Alaska Natives is a tool to understand health care
coverage for AlI/ANs in Medicaid, Children’s Health Insurance Program (CHIP) and the Marketplace.

« CMS has also produced a Medicaid Unwinding Toolkit for partners and stakeholders.

« National Indian Health Board (NIHB), in collaboration with the Indian Health Service (IHS), has created a
Medicaid Unwinding Toolkit for Tribal Enroliment Assisters.

« The National Council of Urban Indian Health (NCUIH) recently released a Medicaid unwinding toolkit for
Urban Indian Organizations (UIOs)



https://www.medicaid.gov/resources-for-states/downloads/strengthening-tribal-partner-to-prepare-unwinding-081822.pdf
https://marketplace.cms.gov/technical-assistance-resources/AIAN-health-coverage-options.pdf
https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit.pdf
https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://www.cms.gov/aian-unwinding
https://www.cms.gov/aian-unwinding
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Estimates of the Percent of Medicaid Enrollees
who may lose coverage due to unwinding

States without Medicaid
Expansion

12.9

States with Medicaid
Expansion

12.9
12.1

B High Estimate of Percent of Medicaid Enrollees
B Low Estimate of Percent of Medicaid Enrollees
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Estimated AI/AN Medicaid
Disenrollment United States

Estimated Low Range of Estimated High Range of
Disenrollment due to Disenrollment due to
Unwinding Unwinding

Health Board
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Medicaid AI/AN Disenrollment

Estimates
38,824

20,829
16,501
-19,579
15,511
Arizona California Oklahoma

B Estimated Low Range of Disenrollment due to Unwinding
B Estimated High Range of Disenrollment due to Unwinding
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Medicaid AI/AN Disenrollment
Estimates

11,861

6,340
5,050
11,150
2,294
5,959 4,747 2,157i o
Minnesota Montana New York North Dakota

B Estimated Low Range of Disenrollment due to Unwinding
B Estimated High Range of Disenrollment due to Unwinding
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What does this mean for you?

*|f you know your Medicaid enrollment, you
can estimate the number of potential Al/ANs
who may be disenrolled by multiplying your
enrollment total by .129 (12.9%). This will give
you a rough estimate of how many Al/ANs
who might be affected in your area.
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Questions?
Rochelle Ruffer, Ph.D.
rruffer@nihb.org
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Why Outreach & Educate on Medicaid
Unwinding?

15 mnutesMedicaid
Renewalsvs2 hours

Medicaid of fillingout anew
Staff Medicaidapplication

Shortage

Avaid patential
loss of third-

Preserve Purchased

Referred Care funds

Health Board
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NIHB Medicaid Unwinding Webpage

National Ind
Health Boaj

Tribal Health Reform

Resource Center
nal India H III H i

Tribal Technical
Advisory Group
(TTAG)

Affordable Care Act | Indian Health Care | Medicare, Medicaid
(ACA) Improvement Act | and Health Reform
(IHCIA) Policy Committee

(MMPC)

1%’ “‘a‘m Medicaid Unwinding

7 N

Recent Updates:

= Issue Brief: 2023-02-10 Issue Brief on SHO Letter re Unwinding
= CMS released a State Health Official (SHO)_letter outlining new
requirements that impact state activities for Medicaid and Chilc
Health Insurance Program (CHIP) programs as the COVID-19 pu
emergency (PHE) unwinds, including changes to the continuous enroll

requirement.

* Recent Updates
* Webinar Recordings
* Unwinding Toolkits

* Customizable Graphics
* Social Media Graphics

https://www.nihb.org/tribalhealthreform/medicaid-

unwinding/
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https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://www.nihb.org/tribalhealthreform/medicaid-unwinding/

NIHB Medicaid Unwinding
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https://www.nihb.org/tribalhealthreform/resources/medicaid-unwinding/

What is in the Medicaid Unwinding
Toolkit for Tribal Enrollment Assisters
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HAVE HEALTH INSURANCE?

Don't Lose

i}onr Medicaid _
Coverage 3

HAVE HEALTH INSURANCE?

Don't Lose
Your Medicaid
Coverage
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Social Media Posts

Update Your
Contact
lnformation!
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* Don’t Lose Your
Medicaid Coverage

* Don’t Miss This
Medicaid Letter

* Update Your Contact
Information

* Your Renewal Letter is
Coming

National Indian
Health Board




Customlzable Graphics

(State Medicaid name)
Renewals Are Coming...
Don’t Lose Your Health Coverage

Make sure your contact information
is up to date!

Call or log into:
(State Medicaid ph# or online portal)
For assistance, reach out to your

(Tribal Enrollment Assister contact
information)




Thank
you!

Kristen Bitsuie

National Indian Health Board

Tribal Health Care Reform
Outreach and Education Polic
Coordinator

Email:
Phone: 202-507-4084
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Patient Benefit Coordinator
Best Practices

o))

Dustie Cummins, Patient Benefit Coordinator,
Indian Health Service, Crow Service Unit



Infroduction

The following slides includes some best practices | use and
have learned from other Patient Benefit Coordinators.



Patient Benefit Coordinator Purpose

Understanding our role and purpose as a Patient Benefits
Coordinator is import to understand the importance of
what we do.

e We are an advocate for the communitieswe serve.

« We have program knowledge to help our
communifies.

« We assist patients obtain alternate resources (and
ofher programs)to provide healthcare options they
may Nnot have access to otherwise.

* Indian Health Service, Tribal Health and Urban facilities
use funds from the Federal Governmentto operafte.
These funds are rarely enough to serve communities
healthcare needs fully. When our community members
have alternate resources and receive care at our
facilities this generatesrevenue to pay for wages,
services, equipment.

This is our purpose - to be an advocate for our
community members and helping our facility generate
revenue - which ultimately benetfits our community.




Be Informed

Attend National, Tribal, State and local webinars/irainings and
join emaiil listservs to stay informed about the Unwinding and
other happenings.

CMS
« American Indian/Alaska Native | CMS
« AIAN-Unwinding | CMS

NIHB
« National Indian Health Board (nihb.orQ)
« Medicaid Unwinding | Tribal Health Reform Resource Center (nihb.org)

Montana Department of Public Health & Human Services

« Member Services (mt.gov)

« Medicaid/HMK Recipients Urged to Update Contact Information with
DPHHS (mt.gov]

Cover Montana and Montana Primary Care Association/

Cover Montana is the State’s Navigator Grantee and have partnered with

I\/\T DPHHS for the Medicaid Unwinding.
Cover Montana — Connecting you o hedlth insurance coverage
(covermt.org)

« Montana Medicaid Unwinding Information - Montana Primary Care
Association (mtpca.org)

« Cover Montana — Connecting you to health insurance coverage
(covermt.org)

Georgetown
* 50-State Unwinding Tracker — Center For Children and Families
(georgetown.edu)



https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN
https://www.cms.gov/aian-unwinding
https://www.nihb.org/
https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://dphhs.mt.gov/MontanaHealthcarePrograms/MemberServices
https://dphhs.mt.gov/News/2022/May/MedicaidContactInformation
https://dphhs.mt.gov/News/2022/May/MedicaidContactInformation
https://covermt.org/
https://covermt.org/
https://www.mtpca.org/medicaid-unwind/
https://www.mtpca.org/medicaid-unwind/
https://covermt.org/
https://covermt.org/
https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/
https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/

Build Parinerships

ROCKY BOY'S
LITTLE SHELL RESERVATION
CHIPPEWA TRIBE

« Those are great allies because you are sharing s
patients and they likely have assisters also.

« If you are the only Patient Benefit Coordinator in a
large radius does not mean you cannot partner.

« Zoom, Skype, conference calls can keep you in
touch.

« Partner for large events.

 Evenif they are not primarily serving tribes. Reach
ouft!

SOUTHEAST MONTANA

REGION

YELLOWSTONE COUNTRY




What can you do in your facility?

Use the resources you have at your
fingertips:
Good Health TV

Post flyers
* |In common areaqs
e |In clinicrooms

Intercom System

« Add a few sentencesregarding the servicesyou
offer and the Medicaid Unwinding to appointment
letters and other outgoing mail.

* For hard to contact patients: work with Public
Health Nurses and Community Health

Representativeswho go into the communities
regularly.



https://capitalcurrent.ca/category/privacy/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://www.flickr.com/photos/xulacat/44822061675
https://creativecommons.org/licenses/by-nc-sa/3.0/

What can you do in your facility?

Use the resources you have at your fingertips:

?; 5 « Patient Registration
74

Q

e &

’%’s : \9‘5"

Purchased Referred Care
Providers
Interdepartmental Teams/Committees

Please contact a Patient Benefit
Coordinator. Mallory’s office is across
from Patient Registration, her phone
is 406-638-3416. Or Dustie is available
by phone 406-638-3418. Thank youl!

MOINE
FAUD/Referrals
VGEN




Other ways to reach the community

You know your community best and how they receive
their information whether that be:

« Community Outreach
 Radio

 Local newspaper
 LocalTV

« Socialmedia
 Newsletter

* Flyersinthe community
 Word of mouth

Use the best method for your communlty to get your
information out there. h




Enroliment events are not always successful — but
when you attend community fairs/events you are able

to reach an audience you may have been trying to
contact or didn’t know you existed.

A way to stay informed about events is to be a part of
community listservs, social media pages, and the
partnerships you have built with other assisters.

ltems to have:



https://www.flickr.com/photos/calserves/4462415003
https://creativecommons.org/licenses/by-nc-sa/3.0/

Social Media Campaigns

National, Tribal, and local organizations have social media graphics you can use 1o post
on your organization’s social mediapages to inform the community abut the Medicaid
Unwinding and what steps they can take 1o keep their Medicaid coverage.

Keep your contact
info up to date.

MEDICAID RENEWAL LE

Do you get your healthAinsAurance

poxTaNA mEicA Renews: oo escioor (@)

.].)Lon't_h:j::::.:évim coming ;a:zz;;z:rz;oved in the past %

vkdh«.gmuhm s E:;i‘;;?il{g::;f;ﬁirgeg; Update your contact info. ‘

Your Indian Health Care Pro
o o . W COVER MONTANA
Medicaid Unwinding https://www.medicaid. Montana Medicaid
Tribal Healfh Reform oV /resources-for- , Unwinding Information -
esource cenfer states/downloads/unwi MontanaPrimary Care

NIND.Org nding-commes-toolkit- Association (mfpca.org)

graphics.zip

ya a4 ddddBEEAELLLL



https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit-graphics.zip
https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit-graphics.zip
https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit-graphics.zip
https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit-graphics.zip
https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit-graphics.zip
https://www.mtpca.org/medicaid-unwind/
https://www.mtpca.org/medicaid-unwind/
https://www.mtpca.org/medicaid-unwind/
https://www.mtpca.org/medicaid-unwind/

Social Media Campaigns

gp‘)‘"b

0 i i Crow Indian Health Service A, s 5
{%‘a Crow Indian Health Service g4 ; . §%% Crow Indian Health Service

" posted by Dustie Cummins Posted by Dustie Cummins ok . ] H ve vou
Nov 17,2022 - @ Feb8 - Q@ =" Posted by Dustie Cummins a y

Need help with Medicaid your Marketplace =~ Renewals are back! Feb15 - Q hea rd the

Insurance? Please call for an appointment Make sure your contact information with Renewals are back!

with Armanda, she will be at Cro... See more Montana DPHHS- Office of Public Make sure to check your mail and update - s ,
(4 . i

~

Assist i dated. i 2 A —
CSTII;::?:-I;:;;OZ-E% tion 1- your contact information with Montana Montana Medicaid B ‘\.« | S—
Need health insurance? s el ismabll S - Office of Publi ; > R '
We can hel Go online: https://mt.accessgov.com/dphhs) DPHHS - Office of Public Assistance. willrestart eligibilty reviews. (8 & (S <
2 Forms/Page/medicaid/changeofaddress/0; Call OPA: 1-888-706-1535, option 1; v g : :f = §
Enroll by January 15th. Or contact an IHS Crow Service Unit Patient  Go online: https://mt.accessgov.com/dphhs/ G S—— 3 :

Benefit Coordinator at 406-638-3418,

406-638-3416, or 406-638-3421, Forms/Page/medicaid/changeofaddress/O; gy Risk A GAP IN YOUR MEDICAID OR CHIP COVERAGE.

o tactanIHS C Service Unit Patient
geneit Coorcinator at aoe-63s-aa1s,  OE1 READY TO RENEW NOW.
/ 406-638-3416, or 406-638-3421. Following these steps will help determine if you still qualify:

g X

Help is free, confidential, and local! .
Make sure your contact Check your mail Complete your renewal

Armanda Garcia A J ' 3 2 =3 2

406) 591-9139 19y o MEDICAID RENEWAL LETTERS information is up to date. for aletter. form (if you get one).
( _) e Crow-Northern Cheyenne Hospital 74 7 T3

agarcia@mtpca.org 7 ¥ o g/

1010 7650 E, Crow Agency
| Renewals are Have Questions?
Friday, November 18th; 9am - 3pm
Friday, December 16th; 9am - 3pm - - b k Visit or call
Appointments available | c o m l n 9 a c !
Call Armanda Garcia (406) 591-9139
or sign up at www.covermtorg/help o Check that your state Medicaid office apply'mt‘gov 406'638'341 8 or 341 6

has your current mailing address.
Your Indian Health Care Provider
.........

AALED Sl can help.
S T . ety - clallal - fallel - o

for help or to update your contact information today.

ONNECTING YOU TO HEALTH INSURANCE COVERAGE

A\ COVER MONTANA s




Q: What is the best way to help patients keep their
Medicaid coverage?

A: Help patients update their contact information

« For Montang, there is an online form to
easily complete the change, no online
case needed, no case number

- "vw—‘—r - V S I — 0
v = L -

Medicaid Change of Address Form

Have you moved in the past three years? Has your address or contact information changed? Please make sure Medicaid/Healt| hy
urrent mobile phone number, email, and mailing address so our records are up to date. It's important to make sure we c h you h f ormation ab .
? changes to your Medicaid/Healthy Montana Kids health in re q U | re d
L]
== Update your contact information using the form below. You can also call us at 1-888-706- 1535, or create an online account to update your information.
B Creating an online account will also II W you to get s right away, renew your benefits and report changes 0 apply.mt.gov to create your

CCCCCCCC

« |If patientsdo have an online case,
changes can be made there oron the
form.

Last Name * First Name *

Date of Birth * Case Number

 They have also integratedthe optionin
to the first option on the automated
phone system.



https://mt.accessgov.com/dphhs/Forms/Page/medicaid/changeofaddress/0

What do | do if a patient loses the Medicaid?

1. Try to find out the reason and due date.

2. lIfitis something that can be easily remedied, help the patient turn in documents,
make calls, update information, etc.

3. Last resort: complete a new application

 If so, start with a screening to make sure they will still be eligible.
« Complete application.

« Last resort because so many state’s are short-staffed and already behind.

4. If the patient does not qualify, there should be a grace period for coverage. This will

give time to obtainemployer coverage orsecure Marketplace Insurance, if they
choose to.



Conclusion

Stay informed, be proactive with helping your
community update their contact information to help
keep as many eligible patients as possible active on

Medicaid. This will help them keep continuous

coverage and Medicaid revenue generatfing at
your facility flowing.



Questions & Answers

Contactinformation:

Dustie Cummins, Patient Benefit Coordinator
Indian Health Service, Crow Service Unit
dustie.cummins@ihs.gov
406-638-3418



mailto:dustie.cummins@ihs.gov

