
Goal: implement a strategy that protects and minimizes disruption for Medicaid beneficiaries, providers, 

plans, and states 

Context: When the Maintenance of Effort (MOE) requirements end, states will have a backlog of 

redeterminations for individuals whose renewal date fell during the continuous eligibility period. States 

are allowed to conduct regular renewals, periodic data matching, and redeterminations, but states 

cannot take action to terminate coverage for changes in circumstances or nonpayment of premiums 

until after the end of the month in which the public health emergency (PHE) ends. At that time, states 

would still be subject to federal regulations at 42 CFR 435.916 that require the state to consider all bases 

of eligibility prior to making a determination of ineligibility and, if determined ineligible for Medicaid, to 

determine whether the person is eligible for another insurance affordability program.  

Examples from other States: 

 Illinois is using electronic data matches to process automatic renewals and extend eligibility for 

a 12-month period.  

 Maryland has announced it will delay renewals that were due during the PHE until October 31, 

2020. 

 New York is extending renewals for an additional 12-months 

 Wisconsin is planning to stagger postponement of renewals based on the original renewal date. 

 

Recommendation: Iowa should continue to conduct ex parte renewals throughout the emergency and 

extend renewal periods for another 12 months. If additional information would be needed from the 

beneficiary to reach a conclusion, the renewal process should simply be stopped. Under this strategy 

some share of renewals would be processed easily and not have to be redetermined for another year, 

while others would be in a sort of in-between state with the renewal incomplete. This approach would 

be easier than trying to communicate clearly with beneficiaries about what a renewal determination 

now means, given the Maintenance of Effort (MOE) provision. 

Furthermore, the state should request additional guidance from CMS about when delayed 

redeterminations can proceed, when data matches for income must be conducted, how to measure 

current income, what notices will be required when the PHE ends, and for additional time to complete 

redeterminations. The MACPAC submitted a letter to Secretary Azar in August requesting similar 

information.   

 

https://www.kff.org/medicaid/issue-brief/medicaid-maintenance-of-eligibility-requirements-issues-to-watch-when-they-end/
https://www.illinois.gov/hfs/SiteCollectionDocuments/HFSMessageToClients05112020.pdf
https://mmcp.health.maryland.gov/Pages/Medicaid-COVID-19-Participant-Updates.aspx
https://health.ny.gov/health_care/medicaid/publications/docs/gis/20ma04.pdf
https://www.forwardhealth.wi.gov/WIPortal/content/html/news/pdf/fc_covid_faqs.pdf.spage
https://www.macpac.gov/wp-content/uploads/2020/08/Letter-to-the-HHS-Secretary-Regarding-Notice-to-States-on-Unwinding-the-COVID-19-Public-Health-Emergency.pdf

