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Let’s Start with a Quick Review…

American Rescue Plan Act
• New SEP for people making less than 150% of FPL

• Relaxed the Medicaid and CHIP qualifications

Inflation Reduction Act
• 3-year extension of Advance Premium Tax Credit (APTC) that 

were granted under the American Rescue Plan Act



2024 Notice of Benefit Payments Parameters 
(NBPP, April 20, 2023)

The Centers for Medicare & Medicaid Services (CMS) issued the final rule 
for the 2024 Notice of Benefit and Payment Parameters, which 
finalizes standards for issuers and marketplaces, as well as 
requirements for agents and brokers who use the federal platform.

https://www.hhs.gov/about/news/2023/04/17/hhs-finalizes-policies-make-coverage-more-accessible-expand-behavioral-health-care-access-millions-americans-2024.html




2024 Notice of Benefits and Payments 
Parameters (NBPP) 

Increasing Access to Healthcare Services
• “Network Adequacy” and Essential Community Providers (ECPs)

• Impacts all QHPs

• 35% provider participation threshold now to include Mental Health Facilities & 
Substance Use Disorder Treatment Centers

Simplifying Choice & Improving Plan Selection Process
• Must offer Standardized QHP at every metal level

• Except the non-expanded Bronze level

• Intended to reduce the risk of future plan disruption

• Finalizes a limit of non-standardized plan options per metal level to four 



2024 NBPP - Intentions

Make It Easier to enroll in coverage
• Introduces a new SEP for Medicaid or CHIP loss of coverage
• Addresses “Income Data Matching Issues”
• Allows door-to-door enrollment by Navigators and Other Assisters

Strengthen Marketplace
• Reduces “User Fees” for FFM by 2.2% and for SBM-FP by 1.8%
• Refines the Risk Adjustment Data Validation (RADV) 

Bolster Program Integrity
• Requires agents and brokers to document the receipt of consent form for up 

to 10-years
• Will help to resolve disputes between enrolling entities and consumers



“Family Glitch”

• Issue: when an Employee is offered “affordable coverage” through a group 
health plan, the Employee’s dependent become ineligible for ACA subsidies

• “Affordable Coverage”  = <9.5% of taxpayer’s household income

• Example:

• Employee makes $50,000 annually

• 9.5% of $50,000 is $4,750, or $396 per month

• Employee is required to pay 25% of total EE premium

• $800 monthly premium, 25% = $200

• $200 is less than $396, therefore deemed “affordable”

• This is what eliminates the dependents from being subsidy eligible



Family Glitch - Solution

• Solution: change the definition of “affordability” to include dependent group 
health insurance cost

• Under the new regulations, the entire family group health premium is 
considered when calculating “affordability”

• This change will make an estimated 5.1M people eligible for ACA subsidized 
premium

www.kff.org

http://www.kff.org/


“Medicaid Unwinding” - Discussion Topics

• What is “unwinding”?

• Top 10 Things to Know

• CMS outreach overview

• SEP for unwinding

• Where do I find people to help?

• Bonus updates: 2024 NBPP & Family Glitch



Families First Coronavirus Act (FFCRA)

• At the start of the pandemic, Congress enacted the FFCRA

• FFCRA included a requirement that Medicaid programs 
keep people continuously enrolled through the end of the 
month in which the COVID-19 public health emergency 
(PHE) ends
• In exchange for enhanced federal funding

• Medicaid enrollment has grown substantially compared to 
before the pandemic and the uninsured rate has dropped

https://www.kff.org/medicaid/issue-brief/medicaid-maintenance-of-eligibility-moe-requirements-issues-to-watch/
https://www.census.gov/content/dam/Census/library/publications/2022/acs/acsbr-013.pdf


“Medicaid Unwinding” - Overview

• March 2020 - CMS temporarily waived certain Medicaid and Children’s 
Health Insurance Program (CHIP) requirements and conditions

• Easing of these rules helped prevent people with Medicaid and CHIP from 
losing their coverage during the pandemic

• As of April 1, 2023, states are required to restart Medicaid and CHIP 
eligibility reviews

• Up to ~15 million people will be reviewed

• Many could lose their current Medicaid or CHIP coverage through a 
process called “unwinding”



Consolidated Appropriations Act 
(CCA 2023)

• Congress set an end of March 31, 2023, for the 
continuous enrollment provision

• Phases down the enhanced federal Medicaid 
matching funds through December 2023

• States that accept the enhanced federal funding can 
resume disenrollments beginning in April 2023
• Must meet certain reporting and other requirements during the 

unwinding process





64.3% of Medicaid 
beneficiaries weren’t 
aware of the looming 
renewal process.

16% were only “a little 
aware” of the eligibility 
redeterminations…



https://www.Medicaid.gov/unwinding

Start here for your research.  Use these 
resources to help you market.

https://www.medicaid.gov/unwinding






10 Things to Know About 
the Unwinding of the 
Medicaid Continuous 
Enrollment Provision

https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-the-unwinding-of-the-medicaid-continuous-enrollment-provision/

https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-the-unwinding-of-the-medicaid-continuous-enrollment-provision/

https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-the-unwinding-of-the-medicaid-continuous-enrollment-provision/
https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-the-unwinding-of-the-medicaid-continuous-enrollment-provision/


1. Medicaid enrollment has increased 
since the start of the pandemic, primarily 
due to the continuous enrollment 
provision

• Total Medicaid/CHIP enrollment grew to 91.3 
million in October 2022, an increase of 20.2 
million or more than 28.5% from enrollment 
in February 2020

https://www.kff.org/coronavirus-covid-19/issue-brief/analysis-of-recent-national-trends-
in-medicaid-and-chip-enrollment/

https://www.kff.org/coronavirus-covid-19/issue-brief/analysis-of-recent-national-trends-in-medicaid-and-chip-enrollment/
https://www.kff.org/coronavirus-covid-19/issue-brief/analysis-of-recent-national-trends-in-medicaid-and-chip-enrollment/
https://www.kff.org/coronavirus-covid-19/issue-brief/analysis-of-recent-national-trends-in-medicaid-and-chip-enrollment/
https://www.kff.org/coronavirus-covid-19/issue-brief/analysis-of-recent-national-trends-in-medicaid-and-chip-enrollment/


2. KFF and DHHS estimate that up to 15M 
people may lose Medicaid coverage once 
the continuous enrollment provision end

Good news for Agents and Brokers:

~6.8 million will likely be eligible for an ACA plan

https://aspe.hhs.gov/sites/default/files/documents/404a7572048090ec1259d216f3fd617e/aspe-end-mcaid-
continuous-coverage_IB.pdf

https://www.kff.org/medicaid/issue-brief/fiscal-and-enrollment-implications-of-medicaid-continuous-coverage-
requirement-during-and-after-the-phe-ends/

https://aspe.hhs.gov/sites/default/files/documents/404a7572048090ec1259d216f3fd617e/aspe-end-mcaid-continuous-coverage_IB.pdf
https://aspe.hhs.gov/sites/default/files/documents/404a7572048090ec1259d216f3fd617e/aspe-end-mcaid-continuous-coverage_IB.pdf
https://www.kff.org/medicaid/issue-brief/fiscal-and-enrollment-implications-of-medicaid-continuous-coverage-requirement-during-and-after-the-phe-ends/
https://www.kff.org/medicaid/issue-brief/fiscal-and-enrollment-implications-of-medicaid-continuous-coverage-requirement-during-and-after-the-phe-ends/


Who will be impacted?  How to connect?

• Current Medicaid beneficiaries

• Current ACA clients

• D-SNP clients

• Children

• Those who are no longer eligible can 
transition to other sources of 
coverage – like an ACA plan



3.  The Medicaid continuous enrollment 
provision has reduced “churn” among 
Medicaid enrollees

• Enrollees may experience short-term changes in 
income or circumstances that make them temporarily 
ineligible

• Churn can result in access barriers as well as additional 
administrative costs

https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-churn-and-implications-for-continuous-
coverage-policies/

https://ccf.georgetown.edu/wp-content/uploads/2021/07/Continuous-Coverage-Medicaid-CHIP-final.pdf

https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-churn-and-implications-for-continuous-coverage-policies/
https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-churn-and-implications-for-continuous-coverage-policies/
https://ccf.georgetown.edu/wp-content/uploads/2021/07/Continuous-Coverage-Medicaid-CHIP-final.pdf


4.  States are required to develop plans for how 
they will resume routine operations when the 
continuous enrollment provision ends

State’s Plans must describe:

• How the state will prioritize renewals

• How long the state plans to take to complete the renewals

• The processes and strategies the state is considering or 
has adopted to reduce inappropriate coverage loss during 
the unwinding period

https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/

https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/


https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/

https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/


5.  Streamlining renewal processes can 
promote continuity of coverage when the 
continuous enrollment provision ends

• Under the ACA, states must seek to complete administrative 
(or “ex parte”) renewals by verifying ongoing eligibility 
through available data sources before sending a renewal 
form or requesting documentation from an enrollee

“Ex Parte” In civil procedure, ex parte is used to refer to motions for 
orders that can be granted without waiting for a response from the other 
side. Generally, these are orders that are only in place until further hearings 
can be held, such as a temporary restraining order.



6.  States can obtain temporary waivers to pursue 
strategies to support their unwinding plans

• Enable states to facilitate the renewal process for certain 
enrollees with the goal minimizing procedural 
terminations

• Available on a time-limited basis 

1902 (e) (14) (A) Waivers explained here:

• https://www.medicaid.gov/covid-19-phe-unwinding-section-1902e14a-waiver-approvals/index.html

https://www.medicaid.gov/covid-19-phe-unwinding-section-1902e14a-waiver-approvals/index.html


7.  Those at greatest risk for losing 
Medicaid coverage:

People who have moved since the start of the 
pandemic

Those with limited English proficiency (LEP)

People with disabilities

• Churn rates is highest among children of all racial 
and ethnic groups
• Largest churn: Hispanic children



Suggestions and Guidance

Brokers could assist with preventing coverage losses by :

• Ensuring accessibility of information, forms, and 
assistance
• This will be key for preventing coverage losses and 

gaps among these individuals

• Reviewing communications strategies to ensure 
accessibility of information



8.  Brokers can partner with Managed Care 
Organizations (MCOs), community health 
centers, & other partners to conduct outreach

Brokers should reach out to work with:

• Navigators and assister programs

• Community-Based Organizations

Brokers should:

• Provide information to enrollees

• Assist them with updating contact information before the 
continuous enrollment period ends

• Help complete the Medicaid renewal process

• And transitioning to other coverage if they are no longer 
eligible

Click here guidance on how to maximize your outreach, education, and enrollment opportunities:

https://www.medicaid.gov/resources-for-states/downloads/health-plan-strategy.pdf

https://www.medicaid.gov/resources-for-states/downloads/health-plan-strategy.pdf
https://www.medicaid.gov/resources-for-states/downloads/health-plan-strategy.pdf


Need for Assistance is High

• Assister Programs (76%) and brokers (69%) said nearly all the 
consumers they helped during this 9th ACA-OEP lacked 
confidence to apply on their own

• 64% of Assister Programs and 66% of Brokers said nearly all 
the people they helped had limited understanding of ACA 
requirements and benefits

• Consumers also needed help answering questions about
• Their household income

• And help comparing many plan choices



9.  Timely data on disenrollments and 
other metrics will be useful for monitoring 
how the unwinding is proceeding

• The recently enacted Consolidated Appropriations Act includes:
• Additional reporting requirements for states

• Imposes penalties in the form of reduced federal matching payments 
for states that do not comply

• States that fail to comply with these reporting requirements 
face a reduction in federal medical assistance percentage 
(FMAP) of up to 1% for the quarter in which the requirements 
are not met

https://www.congress.gov/bill/117th-congress/house-bill/2617/text


10.  The number of people without health 
insurance could increase if people who lose 
Medicaid coverage are unable to transition to 
other coverage

MACPAC analysis discovered that very few adults or 
children transitioned to federal Marketplace 
coverage

• Only 21% of children transitioned from Medicaid to S-CHIP

• 47% of children transitioned from S-CHIP to Medicaid

https://www.macpac.gov/wp-content/uploads/2022/07/Coverage-transitions-issue-brief.pdf


CMS Outreach overview

• Initial letter sent to Medicaid beneficiary

• Reminder letter sent if they have not contacted CMS

• Email reminders

• Auto-dial calls

• Where to get more info

• Reminder text messages

• Will engage “assister” and “navigator” community to help 
with outreach to offer personal assistance



Ft Worth NABIP Chapter, 2022 TAHU Convention



New Special 
Enrollment Period

“Unwinding SEP”



Unwinding SEP

To receive the Unwinding SEP, a consumer must:
1. Submit a new application or update an existing application 

between March 31, 2023, and July 31, 2024, and answer 
“yes” to the application question asking if their CHIP or 
Medicaid coverage recently ended or will soon end

2. Attest to a Medicaid or CHIP coverage loss between March 
31, 2023, and July 31, 2024

3. Consumers will then have 60 days to select a new plan for 
Marketplace coverage









Community 
Engagement

Where can I find 
people to assist?



Grass Roots – “Sweat Equity”

• Community events

• Health Fairs

• Local partners to align with

• Senior Living Communities (age 55+)

• Faith Based Organization
• Outreach day at the church
• Serve pastors a lunch to educate them 

about your services

• Retail Pharmacies

• Providers











Community Based Marketing

Community-Based Organizations (CBOs) are public or private not-for-profit 
resource hubs that provide specific services to the community or targeted 
population within the community 

• Aging and Disability Networks, Community Health Centers

• Childcare Providers, Home Visiting Programs

• State Domestic Violence Coalitions

• Local Domestic Violence Shelters and Programs

• Adult Protective Services, Homeless Services Providers

• Food Banks

• Organizations that address the health and social needs of populations

https://www.phe.gov/Preparedness/planning/abc/Pages/engaging-CBO.aspx#:~:text=Community%2DBased%20Organizations%20(CBOs),targeted%20population%20within%20the%20community

https://www.phe.gov/emergency/events/COVID19/atrisk/returning-to-work/Pages/default.aspx
https://www.phe.gov/Preparedness/planning/abc/Pages/engaging-CBO.aspx:~:text=Community%2DBased%20Organizations%20(CBOs),targeted%20population%20within%20the%20community


https://healthpayerintelligence.com/news/personalized-outreach-
impacts-aca-enrollment-among-low-income-households

https://healthpayerintelligence.com/news/personalized-outreach-impacts-aca-enrollment-among-low-income-households
https://healthpayerintelligence.com/news/personalized-outreach-impacts-aca-enrollment-among-low-income-households


Your Texas Benefits – Texas Health and Human Services

https://www.yourtexasbenefits.com/Learn/Home

https://www.yourtexasbenefits.com/Learn/Home


https://www.hhs.texas.gov/services/health/coronavirus-covid-19/coronavirus-covid-19-
information-people-receiving-services/end-continuous-medicaid-coverage

https://www.hhs.texas.gov/services/health/coronavirus-covid-19/coronavirus-covid-19-information-people-receiving-services/end-continuous-medicaid-coverage
https://www.hhs.texas.gov/services/health/coronavirus-covid-19/coronavirus-covid-19-information-people-receiving-services/end-continuous-medicaid-coverage




https://ccf.georgetown.edu/2022/09/06
/state-unwinding-tracker/

https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/
https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/


FAQs at Healthcare.gov



Thank you to 
the host 
chapter, 
Houston 
NABIP



Thank you!

We are sure you have questions.  We want to assist your marketing efforts!

• Connect with us at 469-635-6771 

• Belynda DiCiaccio
Belynda@TheBrokerageInc.com

• Chandor Barrientos
Chandor@TheBrokerageInc.com

• John Ross Hopkin
JohnRoss@TheBrokerageInc.com

mailto:Belynda@TheBrokerageInc.com
mailto:Chandor@TheBrokerageInc.com
mailto:JohnRoss@TheBrokerageInc.com


Resources – all 
available at 
www.TheBrokerageInc.com

• www.medicaid.gov/unwinding

• https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/

• State timelines for unwinding
• https://www.medicaid.gov/resources-for-states/downloads/ant-2023-

time-init-unwin-reltd-ren-02242023.pdf

• www.HealthCare.gov

• Search for “Community Outreach”

• MACPAC – Transitions Between Medicaid, CHIP, and Exchange
• https://www.macpac.gov/wp-content/uploads/2022/07/Coverage-

transitions-issue-brief.pdf

http://www.thebrokerageinc.com/
http://www.medicaid.gov/unwinding
https://ccf.georgetown.edu/2022/09/06/state-unwinding-tracker/
https://www.medicaid.gov/resources-for-states/downloads/ant-2023-time-init-unwin-reltd-ren-02242023.pdf
https://www.medicaid.gov/resources-for-states/downloads/ant-2023-time-init-unwin-reltd-ren-02242023.pdf
http://www.helathcare.gov/
https://www.macpac.gov/wp-content/uploads/2022/07/Coverage-transitions-issue-brief.pdf
https://www.macpac.gov/wp-content/uploads/2022/07/Coverage-transitions-issue-brief.pdf












SNAP – Supplemental 
Nutrition Assistance 

Program

TANF – Temporary 
Assistance for Needy 

Families
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