
Medicaid 
Unwind

How to Navigate the Future



Federally Certified Navigator

• Hi, my name is Adrian Jasion, and I am a Federally Certified 
Marketplace Navigator and Medicaid Specialist.



What to Expect

• To keep Medicaid coverage, it is no longer optional to complete 
redeterminations or respond to Department requests for 
information about eligibility status.

• Failure to complete redeterminations or respond to any DHHS 
requests for information will result in termination of Medicaid 
coverage.

• DHHS has begun to send renewal notices and will continue over 
the next several  months to those who must complete a 
redetermination or provide information to keep their coverage.

• These notices on yellow paper or posted to individuals’ NH EASY 
accounts highlighted in yellow.



Medicaid Transition – Update cont.

• Per CMS guidance, a state cannot initiate renewal for more than 
1/9th of its entire caseload in any given month.

• CMS requires states to submit an Eligibility Renewal Distribution 
Plan to CMS in February.

• NH has developed an Eligibility Renewal Distribution Plan and is 
refining it in response to the newest requirements and ongoing 
discussions with CMS.

• CMS requires states to make monthly reports reflecting metrics 
that monitor state enrollment / edibility activities and trends.



Medicaid Transition Back to Regular Operations

• Congress has set a time for Medicaid to return to regular 
eligibility requirements: April 1, 2023.

• The Medicaid transition back to regular operations is now 
separate (decoupled) from the federal PHE timeline.

• Beneficiaries who have had continuous coverage due to the 
federal PHE will have to demonstrate eligibility to keep their 
coverage.

• April 1st is the beginning of the time in which beneficiaries can 
lose coverage for failure to renew eligibility and / or 



Unwinding Special Enrollment Period (SEP)

• The “Unwinding SEP” will be available in all states using the federal 
enrollment platform and is optional for SBMs.

• To access the Unwinding SEP, a marketplace-eligible person must submit a 
new application or update an existing one between 3/31/23 – 7/31/24 and 
attest to loss of Medicaid coverage during that time period. Consumers will 
have 60 days after they submit their application to select a plan.

• Coverage starts the first day of the month following plan selection. 
Consumers who are aware that their Medicaid is ending may report loss of 
coverage and select a plan up to 60 days prior to the event for coverage as 
earl as the first day of the month following coverage loss.

Healthcare.gov recently announced it will allow people who lose Medicaid 
eligibility to claim a Special Enrollment Period (SEP) for Marketplace 

coverage between March 31, 2023 and July 31, 2024, as the continuous 
coverage requirement ends.



Individuals in Protected Status in Medicaid



Changes in Enrollment – NH Medicaid



Medicaid ‘Protected Individuals’ during COVID PHE





















Documentation Discussion

• Patient has a yellow letter that states they must provide 
verification of income.

• The yellow letters will state what additional documentation is 
needed.

• If a patient presents for care and you learn that their Medicaid 
was terminated within the last 90 days, the patient has the 
opportunity to provide the missing documentation (and resume 
coverage) and does not have to complete an entirely new 
Medicaid application.



NH Easy Website



Medicaid Coverage & Continuous Enrollment



Medicaid Coverage & Continuous Enrollment



Medicaid Coverage & Continuous Enrollment



Who can we refer patients too who no longer 
qualify for Medicaid

• First Choice- 1-877-211-Navi

• Healthcare.gov



Contact Me for Assistance

• I am available to bring my knowledge and years of experience to 
your hospital and community by providing free service to your 
consumers in helping obtain Marketplace insurance  
https://www.healthcare.gov or Granite Advantage Medicaid. I look 
forward to working with you and your consumers.

• Feel free to reach out to me and set up an appointment, as I am 
eager to help at ajasion@healthynh.org or by phone at 603-415-
4256. Thank you 

https://www.healthcare.gov/
mailto:ajasion@healthynh.org


Open Enrollment November 1 – January 15

To see if you & your family are eligible, call Adrian Jasion, Health Insurance Navigator, at the Foundation

for Healthy Communities at (603) 415-4256 or email ajasion@healthynh.org

Through our free, grant-funded program, we can help people in New Hampshire identify the right insurance

options available to them. If you’re looking for health insurance for you and your family, call us today.

LOOKING FOR HEALTH INSURANCE  

FOR YOU OR YOUR FAMILY?

This project is supported by the Centers for Medicare and Medicaid Services (CMS) of the U.S. Department of Health and Human Services

(HHS) as part of a financial assistance award totaling $604,745 with 100 percent funded by CMS/HHS. The contents are those of the

author(s) and do not necessarily represent the official views of, nor an endorsement, by CMS/HHS, or the U.S. Government.

You and your children may be eligible for free or low-cost health

insurance through Medicaid, CHIP, or the Health Insurance Marketplace.

mailto:ajasion@healthynh.org


Q and A

• Does anyone have questions
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