HHSC End of Continuous Medicaid Coverage: Renewal Distribution

April | May | June | July Aug Sept | Oct | Nov | Dec | Jan | Feb | Mar Total
2023 | 2023 | 2023 | 2023 | 2023 | 2023 | 2023 | 2023 | 2023 | 2024 | 2024 | 2024
Renewals
877,951 | 172,033 | 259,799 | 1,312,227 | 1,299,751 | 1,020,671 | 202,074 | 211,447 | 170,976 | 231,177 | 276,587 | 276,136 | 6,311,029
Scheduled
Percent
Renewals | 14% | 3% 4%, 21% 21% 16% 3% 3% 3% 4% 4% 4% 100%
Initiated

*Note: Information provided above is based on best available information. An individual may be assigned to any
group based on case characteristics, including the status of other household members.
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HHSC End of Continuous Medicaid Coverage: Renewal Distribution

Continuous Coverage
Population/Group

Planned
Renewal
Initiation
Packet Sent
Date. Not on

New

Certification End

Date

P34 Location:

Denials Effective for
Individuals Determined
Ineligible During Medicaid
Renewal Initiation and
Failed to Furnish Renewal
Packet/Information *

Denials Effective for Regular
Medicaid Renewals*

P34 Location: 474*D8%*

337*D8* . CCYYMMDD
P34 P34 Location: 474*D8*
CCYYMMDD CCYYMMDD

Cohort 1 April 8, 2023 July 06/01/2023 08/01/2023
Medicaid for Pregnant
Women, greater than six July 1, 2023 August 09/01/2023 N/A
months postpartum
Cohort 2 July 15, 2023 October 09/01/2023 11/01/2023
Transitional Medicaid and
Medicaid for Pregnant Women August 1,
between two- and six-months 2023 September 10/01/2023 N/A
postpartum
Deemed newborns, Medicaid August 12,
for Breast and Cervical Cancer 2023 NovEmBEE 10/01/2023 N/A
Age-out - Medicaid for
Children 6-18 and Medicaid
for Transitioning Foster Care Augzuoszt312, November 10/01/2023 N/A

Youth, Former Foster Care
Children
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HHSC End of Continuous Medicaid Coverage: Renewal Distribution

Supplemental Security
Income and Department of

September 3,

Family and Protective 2023 December 11/01/2023 N/A
Services related Medicaid
Cohort 3 September 9, | . ember 11/01/2023 01/01/2024

2023

*Members who return a packet and are determined ineligible, will be ineligible based on the redetermination
completion date and adverse action period.

Notes:

Members who return a packet and the renewal has not been completed will be provided a one-month extension
which will be run on the day after cutoff and the end of the month. Correspondence will be generated to the
member in the first month the coverage is extended.

Medicaid members who are not in continuous coverage status will come up on a monthly basis for their regularly
scheduled renewal from April 1, 2023 through March 31, 2024. These are members who have completed a
Medicaid renewal or submitted a new Medicaid application in the past 12 months and were determined eligible.
These members are included in the renewal distribution table on page 1 and not included in the cohorts outlined
in the chart above on pages 2-3. Individuals who returned their renewal packet and were pended for additional
information and do not respond with additional information will be denied at the end of the assigned certification
period.

Cohorts are not set by Medicaid program (type of assistance or type program), each cohort can contain
individuals from any Medicaid program.

Packet Received Date

P34 Location: 050*D8* CCYYMMDD

If the packet received date is blank or more than 90 days prior to the renewal initiation date, the member has
not returned a recent renewal packet.

07.31.2023 3|Page




