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States Can Still Maximize Coverage Retention Through 
1902(e)(14) Flexibilities

Background 
To date, the Centers for Medicare & Medicaid Services (CMS) has approved nearly 400 section 1902(e)(14) waivers 
that 52 states (including Washington D.C.) and territories are employing to support the return to regular eligibility and 
enrollment operations following the expiration of the Medicaid continuous coverage requirement. These waivers, 
authorized under section 1902(e)(14)(A) of the Social Security Act, are intended to help states increase ex parte renewal 
rates,1 support enrollees with updating their contact information and completing the renewal form, and facilitate the 
reinstatement of eligible individuals who were disenrolled for procedural reasons. 

While CMS has encouraged state take-up of unwinding-related section 1902(e)(14) waivers since March 2023, recent 
data concerning Medicaid and Children’s Health Insurance Program (CHIP) disenrollment and procedural disenrollment 
among children has reignited CMS’ focus. With CMS’ December release of Medicaid unwinding-related guidance and 
the United States Department of Health and Human Services’ targeted letters to states, federal partners are urging 
states to take advantage of the flexibilities at their disposal to prevent eligible individuals, particularly children, from 
losing coverage. As part of this push, CMS announced an extension of all unwinding-related section 1902(e)(14)  
waivers through December 31, 2024 (or a later date approved by CMS)2 and offered new operational considerations 
and illustrative scenarios to assist states in implementing the waivers.  

This issue brief is intended to help states evaluate whether to take up additional section 1902(e)(14) waiver flexibilities 
and determine which to explore further based on emerging evidence of their effectiveness.  
 
Promising Linkages Between Section 1902(e)(14) Waivers and Renewal Outcomes 
States differ substantially in the number and type of section 1902(e)(14) waivers they are adopting, ranging from zero to 
15 (with a national average of seven). Varying state uptake can be attributed to a number of unique state factors, such 
as ability to nimbly update eligibility and enrollment systems, competing policy and operational priorities, and a need to 
come into compliance with federal renewal requirements. 

Emerging evidence indicates a positive linkage between state take-up of these waivers and renewal outcomes during 
the unwinding period. Recent findings from CMS demonstrate that higher state uptake of unwinding-related section 
1902(e)(14) flexibilities is associated with a smaller percent change in Medicaid and CHIP child enrollment (see Figure 
1 below). States that availed themselves to 11 or more section 1902(e)(14) flexibilities experienced only a 3% average 
change in Medicaid/CHIP child enrollment, as compared to states that adopted up to two flexibilities, which translated 
to a 13% average change in Medicaid/CHIP child enrollment during the same time period. This data suggests that state 
uptake of section 1902(e)(14) waivers impacts continuity of Medicaid and CHIP coverage among children. 

https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/covid-19-phe-unwinding-section-1902e14a-waiver-approvals/index.html
https://www.ssa.gov/OP_Home/ssact/title19/1902.htm
https://www.medicaid.gov/sites/default/files/2022-03/sho22001.pdf
https://www.medicaid.gov/sites/default/files/2023-12/medicaid-unwinding-child-data-snapshot.pdf
https://www.medicaid.gov/sites/default/files/2023-12/medicaid-unwinding-child-data-snapshot.pdf
https://www.shvs.org/hhs-and-cms-take-action-to-preserve-coverage-for-eligible-children/
https://www.hhs.gov/about/news/2023/12/18/biden-harris-administration-releases-new-medicaid-chip-renewal-data-showing-role-statepolicychoices-play-keeping-kids-covered.html
https://www.medicaid.gov/sites/default/files/2023-12/cib12182023.pdf
https://www.medicaid.gov/sites/default/files/2023-12/cib12182023.pdf
https://www.medicaid.gov/sites/default/files/2023-12/considerations-for-procedural-termination-strategies.pdf
https://www.medicaid.gov/sites/default/files/2023-12/considerations-for-procedural-termination-strategies.pdf
https://www.medicaid.gov/sites/default/files/2023-12/medicaid-unwinding-child-data-snapshot.pdf


2STATES CAN STILL MAXIMIZE COVERAGE RETENTION THROUGH 1902(e)(14) FLEXIBILITIES 

Figure 1: Average Percent Change of Medicaid Child and CHIP Enrollment by the Number of Section 
1902(e)(14) Waivers Adopted Between March and September 2023

Source: CMS Medicaid and CHIP Enrollment: Child and Youth Data Snapshot, December 18, 2023. See slide 14. 

 
Insights Into High-Value Section 1902(e)(14) Flexibilities  
Section 1902(e)(14) waivers mitigate coverage loss by increasing rates of ex parte renewals and assisting individuals 
in updating contact information and completing renewal forms. For example, higher rates of ex parte renewals are 
significantly correlated with lower rates of Medicaid and CHIP disenrollment among children.3 Through a recent 
qualitative assessment, State Health and Value Strategies and Manatt Health analyzed anonymous insights from states 
and identified strategies that states consider to be most impactful. Notably, states expressed substantial interest in 
making permanent flexibilities that increase ex parte rates and provided anecdotal insights establishing the effectiveness 
of such flexibilities. States also indicated that they would like to permanently maintain certain flexibilities to support 
enrollees with the renewal process. Table 1, below, compiles high-value section 1902(e)(14) strategies that states may 
want to implement to promote continuity of coverage and care. 

https://www.medicaid.gov/sites/default/files/2023-12/medicaid-unwinding-child-data-snapshot.pdf
https://www.medicaid.gov/sites/default/files/2023-12/medicaid-unwinding-child-data-snapshot.pdf
https://www.shvs.org/shvs-state-assessment-survey-section-1902e14-waiver-flexibilities/
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Table 1. High-Value Section 1902(e)(14) Flexibilities for States to Prioritize 

1902(e)(14) Flexibility Description Rationale for Considering High-Value4

Strategies to Increase Ex Parte Rates
Targeted Supplemental 
Nutrition Assistance 
Program (SNAP)/
Temporary Assistance for 
Needy Families (TANF) 
Strategy

Allows states to renew 
Medicaid eligibility based on 
financial findings that show 
SNAP or TANF gross income 
and/or assets (if applicable)  
are below Medicaid limits, 
despite the differences in 
household composition and  
income-counting rules.

Enables states to renew on an ex parte basis a large 
proportion of Medicaid enrollees, since the majority 
of individuals who have already been determined 
eligible for SNAP are highly likely to be eligible for 
Medicaid. 

$0 Income Strategy Allows states to renew 
Medicaid eligibility when no 
data is returned for an individual 
who had $0 income recorded in 
the eligibility system.

Reduces administrative burden by enabling states 
to renew on an ex parte basis individuals with $0 
income, since no data sources will return in support 
of an eligibility determination if the individual had 
$0 income. Additionally, individuals are unable to 
document $0 income even when a state sends an 
individual a renewal form. 

100% of the Federal 
Poverty Level (FPL) Income 
Strategy

Allows states to renew 
Medicaid eligibility for individuals 
with income at or below 100% 
of the FPL when no data is 
returned.

Like the $0 Income Strategy, this strategy reduces 
administrative burden by enabling states to renew on 
an ex parte basis individuals with income at or below 
100% of the FPL for whom no data sources return 
(e.g., for self-employed individuals).  

Asset Verification System 
(AVS) Strategy

Allows states to renew 
Medicaid eligibility for individuals 
for whom information from the 
AVS is not returned at all or 
within a reasonable timeframe.

Supports administrative efficiencies by allowing 
states to assume no change in resources verified 
through the AVS when no information is returned 
through the AVS or when the AVS call is not returned 
within a reasonable timeframe. 

Strategies to Support Enrollees with Renewal Processes  
National Change of 
Address (NCOA)/United 
States Postal Service 
(USPS) and Managed Care 
Plan Beneficiary Contact 
Updates

Allows states to rely on 
information provided by NCOA/
USPS and/or managed care 
plans to update contact 
information without taking an 
additional step to verify the new 
information. 

Helps to ensure that notices and renewal forms are 
mailed to the correct address. 

Managed Care Plan 
Renewal Support Strategy

Permits managed care plans to 
assist members in completing 
and submitting the Medicaid/
CHIP renewal form.

Alleviates states’ workforce challenges and leverages 
available application assistance to support enrollees.

Note: This is not an exhaustive list of high-value section 1902(e)(14) strategies that states may wish to consider taking up. 
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In addition to the strategies above, states may consider requesting authority to implement other section 1902(e)(14) 
strategies—such as the newer option to extend the renewal period for children for up to 12 months to give families 
additional time to renew their children’s coverage (as Kentucky and North Carolina have done), or bespoke waivers 
unique to a state’s circumstances. States interested in taking up additional flexibilities should contact their CMS state 
lead or State Health and Value Strategies, which can provide technical assistance prior to states reaching out to CMS. 
CMS has also offered to provide sample language that states may use to craft their letters requesting waiver authority. 
 
Permanent Authorization of Section 1902(e)(14) Flexibilities  
While it remains to be seen which, if any, unwinding-related section 1902(e)(14) waivers will be authorized on a 
permanent basis, CMS notes in its December Center for Medicaid and CHIP Services Informational Bulletin that 
“Additional guidance on the continued availability of these [section 1902(e)(14)] strategies is forthcoming.” CMS has 
also indicated that it will consider state-specific requests to continue use of select section 1902(e)(14) waivers as part 
of states’ plans to achieve full compliance with the federal renewal requirements. This suggests that CMS is likely to 
consider state-specific requests to extend section 1902(e)(14) flexibilities past December 31, 2024. 
 
Further, if finalized as written, the “Streamlining the Medicaid, Children’s Health Insurance Program, and Basic Health 
Program Application, Eligibility Determination, Enrollment, and Renewal Processes” rule (i.e., “the E&E rule”) would 
impact certain state activities that currently require section 1902(e)(14) authority. For example, the E&E rule would:

• Eliminate the requirement that individuals apply for other public benefits, making moot the section 1902(e)(14) 
Applying for Other Benefits Strategy, which allows states to suspend the requirement that individuals apply for other 
public benefits under 42 C.F.R. § 435.608. 

• Allow states to treat updated in-state mailing address information from USPS/NCOA and managed care plans 
as reliable and to update the enrollee case record with the new contact information (even if the enrollee does not 
respond), provided the state conducted the required outreach and gave the individual a reasonable period of time 
to verify the accuracy of the information. The rule would require the state to first send a notice to the address on file 
prior to updating the contact information.5 This change would negate the need for CMS to authorize permanently 
the NCOA/USPS and Managed Care Plan Beneficiary Contact Updates Strategy. 

 Conclusion  
While the unwinding period is coming to an end in some states, others are negotiating extensions with CMS and are 
likely to push out their unwinding timelines past May 2024 and, in a few cases, well into 2025. Regardless of a state’s 
end date for unwinding, it is not too late to consider adopting section 1902(e)(14) flexibilities that may remain in place 
through December 31, 2024, at a minimum. In addition to supporting unwinding, these waivers may be essential as 
states work through workforce constraints, application backlogs, and systems changes necessary to achieve long-term 
compliance with the federal renewal requirements. In driving towards the shared goal of ensuring continuity of coverage 
and care for eligible people and in light of state interest in maintaining these flexibilities, CMS also has a key role—both 
in determining which strategies will be incorporated on a permanent basis into the Medicaid program and in offering 
administrative simplifications to facilitate permanent take-up. 
 

https://www.wuky.org/local-regional-news/2023-11-16/as-pandemic-era-medicaid-extensions-expire-kentucky-is-the-first-state-to-offer-automatic-renewal-for-minors
https://www.northcarolinahealthnews.org/wp-content/uploads/2023/11/JLudlam_SOsborne_Deputy-Secretaries_Pre-Medicaid-Expansion-Launch-Ltr-to-Counties.docx.pdf
https://protect-us.mimecast.com/s/s5FcC2k19Ohv1rq7FnwpC6?domain=medicaid.gov
https://www.medicaid.gov/sites/default/files/2023-12/cib12182023.pdf
https://medicaiddirectors.org/wp-content/uploads/2023/05/Template-for-Full-Compliance-with-Federal-Renewal-Requirements__05.11.20231.pdf
https://www.federalregister.gov/documents/2022/09/07/2022-18875/streamlining-the-medicaid-childrens-health-insurance-program-and-basic-health-program-application
https://www.federalregister.gov/documents/2022/09/07/2022-18875/streamlining-the-medicaid-childrens-health-insurance-program-and-basic-health-program-application
https://www.medicaid.gov/sites/default/files/2023-06/ant-2023-time-init-unwin-reltd-ren-06292023.pdf
https://www.shvs.org/shvs-state-assessment-survey-section-1902e14-waiver-flexibilities/
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Support for this issue brief was provided by the Robert Wood Johnson Foundation. The views expressed here do not necessarily reflect 
the views of the Foundation.  
 
 
ABOUT THE ROBERT WOOD JOHNSON FOUNDATION 

The Robert Wood Johnson Foundation (RWJF) is committed to improving health and health equity in the United States. In partnership 
with others, we are working to develop a Culture of Health rooted in equity that provides every individual with a fair and just opportunity 
to thrive, no matter who they are, where they live, or how much money they have.  
 
Health is more than an absence of disease. It is a state of physical, mental, and emotional wellbeing. It reflects what takes place in our 
communities, where we live and work, where our children learn and play, and where we gather to worship. That is why RWJF focuses 
on identifying, illuminating, and addressing the barriers to health caused by structural racism and other forms of discrimination, including 
sexism, ableism, and prejudice based on sexual orientation.  
 
We lean on evidence to advance health equity. We cultivate leaders who work individually and collectively across sectors to address 
health equity. We promote policies, practices, and systems-change to dismantle the structural barriers to wellbeing created by racism. 
And we work to amplify voices to shift national conversations and attitudes about health and health equity. Through our efforts, and the 
efforts of others, we will continue to strive toward a Culture of Health that benefits all. It is our legacy, it is our calling, and it is our honor. 

For more information, visit www.rwjf.org. 

ABOUT STATE HEALTH AND VALUE STRATEGIES—PRINCETON UNIVERSITY SCHOOL OF PUBLIC AND INTERNATIONAL 
AFFAIRS 

State Health and Value Strategies (SHVS) assists states in their efforts to transform health and healthcare by providing targeted 
technical assistance to state officials and agencies. The program is a grantee of the Robert Wood Johnson Foundation, led by staff 
at Princeton University’s School of Public and International Affairs. The program connects states with experts and peers to undertake 
healthcare transformation initiatives. By engaging state officials, the program provides lessons learned, highlights successful strategies 
and brings together states with experts in the field. Learn more at www.shvs.org. 
 
 
ABOUT MANATT HEALTH 

This publication was prepared by Patti Boozang, Kinda Serafi, Kaylee O’Connor, and Michelle Savuto. Manatt Health, a division of 
Manatt, Phelps & Phillips, LLP, is an integrated legal and consulting practice with over 160 professionals in nine locations across the 
country. Manatt Health supports states, providers, and insurers with understanding and navigating the complex and rapidly evolving 
healthcare policy and regulatory landscape. Manatt Health brings deep subject matter expertise to its clients, helping them expand 
coverage, increase access, and create new ways of organizing, paying for, and delivering care. For more information, visit www.manatt.
com/ManattHealth.aspx.

https://www.rwjf.org/
http://www.shvs.org/
http://www.manatt.com/ManattHealth.aspx
http://www.manatt.com/ManattHealth.aspx
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ENDNOTES 

1.  “Ex parte” refers to verifying eligibility based on a review of available data sources without needing to send a renewal form and request information/  
      documentation from the enrollee.

2.   CMS will also allow states to request new waiver authorities through this same time period. 

3.   States with the lowest rates of ex parte renewals (between 0% and 15%) experienced a nearly 10% average decrease in Medicaid/CHIP child enrollment, as    
  compared to states with the highest rates of ex parte renewals (between 41% and 91%), which experienced on average about a 2% average decrease over  
  the same time period. 

4.    Also see CMS, Available State Strategies to Minimize Terminations for Procedural Reasons During the COVID-19 Unwinding Period: Operational   
  Considerations for Implementation (December 2023). 

5.    Proposed 42 C.F.R. § 435.919(g). 

https://www.medicaid.gov/sites/default/files/2023-12/considerations-for-procedural-termination-strategies.pdf
https://www.medicaid.gov/sites/default/files/2023-12/considerations-for-procedural-termination-strategies.pdf
https://www.federalregister.gov/documents/2022/09/07/2022-18875/streamlining-the-medicaid-childrens-health-insurance-program-and-basic-health-program-application

