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Overview 

In March 2020, the Ohio Department of Medicaid (ODM) made a number of 

operational changes to its Medicaid program in response to the COVID-19 public 

health emergency (PHE). These changes included taking advantage of the 

flexibilities offered to states such as increasing service limits for home-and 

community-based waiver services, expanding telehealth, and adding Health Care 

Isolation Centers (HCICs) as a nursing facility benefit to name just a few. 

Additionally, with the passage of the Families First Coronavirus Response Act 

(FFCRA), the federal government provided states with a 6.2% increased federal 

medical assistance percentage (FMAP). In exchange, states were prohibited from 

disenrolling members from Medicaid, even if they were found to be ineligible. 

This was to ensure members did not lose vital healthcare coverage during the 

pandemic.  

In December 2022, Congress passed the Consolidated Appropriations Act, 2023 

(CAA). Per the CAA, the continuous coverage provision that prohibited states from 

disenrolling members from Medicaid will expire on March 31, 2023, and, as a 

result, states will once again resume routine eligibility operations. Ohio will 

resume its normal operations on February 1, 2023. This will cause some Ohio 

Medicaid members to be disenrolled from the program, with the first round of 

termination letters being mailed to those who are no longer eligible beginning in 

April 2023. Given the termination of the continuous coverage provision, it is 

critical that Medicaid members take the necessary steps to update their contact 

information, respond to requests for information (including renewal packets), or 

transition to other coverage if they are no longer eligible for Medicaid.  

If members do not respond to renewal packets and/or requests for information, 

they run the risk of losing their healthcare coverage, even if they still meet 

eligibility criteria. Additionally, members should still send in their renewal packets 

even if the due date has passed. Eligible members whose coverage has been 

discontinued for failing to respond have 90 days to reenroll in Medicaid without 

needing to submit a new application. They can also contact their local County 

Department of Job and Family Services (CDJFS) or the Medicaid Consumer Hotline 

to reenroll. 
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Those who are no longer eligible can be referred to resources, such as Get 

Covered Ohio Navigators, to help them obtain healthcare coverage outside of 

Medicaid.  
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Key Messages 

The materials and templates included in this toolkit are the best way for you to 

communicate with Medicaid members about any actions they need to take to 

renew their coverage or transition to other coverage if they’re no longer eligible 

for Medicaid.  

If you prefer to create your own communications, we encourage you to use the 

following key messages to ensure the information you share is simple, direct, and 

accurate.  

1. Communicate to Medicaid members the importance of updating their 

contact information and responding to requests for information. Any time 

a Medicaid member’s information changes, they should let their County 

Department of Job and Family Services (CDJFS) know. Contact information 

includes: name, residential address, mailing address (if different from home 

address), phone number, and email address. Medicaid members can 

update their contact information by: 

• Calling 1-844-640-6446. Help is available Monday through Friday 8 

a.m. to 4 p.m. ET. 

• Members with an existing Ohio Benefits Self-Service Portal (SSP) 

account can report changes online benefits.ohio.gov. After logging 

in, they should click the “Access my Benefits” tile, then click “Report 

a Change to my Case” from the drop down and follow the prompts. 

• Contacting their CDJFS. Ohio Medicaid members can find their CDJFS 

by selecting their county from the dropdown at 

medicaid.ohio.gov/dropdown.  

a. Check their mail. The CDJFS mails letters to members when it is time to 

renew or when Medicaid needs more information. Members should watch 

for mail from their CDJFS. 

b. Respond to requests for information. If members get a letter telling them 

it is time to renew, or that their CDJFS needs more information, they should 

be sure to respond. Their CDJFS needs to hear from them to review their 

Medicaid eligibility. If they do not respond by the deadline, they may be at 

risk of losing their coverage. 

https://benefits.ohio.gov/
https://medicaid.ohio.gov/home/update-contact-info/select-county-dropdown
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2. Share with members the importance of responding to their renewal packets 

a. The state will first attempt to renew coverage through the Ex Parte process, 

an automated process that compares available electronic data sources with 

an individual’s case record to determine continued eligibility. If the state is 

unable to verify a member’s eligibility with available data, a renewal 

packet will be mailed, prompting them to go through the renewal 

process. Members should update their contact information to ensure they 

receive a renewal packet at the correct address. The packet will ask them to 

review whether anything about their situation has changed and will request 

verification to determine whether they are still eligible to receive Medicaid. 

Renewal packets can be completed online at benefits.ohio.gov, in-person, 

by mail to the member’s local CDJFS office, or by phone at 1-844-640-6446. 

If members don’t respond to their renewal packets, they risk losing 

coverage. Below are important reminders for members about the renewal 

packet: 

• Members must sign and return their completed renewal packet. 

While the continuous coverage provision was in effect, members 

may have received renewal packets but non-response did not result 

in any negative action. It’s important that members understand, 

however, that when routine operations resume, they must complete 

and submit their renewal.  

• Members will receive a renewal packet approximately 30 calendar 

days before their renewal is due to allow time for completion. 

• The renewal packet(s) should be reviewed, changes noted, and new 

information provided for any Ohio Medicaid members or financially 

responsible individuals (i.e., spouses or parents of minor children).  

• Members may be asked to provide additional information if they’ve 

experienced a change, such as proof of income and resources, proof 

of citizenship or alien status (only if it has changed), and pregnancy 

status, if applicable. Members should be sure to include 

documentation of any changes they need to report or indicate the 

changes on the renewal form. The county caseworker may also 

request additional information from members in order to review 

their eligibility. 

https://benefits.ohio.gov/
https://benefits.ohio.gov/
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• The renewal packet must be reviewed fully, including providing 

updates if applicable. All renewals must be completed by the 

deadline specified in the packet, even if there are no changes. 

3. Ensure Medicaid members take the necessary steps to transition to other 

coverage if they’re no longer eligible for Medicaid 

a. If a Medicaid member has been notified they no longer qualify for 

Medicaid, they may be able to buy low-cost health coverage through the 

federally facilitated Marketplace at healthcare.gov. Losing Medicaid or 

CHIP coverage is a Qualifying Life Event (QLE), which allows them to enroll 

in a Marketplace plan outside of the Open Enrollment Period. 

b. If they need help understanding their options, trained, licensed insurance 

navigators are available at no cost to them. Contact Get Covered Ohio for 

free, unbiased assistance. Go to getcoveredohio.org or call 1-833-628-

4467. Insurance navigators can help in-person, online, or over the phone.  

c. For additional questions, help is available in-person or via phone to 

Medicaid members at their County Department of Job and Family Services 

(CDJFS). They can find their CDJFS by selecting their county from the 

dropdown at medicaid.ohio.gov/dropdown.  

4. Children may be eligible for coverage even if their parent/legal guardian is no 
longer eligible 

a. Ohio Medicaid offers a program called “Healthy Start” that is available to 
insured or uninsured children (up to age 19) in families with income up to 
156% of the federal poverty level. For income limits, refer to the modified 
adjusted gross income (MAGI) income chart at 
https://medicaid.ohio.gov/static/Families,%20Individuals/Programs/who
Qualifies/Children-Families-Adults.pdf. The Children’s Health Insurance 
Program (CHIP) is also available to uninsured children (up to age 19) in 
families with income up to 206% of the federal poverty level. For additional 
information, members should contact their CDJFS. They can find contact 
information for their CDJFS by choosing their county from the dropdown at 
medicaid.ohio.gov/dropdown. 

b. Members should still complete and return their renewal packet(s) even if 
they think their family won’t be eligible, so that coverage can be properly 
assessed for all household members. 

https://www.healthcare.gov/
http://getcoveredohio.org/
https://medicaid.ohio.gov/home/update-contact-info/select-county-dropdown
https://medicaid.ohio.gov/static/Families,%20Individuals/Programs/whoQualifies/Children-Families-Adults.pdf
https://medicaid.ohio.gov/static/Families,%20Individuals/Programs/whoQualifies/Children-Families-Adults.pdf
https://medicaid.ohio.gov/home/update-contact-info/select-county-dropdown
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5. Other important messages for Medicaid members 

a. Members should still send in their renewal packets even if the due date has 

passed. Eligible members whose coverage has been discontinued for failing 

to respond, have 90 days to reenroll in Medicaid without needing to submit 

a new application.  

b. If they don’t already have one, Medicaid members are strongly encouraged 

to create an Ohio Benefits Self-Service Portal (SSP) account as soon as 

possible at benefits.ohio.gov. This is the most convenient way for Medicaid 

members to complete a renewal or report any changes to their 

information. Through their SSP account, members can also easily check the 

status of their benefits. Please note, that Medicaid members who create 

an SSP account after their renewal was completed will not be able to 

complete their renewal online until their next annual renewal.  

c. Medicaid members who will require active support and assistance with 

responding to Medicaid notifications may also have an authorized 

representative apply/renew on their behalf. An authorized representative is 

an individual, age 18 or older, who stands in their place. They must provide 

a written statement naming the authorized representative and the duties 

the authorized representative may perform on the member’s behalf. The 

form to designate an authorized representative may be found at 

https://medicaid.ohio.gov/static/Resources/Publications/Forms/ODM06

723fillx.pdf. With this authorization, all notices and correspondence issued 

by ODM and the CDJFS will be issued to both the member and the 

authorized representative.  

  

https://benefits.ohio.gov/
https://medicaid.ohio.gov/static/Resources/Publications/Forms/ODM06723fillx.pdf
https://medicaid.ohio.gov/static/Resources/Publications/Forms/ODM06723fillx.pdf
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How To Use This Toolkit 

In anticipation of the return to routine eligibility and enrollment operations, ODM 

created this toolkit as a resource for anyone who interacts with Medicaid 

members. This includes healthcare providers, teachers, advocates, elected 

officials, professional associations, community organizations, day care facilities, 

schools, churches, retail locations, and others.   

This toolkit includes templates and materials you can use to inform Medicaid 

members about steps they need to take to renew their coverage or transition to 

other coverage if they’re no longer eligible for Medicaid. 

• Drop-In Articles – brief stories suitable for use on websites and in 

newsletters and bulletins 

• Flyers – printable flyers, great for posting in your business location or 

distributing by including it in packaging (such as attached to prescription 

medicine bags) or as a handout 

• Social Media – graphic posts that can be used on your own social media 

accounts 

• Text Messages – short reminder messages to encourage updating contact 

information 

• Medicaid Member Mailers – direct messaging that is suitable in an email or 

U.S. postal format 

• On-Hold Messages – messaging to be provided to Medicaid members when 

on hold about the impending end of the continuous coverage provision and 

ways they can best be prepared 

• Rack Card – printable rack card in the standard size (4x9 inches)    

This toolkit also includes images of the Renewal Letters and Reminder Letters that 

may be sent out to members. It may be helpful for members to be aware of how 

these documents appear as they look out for mail. 
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Communication Materials 
Drop-In Article (continues on following page) 

 

 

Important changes coming for Ohio Medicaid Members! 

Per the Consolidated Appropriations Act, 2023, (CAA) the continuous coverage 

provision that prohibited states from disenrolling members from Medicaid will 

expire. Starting with Medicaid renewals due in April 2023, Ohio Medicaid will 

resume its routine eligibility and enrollment operations. This means that all 

eligible Medicaid members will need to have their Medicaid coverage renewed.   

The return to routine operations will bring changes for Ohio Medicaid members. 

Read the information below to ensure you’re prepared for the changes and know 

what steps you need to take to keep or find new coverage.  

Keep your contact information up to date with your County Department of Job 

and Family Services (CDJFS). When it’s time to renew, or if Medicaid needs more 

information to continue your coverage, the CDJFS sends a letter. Make address 

changes by logging on to benefits.ohio.gov or by calling 1-844-640-6446. Help is 

available Monday through Friday 8 a.m. to 4 p.m. ET. 

Medicaid members are encouraged to: check your mail and respond to requests 

for information from your CDJFS. While some renewals can be completed 

without a need to contact the member, some renewals will require members to 

respond to mail. If you receive a letter stating that it is time to renew, or that 

your CDJFS needs more information, you should respond right away. The CDJFS 

needs to hear from you to review your Medicaid eligibility. If you do not respond 

to renewal letters or requests for information, you risk losing coverage even if you 

still meet the eligibility criteria for Medicaid. 

https://benefits.ohio.gov/
https://benefits.ohio.gov/
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To renew your coverage: 

There are multiple ways to renew your coverage:  

• In-person at or by mail to your local CDJFS office. You can find contact 

information for your CDJFS by choosing your county from the dropdown at 

medicaid.ohio.gov/dropdown. 

• Over the phone by calling the County Shared Services at 1-844-640-6446. 

Agents are available Monday through Friday 8 a.m. to 4 p.m. ET. 

• Online at benefits.ohio.gov only if you have already created a Self-Service 

Portal account. Otherwise, you must submit the renewal through one of 

the methods listed above. Even if you can’t complete your renewal in the 

Self-Service Portal, you can still use your account to report changes and 

upload documents. 

To find new coverage: 

If you’re notified that you are no longer eligible for Medicaid coverage, this is 
considered a Qualifying Life Event (QLE), which allows you to enroll in a 
Marketplace plan outside of the Open Enrollment Period.  

Members should still complete and return their renewal packet(s) so that 
coverage can be properly assessed for all household members. Your child may be 
eligible for coverage even if you are no longer eligible.  

If you need help understanding your options, trained, licensed insurance 

navigators are available at no cost to you. Contact Get Covered Ohio for free, 

unbiased assistance. Go to getcoveredohio.org or call 1-833-628-4467. Insurance 

navigators can help in-person, online, or over the phone.  

Additional resources: 

You can manage your Medicaid account, complete renewals, upload documents, 

and find out the status of your coverage by logging into your Ohio Benefits Self-

Service Portal account at benefits.ohio.gov.  

https://medicaid.ohio.gov/home/update-contact-info/select-county-dropdown
tel:1-800-324-8680
https://benefits.ohio.gov/
https://benefits.ohio.gov/
http://getcoveredohio.org/
https://benefits.ohio.gov/
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You can call 1-844-640-6446. Assistance is available Monday through Friday 8 

a.m. to 4 p.m. ET. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Flyer (see the full-page flyer on the following page) 

  



 
 

Resuming Routine Eligibility Operations Communications Partner Packet Page 12 

Attention Medicaid Members! 

Don’t risk losing your health coverage. 

Keep your address and phone number up to date. 

Call us today at 1-844-640-6446, or 

visit us online at benefits.ohio.gov. 

 

Don’t miss important updates about your health insurance. 

 

If you get a letter in the mail, please follow the instructions and 

respond. 

https://benefits.ohio.gov/
https://benefits.ohio.gov/
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Social Media (see full-sized images on the following pages)  

Text Image 

Are you an Ohio Medicaid member? Be sure 
your contact information is up to date, so you 
don’t miss important updates about your 
health insurance. If you get a letter from 
Medicaid or your County JFS office, be sure to 
respond. 

Visit benefits.ohio.gov or call 1-844-640-6446 
to update your contact information. 

 

Keeping your address up to date with 
Medicaid helps us get you the important 
information you need about your healthcare 
coverage. You can update your address online 
by visiting benefits.ohio.gov or by calling 1-
844-640-6446 Monday through Friday 8 a.m. 
to 4 p.m. ET.  

Ohio Medicaid needs your contact 
information. Otherwise, you may miss 
important updates about your health 
insurance and risk losing coverage. Visit 
benefits.ohio.gov or call  
1-844-640-6446 to update your contact 
information today.  

If you receive health coverage through Ohio 
Medicaid, make sure your contact information 
is up to date. If your account has old 
information, you may miss important letters 
and risk losing your coverage.  

Visit benefits.ohio.gov or call 1-844-640-6446 
to update your contact information. 

 

https://benefits.ohio.gov/
https://benefits.ohio.gov/
https://benefits.ohio.gov/
https://benefits.ohio.gov/
https://benefits.ohio.gov/
https://benefits.ohio.gov/
https://benefits.ohio.gov/
https://benefits.ohio.gov/
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With routine eligibility and enrollment 
operations resuming, Medicaid members who 
are determined no longer eligible will be 
disenrolled from the program. If you receive a 
notice that you are no longer eligible, you may 
be able to buy low-cost health coverage 
through the federally facilitated Marketplace 
at healthcare.gov.  

 

Starting with Medicaid renewals due in April 
2023, all Medicaid members will have to 
renew their health coverage. If you receive a 
notice that you are no longer eligible for 
Medicaid and need help finding new 
coverage, visit getcoveredohio.org or call 1-
833-628-4467. 

 

With routine eligibility and enrollment 
operations resuming with renewals due in 
April 2023, eligibility for all Medicaid members 
will be reviewed. Even if you receive a notice 
that you are no longer eligible for Medicaid, 
your child may be eligible for coverage 
through other Ohio Medicaid programs. For 
more information, contact your County 
Department of Job and Family Services 
(CDJFS). You can find contact information for 
your CDJFS by choosing your county from the 
dropdown at medicaid.ohio.gov/dropdown.  

 

  

https://www.healthcare.gov/
https://getcoveredohio.org/
https://getcoveredohio.org/
https://medicaid.ohio.gov/home/update-contact-info/select-county-dropdown
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Text Messages 

• Did you know? If you do not respond to renewal letters or requests for 

information from your County Department of Job and Family Services (CDJFS), 

you can lose your coverage even if you still meet eligibility criteria. Watch your 

mail for anything from your CDJFS and be sure to follow the instructions in the 

letter. 

• If your health coverage is with Ohio Medicaid, be sure your contact 

information is up to date. If your County Department of Job and Family 

Services (CDJFS) doesn’t have your address, you may miss important letters 

and you could lose your coverage. To learn more, you can contact your County 

Department of Job and Family Services (CDJFS). Find your local CDJFS by 

selecting your county from the dropdown at medicaid.ohio.gov/dropdown. 

• If you’re an Ohio Medicaid member, please log in to or create an account at 

benefits.ohio.gov and make sure your phone number, email address, and 

mailing address are up to date. Your County Department of Job and Family 

Services (CDJFS) may contact you to review your Medicaid eligibility. 

• Reminder: If you receive a letter from your County Department of Job and 

Family Services (CDJFS) telling you it’s time to renew, or they need more 

information, be sure to respond. Your CDJFS needs to hear from you to review 

your Medicaid eligibility. 

• If you no longer qualify for Medicaid, you may be able to buy low-cost 

coverage. Losing Medicaid or CHIP coverage is a Qualifying Life Event (QLE), 

which allows you to enroll in a Marketplace plan outside of the Open 

Enrollment Period. Questions about finding coverage? Visit 

getcoveredohio.org or call 1-833-628-4467. 

• Questions about your Medicaid coverage? Call 1-844-640-6446. 

• Your child may be eligible for coverage even if you are no longer eligible for 

Medicaid coverage. Members should still complete and return their renewal 

packet(s) so coverage can be assessed for all household members. For more 

information about children’s coverage, call your County Department of Job 

and Family Services (CDJFS). Find your local CDJFS by selecting your county 

from the dropdown at medicaid.ohio.gov/dropdown.  

https://medicaid.ohio.gov/home/update-contact-info/select-county-dropdown
https://benefits.ohio.gov/
https://benefits.ohio.gov/
http://www.getcoveredohio.org/
https://medicaid.ohio.gov/home/update-contact-info/select-county-dropdown


 
 

Resuming Routine Eligibility Operations Communications Partner Packet Page 21 
 

Medicaid Member Mailer 1  
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Medicaid Member Mailer 2 
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Medicaid Member Mailer 3 
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On-Hold Messages 

These messages can be used to deliver information to members while they are 

on-hold or being transferred. 

Option 1: 

If you or someone in your family has health insurance through Ohio Medicaid, you 

may need to provide information to keep your coverage. Make sure your County 

Department of Job and Family Services has your most up to date contact 

information. Check your mail. Members who do not respond to renewal letters or 

requests for information risk losing their coverage, even if they still meet 

eligibility criteria. 

Option 2: 

Did you know? If you do not respond to renewal letters or requests for 

information, you could lose your Medicaid coverage even if you still meet 

eligibility criteria. Please ensure your contact information is up to date, watch 

your mail for anything from your County Department of Job and Family Services, 

and be sure to follow the instructions in the letter carefully and respond right 

away. 

Option 3: 

Resuming routine Medicaid eligibility and enrollment operations with renewals 

due in April 2023 will bring changes for Ohio Medicaid members. Make sure to 

check your mail and respond right away to any requests for information. If you 

have any questions about the resumption of routine Medicaid eligibility and 

enrollment operations and what it means for you, contact your County 

Department of Job and Family Services. 

Option 4: 

With routine Medicaid eligibility and enrollment operations resuming with 

renewals due in April 2023, members will have to renew their Medicaid coverage 

and eligibility for all members will have to be reviewed. If you receive a notice 
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that you are no longer eligible for Medicaid, you may be able to buy low-cost 

health coverage through the federally facilitated Marketplace at healthcare.gov. 

Option 5: 

With the end of the continuous coverage provision on March 31, 2023, eligibility 

for all members will be reviewed. Even if you receive a notice that you are no 

longer eligible for Medicaid, your child may be eligible for coverage. For additional 

information, contact your local County Department of Job and Family Services. 

Find your County Department of Job and Family Services by selecting your county 

from the dropdown at medicaid.ohio.gov/dropdown. 

 

https://www.healthcare.gov/
https://medicaid.ohio.gov/home/update-contact-info/select-county-dropdown
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Rack Card 
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Reference Documents 
Renewal Letter (example of first page of renewal packet) 
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Reminder Letter 
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Discontinuance Notice of Action (NOA) 
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NOTE: Page 4 of 6 of the NOA is blank, and therefore not included here. 
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Benefit Change Notice of Action (NOA) 
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NOTE: Page 4 of 6 of the NOA is blank, and therefore not included here. 
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No Change Notice of Action (NOA) 
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NOTE: Page 4 of 6 of the NOA is blank, and therefore not included here. 
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