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Medicald Updates:
Work Requirements

MDHHS Outreach Strategy

Multi channel strategy that focuses on Healthy Michigan Plan
(HMP) beneficiaries

e MDHHS Letter

e Media Campaign

e Direct Outreach

e Beneficiary Flyer




MDHHS Letter

e To all HMP members

e Core message: Explain work
requirements, exceptions and

reporting.

e Support needed: Letter will not yet
Include information about specific
actions needed. Constituents may call
With questions or concerns. \Watch for
future more detailled communications

from MDHHS re:renewals
e September

LEneE

FIRST NAME LAST NAME
ADDRESS

ADDRESS LINE 2

CITY STATE, ZIP CODE ZIP PLUS 4

Dear

Para ver esta carla en espafiol, visite michigan.gov/medicaid
michigan.govimedicaid s ST ad gall ;3 iy all dally dllu ) s2a e p 20030

Medicaid Eligibility Changes for Some Non-citizens

This letter explains new federal rules that could affect your Medicaid coverage. These changes
depend on your immigration status. I

This letter does not automatically mean your coverage will change. Some people will keep full
Medicaid coverage. Others will move to Emergency Services Only (ESO) coverage.

This notice gives general information. If your coverage is changing, you will get a notice with
details specific to your case. These changes start on October 1, 2026. You do not need to do
anything today.

Who will keep full Medicaid coverage?

These groups will still be eligible for full Medicaid benefits:

Lawful permanent residents (LPRs) after the 5-year waiting period.
Cuban/Haitian entrants.

Compacts of Free Association (COFA) migrants.

Pregnant individuals.

Children under the age of 21.

CAPITOL COMMDNS CENTER « P.O. BOX 30752 = LANSING. MICHIGAN 48808-78T0
waw michigan gowimdblihs « B00-542-3105
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Similar Work Requirement Letter Coming



Medla Campalgn (Social)

Keep your

MEDICAID
COVERAGE

runmng
smoothly.

e For general publicand HMP

members

e Core message: Work requirements
are coming and renewal timelines
are changing. Learn more at
Michigan.gov/HMP

e Support Needed: Constituents may
call with guestions. No action is
needed yet, but watch for
communications from MDHHS.

e Campaign underway




Direct Outreach

e Text and email to MHP members from
Centers for Medicaid & Medicare
Services

e Core Message: Eligibility changes are
coming. What does this mean for
you?

e Support needed: Constituents may call
with questions. Texts will come from
633767 (MEDSMS); emails from no-
reply@info.medicaid.gov.

e July I-August 24
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MEDSMS: Healthy Michigan Plan
eligibility changes are coming. What
this means for you

www. medic oind,. gov/renew-info/MI
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Work Requirements

mDHHS and Slx-Month _Rengwal:_-:

He

%1

ting Jan. 1, 2027, federal law requires some people with Medicaid health care coverage through the

Healthy Michigan Plan [HMP) to wark or da other approwed activitles for at least 80 howrs in at least one of

the six months leading up to their renswal. Most HMP members will akso now be requined to renew coverage

every did manths, If they do not meet these requisements, HMP members may lose coverage.

Many people that need to meet new work requirements may already be doing so through work, school or
ather appraved activities, and some athers may quality far 20 exemplion. If your coverage is changing, you
will receive 2 letter in the mail wath infarmation specific te your case before any changes take effest

0

Slx-month renewals m
Mot peophs with HMP coverage will nesd 1o renew their coverage every tix

maonths instead of anmually. MDHHS will notify you if information is needed to
complete your renewal. Missing deadlines to provide requested information
could result in a boss of coverage

You must report work or other activitles If you:

e For all HMP members
« Core Message:Changes are coming, | mmmmmme——

Do you need to report? oparg

The Michigan Department of Health and Humian Services (MOMHS) will first check
’ . information it already has to see if someone is exempt or already meeting the work

requdrements. You willl be contacted if mare infarmation & needed.

information from MDHHS, keep

f you already have HMP coverage, you must meet the requirement in at leas
ane of the six months leading up to your renewal, i you are apphying for HME

You may be exempt or excused from
reporting If you are:

z M 5 : . Y Type of work or activities
= Pregnant or up to 12 months after ghving birth
contact into u O adate In at gl
= American Indian or Alaska Nakive Unless you are exempt, you must complete
80 hours of work or other activities in one

of the six months leading 1o your HMP
renewal. You may use any combination of

meet the requirement in the month before coverage begins

= A weteran with a rated disability of 100%.
= A person with complex health needs that lmit their ability
o o participate in requined activities (medically frail] these activities to mest the requirement:
= A person in substance use treatment a WDrklrg ajob
. = Already subject to work requirements for Temparany = Going to school
Azsiseamos hor Meedy Families, known 9 « Job training
Michagan as the Family Independence Program e ntce‘r‘ir'g 55 i ORI

SErVicE.

* Already subject to work reguirements for Supplemental

Nutrition Assistance Program .
You can also meet the requirement if

L]
o # A parent or caregiver of a dependent child 13 or younger. you have verdfied income of 5580 or
= A parent or caregiver of a person with a disa mone 3 manth
. =

Aecenthy released from jail or prison

Michigan govimMiBridges and using the “Report My Changes® function
These changes could include the birth of a child, death, marriage or
divarce, ar 3 change in income. You may also contact your local office
o report these changes

= Watch email, texts and mall for messages from MDHHE

* If you receive paperwork from MDHHS, please complete, sign and

call with quest lons. No action iIs s | [ —————-—
needed yet, but watch for
communications from MDHHS. om————

[ ——— + Report any changes that may affect your coverage by visiting
Beneficlary Help Line

For questions or problems, Si iene preguntas o problemas o B el o o BLAL o 50
or help with translation, necesita ayuda para traducir, llame b Bl LW sy el 70
. I I e E rW a call the Beneficiary Help a la Linea de ayuda al beneficiario e ppdpdiaall aglcs Jasy
Line at 1-800-642-3195 al 1-B00-642-3195 (Mdmeno el L] 319564 2-B00-1
{TTY 1-865-501-5555) de TTY 1-866-501-5655) (TTY)L-866-501-5656 |

‘ub-2445 (5 The Michigan Department of Health and Human Se 5 [MDHHE) do
individual or grou; g ability, religion, age, height.
partisan iderations, or genetic information. rimination include nat i

mination bazed on sensal erientation, gender identity, gender expression, sex characteris and pregnancy.




Call to Action

e Share Basic Information in the Community: Keep MI Bridges
Current

o Share existing outreach materials fromm MDHHS Partner Toolkit

o Customize your own outreach materials (CookCounty) or contact
olivia.pina@kentcountymi.gov to create a flyer

o Engage marketing teams
e Utilize Data

o Reference existing data to understand where targeted outreach Is
needed and what languages to translate materials into



https://www.michigan.gov/healthymiplan/work-requirements-partner-toolkit
https://getmedicaidfacts.com/toolkit/

Why is MDHHS making these changes? GHANGES TO MEDIGAID

= H.R- 1 The Michigan Department of Health and Human Services ARE GOMING
e (MDHHS) is making these changes because of a law called -
:::,ﬁ H.R. 1, also known as the One Big Beautiful Bill Act, that
— was passed by Congress and signed by President Trump
el July 4, 2025. H.R. 1 adds restrictions to how Medicaid and

SNAP work across the nation, including in Michigan.

What can | do to prepare for these changes?

Here are steps you must take now to be ready:

» Make sure your address, phone number and email
are up to date at Michigan.gov/MIBridges.

Paperwork

Medicaid

GET THE
FACTS

» Verify your identity in MI Bridges to view benefits,
letters and appointments, report changes and
renew benefits.

* |f you receive paperwork from MDHHS, please I T —
complete, sign and return it by the specified deadline,

alone with anv reauested documents. Wateh vour

L K L K Ll KA

https://newmibridges.michigan.gov/s/isd-help-report-changes?language=en US



https://newmibridges.michigan.gov/s/isd-help-report-changes?language=en_US

mDH HS Changes to Medicaid and Supplemental
Nutrition Assistance Program (SNAP)

Ml hagan Deplrtment oo Health s Human Seeviced

This is to inform you about changes that could
affect your benefits. Changes began to take
effect in fall 2025. It is important that you take
an active role now to prepare for what will
happen in the near future.,




Who is Affected Implementation

Immigrant Eligibility: certain lawfully present Mfdiﬁﬂid h:"EﬁCiariESJﬁE|t:ﬁiﬁE
non-citizens may no longer qualify for PRI et s coly October 2026

Medicaid b 4 as well as certain other lawfully
eaiCal coverage bpeyond emergency care. residingnﬂnnciﬁzens.

M{nrk Requirements: many adults covered Heaitl:wl M_u:hngan Plan January 2027
will need to show proof of work. beneficiaries.
HenEWflls: coverage will need to be renewed HEE'”:W. M,'Eh'gan Plan January 2027
every six months. beneficiaries.

Retroactive Coverage: only available for one

to two months depending on program. All Medicaid beneficiaries. January 2027

Cost Sharing: may increase if beneficiaries Healthy Michigan Plan

make more than 100% of Federal Poverty Level. beneficiaries. October 2028



Medicald Updates:
October 1 Changes

Beginning October 1, 2026, federal Medicaid eligibility
rules will change for some non-citizens.

nese changes do not affect all Medicaid members.

ne changes only affect certain iImmigration statuses.

e Depending on immigration status, individuals will either:

o Continue receiving full Medicaid coverage, or

e Transition to Emergency Services Only (ESO) coverage.




What 1s Changing

Non-Citizen Eligibility
Beginning October 1, 2026, some people who are legally residing in the
J.S., but are not citizens, will not quality for full Medicaid Coverage

No Longer Eligible

e Lawfully permanent residents e Refugees
o green card, 5+ yearsin U.S. e Humanitarian parolees
e Cuban/Haitian Entrants e Asylum grantees
« Compact of Free Association e Certain abused spouses and
Migrants (citizens of the Marshall children

Islands, Micronesia, and Palau) e Victims of human trafficking



Eligibility & Access

Emergency Services Only (ESO)
Coverage includes treatment for emergency medical conditions i.e,,

severe symptoms that require immediate medical attention to prevent

serious harm vy
& Emergency Medical Conditions | If an individual has documents |~
@ Preventative Care or information related to their

¢3 Primary Care iImmigration status, they

should uploaded them to

€9 Chronic Disease Management :
Ml Bridges ASAP

€9 Most Prescription Medications



What We Know

e Public webpage explaining the October 1** changes

e Confirmation of which immigration groups will continue receiving care
e Members affected by the change will receive written notification
o coverage changes, transition to EOS, effective date, appeal rights, next steps
e Member notices are beginning to be distributed
o Did not explain that many legal permanent residents who entered the states
under humanitarian immigration pathways are exempt from the 5-year bar

o (current) Limited availability in multiple languages
= OGM is working with MDHHS to improve language and clarity of the notices
(Amharic, Arabic, Bengali, Bosnian, Burmese, Farsi, French, Haitian Creole,

Hindi, Kinyarwanda, Kirundi, Korean, Mandarin, Nepali, Pashto, +


https://www.michigan.gov/mdhhs/assistance-programs/medicaid/medicaid-changes/non-citizen

Unknown

e Specifics for some outreach
timelines
e Operational/Technical questions
l.e.
o clarity on 5 year waiting period
o specific forms/documentation
that members will be required
to submit
e In depth/technical training for
support staff

e Clarity on “no longer eligible” i.e,

Questions Submission
Form

he questions you submit

will help inform future FAQSs,

Informational materials, and

webinars for both
community partners and

members.



https://docs.google.com/forms/d/e/1FAIpQLSfYpQ9WDK4jfftg4rOs_O6hOmcmcPpAvICe3joUlO9kaSp4VQ/viewform
https://docs.google.com/forms/d/e/1FAIpQLSfYpQ9WDK4jfftg4rOs_O6hOmcmcPpAvICe3joUlO9kaSp4VQ/viewform

Next Steps

e Update mailing address in Ml e Provider communication
Bridges e Post flyers (social media, front

e \Watch for letters desk, tabling events, entrances,

e Respond quickly if document Is community events
received e Help prepare staff who assist

e Work with a navigator or with enrollment (if applicable)
caseworker if they recelve a e Targeted outreach based on
notice data

e Medicaid eligibility is determined e Share pathways to care should

iIndividually someone be moved to ESO



Next Steps

e Engage with local MDHHS offices; some are providing webinars and resources
regarding HR1 changes in the absence of state guidance from MDHHS.
"Haught, Aley (DHHS)" HaughtA@michigan.goyv, refugee-specific manager at
the Kent County Office.

e Send questions and concerns to your Regional Community Collaborative
(Welcome Plan). OGM is utilizing the RCC channels to receive information from
the community about HR1 changes and putting it into resources being
developed. This is the most efficient and equitable way have to receive and

glve communication.



mailto:HaughtA@michigan.gov

Oasis of Hope Center

q. 522 Leonard St NW
Grand Rapids, Ml 49504

t. (616) 451-8868

Free medical care for
adults without insurance.

OWs @iy, ©

Network180
(Kent County Mental Health)

790 Fuller Ave NE
Grand Rapids, Ml 49503

(. (616)336-3909

YLNE

Family Outreach Center

Q Multiple locations in Kent
County:

focr.orglour-services-
overview

. (616)247-3815

V'a iy

Language Help

NEED HELP RIGHT
NOW?

. Suicide & Crisis Lifeline
Call or text 988.

Available 24 hours a day.

(. Network180 Crisis Line
Call (61&) 336-3909
Available 24 hours a day.

Need Health Care
but Don’'t Have
Insurance?

Help is Available!

The clinics listed here
serve people without
insurance.

Most offer free care
based on your income.

—>

Ewiall




e Name
e Organization

Discussion kG

e How will your organization be

supporting individuals impacted by
October 1* changes?
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e Workgroup Restructuring







Communications Plan Update

Internal:

Orgs and leaders responsible for coordinating, developing, and disseminating task force communications.

Audience

What do they want?

Convening Team

Primary Communication Channels: Email, virtual meeting, face-to-face,
shared project spaces

What are their goals? Get medicaid information to the people who need it, in
a timely, efficient, and supportive way. They want the right people in the room.

Task Force Members

Primary Communication Channels: Email, virtual meeting, face-to-face,
shared project spaces

What are their goals? Support the sharing of medicaid information throughout
West Michigan. They have an interest in supporting community members to
maintain their coverage.

Healthcare Systems and
Clinical Partners

Primary Communication Channels: Roundtables (virtual or in-person),
health system newsletters

What are their goals? They want to know how medicaid changes will affect
their system and their patients.




Community and Stakeholder:
Community audiences and partner orgs that receive, amplify, or act on information produced by the Task Force.

Audience What do they want?

Medicaid Beneficiaries Primary Communication Channels: Text, phone call, mail, social media
What are their goals? To keep their coverage by aligning with the new
requirements for medicaid.

Community Based Primary Communication Channels: Newsletter email, forum
Organizations (virtual/in-person), toolkits, webinars

What are their goals? Support clients affected by Medicaid changes by
sharing accurate information, making referrals, and connecting individuals to
trusted enrollment assistance.

External Health Care Primary Communication Channels: Roundtables (virtual or in-person),
Providers health system newsletters

What are their goals? They want to know how medicaid changes will affect
their system and their patients.

County Commissioners Primary Communication Channels: Formal Memo, email, phone call

and Leaders What are their goals? Understand the landscape of medicaid coverage for
their constituents. They have a unigue interest in funding allocations and local
equity barriers.

West Michigan Media Primary Communication Channels: Press release, email(?)
What are their goals? Get viewers by showing worthwhile media coverage.

Funders Primary Communication Channels: Impact Reports
What are their goals? They want to know how their funding would make an
impact.




| .

Lommunication Strate

Audience Type

Audience Communication | Primary Objective Frequency Lead
Activity Channels
Leadership Convening Team | Leadership Shared Drive, | Coordinate Bi-weekly Co-chairs and
coordination and | bi-weekly decision-making. monitor Project
project meetings. progress, remove barriers, Coordinator
management email approve key messaging
Leadership Convening Team | Strategic Updates | Dashboards, | Monitor deliverables, Monthly Project
workplans, funding, and campaign Coordinator
repors progress
Leadership Convening Team | Monthly Editorial | At a To discuss state/lederal Monthly Convening Team
Meeting bi-weekly changes, identify
meeting emerging community
questions, decide
newsletter and webinar
topics, approve website
updates, coordinate
messages
Implementation Task Force Monthly Task Email Share Medicaid updates, | Monthly Project
Partners Members Force Newsletter workgroup highlights, Coordinator
upcoming deadlines, and
opportunities for action
Implementation Task Force Quarterly Task In-person, Share progress, Quarterly Project
Partners Members Force Meetings Hybrid? strengthen collaboration, Coordinator and
and align workgroups Co-chairs
Implementation Workgroups Workgroup Virtual Advance workgroup Monthly Workgroup
Partners Meetings Meetings. priorities and develop Co-chairs
shared deliverables

documents




communication Strateqgies

FEE F+

Audience Type

Audience Communication | Primary Objective Frequency Lead
Activity Channels
Implementation Workgroups Workgroup Virtual Advance workgroup Monthly Workgroup
Partners Meetings Meetings, priorities and develop Co-chairs
shared deliverables
documents
Implementation Healthcare Monthly Education | Webinar Prepare providers for Monthly Project
Partners System Partners | Webinar policy changes and Coordinator &
connect them with Subject Matter
community resources Experts
Implementation Healthcare Resource Toolkit | Website, Provide patient education | Update as OQutreach
Partners System Partners downloadable | materials, referral needed Workgroup and
maternals resources, and Project
implementation guidance Coordinator
Influencers & County Executive Email, Increase awareness of Quarterly or as | Co-Chairs
Decision Makers | Commissioners Briefings one-page Medicaid impacts and neaded
and Local Leaders memos, support informed
presentations | decision-making
Influencers & Funders & Impact Reports Email, Demonstrate regional Quarterly or Project
Decision Makers | Community presentations | collaboration, outcomes, | Annually Coordinator and
Leaders . annual and funding needs Co-chairs
report




Communication Strateqies

— 0L = e
Audience Type Audience Communication | Primary ‘ Objective Frequency ‘ Lead
Activity Channels
Community Community Based | Partner Webinars | Webinar Provide training, answer Monthly Project
Organizations questions, and strengthen Coordinator
regional coordination
Community Community Based | Communications | Website, Provide flyers, social Update as Project
Organizations Toolkit downloadable | media graphics, talking needed Coordinator
resources points, and translated
matenals
Community Medicaid Public Information | WIX website | Provide simple, Continuous Project
Beneficiaries Website trustworthy information Coordinator
and connect individuals
with local assistance
Community Medicaid Community Community Increase awareness of Ongoing Community
Beneficiaries Qutreach partners, deadlines, eligibility Partners
Campaign fiyers, social | changes, and where to get supported by the
media, help Task Force
evenls
Community West Michigan Media Relations Press Increase public awareness | As needed Co-chairs and
Media releases, of Medicaid changes and Project
INtETVIEwWS, highlight community Coordinator
media impact
briefings
Cross-cutting All Audiences Message Editonal Ensure all audiences Monthly Project
Coordination calendar, receive consistent, timely, Coordinator
website, and accurate messaging
newsletters, | across communication
| waahBinare | rhannele




New Website!
www.westmimedicaid.org

'ﬁ Waest Michigaon Medicaid Task Force Ervolment Resowrces  Outreoch Motenols  Porner Notwort  Training & Education

Keep West Mlchlgan

| Cwered Together.
-

Enrollment Resources Outreach Materials Partner Network Training and Education

Rosources, Events, Toolkits Find Partners in Wast Iraining Opporiunities for

Find Halp Michigon sanncea Proviclers



Workgroup Restructure

Community Navigation & Medicaid Support Collaborative

Community of practice to strengthen the network front-line supporters of medicaid
enrollment, like CHWSs, navigators, enrollment assisters, and trusted community

organizations through collaboration, training, case consultation, and resource coordination.

Information & Outreach Coordination Workgroup

ldentify and utilize clear, accessible promotional materials and outreach strategies that

help community members understand Medicaid changes and maintain coverage.

Monitoring & Evaluation Workgroup

Monitor and analyze community impact, and provide data-driven recommendations to

Inform task force priorities and communications.



Workgroup
Upadates




C

Next Meeting:
Monday, October 19
12:50-2:00 PM

MSU Extension Office
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