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Meeting Location: Zoom Meeting 
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CHCC Agenda 

11:00 A.M. - 11:05 A.M.    Welcome & Introductions 

11:05 A.M – 11: 10 A.M    Introduction from HHSC Dental Director 

• Dr. Ensy Atarod 

11:10 A. M – 11:25 A.M    Raises for Pediatricians 

• Clayton Travis (Texas Pediatric Society) 

11:25 A. M – 11:40 A.M    Child Health Issues in Legislative Rules and  

     Budget 

• Helen Kent Davis (Texas Medical 

Assocation) 

11:40 A. M – 12:10 P.M    Medicaid Unwinding 

• Karla Martinez (Every Texan) 

 

 



Children’s Health Coverage Coalition Meeting
Friday, August 18th, 2023
11:00 A.M. - 1:00 P.M.

Meeting Chair: Diana Rhodes – Texas Dental Association
Meeting Scribe: Isabel Agbassi - Every Texan

CHCC AGENDA
I. Introduction from HHSC Dental Director

- Dr. Ebay Atarod: I have been the dental director at HHSC for about two months now. I was with
St. David's foundation as a mobile dental dentist, a public health dentist, for about 16 years. And just
like the work that you guys do every day on the ground, I saw that there were opportunities that we
could help the children that we serve each and every day. I had this opportunity to take over as the
Medicaid dental director, and I thought that I could pursue my passion in a different manner. I'm
here to listen. I'm here to learn. One of my key goals is collaboration. I want to make sure that I'm
listening to the people who are doing the work out there. I'm no longer a practicing dentist, but I still
have passion about the kids that I serve.

II. Raises for Pediatricians
- Clayton Travis: We worked hard both last legislative session and this legislative session to get some

Medicaid rate increase for physicians in the program. Medicaid pays in Texas, depending on the code
and the service, on average 70% to anywhere from 65% to 80% of what Medicare pays for the exact
same service. So for example, grandma's physician is getting 100% and grandkids physician is getting
70%. It isn’t the best way to incentivize physicians coming into the Medicaid physician networks,
especially those who don't have any kind of other funding arrangement with the ability to have a solo
pediatric practice taking care of only Medicaid patients. Instead you have to either join with a large
employer group where either you are helped financed by a hospital, for instance, or you have to take a
large number, probably higher than 50% of commercially insured patients to even out the caseload of
the money coming into your practice to make it work. A lot of pediatricians out there find taking care
of low income kids to be a calling and want to do that as much as possible, but unfortunately, it
doesn't work that way in the finances of their independent practice. It's been a goal for ours ever
since to get an increase in rates. The only time that's really happened for pediatricians has been as a
result of a lawsuit against the state alleging access to care. Part of HB Rider 31 created a rate increase
for physicians. It came out to about $125,000,000. All funds over the biennium that would go to all



ENM codes for children's services, zero to 20 going forward. In addition, it did have a birth and
women's related surgeries line item in there as well, for about 15 million all funds. This equates to
about a 6% increase across all eligible codes. Those codes have been announced, and they're basically
all ENM codes, evaluation and management codes for services, for pediatric services, zero to 20.. We
did ask that they kind of timely communicate these increases to MCOs so that they could get those
rates increased by the September 1 implementation date, as the budget says, and require MCOs to
notify contracted. We really would like to see a report on implementation, whether it's done or not,
by the MCOs by November 1. The rider said that these rate increases need to be funneled directly
through MCOs to physician offices. There was a required report which would evaluate together with
interests and stakeholders, whether there are distinctions in the level of access to care available to
clients ages 0-4 as compared to children ages five to 20 and to report its findings to the governor by
September 1 of next year. Our members are very appreciative of the first rate increase we've

III. Child Health Issues in Legislative Rules and Budget (POSTPONED)

- Clayton Travis: Immunization bill, HB 44, passed during the last legislative session. This bill
disallows a physician to dismiss a patient based on vaccination status from their practice. The bill was
amended. One of the amendments is that it can't be solely based on vaccination status. A physician
could document in the record that patient non-compliance that could be documented for dismissal
from practice. It is best practice to hand off to another physician who might be able to take care of
him, whether that's an FQHC who doesn't have these policies or another practice out there who
maybe has less vulnerable patients in their waiting room, etc. A provision was put in that they can
have a policy like this as long as they allow for oral and written exemptions related to conscientious
exemptions, medical and religious. We are advising our physicians to seek out their legal counsel on
how to stay in compliance with the government code.

- Betsy Coats: Does this only apply to Medicaid providers or all providers in Texas?
- CT: Only Medicaid and CHIP.

- Diana Forester: For the Early Childhood Intervention Program (ECI) operated by the HHSC to
provide therapies for kids 0-3, there was funding allocated during the session, but one provider
(Opportunities Inc.) dropped out, leaving 40 for the whole state. The last time a provider was lost
was in 2019. We are hoping for minimal gaps in coverage.

IV. Medicaid Unwinding
[SEE ATTACHED SLIDES]

Questions/Comments:
- Denise Gomez: If someone no longer qualifies for Medicaid because their income has increased

significantly, what does the referral process look like? Is that done through the agency or does the
family have to take ownership to navigate that space?



- Karla Martinez: If a family completes their Medicaid renewal, they send in their
information that HHSC asked for, and HHSC processes that information and goes through
their tiers of what people are still eligible for, including CHIP or other HHSC programs.
They do that because they already have that family's information. If the family is found or
the kids are found to no longer be eligible for any HHSC program, they do submit a referral
to the marketplace. When they send that referral, it does trigger a letter from HHSC to the
family saying you're no longer eligible for Medicaid and that they send your information over
to healthcare.gov. On the healthcare.gov side, they also reach out to the family and notify
them that they might be eligible for healthcare.gov. Families can go ahead and apply for
healthcare.gov if they know that they're not eligible. I would encourage them to go ahead
and do that on their own or with an enrollment assister because there's no need in waiting.
They don't need to wait for like a special code or anything. They can go ahead and initiate an
application on healthcare.gov. The quicker that they do that, hopefully we can minimize any
gaps in coverage. There is a special enrollment period on healthcare.gov, so anybody that
loses Medicaid because of the Unwinding can go ahead and sign up as a special enrollment
period. That transfer only works if HHSC has completed a determination that somebody is
no longer eligible for Medicaid. That does not include any procedural denials. So people that
don't submit information,didn't get a renewal packet, or can't complete a renewal and HHSC
doesn't have information on them, that transfer does not happen. The majority of the
denials in Texas right now are procedural. So we don't know if the majority of people that
are losing Medicaid are eligible for Medicaid or healthcare.gov or anything because their
information doesn't get transferred.
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Karla Martinez kmartinez@everytexan.org
Stacey Pogue pogue@everytexan.org
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Month/date of 
renewals sent April 8 May 13 June 10 July 1 and 

15
Aug 1 and 

12 Sept 3 and 9 Oct-March

# of Renewals 
initiated in a 

month
1 million 226k 192k 1.1 million 1.3 million 1 million 170k-280k

Cohort 1

7/1 moms 
postpartum 
7+ months; 

7/15    
Cohort 2

8/1 moms  
3-6 months 

postpartum; 
8/12 Special 
populations

9/3 SSI/DFPS 
9/9 Cohort 3

April – July data from HHSC Unwinding reports to CMS, August - March numbers are HHSC estimates; renewal totals 
are sum of cohort and "regular" renewals for months that include both.

Renewals for moms 2+ 

months postpartum went 

out in July and August. 

Most will lose Medicaid by 

October, before HHSC 

implements House Bill 12 

(likely early 2024)



• HHSC posts its monthly unwinding reports to CMS. 
• So far, unwinding outcome data are available for the ~1 million 

renewals initiated in April. 
• The report due to CMS on Sept 8 should contain outcomes on 

another ~1 million renewals. 
• CMS is posting state call center and application processing timeliness 

data
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Using data available as of August 17: 

• 212K Texans renewed/retained in Medicaid
• 560K Texans lost Medicaid
• 450K procedural denials (no eligibility determination)
• Texas has a high procedural denial rate
• 47% of all renewals to date have resulted in a procedural denial
• 4 in 5 Texans who’ve lost Medicaid had a procedural denial; only 1 in 

5 were determined ineligible.
• Texas has a very low “ex parte” or data-driven renewal rate: 2.5% 
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renewed: ex parte, 
24,020, 2%

renewed: form, 
188,399, 20%

disenrolled: 
determined ineligible, 

108,836, 11%disenrolled: red tape 
(procedural), 451,116, 

47%

renewal pending (not 
yet processed), 
189,036, 20%

renewed: ex parte

renewed: form

disenrolled:
determined ineligible

disenrolled: red tape
(procedural)

renewal pending (not
yet processed)

5From HHSC unwinding reports to CMS as of August 10, 2023

Renewals 
with reported 
outcomes to 
date:
961,407
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Texas’ bad outcomes really stand out.

Georgetown University CCF State 
Unwinding Renewal Tracker as of 
August 15, 2023. Showing completed 
renewal (renewals pending processing 
excluded)
• Texas has one of the lowest ex 

parte renewal rates (light blue bar)
• Texas has one of the highest 

procedural denial rate (dark red 
bar)



In May:
• 8 minute average wait time
• 16% call abandonment rate 

7
Source: August 9, 2023 letter from CMS to Texas State Medicaid Director
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Percentage of Medicaid Applications and Redeterminations Disposed Timely 

January 2020 to July 2023

Medicaid Applications Medicaid Redeterminations
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continuous 
coverage begins; 
Renewals paused

Renewals resume 
(no disenrollment)

Source: Texas HHSC Data, https://www.hhs.texas.gov/about/records-statistics/data-statistics/healthcare-statistics

Texas Medicaid 
Unwinding begins

Disenrollments
start



Percentage of MAGI determinations at application
processed in over 45 days, April 2023

Source: Medicaid and CHIP Eligibility and Enrollment Performance Indicator Data, preliminary data submitted by June 13, 2023, with data through April 2023.

Notes: This analysis includes preliminary Performance Indicator data from 50 states and the District of Columbia. Volume of applications received include applications received by any state agency with the authority  
to make Medicaid or CHIP eligibility determinations, including the Medicaid agency, a separate CHIP agency, or a state-based marketplace. This count is not used to determine the percentage of MAGI determinations 
at application processed in over 45 days. Data notes can be found in the Appendix and state-specific data quality notes can be found in the Medicaid and CHIP CAA Reporting Metrics. 5

In Texas in April, 39% of 
applications were not 
processed timely. Only 
two states did worse 
(AK and NM)



Anonymous letter from HHSC eligibility staff to 
the Executive Commissioner on 7/25 alleges:
• 80K lost Medicaid in April due to system errors
• Lack of IT resources to fix issues
• Areas where Texas is out of compliance with 

federal guidelines

HHSC says:
• coverage has been restored for nearly all 

individuals and remaining will be restored soon
• Issues not expected to affect upcoming renewals
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• 15 Texas organizations wrote to HHSC in 
August to “respectfully urge the agency to 
proactively implement additional strategies to 
reduce unnecessary loss of coverage.”

• Top recommendation: delay procedural 
terminations for 30 days. Fully leverage 
managed care organizations (MCOs) and 
Community Partners in that period to conduct 
targeted outreach and renewal assistance

11
Source: August 2, 2023 letter from CMS to Texas State Medicaid Director



• On August 9, CMS sent letters to all states that reviewed 
renewal-related outcomes from May:
• call center wait times, 
• call abandonment rate, 
• disenrollments for procedural reasons, and 
• application processing times above the 45-day standard applicable to 

most enrollees

• Texas’ letter noted CMS’ concern with our procedural denial 
rate and delays in application processing

• CBPP: “the letters underscore that CMS is prepared to take more 
forceful action if states do not voluntarily improve 
deficiencies.”
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