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Medicaid Overview



Maryland Medical Assistance Program At a Glance

• In Maryland, Medicaid is also called the Maryland Medical Assistance (Medical Assistance) 
Program.

• Medicaid is a joint federal-state program that provides health and long-term care coverage to 
low-income individuals, pregnant women, the elderly, and people living with disabilities.

• The Medical Assistance Program provides comprehensive healthcare benefits for roughly 1.5 
million people, including about 709K participants younger than 21 (as of May 29, 2026).

• HealthChoice is Maryland’s Managed Care Program. Approximately 86% of participants are 
enrolled in a Managed Care Organization (MCO) through HealthChoice. 14% receive benefits 
reimbursed on a fee-for-service (FFS) basis.

• MCOs provide Medicaid-covered services through their provider networks and receive a 
risk-adjusted, fixed per-member-per-month payment from MDH.

• The FFS population generally includes individuals over 65, individuals receiving Home and 
Community-Based Services, and dual eligibles.
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Federally Mandated Benefits

All states must cover:
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• Inpatient and outpatient hospital 
services

• Early Periodic Screening, Diagnosis, 
and Treatment Services 

• Nursing facility services

• Home health services

• Physician services; 

• Rural health clinic services;

• FQHC services;

• Laboratory and x-ray services;

• Family planning services; 

• Nurse midwife services;

• Certified pediatric and family nurse 
practitioner services; 

• Freestanding birth center services (when 
licensed or otherwise recognized  by the 
State);

• Transportation to medical care; and

• Tobacco cessation counseling for pregnant 
women. 



Additional, Optional Benefits Covered in Maryland

Maryland covers the following additional benefits for participants:
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• Pharmacy services (for beneficiaries not 
eligible for Medicare part D); 

• Clinic services; 

• Physical therapy; 

• Ambulatory surgical center services; 

• Diabetes care services; 

• Home and community-based waiver 
services; 

• Hospice care; 

• Kidney dialysis services; 

• Mental health services; 

• Long-term care services; 

• Respiratory equipment services; 

• Personal assistance services; 

• Podiatry services; 

• Substance use disorder services; 

• Targeted case management for HIV-infected 
individuals and other targeted populations; 

• Vision care services (eye examination every 
two years); and 

• Dental coverage.



Eligibility

Modified Adjusted Gross Income (MAGI) is used to determine eligibility for the following eligibility groups:

• Children

• Adults under age 65

• Parents and caretaker relatives

• Pregnant women

Non-MAGI Populations:

• Aged, Blind, Disabled, or enrolled in a Home- and Community-Based Waiver Program

• Medically Needy

• Populations for whom income is not an eligibility factor, such as foster children
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Maryland Coverage:
MAGI Medicaid and APTC/CSR through Maryland Health Connection
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MAGI eligibility:

● Adults under age 65: Up to 138% 
of the Federal Poverty Level (FPL)

● Children: Up to 322% FPL

● Pregnant Women: Up to 264% FPL

● Children enrolled in foster care in 
Maryland at 18 are covered on 
Medicaid up to age 26, regardless 
of income

● Note: individuals from 138-400% 
FPL are eligible for Qualified 
Health Plan (QHP) coverage and 
subsidies through the Maryland 
Health Connection



MAGI Income Eligibility
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As of June 8, 2026 
Source: Maryland Health Connection, https://www.marylandhealthconnection.gov/how-to-enroll/medicaid/ 

https://www.marylandhealthconnection.gov/how-to-enroll/medicaid/


Dual Eligibles

• Certain individuals qualify for Medicare and full benefit Medicaid coverage:

• Individuals who are disabled or over age 65 and who receive SSI as well 
as Medicare

• Individuals who are disabled or over age 65 and whose income is 40% or 
less of the FPL

• Medicaid pays Medicare premiums and cost-sharing charges and “wraps” 
around to provide Medicaid services not picked up by Medicare

• If an individual over age 65 is in this medically needy group and not entitled 
to free Medicare Part "A," the individual is required to apply for “buy-in” 
Medicare, for which Medicaid will pay the premium
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Qualified Medicare Beneficiary Program

• Income limits: 100% or less of the FPL

• Resource limits: $9,950/individual or $14,910/couple (adjusted annually 
for inflation)*

• Individuals are eligible to have their Medicare co-pays, coinsurance, 
deductibles and monthly Medicare Part "B" premiums paid by the Medical 
Assistance Program

• If an individual is enrolled in Medicare Part “B,” but is not entitled to 
free Medicare Part "A," Medicaid will pay the Part "A" premium as a 
buy-in benefit

*As of 2026
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HIV Service Delivery
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Current Service Delivery

• Most people in the Medical Assistance Program and the Maryland Children’s Health 
Program (MCHP) are in HealthChoice, Maryland’s managed care program.

• Under HealthChoice, enrollees choose 1 of 9 Managed Care Organizations (MCOs) to 
provide their care.

• Aetna Better Care; CareFirst BlueCross Blue Shield Community Health Plan Maryland; 
Jai Medical Systems; Kaiser Permanente; Maryland Physicians Care; MedStar Family 
Choice; Priority Partners; UnitedHealthcare;Wellpoint Maryland

• MCOs contract with MDH to provide covered services through their provider networks in 
return for monthly payments from MDH. MCOs may offer additional benefits.

• If an individual does not qualify for HealthChoice (e.g., because they are Medicare eligible 
or in a long-term care facility), they will still receive Medicaid services, but through the 
fee-for-service (FFS) program.
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Services for Participants Living with HIV/AIDS

• Currently, for participants living with HIV/AIDS, MCOs must offer 
case management, linking the enrollee with the full range of 
available benefits, as well as any needed support services.

• As of January 1, 2020, HIV drugs were “carved in” to the MCO 
benefit package.

• Behavioral health services and substance use disorder treatment 
are “carved out” of the MCO benefit package and administered 
by an administrative services organization (ASO).
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Hepatitis C Drug Therapy

Drug Therapy

• MDH Pharmacy Program-Hepatitis C website

• Beginning October 1, 2019 all Metavir scores are covered

• Must be in accordance with FDA-approved indications

• Currently have therapies to address each Genotype

• 1a, 1b, 2, 3, 4, 5 & 6
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https://health.maryland.gov/mmcp/pap/pages/Hepatitis-C-Therapy.aspx


HIV/AIDS Drug: Pharmacy Costs

• Medical costs, drug costs, and case management are included in 
HealthChoice capitation rates

• HealthChoice and FFS participants pay:

• $1 co-pays for all HIV/AIDS drugs and generic/preferred drugs

• $3 for brand-name/non-preferred drugs

• Medicare Part D provides complete pharmacy services to individuals who 
are “dual eligibles” except certain drugs that are excluded from Medicare.

• Drugs not covered by Medicare that are provided through Medicaid 
have a copayment of $1 for generic medications and $3 for 
brand-name drugs.
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Long Term Care

Home and Community-Based Options Waiver

• Provides services for older adults and individuals with physical disabilities in order for them to live at 
home or assisted living facility instead of a nursing facility

• Includes: Assisted Living Services, Medical Day Care, Senior Center Plus

Medical Day Care Services Waiver

• Offers MA participants services in a community-based day care center

• Services offered include: skilled nursing, medication monitoring, social work services, and therapy

Maryland Chronic Health Homes

• Targets populations with behavioral health needs who are at high risk for additional chronic 
conditions, including those with persistent mental illness, serious emotional disturbance, and opioid 
substance use disorder
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Long Term Care, continued

Program of All-Inclusive Care for the Elderly (PACE)

• Provides comprehensive medical and social services to older adults. Jointly administered through CMS and 
MDH.

• Designed to provide and coordinate all needed preventive, primary, acute and long-term care services so older 
individuals can continue living in the community

Increased Community Services (ICS)

• Allows eligible individuals in nursing facilities to return to their homes and communities and received specific 
waiver and Medicaid Services

• Includes: Assisted Living, Home-Delivered Meals, Supports Planning

Community First Choice (CFC) Program 

• Provides home and community based services to older adults and individuals with disabilities

• Includes: Personal Assistance, Personal emergency response system, supports planning services
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Medical Assistance Program Data

Annual Enrollment in the Maryland Medical Assistance Program
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• During the COVID-19 Public 
Health Emergency (PHE), 
state Medicaid programs 
were required to meet 
certain “Maintenance of 
Effort” (MoE) requirements.

• Participants were not 
disenrolled at this time; 
leading to enrollment to 
peak at roughly 1.8 million 
people (at a given time). 

• In April 2023, Maryland 
began the “unwinding” 
process.  Normal operations 
began again in May 2024.  
Enrollment has since 
returned to pre-pandemic 
levels.  

*Note: Enrollment for CY 2026 only includes data up to April 



Demographics of Participants with HIV/AIDS, CY 2024
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• About 20 percent of participants 
are dual eligible, meaning they are 
enrolled in both Medicaid and 
Medicare.

• The majority of participants are 
Black (79.0 percent), followed by 
White, then Hispanic.

• 60.1 percent of participants are 
male; 39.9 percent are female.

• The Baltimore City and Baltimore 
Suburban region make up 41.8 
percent and 21.4 percent of 
participants, respectively (63.2 
percent total).

Demographics

Age Group

0-49 50-64 65+ All

Count Percent Count Percent Count Percent Count Percent

Dual Eligible

No 7,355 94.0% 3,973 80.3% 246 15.4% 11,574 80.5%

Yes 472 6.0% 972 19.7% 1,355 84.6% 2,799 19.5%

All 7,827 100.0% 4,945 100.0% 1,601 100.0% 14,373 100.0%

Race

Asian 200 2.6% * * * * 291 2.0%

Black 5,957 76.1% 4,002 80.9% 1,399 87.4% 11,358 79.0%

White 855 10.9% 602 12.2% 126 7.9% 1,583 11.0%

Hispanic 425 5.4% 141 2.9% 30 1.9% 596 4.1%

Native American 92 1.2% * * * * 122 0.8%

Other 298 3.8% 98 2.0% 27 1.7% 423 2.9%

All 7,827 100.0% 4,945 100.0% 1,601 100.0% 14,373 100.0%

Sex

Female 2,814 36.0% 2,221 44.9% 705 44.0% 5,740 39.9%

Male 5,013 64.0% 2,724 55.1% 896 56.0% 8,633 60.1%

All 7,827 100.0% 4,945 100.0% 1,601 100.0% 14,373 100.0%

Region

Baltimore City 2,762 35.3% 2,342 47.4% 900 56.2% 6,004 41.8%

Baltimore Suburban 1,800 23.0% 971 19.6% 310 19.4% 3,081 21.4%

Eastern Shore 350 4.5% 198 4.0% 64 4.0% 612 4.3%

Out of State 14 0.2% * * * * 20 0.1%

Southern Maryland 265 3.4% * * * * 418 2.9%

Washington Suburban 2,376 30.4% 1,129 22.8% 259 16.2% 3,764 26.2%

Western Maryland 260 3.3% 170 3.4% 44 2.7% 474 3.3%

All 7,827 100.0% 4,945 100.0% 1,601 100.0% 14,373 100.0%

*Other includes Pacific Islander, Two or More Races, 
Other, and Unknown 



Enrollment Trends, CY 2020 – CY 2024
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Gaps in Coverage (“Churn”) - CY 2024

• Overall, the Medical Assistance Program has a churn rate of about 30 percent.

• Among participants living with HIV/AIDS, 3.5 percent had a gap in coverage of 180 days or 
less, 1.1 percent had a gap in coverage of 181 days or more.
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Services

Age Group

0-49 50-64 65+ All

Count Percent Count Percent Count Percent Count Percent

Gap of 180 Days or Less

No 7,514 96.0% 4,806 97.2% 1,550 96.8% 13,870 96.5%
Yes 313 4.0% 139 2.8% 51 3.2% 503 3.5%
All 7,827 100.0% 4,945 100.0% 1,601 100.0% 14,373 100.0%

Gap of 181 Days or More
No 7,724 98.7% 4,903 99.2% 1,590 99.3% 14,217 98.9%

Yes 103 1.3% 42 0.8% 11 0.7% 156 1.1%
All 7,827 100.0% 4,945 100.0% 1,601 100.0% 14,373 100.0%



Utilization of Care Trends - CY 2020 - CY 2024
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● Utilization over the the past 
five years is relatively 
consistent. 

● Ambulatory care utilization 
continues to be the highest 
and outpatient ED 
utilization the lowest. 

● CD4 testing and viral load 
test hovers around 50-55 
percent.



Utilization of Care, CY 2024
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Medical Assistance Program Data

Based on CY 2024 data, among 
those who had a viral load test:
● 78.59% percent of participants 

ages 18–64 are virally 
suppressed; and,

● 83.41% participants age 65 or 
older are virally suppressed.



Utilization of Care, CY 2024
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Services
Age Group

Age 0-59 Age 50-64 Age 65+ All
Ambulatory Care 82.8% 90.7% 93.8% 86.7%

Outpatient ED 36.4% 37.7% 39.5% 37.2%

CD4 Test 54.4% 55.0% 21.8% 51.0%

Viral Load Test 56.7% 58.2% 27.4% 54.0%

ART Medication 69.5% 67.9% 21.7% 63.6%

Behavioral Health 67.8% 60.0% 67.8% 65.1%



HIV Screening, CY 2024

• During CY 2024, 9.2 percent of all Medical Assistance Program participants 
were screened for HIV.

• The highest screening rate was in the 0 – 49 age group (9.9 percent).
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Age Group
0-49 50-64 65+ All

Count 
Column 
Percent

Count 
Column 
Percent

Count 
Column 
Percent

Count 
Column 
Percent

Yes
153,171 9.9% 20,953 9.2% 1,706 1.2% 175,830 9.2%

No
1,393,023 90.1% 207,556 90.8% 142,937 98.8% 1,743,516 90.8%

All
1,546,194 100.0% 228,509 100.0% 144,643 100.0% 1,919,346 100.0%



PrEP Utilization, CY 2024

• 0.1 percent of all Medical Assistance Program participants received a prescription for PrEP; 
the majority of whom were in the 0 – 49 age group.
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Age Group
0-49 50-64 65+ All

Count 
Column 
Percent

Count 
Column 
Percent

Count 
Column 
Percent

Count 
Column 
Percent

Yes
1,809 0.1% * * * * 2,019 0.1%

No
1,544,385 99.9% * * * * 1,917,327 99.9%

All
1,546,194 100.0% 228,509 100.0% 144,643 100.0% 1,919,346 100.0%



H.R. 1 & Medicaid 
Impacts
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H.R. 1 Overview



Medicaid H.R. 1 Eligibility Provisions (1/2)
● Changes to Non-Citizen Eligibility (October 1, 2026).

○ Certain non-citizens are no longer eligible for Medicaid. This includes refugees, 
asylees, immigrants granted parole for at least one year, and certain victims of 
abuse and trafficking. Note: Pregnant women and children are not impacted. 
Emergency Medical Assistance is not impacted. 

○ Impact: ~15,000 non-citizens may lose coverage. (Note: this is a reduction from 
previously published est. of ~60,000).

● Medicaid work requirements (January 1, 2027).
○ Requires states to implement work requirements as a condition of Medicaid 

eligibility for ACA expansion adults aged 19 through 64. 
○ Impact: ~115,000 ACA Adults could lose coverage. Requirements apply to the 

more than ~320,000 adults* in this coverage group.

*November 2025 data.30



Medicaid H.R. 1 Eligibility Provisions (2/2)

● Increased Medicaid redeterminations (January 1, 2027)
○ Requires states to conduct eligibility redeterminations once every six months 

for ACA expansion adults. (Current requirement is annual). 
○ Impact: Requirement impacts the more than 320,000 adults eligible under the 

ACA Expansion.
●  Shortened Medicaid retroactive coverage opportunities (January 1, 2027)

○ Reduces retroactive coverage from three months to one or two months 
depending on eligibility category. 

○ Impact: ACA expansion adults are limited to one month of retroactive 
coverage, and all other enrollees are limited to two months retroactive 
coverage. These changes also impact Emergency Medicaid.
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Implementation Workstreams

Data/Systems

Communications

Staffing

Advance Planning Documents 
(APDs)
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The State has established a 
comprehensive cross-agency team led 
by the Maryland Department of Health 
(MDH), Maryland Health Benefit 
Exchange (MHBE), and Maryland 
Benefits to implement H.R. 1 Medicaid 
eligibility requirements, in partnership 
with providers, plans, and stakeholders.

Our objective is to protect health care 
coverage for eligible Marylanders, 
consistent with federal law and 
guidance.



Non-Citizen Eligibility 
Changes
Effective October 1, 2026



H.R. 1 Eligibility Changes for Adults, Eff. 10/1/26
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Effective October 1, 2026, eligibility for Medicaid coverage will be limited to        U.S. 

Citizens and the following Eligible Non-Citizens (ENC):

● Legal Permanent Residents (LPRs or green card holders) who meet or are 

exempt from the five-year rule,

● Cuban and Haitian non-citizens, and

● Compact of Free Association (COFA) migrants.

There are certain exceptions to these changes for children and pregnant women.  

Emergency Medicaid is not impacted by H.R. 1.



H.R. 1 Eligibility Impact for Children and Pregnant Women

States continue the option to cover lawfully residing children and pregnant people without a five-year 
waiting period in additional categories under CHIPRA §214.  Consistent with current policy, Maryland 
will continue to cover children and pregnant women in these categories after 10/1/2026:
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1. Qualified non-citizens, even if within the 5-year waiting period (see 
above)
2. Non-citizens in valid non-immigrant status (for example, student 
visas, worker visas, etc.)
3. Non-citizens paroled into the United States for less than 1 year, 
except if paroled for prosecution, deferred inspection, or pending 
removal proceedings
4. Applicants for asylum (or for withholding of removal under the 
Convention Against Torture) who have been granted employment 
authorization, and applicants for asylum under the age of 14 whose
applications have been pending for at least 180 days
5. Non-citizens granted withholding of removal under the Convention 
Against Torture
6. Children with pending application for Special Immigrant Juvenile 
status
7. Non-citizens lawfully present in American Samoa under the 
immigration laws of American Samoa

8. Non-citizens in one of the following classes:
i. Non-citizens currently in temporary resident status
ii. Non-citizens currently under Temporary Protected Status (TPS) (and 
pending applicants for TPS who have been granted employment 
authorization 
iii. Non-citizens who have been granted employment authorization;
iv. Family Unity beneficiaries
v. Non-citizens currently under Deferred Enforced Departure (DED) pursuant 
to a decision
made by the President
vi. Non-citizens currently in deferred action status (note that this does not 
include individuals with DACA granted under the June 2012 DHS Policy 
[Deferred Action for Childhood Arrivals] status
vii. Non-citizens whose visa petition has been approved and who have a 
pending application for adjustment of status



Exemptions to the Medicaid 5-Year Bar 

Most LPRs must be lawfully present in the U.S. for five years (“the five-year bar”) before they 
become eligible for Medicaid.  H.R.1 does not impact these rules. 

The following individuals will remain exempt from the 5-year bar after transitioning to LPR status:
1. Refugees admitted to the U.S. under § 207 of the Immigration and Naturalization Act (INA);
2. Granted asylum under § 208 of the INA;
3. Deportation is being withheld under § 243(h) or 241(b)(3) of the INA;
4. Cuban or Haitian entrants defined in § 501(e) of the Refugee Education Assistance Act   of 1980;
5. Amerasian immigrants admitted pursuant to § 584 of Public Law (Pub. L. No.) 100-202 (12/22/1987), as amended 

by Pub. L. No. 100-461 (10/1/1988);
6. Victims of trafficking with a certification or eligibility letter from the Office of Refugee Resettlement;
7. Afghan or Iraqi special immigrant visa holders; or 
8. Meet the exceptions for honorably discharged veterans, military service member on active duty in U.S. armed 

forces, spouse or unmarried dependent of veteran or active duty military, or have been in the U.S. since 1996.

Cuban and Haitian non-citizens and Compact of Free Association (COFA) migrants are not subject 
to the five year bar.  
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Healthy Babies Program

Healthy Babies provides Medicaid coverage to individuals who do 
not qualify for coverage based on immigration status.* 
● Coverage is available during pregnancy and for four months 

during the postpartum period
 
The Healthy Babies program will not be impacted by changes taking 
effect 10/1/26
● H.R. 1 does not change the federal authority that permits states 

to operate programs like Healthy Babies. 

37*More information on the Healthy Babies Program can be found on the MDH 
webpage.

https://health.maryland.gov/mmcp/medicaid-mch-initiatives/Pages/healthybabies.aspx


Emergency Medicaid
Medical Assistance coverage for emergency medical services can be provided to 
undocumented immigrants or ineligible non-citizens who are technically and financially 
eligible for Medicaid coverage, except for citizenship or alien eligibility requirements. 
● Eligibility for Emergency Medicaid is not changing due to H.R. 1
● Immigrants who are affected by H.R. 1 changes, and are no longer eligible for Medicaid 

effective 10/1/26, will still be eligible for Emergency Medicaid. 

Services related to an emergency event, including both the emergency visit and inpatient 
admission related to the event are covered, when medically necessary.
● Individuals must apply for emergency Medicaid coverage after each emergency event.  

ESRD services may be approved for up to 13 months.
● Changes to retroactive coverage limits under H.R. 1 also apply to Emergency Medicaid. 
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Work Engagement 
Requirements
Effective January 1, 2027



H.R. 1 Changes Target ACA Adult Group

315,144 Marylanders were part of the Affordable Care 
Act (ACA) expansion group in January 2026, which 

represents 22.01% of the total Medicaid population.

This is the coverage category that will experience the 
most significant changes under H.R. 1.

40



ACA Adults Public Dashboard
Link to dashboard
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https://hilltopinstitute.org/public-dataport/


Guiding Implementation Principle
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Take advantage of assumed 
H.R. 1 flexibilities to mitigate 
coverage losses and maximize 

exemptions.* 

*Note: Still awaiting CMS guidance.



H.R. 1 Work Requirements

ACA expansion adults aged 19 to 64 are subject to work requirements. 

Note, there are a number of categorical and optional exemptions.

Participants must meet at least 1 of the following criteria:

● Have income of at least $580/month*;

● 80 hours of work per month;

● 80 hours of a SNAP-defined work program;

● 80 hours of community service;

● At least half-time enrollment in a higher education or vocational training program; 

or

● A combination of 80 hours of the above.

*This is based on the federal minimum wage of $7.25 per hour multiplied by 80 hours; workers who make 
the State minimum wage could work less than 40 hours per month and still qualify for Medicaid.
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Work Requirement Exemptions
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Subject to SNAP/TANF 
Work Requirements

Former Foster Youth 
Under Age 26

American Indians and 
Alaska Natives

Disabled Veterans

Parents/Caretakers of 
Young Children or 

Disabled Individuals

Medically Frail 
Individuals

Incarcerated or 
Recently Released 
from Incarceration

Pregnant or 
Postpartum Women

Participating in SUD 
Program

Entitled to Medicare 
Part A or Enrolled in 

Medicare Part B

Optional “Short-Term Hardship” Exemptions:
Recent acute care or travel for medically complex & necessary 

care 
County emergency or disaster | High county-level unemployment 

H.R.1 - 119th Congress (2025-2026): One Big Beautiful Bill Act. (2025, 
July 4). https://www.congress.gov/bill/119th-congress/house-bill/1 

https://www.congress.gov/bill/119th-congress/house-bill/1


Medical Frailty: Example Conditions

45

Blindness or Disability

Substance Use Disorders

Disabling Mental Disorders

Physical, intellectual, or Developmental Disability

Serious or Complex Medical Conditions

H.R. 1 indicates that medical frailty includes five categories of conditions. 



Work Requirement Exemptions - Note on Medical Frailty
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MDH is currently assessing 
which conditions can be 

considered “medically frail” 
based on CMS final guidance



Big Picture of Enrollment Impacts
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Immigrant 
Eligibility*

Only Work 
Requirements

6-Month Redeterminations + Work Requirements 
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*Pending CMS guidance, the Department assumes that all immigrants who no longer qualify for coverage will lose eligibility 
effective October 1, 2026.



Communications & Outreach 
Campaign
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Communications Approach
● Message discipline across agencies and 

stakeholder partners.

● Consumer-focused materials
● Provider/community stakeholder-focused 

materials

● ACA Adults
● Non-Citizens
● Pregnant women & children

● Sister Agencies: DHS, MHBE, DoL
● MCOs
● Stakeholders and community organizations

49

Key messaging goal

Overarching strategy

Key audience

Partners



Focus Group Findings
Awareness of upcoming Medicaid changes remains very low, and members do not know if they are ACA adults.  

● Targeted education is essential to build early understanding and prepare members for action.

Many members fear Medicaid coverage is being eliminated entirely
● Concerns extend beyond new requirements, fueled in part by politically driven messaging creating confusion.

Members want clarity on why these changes are happening
● Communications should clearly explain the policy changes in simple, transparent language. 
● The phrase “new requirements” grabbed attention, while “work requirements” felt more specific, familiar, and 

was viewed as a credible umbrella for school and caregiving as well.

Members want to understand who is impacted—and who is not
● Messaging must explicitly outline which individuals need to take action, who may be exempt, and what that 

means for their coverage.

Familiar branding builds trust and reassurance
● Positive response to the MHC and MDH logos as well as the Medicaid Check-In logo reinforces that consistent, 

recognizable visual branding helps establish credibility quickly and reduces anxiety.50



Universal Truths When Communicating 
to Maryland Medicaid Members
Clear, simple messaging drives action

● Straightforward, action-oriented language is effective when written at the 5th grade reading level.

Fear-based messaging can cause avoidance rather than action
● The most effective tone is clear and supportive...not punitive.

Communications must respect limited time and bandwidth
● Medicaid members are juggling multiple priorities.

Co-branded communications build trust
● Maryland Health Connection (MHC) and MDH branding strengthens credibility and recognition.

Multi-channel outreach improves reach
● Repetition across digital, social, provider, and community channels increases effectiveness.

Frequent reminders are essential to drive awareness and action
● A single communication is not enough to reach or motivate Medicaid members.
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Communication Objectives
Build early awareness of upcoming 2027 Medicaid changes

● Clearly inform members about what is changing, when it will happen, and where they can go 
for trusted information, helping them feel prepared.

● Use clear, reassuring, and inclusive language.

Communicate in a way that avoids confusion or alarm, recognizing that most Medicaid members 
will not be impacted

● Messaging will use approachable, qualifying language (e.g., “some” and “may”) to ensure 
accuracy while reducing unnecessary concern.

Drive audiences to dedicated information resources
● Direct to respective, easy-to-navigate web pages for guidance, next steps, and updates.

Leverage the brand familiarity with MHC and MDH

Develop assets that can be easily adaptable by MCOs and trusted partners for their needs in 
tandem with the campaign 
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Phased Communication Strategy
PHASE 1: EDUCATION
Spring/Summer 2026

Dedicated landing pages.

Toolkits to amplify messaging and 
engagement.

MCO member communications (text, 
email, robocall). 

QR codes to drive audiences to additional 
details.

● Objective: Build baseline awareness of 
upcoming changes.

PHASE 2: EDUCATION + ACTION
Fall 2026 through 2027

Renewal-driven communications as deadlines 
approach.

Digital video, audio, CTV, outdoor and 
place-based media.

MCO outreach to members with upcoming 
renewal dates.

QR codes to drive audiences to additional 
details.

● Objective: Drive understanding, 
preparedness, and required actions.

Updated consumer portal and new 
screening tools. 
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Toolkit Materials

● Informational one-pagers
● FAQs
● Talking points
● Flyers
● Paycheck inserts
● Posters
● Educational videos

Additional materials will be added!
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Examples
of

Toolkit
Materials



Audience Focused Websites

Consumer

Hosted by MHC

● Features one-pagers on 
various H.R. 1 
components (i.e. 
citizenship requirements 
and work/community 
engagement 
requirements)

● Will continue to grow 
with additional resources

marylandhealthconnection.gov/
checkin

Provider

Hosted by MDH

● Features provider-specific 
information and toolkits 
(i.e. FAQs, waiting room 
flyers, waiting room TV 
ads, etc…)

● Will continue to grow 
with additional resources

health.maryland.gov/mmcp/Pa
ges/workrequirements.aspx

Employer

Hosted by MDH

● Features employer 
specific information and 
toolkits (i.e. paystub 
stuffers, FAQs, flyers, 
etc…)

● Will continue to grow 
with additional resources

health.maryland.gov/mmcp/Pa
ges/workrequirements.aspx
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Consumer Landing Page
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Provider & Employer Landing Pages
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New Tools for Members & Providers

Member Tools
• MHC Consumer Dashboard Enhancements–alerts for ACA adults 
• Self-Screener Tool & enhancements to Flora Chatbot 

Provider Tools
• CRISP “Redet File” patient panel indicator (go-live June 2026)
• EVS (go-live July 2026)

MDH and MHC are developing 
tools to help members and 
providers understand who is 
impacted by these new 
requirements

Members want to understand who is impacted—and who is not
● Focus groups show many members fear Medicaid coverage is 

being eliminated entirely
● Members don’t know if they are an ACA Adult
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Self Screening Tool

60
Self Screener Link

https://app.marylandhealthconnection.gov/hixui/public/home.html#/getEstimate?lang=en_US&firstTime=1


Trusted Messengers


Critical Awareness

Providers, employers, and other 
stakeholders are essential for 
building awareness of new 
federal requirements.


Source of Truth

Members rely on trusted 
partners for accurate, reliable 
information about the Medicaid 
Program and how H.R. 1 
requirements will impact them.


Message 
Amplification

Consistent messaging and 
branding across all channels 
strengthens recognition and 
reinforces trust with Medicaid 
members.
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Help us spread the word!
We need your help to reach Medicaid members and Marylanders that may qualify for 
coverage.  Use our toolkits and resources to:
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● Urge members to login to their account to see if 
they may be impacted 

● Encourage members to use the new screener tool
● Urge members to update contact information and 

watch for notices from Maryland Health 
Connection

● Share resources from the 
consumer/provider/employer toolkits
○ Translations forthcoming

● Spread the word about upcoming Medicaid 
changes to your network



Your feedback is important! 

Please share any thoughts or input on the toolkit and other materials 
you think would be helpful.

Email: mdh.medicaidcheckin@maryland.gov
63



Contact Information

Meredith Lawler

Special Assistant to the Director 

Office of Innovation, Research, and Development

meredith.lawler@maryland.gov

Zach Starr

Health Policy Analyst

Office of Innovation, Research, and Development

zach.starr@maryland.gov 
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