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Defining Redetermination

The Michigan Department of Health and Human Services (MDHHS) annually reviews a 
member’s eligibility for Medicaid benefits.  This is called redetermination.

What is 

redetermination?

Some members are approved automatically (known as passive redetermination), meaning 
they do not have to complete the redetermination packet.

What is passive 

redetermination?

Members are defined based on the type of assistance they receive from the Medicaid 
program.  For example, if a member is a foster child, they are passively redetermined each 
year, until their birthday at age 26.

Who is included in 

passive 

redetermination?

When does 

redetermination

occur?

A member’s redetermination date is the same month they initially enrolled in Medicaid the first time 
they applied for benefits.  For example, if a member enrolled in April, they would have until April 
30th to submit their redetermination paperwork.

How does the 

redetermination 

process work?

MDHHS benefit system, MiBridges, generates and sends beneficiaries their redetermination packet 
45 days before their redetermination date to the address on file. Members must complete this 
packet and return it with proof (documentation) to their assigned MDHHS caseworker.
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Resuming Medicaid Redeterminations

• Why now?

During the COVID-19 public health emergency (PHE), the redetermination process 

stopped.  Medicaid enrollees retained their health coverage without requiring any 

annual proof of eligibility.  The emergency is now over and MDHHS is restarting this 

process, beginning in June.

─ No enrollees in Medicaid were terminated due to ineligibility during the COVID-19 

PHE

─ Michigan redeterminations will begin in June.  Medicaid members will need to reapply 

for their Medicaid benefits based on current eligibility, which for many people, have 

changed.

─ Our goal is to help inform and assist members to stay covered, if they are eligible for 

Medicaid, and to help those who are no longer eligible, to understand what other 

options are available
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Redetermination

GOALS

WHO EFFECTS

To work in partnership with the community to ensure that all eligible 
members/patients for Medicaid complete the redetermination process and 
keep their health coverage.

• Any Medicaid recipient who receives a 

redetermination packet from MDHHS, including:

• TANF (Temporary Assistance for Needy 

Families)

• MMP (Medicare/Medicaid Integrated Duals or 

MI Health Line), 

• HMP (Healthy MI Medicaid Expansion)

• ABD (Aged/Blind/Disabled), who receives a 

redetermination packet from MDHHS

• Will members be passively renewed?

Yes, but only 20% of members.  

Approximately, 80% of members WILL NEED to complete redetermination 

paperwork or they will be disenrolled from the Medicaid program.

• Anxiety about what to do and about 

losing coverage

• Lack of knowledge about specifics 

regarding the redetermination 

process

• May not seek needed care if they 

lose coverage, potentially leading to 

worse health outcomes



If a member’s redetermination paperwork is 

NOT completed and sent to MDHHS, the 

member will be disenrolled from the Medicaid 

program.

Redetermination Alert



MDDHS Redetermination Brochure
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Newly Released 04/04/2023

• Link to Brochure

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/PHE-Resources/MDHHS_PHE-Medicaid-Renewals-Brochure.pdf?rev=b6314db426864d68a465bb2d967e6a52&hash=82780A7A4891D8B1B2F9C3185E41C69B


What is Molina doing to support members?
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How will Molina connect with members?
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What is Molina doing to support members before
Medicaid redetermination resumes?

• Before the reinstatement of Medicaid redeterminations, we were working to ensure we have 

the current and correct contact information for Molina members, so they receive their 

renewal information on time. To accomplish this, we’ve created the following resources:

─ Information on how members can update their contact information, which is available online at 

MIBridges

─ Collateral that includes flyers, SMS text message, email and social media campaigns

─ Member reminders to renew their benefits when it’s their turn through an awareness campaign 

that includes:

o A video explaining what resumption of redetermination means for their Medicaid coverage

o A national website that points them to their state-specific resources at (Molina Keep My Health Plan)

o Social media posts and on-hold messaging to help remind members that they will need to take action 

to keep their Medicaid benefits

https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://www.molinahealthcare.com/KeepMyHealthPlan


Member Materials

30-day flyer 60-day flyer Informational flyer
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Complete MI Bridges Navigator Training

• Become a community partner navigator to assist Molina members 

in completing their redetermination process in the portal.
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Three Easy Steps: Click Here

Complete MI Bridges Navigator Training

1. Once on the Partnership page, 

scroll down and click on the 

community partner's box.  

2. You’ll see a check mark on the 

box.  Scroll down and click on 

Register Your Organization.

3. Once an organization is set 

up as a community partner, you 

can add navigators under them.

https://newmibridges.michigan.gov/s/isd-partnershiplanding?language=en_US


What is Molina doing to support providers?
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How does redetermination affect providers?

• If your patient needs to complete redetermination and does not, 

• they will lose Medicaid coverage 

• potentially become uninsured

• may suffer declining health because he/she cannot afford care

• Without the Medicaid population, your practice may see declining revenue

• Your practice may experience increased bad debt due to uninsured patients

• Staying informed and providing your patients with guidance and value on the 

redetermination process will reduce administrative burden

Molina is ready and willing to help you!



16

How will Molina support providers?

• Offering member-facing materials to support your patients in completing redetermination 

paperwork

• MDHHS to provided information, supported with specific member lists for provider direct 

mailings  

• Anticipated in May-June

• Keeping offices continuously informed of updates and changes in the redetermination 

process
In May Availity Provider Portal will post a notation to 

remind providers of upcoming redetermination:
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Redetermination and future growth efforts

We’re asking for your support and partnership.

• Together, we can provide the education and resources to retain Molina Medicaid 

members

• Molina will provide specific patient lists for your office outreach

• Offer solutions to those in your communities who have lost their coverage during 

the recertification process

• Please talk with your Medicaid patients about the importance of maintaining their 

health care coverage and ensure their contact information is updated



Community Collaboration Supporting 
Medicaid Patients

• We need your help reminding your Medicaid patients to update their contact information and 

renew their benefits, so they do not lose coverage.  You can help us by:
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If you have any questions, please contact your Provider Services Representative, send 

an email to MHMProviderServicesMailbox@molinhealthcare.com or give us a call at

(947) 218-0886 or (947) 622-1230.

Member Handouts

Cobranding with 

Molina & generic to 

assist Medicaid 

members/patients.

Social Media

Post, like, and tag 

Molina to inform 

members/patients.

Toolkits

Provider & Patient, can 

be found online;

MolinaHealthcare.com/

MedicaidRenewals.

Direct Member 

Outreach

Molina to provide 

patient lists to 

support outreach 

withing the next 

60 days.

mailto:MHMProviderServicesMailbos@molinhealthcare.com


Legal

This presentation may include material non-public information about Molina Healthcare, Inc. (“Molina ” or the 

“Company”). By receipt of this presentation each recipient acknowledges that it is aware that the United States 

securities laws prohibit any person or entity in possession of material non-public information about a company or its 

affiliates from purchasing or selling securities of such company or from the communication of such information to any 

other person under circumstance in which it is reasonably foreseeable that such person may purchase or sell such 

securities with the benefit of such information.

The information presented in this presentation is confidential and expected to be used for the sole purpose of 

considering the purchase of Molina  services. By receipt of this presentation, each recipient agrees that the 

information contained herein will be kept confidential. The attached material shall not be photocopied, reproduced, 

distributed to or disclosed to others at any time without the prior written consent of the Company.

Confidentiality Statement

By receipt of this presentation, each recipient agrees that the information contained herein will be kept confidential 

and that the information will not be photocopied, reproduced, or distributed to or disclosed to others at any time 

without the prior written consent of Molina Healthcare, Inc.

The information contained in this presentation is intended for educational purposes only and is not intended to define 

a standard of care or exclusive course of treatment, nor be a substitute for treatment.
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Thank you for your 

continued 

partnership and care 

of Molina members!
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