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U.S. Situation Update — April 26, 2023
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*For recent mpox case numbers see CDC Situation Summary: https://www.cdc.gov/mpox
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Two Dose Mpox MVA-BN Vaccine is Safe and Effective
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Who Should Be Vaccinated? Pre-Exposure Prophylaxis

Estimated population <2M People

1 or more ST1T, Sex at sex venues or Or other Sex partners of people
>1 Sex partner large events/festivals or Immunocompromise who have indications
in the last 6 months sex in a geography with with recent or for vaccine
MpoX transmission anticipated exposure (e.g. sexworkers)

Or anticipate experiencing any of the above scenarios




CDC Modeling Forecast:

We Are Still at Risk of a Large and Costly Outbreak!
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* The more immunity we
have in the community, the
lower the chance that we
will have any outbreaks.

— Higher vaccination=Lower
risk for an outbreak
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https://www.cdc.gov/poxvirus/mpox/response/2022/risk-assessment-of-resurgence.html
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Vaccine Coverage by Juris
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We Need Your Help to Contain Mpox:

Please Make Sure Mpox Vaccination is Covered in Your State!

= Covering vaccine for the limited population at risk protects the whole country and may prevent
death and prolonged hospitalization in very vulnerable individuals.

— Mpox has been contained for now, but we know infections don’t always stay in one group. (e.g. HIV)

= Coverage of the vaccine is critical to accelerate integration of mpox vaccination into routine
clinical service in the populations who could benetit.

= Coverage means new providers may agree to administer vaccines
— Pharmacies cite coverage as one major barrier to implementing mpox vaccine programs
— Community has asked that we accelerate access in new settings to increase access and equity

=  Private industry follows your lead!
— Private insurers will follow your lead
— Medicaid coverage helps to open the door to commercialization of vaccine and wider access
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End of PHE and National Emergency CIB
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New CMS Informational Bulletin (CIB)
End of the COVID-19 Public Health Emergency (PHE)
and the COVID-19 National Emergency and
Implications for Medicaid and CHIP




End of PHE and National Emergency CIB, Part 1 of 5

Background
The COVID-19 National Emergency ended on April 10, 2023

 The COVID-19 PHE is expected to expire on May 11, 2023

» This CIB describes the end dates of certain COVID-19-related
Medicaid and CHIP coverage, flexibilities, and enhanced federal
funding tied to the COVID-19 National Emergency and PHE

« CMCS has previously provided information through CMCS All-State
Calls and other resources on how states can continue many of these
flexibilities beyond the COVID-19 PHE, if permissible

» This CIB does not provide any additional information about the end of
the Medicaid continuous enrollment condition (The Consolidated
Appropriations Act, 2023 (CAA, 2023) ended the continuous enroliment
condition on March 31, 2023, separate from the PHE)



End of PHE and National Emergency CIB, Part 2 of 5

COVID-19 Related Medicaid and CHIP Coverage (1/2)

American Rescue Plan (ARP) Section 9811 and Section 9821: Coverage of COVID-19
Vaccines, Vaccine Administration, Testing, and Treatment in Medicaid and CHIP
« Since March 11, 2021, the ARP has required state Medicaid and separate
CHIP programs to cover COVID-19 vaccines and their administration, testing,
and treatments without cost-sharing

« Under the ARP, these coverage requirements end on the last day of the first
calendar quarter that begins one year after the last day of the COVID-19 PHE;
if the COVID-19 PHE ends as expected on May 11, 2023, this ARP coverage
requirement will end on September 30, 2024

ARP Section 9811 and Section 9821: Enhanced Federal Matching Funds for COVID-
19 Vaccines and Vaccine Administration

» The ARP authorizes a 100 percent FMAP for state expenditures for medical
assistance for COVID-19 vaccines and their administration

« This 100 percent FMAP ends on the last day of the first quarter that begins
one year after the last day of the COVID-19 PHE; if the COVID-19 PHE ends
on May 11, 2023, this 100 percent FMAP will end on September 30, 2024




End of PHE and National Emergency CIB, Part 3 of 5

COVID-19 Related Medicaid and CHIP Coverage (2/2)
Optional COVID-19 Group for Uninsured Individuals

» The Families First Coronavirus Response Act (FFCRA) provided states
with the authority to provide coverage to a new optional COVID-19
Medicaid eligibility group for uninsured individuals, and gave states a
100 percent federal match rate for their expenditures

» As of the publication date of this CIB, 15 states and three territories
have opted to provide coverage to the optional COVID-19 group

» For those states and territories that have adopted the optional COVID-
19 group, the coverage (and related federal matching funds) expire on
the last day of the COVID-19 PHE, expected to be May 11, 2023




End of PHE and National Emergency CIB, Part 4 of 5

Section 1135 Waivers

» Since 2020, states submitting a Medicaid Disaster Relief SPA for COVID-19
have been able to request section 1135 waivers or modifications of the
federal SPA effective date, public notice, and Tribal consultation requirements
applicable to the SPA submission

« The end of the COVID-19 National Emergency on April 10, 2023 ended
CMS’s authority to issue new, prospective section 1135 waivers related to the

COVID-19 pandemic

« Section 1135 waiver authority to waive or modify SPA submission
requirements for Medicaid Disaster Relief SPAs submitted on or after April
10, 2023 is no longer available

» Medicaid Disaster Relief SPAs related to the COVID-19 pandemic can
remain in effect until the end of the COVID-19 PHE, unless the state tied the
end date of the SPA to the end of the COVID-19 National Emergency or an
otherwise specified earlier end date



End of PHE and National Emergency CIB, Part 5 of 5

Telehealth Flexibilities

* Telehealth flexibilities under Medicaid and CHIP are not tied to the
COVID-19 PHE

» The flexibility to cover Medicaid and CHIP services when they are
delivered via telehealth was available prior to the COVID-19 PHE and
will continue to be available after the COVID-19 PHE ends

« States have a great deal of flexibility with respect to covering Medicaid
and CHIP services provided via telehealth

» Generally, a state does not need to submit a State plan amendment
(SPA) to describe when it will cover or pay for already-covered
Medicaid services when they are delivered via telehealth, unless it
wants to cover or pay for the services differently when the services are
delivered via telehealth



Key Dates for Expiration of Medicaid and CHIP
COVID-19 Flexibilities and Requirements

Authority/Provision

Medicaid Disaster State Plan
Amendment (SPA)
CHIP Disaster SPA

Home and Community-Based
Services (HCBS) Appendix K/
Attachment K

Medicaid & CHIP 1135 Waivers
Section 1115 COVID-19
Demonstration

Optional COVID-19 Group

ARP Mandatory Medicaid & CHIP
Coverage of COVID-19
Vaccinations, Testing, and
Treatment Without Cost Sharing
Increased FMAP and eFMAP for
Medicaid & CHIP Coverage for
COVID-19 Vaccines and Vaccine
Administration

Medicaid and CHIP Disaster
Relief MAGI-Based Verification
Plan Addendum

Expiration Date

Expires at the end of the COVID-19 PHE (May 11, 2023) or any earlier approved date
elected by state.

COVID-19 PHE SPA: Expires at the end of the COVID-19 PHE (May 11, 2023).
Evergreen Disaster SPA: Expires the later of the state-declared emergency or the end of
the COVID-19 PHE (May 11, 2023), or as otherwise specified in the SPA.

Both SPA types may also expire at any earlier date, at state discretion.

Expires no later than six months after the expiration of the COVID-19 PHE (November 11,
2023). This could be an earlier date if requested by the state and approved by CMCS.

Expires at the end of the COVID-19 PHE (May 11, 2023).

Expires no later than 60 days after the end of the COVID-19 PHE (July 11, 2023) unless
otherwise noted in section 1115 demonstration approval documents.

Authority to provide coverage to this group expires at the end of the COVID-19 PHE (May
11, 2023).

No federal financial participation is available for any state expenditure associated with
medical assistance services or administrative costs for this group, including coverage of
COVID-19 vaccinations, testing, and treatment, after the COVID-19 PHE ends.

Ends on the last day of the first calendar quarter that begins one year after the last day of
the COVID-19 PHE (September 30, 2024).

Ends on the last day of the first quarter that begins one year after the last day of the
COVID-19 PHE (September 30, 2024).

Ends on the date specified in the Medicaid and CHIP Disaster Relief MAGI-Based
Verification Plan Addendum in each applicable state.
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