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On December 11, 2025, the Medicaid and CHIP Payment and Access Commission (MACPAC) met for
their December meeting. The Commissioners examined strategies for implementing the community
engagement requirements which were signed into law under the One Big Beautiful Bill Act.

CONSIDERATIONS FOR IMPLEMENTING COMMUNITY ENGAGE-
MENT REQUIREMENTS: FINDINGS FROM STAKEHOLDER INTER-
VIEWS

MACPAC staff began by reviewing the community engagement requirements and current clarifications
before sharing their findings from stakeholder interviews. The interviews were conducted between
June and August of 2025 and included stakeholders such as CMS officials, state Medicaid directors,
representatives of national advocacy organizations, and think tank staff.

One of the largest concerns raised by interview participants was how states will access community
engagement data. For example, while free data sources are available, they are often not updated in
a timely manner or provide aggregated data, making it difficult for state Medicaid agencies to comply
with verification requirements. Paid data sources can be timelier but are also expensive. For example,
it was reported that North Carolina’s contract with Equifax for its data set doubled from 2022 to 2025.
Stakeholders have requested that Centers for Medicare and Medicaid Services (CMS) provide guidance
on free data sources or enter into agreements to reduce costs for paid data sources.

Another major concern raised by stakeholders is the cost of IT infrastructure changes. These infrastructure
changes are needed to adequately meet reporting requirements but can cause administrative budgets to
balloon. For instance, Georgia recently saw 90% of administrative spending go towards IT infrastructure
upgrades.

During Commissioner discussion, there continued to be concerns raised about the cost and requirements
of implementing new IT structures. One Commissioner verified that state funds were still being matched
at a rate of 10 to 90 for IT upgrades. There was also concern about how to best report verification data,
especially for populations that may not have access to technology or digital tools. One suggestion was
to look for ways to track and manage data that does not put the impetus on the individual to prove their
exemption status or continued eligibility.

The opportunities for managed care organizations were also discussed, with multiple Commissioners
highlighting how they have previously been critical to successful engagement with their members.
Commissioners discussed continuing to explore how other similar partners could increase engagement,
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especially in maintaining timely data and finding a framework for effective monitoring.

One Commissioner emphasized the importance of understanding and comparing infrastructure and
policy decisions across states to gain a clearer picture of how each state is managing the rollout. The
Commissioner noted that this would become more important if some states see enrollment numbers
drop drastically, and that it is important to pause and intervene to prevent large population segments
from losing their health care coverage.

The Chair concluded the session by suggesting that the Commission should reexamine some rules and
regulations regarding managed care plans and their role in helping individuals remain eligible.

EXPERT PANEL ON IMPLEMENTING COMMUNITY ENGAGEMENT
REQUIREMENTS

MACPAC invited Lindsay Browning, Deputy Executive Director of Programs, National Association of
Medicaid Directors, and Caprice Knapp, Principal Deputy, Center for Medicaid and CHIP Services, to
answer questions from MACPAC staff and Commissioners.

The panel opened with questions from MACPAC staff. The first topic focused on what Ms. Browning and
Ms. Knapp were hearing from states, as well as the deeper policy questions states have been grappling
with. Ms. Knapp answered that CMS is seeing a lot of alignment with the responses MACPAC staff have
reported from stakeholders, with the greatest emphasis on timelines and IT infrastructure. Deeper policy
questions have related to how best to convert the data states can access into acceptable formats and
how to partner with the respective Departments of Education. She emphasized that questions can be
sent to medicaidreforms@cms.hhs.gov. Ms. Browning also noted alignment with interviews conducted by
MACPAC staff, in which states emphasized concerns about member engagement. She also said she has
been receiving policy questions about differential impacts of the community work requirements between
states and how states can best show a clear paper trail for future audits.

When asked about which areas state agencies are seeking additional federal guidance, Ms. Browning
emphasized the need for states to receive early signals from CMS about future guidance. More clarity
on where CMS will be specific or flexible with implementation requirements, what the minimum product
looks like for IT solutions, and data reporting expectations were also of interest. Ms. Knapp did not
provide a clear answer on what additional guidance states could expect from CMS before June 2026.
She did highlight the monthly informational calls and all state calls that CMS intends to continue as good
sources of information and early signaling.

Ms. Browning was also asked about what lessons from the recent unwinding of the Public Health
Emergency (PHE) could be applied to the rollout of the community engagement requirements, Ms.
Browning made it clear that while there are similarities, the new community engagement requirements
are not an established body of policy that can be examined; instead, decisions are being made now and
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in the future. That said, she feels that the increased automation of eligibility policies and the advancement
of community engagement structures in the unwinding were helpful. Ms. Knapp emphasized the
importance of outreach and vendor and managed care plan engagement for being successful.

Answers to questions about monitoring implementation and data collection emphasized minimizing the
burden on states by clarifying what needs to be reported and creating a list of a reasonable number of
measures. Building on existing systems and adopting a collaborative approach with CMS were listed as
strategies for long-term implementation success.

The floor was then opened for Commissioners to ask questions directly, starting with what states are
seeing as initial priorities. Ms. Knapp shared that, in her experience, states are seeking guidance on the
minimum viable product for data reporting and clarification on qualifying events and medical fragility
exemptions. Ms. Browning reported that states are most concerned with verifying employment, income,
and education, with discussions about expanding to the volunteering category to take place later.

A couple of Commissioners raised concerns about how CMS will evaluate whether states are prepared to
roll out the new requirements. Ms. Knapp assured questioners that both IT and policy readiness review
parameters are in place. CMS is also working with states that are choosing to start implementation early,
allowing them to avoid disenrolling individuals through a hold-harmless period. CMS can also step in and
put a state on pause if there are unexpected events, such as large numbers of disenroliments.

When asked how MACPAC can be helpful to states and CMS during the lead-up to January 2027, Ms.
Browning emphasized recommendations on outcome measurement, specifically identifying a small set of
meaningful measures to best monitor and track eligibility requirements. Other recommendations about
member outreach were also suggested.

The cost of IT infrastructure procurement was also discussed, with Commissioners wondering how states
can keep costs down. Ms. Knapp emphasized that Administrator Oz was meeting with vendors to figure
out solutions to high procurement costs, especially for systems that multiple states would be interested
in. Ms. Browning raised the need for continued evaluation of data source costs, specifically for states
finding high-value data from lower-cost sources.

We trust you found this summary useful. Please reach out to us with any questions.
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