Medicaid Changes are Coming
What You Need to Know
What’s changing in 2027?
Starting January 1, 2027, three big changes will affect some Medicaid members:

1. Healthy Michigan members may need to show proof of work or other approved activities to keep their coverage.
2. Healthy Michigan members will renew their coverage every 6 months instead of once a year.
3. Medicaid’s retroactive coverage period is getting shorter:
· Healthy Michigan members: Reduced to 1 month
· Traditional Medicaid: Reduced to 2 months 
Traditional Medicaid vs. Healthy Michigan
Both are Medicaid programs, but they cover different groups:
· Traditional Medicaid: For people with very low income, children, pregnant women, people with disabilities, and seniors.
· Healthy Michigan: For adults ages 19–64 with incomes up to 133% of the federal poverty level.
How to check your Medicaid type
You can find out what kind of Medicaid you have by:
· Checking your approval letter
· Logging into MI Bridges → “View Benefits”
· Calling the state at 1-888-367-6557
Who must meet the Community Engagement Requirements?
Only Healthy Michigan members ages 19–64.
Who does NOT have to meet them?
You do not need to meet the requirements if you are on:
· Traditional Medicaid
· A Medicaid waiver (Children’s Waiver, HAB Waiver, MI Choice Waiver)
· SSI, SSDI, or Medicare
Exemptions to the community engagement requirements
You may be exempt if you are:
· A former foster youth
· Pregnant or recently gave birth
· Caring for a child age 13 or younger
· Caring for a person with a disability
· Medically frail (blind, disabled, serious mental health condition, substance use disorder, physical/developmental disability, or chronic health condition)
What counts as an approved activity?
You can meet the requirements by either:
· Earning at least $580 in one month during your 6‑month review period OR
· Completing 80 hours of approved activities in one month, such as:
· Working
· School or job training
· Volunteering
· Substance use treatment or recovery programs
How the State will check compliance
At each renewal, the State will:
1. Try to verify your work or exemption using information they already have
2. If they can’t, they will ask you for more details
It’s very important to respond quickly to requests to keep your coverage.
Who has to renew Medicaid every 6 months?
Everyone on Healthy Michigan will renew twice a year starting January 2027. There are no exemptions for this.
Shortened retroactive coverage explained
Medicaid sometimes pays for medical bills from before you applied. This period of coverage was previously three months.  Starting January 1:
· Healthy Michigan: Medicaid will pay for expenses for 1 month prior to application
· Traditional Medicaid: Medicaid will pay for expenses for 2 months prior to application.
Example
If you lose coverage and reapply 45 days later:
· Healthy Michigan will only cover bills from the 30 days before you reapplied
· Bills from the earlier 15 days would not be covered and would be out of pocket
When will people be notified about the changes?
If you are affected, notices will start going out in September 2026 through MI Bridges or your preferred contact method (mail, text, email, phone).
Many people already meet the requirements or qualify for exemptions.
How to protect your coverage
To avoid losing coverage:
· Keep your contact info updated in MI Bridges
· Watch your mail, texts, and email
· Respond quickly to renewal packets
· Know your renewal date
· Be ready to confirm income or household details
· Respond quickly to any requests from the State
Who to contact with questions
Stay up-to-date on the latest Medicaid changes here:  Upcoming Federal Medicaid Changes

