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EXECUTIVE SUMMARY

On January 1, 2014, many key provisions of the Affordable Care Act (ACA) will start to go into effect, including
the expansion of Medicaid to low-income adults and the launch of new Medicaid eligibility and enrollment
processes, which are designed to move toward a coordinated enrollment system across health coverage
programs, including Medicaid, CHIP, and the new Health Insurance Marketplaces. Over the past year, states
have made steady and significant progress preparing for these changes, but readiness varies considerably as
2014 nears, and implementation work and ongoing process improvements will continue into the foreseeable
future. To provide greater insight into the status of implementation, this report provides an overview of key
state Medicaid eligibility and enrollment policies slated to go into effect based on data released by the Centers
for Medicare and Medicaid Services (CMS). (See the Appendix Tables for state-specific data.)

Figure ES -1
Status of State Medicaid Expansion Decisions, as of
The ACA, as enacted, expands Medicaid to October 24, 2013

nearly all adults at or below 138 percent of
the federal poverty level (FPL) as of January 1,
2014. This expansion, however, was effectively made
a state option as a result of the Supreme Court ruling
on the constitutionality of the ACA, and as of October
24, 2013, 26 states, including DC, are moving forward
with the expansion, while the remaining 25 states are

not moving forward at this time (Figure ES-1). There B Moving Forward at this Time (25 States & DC)
O Not Moving Forward at this Time (25 States)

is no deadline for states to adopt the expansion, and

SOURCES: State decisions on the Medicaid expansion as of October 24, 2013. Based on data from the Centers for Medicare and
Medicaid Services, available at: http://medicaid ffordableCareAct/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-

Several states are Stlll aCtiVely ConSideI‘ing lt Eligibility-Levels/medicaid-chip-eligibility-levels.html as of October 24, 2013.

Eligibility levels for parents and other adults Figure Es -2

Median Medicaid Eligibility Limits for Adults as a Percent of the FPL,
January 2013 and January 2014

implementing the Medicaid expansion, while Clanuary2013 @ Janvary 2014

will significantly increase in states

large coverage gaps will remain in states not

138% 138%

expanding at this time. In the 26 states expanding

Medicaid, the median eligibility threshold for parents

48% 47%

will increase from 106 to 138 percent of the FPL and

0%

the median limit for adults without dependent 0%

children will significantly rise from o to 138 percent of et e miteuny et oty
. States Moving Forward with the States NOT Moving Forward with the
the FPL (FlguI‘e ES'2). HOWeVer, many pOOI‘ paI‘entS Medicaid Expansion at this Time Medicaid Expansion at this Time
(26 states, including DC) (25 states)

and other adults will remain ineligible in the 25 states

NOTE: January 2013 limits are for working adults. January 2014 thresholds include the standard 5 percentage point of the FPL disregard

ta based on the results of a national survey conducted by the KCMU and the Uninsured and the Georgetown Center

2013. Status of Medicaid expansion decisions and 2014 eligibility levels based on data from the Centers for Medicare RIS

es available at http://medicaid. t/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-Eligibilit
-eligibility-levels htm| as of November 15, 2013,

not expanding at this time. In 21 states, parent

eligibility levels will remain below 100 percent of the
FPL, with eligibility levels below half of poverty in 14 states. Overall, the median eligibility level for parents in
these states will be just 47 percent of the FPL and only Wisconsin will provide full Medicaid coverage to adults
without dependent children. Parents and other adults with incomes above these limited Medicaid eligibility
levels but below 100 percent of the FPL will fall into a coverage gap, since they will earn too much to qualify for
Medicaid but too little to qualify for premium tax credits in the Marketplaces, which begin at 100 percent of the
FPL. This gap will leave nearly five million uninsured adults without a new coverage option.
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Coverage for children and pregnant women through Medicaid and CHIP will remain strong in

2014. More than half of the states (30, including DC) will cover children in families with incomes at or above

250 percent of the FPL and 20, including DC, will

Figure ES - 3
cover children in families with incomes at or above Median Medicaid/CHIP Eligibility Thresholds as a Percent

300 percent of the FPL. Moreover, despite some of the Federal Poverty Level, January 2014

eligibility reductions for pregnant women, as of
. . - 255%
January 1, 2014, 32 states, including DC, will cover
203%
pregnant women at or above 200 percent of the FPL.

. . 138% 138%
As such, while coverage for parents and childless
adults will markedly improve in states implementing s
the Medicaid expansion, their median eligibility level 0%
will still remain lower than that of children and Forward With Foraard Wih  orward Forwars Wi
. . e . Pregnant e ey (ss) (28 St

pregnant women (Figure ES-3). These disparities in Children Women fommen Bamm W Kt (Bow

. . oy . . NOTE: Includes the five percentage point of income disregard. Parents Childless Adults
ellg]b]l]ty acCross groups Wlll be even Starker 1mn States SOURCE: Based on data from the Centers for Medicare and Medicaid Services, available at:

http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-chip-
eligibility-levels.htm! as of November 15, 2013.

that are not expanding Medicaid.

The ACA envisions seamless and timely access to the continuum of health coverage options
regardless of where or how someone applies. To achieve these objectives, the ACA establishes new
expectations for simplifying the application process, coordinating enrollment, and moving toward paperless
verification of eligibility. These include state adoption of a single streamlined application that screens for all
health coverage options, electronic transfers of accounts between agencies to facilitate transitions across health
coverage programs, and reliance on trusted sources of electronic data rather than requesting paper
documentation to verify eligibility criteria.

As of October 1, 2013, 43 of 50 reporting states have deployed a single, streamlined
application through their Medicaid agency. The seven remaining reporting states are in the process of
developing their single, streamlined application, and nearly all anticipate having it in place by January 2014. In
the interim, these states are utilizing their existing Medicaid applications and individuals who may be eligible
for premium tax credits are being directed to apply through the federal Marketplace. Among the 43 Medicaid
agencies that have a single streamlined application as of October 1, 2013, all had a paper version available while
36 had an online version. Looking ahead, states will continue work to make the application available through
multiple modes, including online, phone, in-person, or mail. Moreover, in 32 states, further revisions will be
made to their single streamlined application to meet the ACA standards, for example, by removing questions
that are not relevant to eligibility.

The ability to electronically transfer individual accounts between state Medicaid/CHIP agencies
and Marketplaces to coordinate enrollment is in various stages of development. Among the 17
states with State-based Marketplaces (SBMs), all but two (2) have an integrated or linked technology system
that determines eligibility for all insurance affordability options and facilitates the next steps for enrollment.
However, in states using the Federally-Facilitated Marketplace (FFM), electronic transfers of individual
accounts between the FFM and Medicaid/CHIP agencies are essential for coordinating enrollment. Due to
ongoing technological challenges with the FFM, these transfers have been delayed and alternative strategies
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have been put into place. For example, until the FFM can begin transferring electronic accounts to state
Medicaid and CHIP agencies, it is sending batches of basic data on individuals the FFM has determined or
assessed as potentially eligible for Medicaid/CHIP. Similarly, if a state Medicaid/CHIP agency is unable to
transfer an account to the FFM, it can direct individuals to apply directly through the FFM. Moving forward,
implementing electronic account transfers will be key to minimizing burdens on consumers and ensuring they
are successfully enrolled in the coverage for which they are eligible regardless of where they apply, providing
“no wrong door” access to coverage envisioned by the ACA.

States are submitting verification plans to CMS that outline the electronic data sources and
procedures they will use to verify eligibility criteria. As of November 15, 2013, 35 verification plans
have been approved by CMS and made publicly available. States continue to have the option to accept self-
attestation without additional verification for non-financial eligibility criteria except for Social Security
Numbers, citizenship, and immigration status, which states are required to verify under law. The majority of
reporting states will rely on self-attestation of state residency (28 of 35), and household composition (33 of 35),
while fewer will do so for age and date of birth (13 of 35). The remaining states will either verify these criteria to
determine eligibility or post-enrollment. For income, states must verify financial information from an
electronic data source; however, this can be done post-enrollment after the state determines eligibility based on
the individual’s attestation. All 35 reporting states will verify income through electronic sources, with 30 states
doing so to determine eligibility and five (5) states verifying income post-enrollment. In addition, 23 states will
conduct routine ongoing post-enrollment checks of financial information, although consumers also are
required to report changes that may affect eligibility.

CMS has offered states five strategies to facilitate processing applications for large numbers
of people who become newly eligible for Medicaid on January 1 and the transition to new
enrollment processes. All of the approaches are intended to promote enrollment and retention, while
minimizing administrative burdens for states. They include early adoption of MAGI-based eligibility standards,
extending renewal periods for existing enrollees, enrolling eligible Supplemental Nutrition Assistance Program
participants in Medicaid based on available data,

enrolling parents in Medicaid based on their children’s | reuwees-s

eligibility information, and providing 12-month Adoption of Selected Strategies to Streamline Enrollment

. e e ene of Eligible Individuals into Medicaid as of October 1, 2013
continuous eligibility for parents and other adults. A &

state may adopt any of these facilitated enrollment Rumber of Staes Adopting Seected Strstegies
approaches regardless of whether it plans to 25

implement the Medicaid expansion. Nearly half (25) of
states have taken up the option to extend renewals, 15

have adopted MAGI early, five (5) are enrolling

5

individuals based on SNAP data, and three (3) are - 3
- 0
USlng ellglblllty data for Chlldren to enrOIl thelr parents Extending Early Adoption Enrolling SNAP ‘ Enrolling Parents of ‘ 12-Month
. Renewals of MAGI Participants in Medicaid-Enrolled Continuous Eligibility
(Figure ES- 4). Overall, 30 states have adopted at least Medicaid Children for Adults

SOURCE: Based on an analysis of Centers for Medicare and Medicaid Services Medicaid Moving Forward 2014: Targeted Enrollment

: Strategies conducted by the Kaiser Commission on Medicaid and the Uninsured with the Georgetown Center for Children and
one of the strategies, and 11 have adopted two or more e gt et o e

of these approaches. Three (3) states (NJ, OR, and - - —
WV) have adopted four of the five.
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Looking ahead to 2014, coverage for parents and other adults will significantly improve in the 26 states
implementing the Medicaid expansion and eligibility levels for children and pregnant women will remain
strong across states. As such, as the ACA is fully implemented, Medicaid offers the potential to significantly
reduce the number of uninsured. Outreach and enrollment efforts will be key for increasing coverage and it will
be important for these efforts to be ongoing throughout the year since Medicaid enrollment is not limited to the
Marketplace’s open enrollment period. In contrast to gains in states expanding Medicaid, large coverage gaps
will remain in the states that do not expand, leaving millions of poor uninsured adults without access to a new
coverage option.

To date, states have made meaningful progress in implementing key provisions of the ACA to provide
streamlined Medicaid eligibility and enrollment processes, but readiness varies considerably. Moreover, the
technology problems that have hampered the launch of open enrollment through the new Marketplaces,
particularly the federal Marketplace (HealthCare.gov), have led to delays in coordination across Medicaid,
CHIP, and Marketplace coverage. However, even with these early implementation challenges, some states have
been successfully enrolling people in Medicaid and several have gotten a significant jump-start through the
facilitated enrollment strategies offered by CMS. In the coming months, work will continue to deploy new
processes and systems to move toward the ACA’s vision of a simplified, consumer-friendly experience. As such,
January 2014 will represent the first step toward a modernized, streamlined system to connect individuals to
expanded coverage options as established through the ACA, but fully achieving that vision will require time,
persistence, and a commitment to continual program improvement.
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INTRODUCTION

As the first day of coverage under the Affordable Care Act (ACA) approaches, states are continuing work to
modernize their procedures and systems to implement key provisions of the law to simplify enrollment in
Medicaid and CHIP and coordinate with the new Health Insurance Marketplaces, which opened their doors on
October 1, 2013. Beginning January 1, 2014, low-income adults will become newly eligible for Medicaid in the
26 states that have chosen to implement the ACA’s Medicaid expansion. Additionally, all states will transform
their processes to align eligibility requirements for Medicaid, CHIP, and premium tax credits in the
Marketplaces, streamline and modernize the application experience, and move toward a coordinated
enrollment system across health coverage programs. Over the past year, states have made steady and
significant progress preparing for these changes, but readiness varies considerably as 2014 nears, and work on
implementation and process improvements will continue into the foreseeable future.

This report provides an overview of key state Medicaid eligibility and enrollment policies that will be in effect
as of January 1, 2014, based on data released by the Centers for Medicare and Medicaid Services (CMS). The
data provide insight into who will be eligible for Medicaid and CHIP across states and how individuals will
enroll in coverage. (See Appendix Tables 1 through 9 for state-specific data on policies.)

BACKGROUND

Throughout the last year, political divides continued over the ACA, but the law remains in place. With open
enrollment for coverage through the new Marketplaces beginning on October 15, the country is turning its
attention to how the ACA is implemented, including a number of key provisions that impact Medicaid and
CHIP eligibility and enrollment.

As enacted, the ACA extends Medicaid to nearly all adults at or below 138 percent of the
federal poverty level (FPL) as of January 1, 2014. However, as a result of the Supreme Court ruling on
the ACA, implementation of the Medicaid —

expansion is now effectively a state option. As of Status of State Medicaid Expansion Decisions, as of
October 24, 2013

October 24, 2013, 26 states, including DC, are
moving forward with the expansion (Figure 1). In
some cases, CMS is working with states to develop
expansion approaches under Section 1115 waiver
authority (Box 1). There is no deadline for states to
adopt the expansion, and several states are still
actively considering the option. However, states

delaying the expansion will miss out on the

| Moving Forward at this Time (25 States & DC)
O Not Moving Forward at this Time (25 States)

opportunity to receive the 100 percent federal
funding fOI‘ new1y eligible indiVidualS aVailable in SOURCES: State decisions on the Medicaid expansion as of October 24, 2013. Based on data from the Centers for Medicare and

Medicaid Services, available at http://medicaid. ffordableCareAct/Medicaid-M Forward-2014/Medicaid-and-CHIP-
Eligibility-Levels/medicaid-chip-eligibility-levels.html as of October 24, 2013.

calendar years 2014 through 2016.

Regardless of state decisions to expand Medicaid, all states must implement new streamlined
enrollment processes under the ACA. These procedures are designed to align eligibility determinations
for Medicaid, CHIP, and premium tax credits in the Marketplaces. They also aim to establish a faster, more
consumer-friendly enrollment experience, provide individuals multiple avenues to apply, and rely on electronic
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data instead of paper documentation to verify information where possible. To implement these new processes,
almost all states are building new Medicaid eligibility and enrollment systems or conducting major upgrades of
their existing systems. The federal government has provided time-limited 9o percent federal funding to
support this system development work. CMS issued a final set of rules for these eligibility and enrollment
changes in July 2013, providing guidelines for states as they were rewriting policies, revamping business
processes, and developing their systems.

Box 1: Section 1115 Waivers and the Medicaid Expansion
To date, of the states moving forward with the Medicaid expansion, three (AR, IA, and MI) are pursuing approaches that
require Section 1115 waiver demonstration authority. As of November 15, 2013, Arkansas is the only state to have
received approval. The state will use Medicaid funds to subsidize the purchase of coverage for Medicaid-eligible
individuals through qualified health plans (QHP) in the Marketplace, with supplemental benefits and cost-sharing
protections to meet minimum Medicaid standards. Iowa and Michigan await federal action their proposals. Additionally,
there are a number of states with waivers that currently provide more limited coverage to parents and/or adults without
dependent children. Most of these waivers are set to expire December 31, 2013, when this coverage could transition to
the Medicaid expansion as it goes into effect. Some of these waivers were “bridge” waivers that were specifically designed
to help states get an early start on the expansion. While most states with these expiring waivers are implementing the full

Medicaid expansion, two states (Indiana and Oklahoma) not moving forward at this time. These states received approval

to extend their waivers for one year, preserving their existing limited waiver coverage. However, many poor adults in
these states who would have gained full Medicaid coverage under the expansion will not obtain access to a new coverage

option in its absence and will likely remain uninsured.

For more details, see: Kaiser Commission on Medicaid and the Uninsured, “A Look at Section 1115 Medicaid Demonstration
Waivers Under the ACA: A Focus on Childless Adults.” October 2013.

To further assist states in implementing the Medicaid provisions of the ACA, CMS offered new
opportunities to facilitate enrollment. In May, the administration provided states five (5) new targeted
enrollment and renewal strategies. These options are designed to help states accommodate application and
enrollment increases as they transition to the new eligibility rules, with the hope of easing the administrative
burden for states and simplifying the process for consumers.

To date, states have made significant progress in implementing these Medicaid and CHIP
provisions but readiness varies considerably. Moreover, the technology problems that have hampered
the launch of open enrollment through the new Marketplaces, particularly the federal Marketplace
(HealthCare.gov), have led to challenges and delays with new processes designed to coordinate enrollment for
Medicaid, CHIP, and Marketplace coverage. With 2014 quickly approaching, state implementation work
remains in high gear and the coming weeks are important for states to meet specific milestones. States that will
not be able to implement all of the new processes within the timeline established by the law are working with
CMS to develop mitigation plans designed to help ensure individuals can still connect to coverage. Even with
these early implementation challenges, some states have been successfully enrolling people into Medicaid as
they have addressed technological glitches with their state Marketplace websites. Moreover, several states have
gotten a significant jump-start through the facilitated enrollment strategies offered by CMS.
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MEDICAID AND CHIP ELIGIBILITY AS OF JANUARY 1, 2014

The ACA changes how financial eligibility will be determined for many Medicaid beneficiaries,
standardizing the approach across states as well as health insurance affordability programs.
Beginning January 2014, financial eligibility for parents, pregnant women, children, and the expansion adults
will be based on Modified Adjusted Gross Income (MAGI), as defined in the Internal Revenue Code. The move
to MAGI for these non-elderly, non-disabled groups will result in some changes from current Medicaid rules
related to calculating family size and income and will largely align Medicaid financial eligibility determinations
with the standards used to determine eligibility for premium tax credits and cost-sharing reductions in the new
Marketplaces.' Aligning the determination requirements across all insurance affordability programs is
intended to promote seamless coordination and avoid gaps or overlaps in eligibility.?

To carry out the transition to MAGI, states must convert their existing Medicaid and CHIP
eligibility levels for these groups to MAGI-equivalent levels. Today there is significant variation
across states and eligibility categories in how income disregards and deductions are applied to determine if an
individual meets the financial eligibility requirements for Medicaid or CHIP. For example, a state often
disregards certain income from an individual’s gross income (e.g., $90 for a working parent), deducts certain
expenses (e.g., childcare), and then compares the result to a net income standard.?> When states transition to
MAGI, they will discontinue the use of these disregards and deductions; instead, they will use the MAGI -
equivalent income threshold that takes into account states’ previous use of disregards and deductions and
apply a standard disregard of five percentage points of the federal poverty level in certain circumstances (Box
2). States worked with CMS to develop their converted MAGI levels using one of three available methods.*

Box 2: Use of the Five Percentage Point of the Federal Poverty Level Disregard Under MAGI
Under the new MAGI rules, a standard income disregard of five percentage points of the federal poverty level will be
applied, but only if it affects an individual’s eligibility. For example, the Medicaid expansion for adults extends eligibility

to 133 percent of the FPL. However, a parent with income at 138 percent of the FPL in a state implementing the

expansion would be determined eligible because after the five percentage point disregard, he or she would meet the
income standard of 133 percent FPL. Upper income levels reported in this brief take into account this standard disregard.

The MAGI converted thresholds are intended to approximate states’ existing eligibility levels in
the aggregate to prevent individuals from losing coverage due to the transition to MAGI. While
MAGI converted thresholds differ from existing levels, they are designed to result in roughly the same number
of people being eligible under the new standard as would have been eligible under the old standard (Box 3). In
some cases, the converted thresholds will be the income eligibility limits in place as of January 1, 2014. For
example, in most of the states not implementing the Medicaid expansion, the income limit for parents will be
the MAGI conversion of their existing parent eligibility level. The MAGI converted thresholds will also be used
for a number of other purposes, including 1) maintaining Medicaid and CHIP eligibility levels for children
through October 1, 2019, as required by the ACA; 2) establishing minimum eligibility thresholds for parents,
pregnant women, and other adults;® 3) determining the income levels at which premiums will apply; and 4)

calculating the availability of the enhanced matching rate for newly-eligible adults.
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Box 3: Understanding Differences Between January 2013 and January 2014 Eligibility Levels
Appendix Tables 1-3 show income eligibility levels for children, pregnant women, parents and other adults as of January
2013 and January 2014.

* In some cases, differences between the 2013 and 2014 levels represent state changes in eligibility policy, such as the
Medicaid expansion to parents and other adults.

In other cases, the differences stem from distinctions in how disregards were reflected in the January 2013 and
January 2014 levels and do not represent a change in eligibility. For example, January 2013 eligibility levels for

working parents reflect the maximum amount of income or earnings disregards, but not other deductions, that were

applied in that state under previous rules. In contrast, the January 2014 MAGI-converted thresholds were calculated
based on the average use of all disregards and deductions. For children and pregnant women, the January 2014 MAGI
converted levels are higher than previously reported income thresholds because the January 2013 thresholds did not
reflect states’ use of disregards or deductions.

States that had previously aligned children’s coverage levels across the different age groups
merged the groups for conversion purposes in order to preserve the alignment. Otherwise, states
were required to convert each eligibility category separately, including their Medicaid thresholds for infants,
children ages one to five, and children ages six to eighteen. If the amount of the average disregards and/or the
original threshold differed between the groups, disparate converted levels across the ages could result, as is
seen in 18 states (Appendix Table 1). States have an opportunity to standardize their eligibility thresholds by
adjusting the level for the older group to match that of the younger group, but only until December 31, 2013.°

Beginning in 2014, as part of the continuum of coverage, the ACA expands Medicaid to nearly all adults with
incomes at or below 138 percent of the FPL. Moreover, the ACA requires states to maintain eligibility
thresholds for children that are at least equal to those they had in place at the time the law was enacted through
September 30, 2019. To help preserve the base of coverage upon which the ACA expansions build, states were
also required to maintain eligibility levels for other groups, but this requisite will end on January 1, 2014.

Eligibility levels for parents and childless adults will significantly increase in the 26 states,
including DC, that are expanding Medicaid to adults. Fifteen (15) of the 26 states moving forward with
the Medicaid expansion already cover parents at or above the poverty level through Medicaid, but adults
without dependent children are eligible for full Medicaid coverage in just nine (9) of these states (AZ, CO, CT,
DE, DC, HI, MN, NY, and VT), of which only six (6) cover them at or above poverty (Appendix Table 2). In the
expansion states, eligibility levels will increase for parents in 16 states and for childless adults in 24 states.
Overall, the median eligibility threshold for parents in these states will increase from 106 to 138 percent of the
FPL, while the median threshold for adults without dependent children will increase from o to 138 percent of
the FPL. Three (3) states (CT, DC, and MN) will cover parents above the new expansion level of 138 percent of
the FPL (Figure 2) and the District of Columbia and Minnesota will cover adults without dependent children
above this level (Figure 3), although Minnesota will reduce eligibility levels for parents relative to its 2013
levels. In addition, four (4) other states (NJ, NY, RI, and VT) that previously extended Medicaid eligibility to
parents with incomes above 138 percent of the FPL are reducing eligibility to 138 percent of the FPL as of
January 2014; many of these parents will be eligible for tax credits to purchase coverage through the new
Marketplaces.
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Figure 2 Figure 3
Medicaid Eligibility for Parents of Dependent Children by Medicaid Eligibility for Childless Adults by Income, January
Income, January 2014 2014

B <s0%FpPL (14 states) B no coverage (24 states)
I 50% - 138% FPL (11 states) E  100% FPL (1 state)
[0 138% FPL or Greater (26 states, including DC) [0 138% FPL or Greater (26 states, including DC)
Thresholds include the standard 5 percentage point of the FPL disregard. MI does not plan to implement the Medicaid expansion Thresholds include the standard 5 percentage point of the FPL disregard. MI does not plan to implement the Medicaid expansion
until April 2014. until April 2014.

SOURCE: Based on data from the Centers for Medicare and Medicaid Services available at SOURCE: Based on data from the Centers for Medicare and Medicaid Services available at:

http://medicaid. ableCareAct/Medicaid-M: Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-chip-
eligibility-levels.html as of November 15, 2013.

http://medicaid ffor areAct/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-chip-
eligibility-levels.html as of November 15, 2013.

In the 25 states not expanding Medicaid at this time, many poor parents and other adults will
remain ineligible for coverage. In 21 of the states, eligibility levels for parents will be below 100 percent of
the FPL, with eligibility levels remaining below half of poverty in 14 states. In addition, Maine and Wisconsin
will reduce eligibility for parents from 133 to 105 percent of the FPL and 200 to 100 percent of the FPL,
respectively, as the requirement to maintain coverage ends on January 1, 2014. Adults without dependent
children generally will remain ineligible for full Medicaid coverage in non-expansion states. Overall, in these 25
states, the median eligibility level for parents will be just 47 percent of the FPL, with only four (4) states (AK,
ME, TN, and WI) covering parents with incomes at or above poverty; only Wisconsin will provide full Medicaid
coverage to adults without dependent children. Parents and other adults with incomes above these limited
Medicaid eligibility levels but below 100 percent of the FPL will fall into a coverage gap, which will leave nearly
five million uninsured adults without access to a new coverage option (Box 4).

Box 4: The Coverage Gap Could Leave Nearly 5 Million Poor Adults Uninsured

Figure 4
Distribution of Poor Uninsured Nonelderly Adults in the
Coverage Gap.

Nationally, nearly five million poor uninsured adults
will fall into the “coverage gap” because they live in
states that are not expanding Medicaid to adults at
this time. Those in the gap earn too much to qualify
under their state’s Medicaid eligibility guidelines and
too little to qualify for premium tax credits to N ——

purchase coverage through the new Marketplaces. M°"i":1f;‘f““"’

More than one-third of those falling in the gap reside
in just two states — Texas (22 percent) and Florida (16
percent) (Figure 4).

See: Kaiser Commission on Medicaid and the Uninsured, “The

Coverage Gap: Uninsured Poor Adults in States that Do Not Total: 4.8 Million in the Coverage Gap

Expand Medicaid.” October 2013. Notes: Excludes legal immigrants who have been in the country for five years or less and immigrants who are not lawfully present.
The poverty level for a family of three in 2013 is $19,530.

Source: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See

Methods Box for more detail
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Coverage for children through Medicaid and CHIP will remain strong in 2014, with the median
eligibility level at 255 percent of the FPL. More than half of the states (30, including DC) will cover
children in families with incomes at or above 250 percent of the FPL and 20, including DC, will cover children

in families with incomes at or above 300 percent of the FPL (Figure 5 and Appendix Table 1). Moreover, 18

states currently covering older children up to 133 percent of the FPL in separate CHIP programs will shift

coverage for these children to Medicaid, as the ACA establishes a minimum Medicaid eligibility level of 138

percent of the FPL for all children up to age 19.”
Prior to the ACA, states were required to cover
children up to age 6 with incomes up to 133 percent
of the FPL through Medicaid, but the minimum
eligibility level for older children was 100 percent of
the FPL. This shift from CHIP to Medicaid must
occur regardless of whether the state is expanding
Medicaid to adults; states will continue to receive
the enhanced CHIP matching rate for uninsured
children in this income group. CMS has been
assisting states with this shift and, in some cases,
may permit an alternative transition approach, such
as at a child’s next regularly scheduled renewal
rather than by January 1, 2014.

Figure 5
Children's Eligibility for Medicaid/CHIP by Income, January
2014

E 250 - 299% FPL (10 states)
O 175% - 250% FPL (22 states)
NOTE: Thresholds include the standard 5 percentage point of the FPL disregard.
SOURCE: Based on data from the Centers for Medicare and Medicaid Services, available at

http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-chip-
eligibility-levels.html as of November 15, 2013.

Despite two (2) states reducing eligibility, most will continue to cover pregnant women above

the federal minimum standards. As of January 1, 2014, the median eligibility level for pregnant women

will be 203 percent of the FPL, with 31 states,
including DC, covering pregnant women at or above
200 percent of the FPL (Figure 6 and Appendix
Table 3). Two states, Oklahoma and Virginia, will
reduce eligibility for pregnant women from 185 to
133 percent of the FPL and 200 to 143 percent of the
FPL, respectively, as the requirement to maintain
coverage ends on January 1, 2014. Louisiana has
also indicated plans to reduce eligibility for pregnant
women as of January 1, 2014, but this change was
not reflected in the data from CMS as of November
15, 2013.%

Figure 6

Eligibility for Pregnant Women in Medicaid/CHIP by
Income, January 2014

250% FPL or Higher (9 states, including DC)
200% - 249% FPL (22 states)
138% - 199% FPL (20 states)

[m]=] |

NOTE: Thresholds include the standard 5 percentage point of the FPL disregard.
SOURCE: Based on data from the Centers for Medicare and Medicaid Services, available at

http://medicaid areAct/Medicaid-M Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-chip-
eligibility-levels.html as of November 15, 2013.
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Figure 7

. ) ) Median Medicaid/CHIP Eligibility Thresholds as a Percent
continue to lag behind that of children and of the Federal Poverty Level, January 2014

Eligibility for parents and other adults will

pregnant women. While coverage for parents

and childless adults will markedly improve in 255%
states implementing the Medicaid expansion, their 203%
median eligibility levels will still remain 138% 138%
significantly lower than that of children and
. " . o o1 s7e 47%
pregnant women. These disparities in eligibility
0%
across groups will be even starker in states that are Moving  NotMaung  Moung  Notwaung
Forward With Forward With Forward Forward With
. P : Win Rt ,
not expanding Medicaid (Figure 7). Children Pregnant Gommen)  (humen (6o (28 stten

Women
Parents Childless Adults
NOTE: Includes the five percentage point of income disregard.
SOURCE: Based on data from the Centers for Medicare and Medicaid Services, available at
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-chip:
eligibility-levels.html as of November 15, 2013.

The ACA envisions seamless and timely access to the continuum of coverage options regardless of where or
how someone applies. To achieve these objectives, the ACA establishes new expectations for simplifying the
application process, coordinating enrollment, and moving toward paperless verification of eligibility. Many of
these changes accelerate successful state strategies in harnessing technology to make the process work better
for both individuals and state agencies.

Applying for Coverage

The ACA requires Medicaid, CHIP, and the new health insurance Marketplaces to adopt a single,
streamlined application that screens eligibility for all coverage options. To this end, HHS created a
consumer-tested model application, which states can customize to better fit their programs. For example,
states can substitute state agency names, logos, and phone numbers. States can also eliminate questions that
aren’t applicable, such as how long a child has been uninsured in a state that does not impose a waiting period
in CHIP. Alternatively, states may develop their own single, streamlined application, subject to HHS approval.
However, alternative applications may only include questions relevant to the eligibility and administration of
all of the insurance affordability programs, and only for individuals who are applying for coverage.

Most states (43) will use a state alternative

Figure 8

online application, while seven (7) will adopt Features of Single, Streamlined Medicaid Application
the HHS model online application. Fewer states

Number of States Using HHS Model or State Alternative Version of the Single Streamlined Application (out of 51):

(30) are using or plan to use a state alternative for state Alternative
their paper application (Figure 8). In 32 of the states B HHS Model
using an alternative application, the version that is

initially available will need further revisions to fully »

comply with the ACA standards, for example, by <5
removing questions that are not relevant to eligibility. “
Notably, in 15 states, multi-benefit applications are onine baper

available that allow individuals to simultaneously

1 f h 1 h d h b f' h SOURCE: Based on an analysis of Centers for Medicare and Medicaid Services State Medicaid & CHIP Policies for 2014: Consumer
apply for health coverage and other benetfits such as ience profies by the Kaiser Commission on Medicaid and the Uninsure with the Georgetown Centerfor Children

and Families available at http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-State/By-State.html as of November
15, 2013.

food or childcare assistance. Like the alternative
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application, a multi-benefit application must ask the relevant questions for all health insurance affordability
programs. It must also clearly indicate which questions are optional for determining eligibility for health

insurance coverage only.

State Medicaid agencies are required to make the single streamlined application available
through multiple modes, including online, by phone, and on paper by January 1, 2014. As of
October 1, 2013, 43 of 50 reporting states have deployed a single, streamlined application through their
Medicaid agency, with 43 state Medicaid agencies having a paper version in place and 36 having launched an
online version. The seven (7) remaining reporting states are in the process of developing their single,
streamlined applications with nearly all anticipating completion by January 1, 2014 (Appendix Table 4). In the
interim, these states are continuing to utilize their existing Medicaid applications and individuals who may be
eligible for premium tax credits are being directed to apply through the federal Marketplace.® Looking ahead
states will continue work to make the single streamlined application available through all required modes,
although some state agencies may not have all of these avenues available until later in 2014. In these cases,
CMS is working with states to develop mitigation plans to help ensure consumers can connect to coverage.

Coordinating Enrollment Across Health Coverage Programs

Coordination between Medicaid, CHIP, and the Marketplace will be key for achieving the ACA’s
no wrong door approach to coverage. States have the option to decide whether the Marketplace (State-
based (SBM) or Federally-facilitated (FFM)) will determine eligibility for Medicaid and CHIP or assess
potential eligibility and send the case to the Medicaid and CHIP agency for a final determination.'® To facilitate
coordination across programs and prevent individuals from having to provide information more than once,
state agencies and Marketplaces are expected to electronically transfer an account with all of the individual’s
information promptly and without undue delay and are not allowed to request any information or
documentation that the individual has already provided.

Coordination processes will vary based on whether the Marketplace has the authority to
assess or determine Medicaid eligibility. For example, if an individual applies through a Marketplace
that determines Medicaid/CHIP eligibility, the Marketplace will make a final eligibility determination and
transfer the account of any eligible individual to the Medicaid/CHIP agency for enrollment, without a second
review of eligibility. In contrast, if an individual applies through a Marketplace that assesses Medicaid/CHIP
eligibility, it will transfer the account for any individual assessed as potentially eligible for Medicaid/CHIP for a
final determination by the Medicaid/CHIP agency. If determined eligible for Medicaid/CHIP, the individual
will be enrolled. If determined ineligible for Medicaid/CHIP, the agency will transfer the individual’s account
back to the Marketplace for a review of eligibility for premium tax credits. As a result, some individuals may be
transferred back and forth between coverage programs before they are determined eligible. Among the 34
federal or partnership Marketplace states, as well as Idaho and New Mexico (which are initially relying on the
FFM to handle Marketplace eligibility and enrollment), the FFM will assess Medicaid/CHIP eligibility in 24
states and make final Medicaid/CHIP eligibility determinations in 12 states. In seven (7) of these 12 states, the
FFM will make determinations temporarily until the state’s Medicaid/CHIP eligibility system is able to meet
the ACA requirements (Appendix Table 5).
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The ability to electronically transfer individual accounts between state Medicaid/CHIP agencies
and the Marketplaces is in various stages of development. All but two (2) of the 17 states with SBMs
share an integrated or linked technology system that determines eligibility for all insurance affordability
options and facilitates the next steps for enrollment. However, in states using the FFM, electronic transfers of
individual accounts between the Marketplace and Medicaid/CHIP agencies are essential for coordinating
enrollment. Due to ongoing technological challenges with the FFM, these transfers have been delayed. As such,
alternative strategies have been put into place. For example, until the FFM can begin transferring electronic
accounts to state Medicaid and CHIP agencies, it is sending batches with basic data on individuals the FFM has
assessed as potentially eligible for Medicaid/CHIP. Similarly, if a state Medicaid/CHIP agency is unable to
screen for premium tax credits and transfer the account to the FFM it can advise potentially-eligible individuals
to apply directly through the FFM. Moving forward, implementing electronic account transfers will be key to
minimizing burdens on consumers and ensuring that they only need to submit a single application, as
envisioned by the ACA’s no wrong door approach to coverage.

Verification of Eligibility Criteria

Beginning in January 2014, states are expected to rely on trusted electronic data sources rather
than paper documentation to verify eligibility. Only when information cannot be obtained through an
electronic data source or is not “reasonably compatible” with information provided by the consumer can
additional information, including paper documentation, be requested. To facilitate electronic verification,
states are expected to establish data linkages with federal and state data sources. A federal data hub provides
access to information from multiple federal agencies including the Internal Revenue Service (IRS), the Social
Security Administration (SSA), and the Department of Homeland Security (DHS). In addition, states are
commonly accessing databases that collect state wage information, unemployment compensation information,
vital statistics, and eligibility data for other public programs. Ultimately the goal is for these data interfaces to
provide real-time or immediate access to data, however, in some cases, data may continue to be exchanged in a
process that “batches” requests for information for multiple people on a daily or other periodic basis. In these
instances, data is also returned in batches, which may result in a lag before the requested data is available and
can be used to verify eligibility. When this is the case, states may pend or hold the application until the data is
received and reviewed. Alternatively, some states may use the data to verify eligibility after they have enrolled
the individual based on his/her self-attestation.

States are submitting verification plans to CMS, which outline the electronic data sources and
procedures they will use to verify eligibility criteria. For the majority of states, the heightened reliance
on electronic verification requires a redesign of business practices to implement a real-time, data-driven
approach to verification. Each state must file a plan with CMS describing the agency’s verification policies and
procedures including the data sources used at application and renewal, the frequency of data checks, and how
the state determined the usefulness of electronic data sources." While there is no formal process for federal
approval, the verification plans are used to confirm state implementation of the new standards established by
the ACA, and will be used for quality and audit purposes going forward.'? As of November 15, 35 verification
plans have been approved and made publicly available.
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States continue to have the option to accept self-attestation for all non-financial eligibility
criteria except where otherwise required by statute. Under law, states must verify Social Security
Numbers (SSNs), citizenship, and immigration status. For other non-financial aspects of eligibility (e.g., state
residency, age/date of birth, and household composition), states have more flexibility and may choose 1) to rely
on self-attestation without additional verification, 2) rely on self-attestation to make the eligibility
determination and verify post-enrollment, or 3) verify data to determine eligibility. For pregnancy, states must
accept self-attestation, although they may request verification if multiple babies are expected. If states verify
non-financial eligibility criteria, they are expected to use electronic data and eliminate or minimize
requirements for paper documentation at both application and renewal. Even in states accepting self-
attestation without further verification, the state may have access to electronic data for some people (for

example, if the consumer is also enrolled in SNAP), Figure 9

which may be used to confirm eligibility."* Moreover, State Verification Procedures for Selected Medicaid
Eligibility Criteria
m Verify With Electronic Data to Determine Eligibility

ConsideI‘S questionable. All 35 reporting states Will Self-Attestation to Determine Eligibility and Verify Post-Enrollment

H Self-Atf ion Without Additional Verification

states always have the option to verify any data that it

verify SSNis, citizenship, and immigration status .

35 35 35 35
through federal data sources as required by law. Most P h
states plan to rely on self-attestation of state residency
a4
= B

(28 of 35) and household composition (33 of 35). In

contrast, the majority of the reporting states (22 of

3 3 3 Social Security State Age and Date of Household Income
35) plan to verify age and date of birth, with 18 e Ry pd e
op . o« ep e . . itizenship, and
verifying data to make the eligibility determination iaration Seatus

SOURCE: Based on an analysis of Centers for Medicare and Medicaid Services State Medicaid & CHIP Policies for 2014: Consumer

and 4 doing SO pOSt-enI‘Ollment (Figure 9 al’ld ience Profiles by the Kaiser Commission on Medicaid and the Uninsured with the Georgetown Center for Children
and Families. Data are available at: http://www.medicaid., aid-CHIP-Prog ‘mation/By- By .html as of
Appendix Table 6).

November 15, 2013

For income, states must verify financial information from an electronic data source; however,
this can be done post-enrollment after the state determines eligibility based on the individual’s
attestation.' States also may accept self-attestation for certain types of income that cannot be verified
through an electronic source. All 35 reporting states will verify income through electronic sources, with 30
states doing so to determine eligibility and five (5) states verifying income post-enrollment (Figure 9 and
Appendix Table 7). In addition, 23 states will be conducting routine ongoing post-enrollment checks of
financial information to identify changes in income over time, although the frequency of these checks varies.
Consumers are still required to report changes that may impact their eligibility.

States are relying on a variety of data sources to verify eligibility criteria. States have latitude to
determine if a particular income data source is “useful” but neither the age nor cost of obtaining the data can be
used as a reason to continue requiring paper documentation. SSNs and citizenship will be verified via an
electronic match with the SSA, while immigration status will be verified through the DHS Systematic Alien
Verification for Entitlements (SAVE) database. Frequently-used data sources for other non-financial eligibility
criteria include the SSA, the Public Assistance Reporting Information System (PARIS), and state databases,
such as the Department of Motor Vehicles (DMV), vital statistics, and public assistance records for Temporary
Assistance to Needy Families (TANF) and SNAP. The most common data sources that states will use to verify
income at application, renewal and post-enrollment include the IRS, SSA, state wage data, state unemployment
data and commercial databases that provide payroll information for some employers, such as TALX (also
known as the Work Number) (Appendix Table 8).

Getting Into Gear for 2014: Shifting New Medicaid Eligibility and Enrollment Policies into Drive 14



States may set “reasonable compatibility” standards to address situations in which self-
attested income and electronic sources are inconsistent. In Medicaid and CHIP, data are always
considered reasonably compatible if the individual’s self-attested income and the electronic data source are
both at, below, or above the income standard—in these cases, the difference does not impact eligibility. In cases
where self-attested income is above the standard and electronic data are below, or vice versa, states have
flexibility to define when inconsistencies between the two sources are considered reasonably compatible. If the
difference between the electronic data and the consumer’s self-attestation is within the reasonable
compatibility standard, the self-attestation is used. If the data are not reasonably compatible under this
standard, the state may accept a reasonable explanation of the difference and/or request paper documentation

of income

* For cases in which self-attested income is below the income standard, but electronic data
sources show income above the standard, 27 of the 35 reporting states have set a
reasonable compatibility standard. If the data are not within the reasonable compatibility standard, 26
of the 35 states will ask for a reasonable explanation of the difference before requesting paper
documentation, while nine (9) will always request paper documentation to verify income.

* For cases in which self-attested income is above the income standard, but electronic data
sources show income below the standard, the vast majority of states are not setting a
reasonable compatibility standard. Thirty (30) of 35 reporting states will accept the self-attestation,
deny Medicaid eligibility, and screen for eligibility for premium tax credits, regardless of the size of the
discrepancy between the attestation and the electronic data source. One state (NJ) will also accept self-
attested income if the difference is no more than 10 percent, the state's reasonable compatibility standard.
Given that individuals may overstate their income if they are not aware that certain income and pre-tax
contributions (e.g., dependent care expenses) should not be counted, this policy may result in a Medicaid
denial and determination for premium tax credits even though the individual is, in fact, eligible for Medicaid.
Three (3) states ask for a reasonable explanation of the difference before requesting paper documentation,
while two (2) will always require paper documentation to verify income and process the eligibility
determination.

Table 1: Reasonable Compatibility Approaches Used by Medicaid Agencies at Application

Total Number of States Reporting 35
If attestation and data are both
Below the income limit, determined eligible for Medicaid 35 (required)

Above the income limit, determined ineligible for Medicaid and screen for
advance premium tax credits
If attestation is below and data are above the income limit:

35 (required)

Determine eligible for Medicaid if within reasonable compatibility standard 27
If not within the reasonable compatibility standard:
Ask for reasonable explanation from individual 26
Require paper documentation of income 9
If attestation is above and data are below the income limit:
Determine ineligible for Medicaid, screen for advance premium tax credits 30
Ask for a reasonable explanation of the difference from the individual* 3

Require paper documentation of income

*Note if the reasonable explanation is not sufficient, states may ask for paper documentation.

Source: Based on analysis of Centers for Medicare and Medicaid Services State Medicaid & CHIP Policies for 2014:
Medicaid/CHIP Verification Plans conducted by the Kaiser Commission on Medicaid and the Uninsured with the
Georgetown Center for Children and Families. Data are available at: http://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-State/By-State.html
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To facilitate processing applications for large numbers of people who become newly eligible
for Medicaid on January 1, CMS has offered states five strategies to help manage the
transition. Highlighted in a May 17, 2013 letter to

Figure 10

state officials,'® these approaches are intended to Adoption of Selected Strategies to Streamline Enroliment
promote enrollment and retention, while smoothing of Eligible Individuals into Medicaid as of October 1, 2013
the administrative burden as states shift to new Number of States Adopting Selected Strategies:

eligibility processes. A state may adopt any of these

25
facilitated enrollment approaches regardless of
whether it plans to implement the Medicaid 15
expansion, and as of October 1, a number of states
have taken up at least one of these options (Figure 10 i i
0

and Appendix Table 9). Overall, 30 states have

Extending Early Adoption Enrolling SNAP Enrolling Parents of 12-Month

: Renewals of MAGI Participants in Medicaid-Enrolled Continuous Eligibility
adopted at least one of the strategies, and 11 have Mapants et T
SOURCE: Based on an analysis of Centers for Medicare and Medicaid Services Medicaid Moving Forward 2014: Targeted Enrollment
adopted two or more of these appro aches. Three (3) Strategics conducted by the Kaiser Commission on Medicaid and the Uninsured with the Georgetown Center for Children and

Families. Data are available at: http://medicai areAct/Medicaid-Moving-Forward-2014/Targeted:
{{ d- tegies.html

states (NJ, OR, and WV) have adopted four of the
five. These strategies include:

* Extending Renewal Periods. The ACA protects individuals currently enrolled in Medicaid from losing
coverage solely as a result of the conversion to MAGI-based eligibility until March 31, 2014 or their next
renewal date (whichever is later). To abide by this provision, states would need to apply both the new MAGI
rules and the existing rules to determine eligibility for those whose coverage is up for renewal between before
March 31, 2014. To avoid this duplication of effort, CMS offered states the option to extend renewal dates
beyond this three-month transition period and begin applying only MAGI-based eligibility rules to all
regularly scheduled renewals beginning on April 1, 2014. States have flexibility to structure how the delays
will take place, for example, by delaying renewals for 9o days, as long as they establish a reasonable
timeframe within which the renewals will be completed. Twenty-five (25) states have taken up this strategy,
many adopting it over a longer timeframe than those scheduled for the first quarter of 2014.

* Early Adoption of MAGI Eligibility. Through the initial months of open enrollment (October through
December 2013), all individuals applying for or renewing Medicaid/CHIP coverage should have their
eligibility determined under existing rules and also be assessed for eligibility using the new MAGI-based
methodologies to determine if they will be eligible for coverage as of January 1, 2014. To avoid having to
utilize two sets of eligibility rules, and possibly two different eligibility systems during this time, CMS offered
states the option to adopt the MAGI methodology as of October 1 for all eligibility determinations going
forward, which 15 states accepted.'®

* Enrolling Eligible Supplemental Nutrition Assistance Program (SNAP) Participants in
Medicaid. This temporary option is available to states through the end of 2015, and allows them to use data
available from SNAP (also known as food stamps) to enroll eligible participants in Medicaid. To qualify for
SNAP, a household’s gross income cannot generally exceed 130 percent of the FPL, which aligns well with the
new Medicaid threshold of 138 percent of the FPL, although states may use this option for a subset of SNAP
participants. Because SNAP enrollment data include verified information for many of the criteria necessary
to determine Medicaid eligibility, a state can use that information along with a signed letter or phone call as a
Medicaid application and enroll individuals once certain non-financial information, including citizenship or
immigration status, is verified. Five (5) states (AR, IL, NJ, OR, and WV) have adopted this approach.
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* Enrolling Parents in Medicaid Based on their Children’s Eligibility Data. In 2010, 3.5 million
uninsured parents who could gain Medicaid coverage under the ACA expansion already had a child who was
enrolled in Medicaid or CHIP."” CMS offered states a temporary opportunity to expedite the enrollment of
these parents. States can adopt this option by reactivating recent parent applications that have been denied
or by reviewing children’s cases to identify eligible parents and requesting any additional information needed
to make an eligibility determination. States may also send parents a pre-populated application or ask for
additional information from the parent on the child’s renewal form. Three (3) states (NJ, OR, and WV) have
moved forward with this approach.

* 12-Month Continuous Eligibility for Parents and Other Adults. States have long had the option to
provide 12-month continuous eligibility for children regardless of certain changes in family circumstances,
including fluctuations in income. Almost half of states (23) have adopted this option in Medicaid,
strengthening the continuity of care and promoting ongoing coverage of children. CMS has offered to extend
this effective retention strategy to adults and is working on implementation details."®

Two of these strategies, enrolling eligible SNAP participants and enrolling parents based on their children’s
eligibility data, allow states to get a jump-start on their Medicaid expansions by significantly streamlining the
process and utilizing data already available to states. Experiences in the four states that have already launched
these strategies indicate they can be highly successful in connecting people to coverage, reaching a significant
share of adults eligible for the Medicaid expansion while minimizing burdens for both eligibility staff and
individuals and reducing traffic through enrollment systems. Overall, in these four states, over 223,000
individuals have been enrolled through these strategies as of November 15, 2013."°

In states embracing the ACA and adopting the Medicaid expansion, there will be significant
increases in coverage among the uninsured. In most of the 26 states moving forward with the Medicaid
expansion, parent eligibility levels will increase and other adults, historically excluded from the program, will
become newly eligible for full Medicaid coverage. Paired with states’ ongoing strong Medicaid and CHIP
coverage for children and pregnant women, Medicaid has the potential to significantly reduce the number of
uninsured as the ACA is fully implemented. Coverage gains will result not only from the millions of newly-
eligible individuals securing coverage, but also from enrollment among individuals who were already eligible
for coverage responding to broad outreach efforts and more consumer-friendly enrollment processes. Looking
ahead it will be important for outreach and enrollment efforts to continue over the course of year since
enrollment in Medicaid is available throughout the year and not limited to the open enrollment period of the
Marketplaces.

Millions of uninsured poor adults will be left out of new coverage options in states not
implementing the Medicaid expansion. In states not expanding Medicaid, eligibility levels for parents will
remain very low and other adults will generally remain ineligible for the program. As a result, nearly five
million uninsured poor adults will fall into a coverage gap, earning too much to qualify for Medicaid but too
little to qualify for subsidized coverage in the Marketplace. These individuals will be left with few options for
coverage, as their incomes are too limited to purchase private coverage without subsidies and they often do not
have an affordable offer of coverage from their employer. As such, they will likely remain uninsured. Given that
there is no deadline for expanding Medicaid, the number of adults falling into this gap would be reduced if
additional states decide to move forward with the expansion.

Getting Into Gear for 2014: Shifting New Medicaid Eligibility and Enrollment Policies into Drive 17



States are deploying new enrollment processes and systems, but further enhancements will
continue throughout 2014 and beyond. The ACA’s vision for data-driven, real time eligibility
determinations requires sophisticated, high-performing eligibility and enrollment systems, as well as
significant changes in how eligibility workers execute their jobs. As this new paradigm is put into place,
individuals and state agencies will benefit from more consumer-friendly, technology-driven procedures.
However, ongoing efforts will be needed to work out system problems, achieve efficiency in the new business
practices, implement culture change among eligibility staff, and identify where additional system, policy and
procedural changes are needed.

Looking ahead, close monitoring of enrollment and consumer experiences will be necessary for
ongoing program improvements and preventing gaps in coverage. CMS plans to track enrollment
experiences through several avenues, including a series of performance indicators that will be reported on a
regular basis. However, it will be important for a wide range of stakeholders to monitor processes and
consumer experiences. Some of the key issues to watch include the seamlessness of coordination across
coverage programs, the impact of verification policies on continuity of coverage, the extent to which states are
able to rely on electronic data to verify information without requiring paper documentation, and whether
individuals are receiving accurate determinations of eligibility. January 2014 will represent the first step
toward a modernized, streamlined system to connect individuals to expanded coverage options as established
through the ACA, but fully achieving that vision will require time, persistence, and a commitment to continual

program improvement.
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ENDNOTES

1 A number of income sources, such as child support and Social Security benefits, which are currently counted for Medicaid eligibility,
are excluded from taxable income and MAGI-based determinations. States also take a different approach to determining the size of
family, often based on who is applying for benefits. But under the new MAGI rules, household size will be based on the tax-filing unit,
with all individuals claimed as dependents included when determining that taxpayer’s family size.

2 Despite the attempt at coordination, there will be cases in which the definitions of household and income will not align across the
various coverage programs. For example, Medicaid/CHIP eligibility will still be based on monthly income, whereas eligibility for
premium credits in the Marketplace will be based on annual income. Additionally, certain types of income, such as educational grants,
are not included when determining eligibility in Medicaid, but are when determining eligibility for Marketplace coverage. The
household composition, such as for married couples, may also be counted differently in Medicaid. However, there is a safe harbor
provision for individuals and families who are determined ineligible for Medicaid by the Medicaid agency, but are found to have income
below 100 percent of the FPL based on the methods used by the Marketplace. In such cases, Medicaid eligibility will be determined
using the tax definition (i.e., what was used by the Marketplace), allowing the applicant(s) to secure coverage in Medicaid and avoid a
gap in coverage.

3 Note that not all states apply earnings disregards or other deductions and may simply use a gross income standard.

4 CMS provided states with the option of using the HHS-standardized method or a state-proposed alternative for calculating the MAGI-
equivalent standards. Most states used a standard model that simulated the average value of disregards and deductions for families with
net income within 25 percentage points of a state’s upper eligibility limit. This value is expressed as a percentage of the FPL and added
to the state’s existing eligibility level to create the new MAGI-equivalent standard. Alternatively, states could take this same approach
using their own administrative data on the use of disregards and deductions. States could also work with HHS to develop their own
methodology to more adequately fit unique circumstances, for example, to account for unusual disregards. Of the 46 MAGI conversion
plans available, just three (3) states (AK, NE, and NV) chose this alternative approach. C. Mann, Director of Centers for Medicaid and
CHIP Services letter to State Health Officials and State Medicaid Directors, SHO #12-003 (December 28, 2012).

5 In an attempt to simplify eligibility categories, the ACA collapses many of the existing ones into three broad groups: parents, pregnant
women, and children under age 19. States will set income eligibility standards for parents, pregnant women, and children subject to
federally specified minimums and maximums. The minimum eligibility level for parents is tied to states’ historical eligibility levels for
Aid to Families with Dependent Children, while the minimum level for pregnant women and children generally is 133 percent of the
FPL, although may be higher in some states for pregnant women.

6 In order to equalize their eligibility thresholds, states would need to use a “less restrictive methodology” for determining income,
effectively disregarding the income between the two converted thresholds for the older children. This option, under section 1902(r)(2),
is no longer available with the switch to the new MAGI methodology on January 1, 2014.

7 While the new mandatory minimum eligibility threshold is 133 percent of the FPL, the standard five percentage point of the FPL
disregard is included to represent the highest threshold at which an older child may be eligible for Medicaid.

8 Louisiana Department of Health and Hospitals. “Changes to Medicaid Eligibility Criteria Effective January 1.” Friday, August 16, 2013
available at: http://www.dhh.louisiana.gov/index.cfm/newsroom/detail /2854

9 Colorado and Maine are using a two-step process, where those who may be eligible for premium tax credits are directed to additional
questions that will need to be answered to determine eligibility for premium tax credits in the marketplace. These states are considered
by CMS to have a single, streamlined application.

10 If a Marketplace is operated by a non-governmental agency, the authority to conduct final Medicaid determinations is limited to
MAGI-based determinations. In some cases in which the Marketplace is operated by a governmental agency, the Marketplace may be
able to make non-MAGI determinations or enter into contracts with government agencies to do so.

11 Verification Plan Template - Guidance and Instructions; Phase I - MAGI-based Eligibility.

12 CMS eligibility audits through the Payment Rate Error Measurement (PERM) review and Medicaid Eligibility Quality Control
(MEQC) evaluate whether eligibility determinations are made in accordance with state policy. Verification plans and other documents
describing state policies and procedures are the basis for conducting the audits.

13 These states are counted under the "Self-Attestation Accepted at Application without Additional Verification" column, as this is the
process they will use for the majority of their population.

14 Section 1137 of the Social Security Act requires states to have in effect an income and eligibility verification system. 42 CFR
435.948(a)(1) requires states to verify information (to the extent the agency determines such information is useful), related to wages,
net earnings from self-employment, unearned income and resources from the State Wage Information Collection Agency (SWICA), the
Internal Revenue Service (IRS), the Social Security Administration (SSA), the agencies administering the State unemployment
compensation laws, the State administered supplementary payment programs under section 1616(a) of the Act, and any State program
administered under a plan approved under Titles I, X, XIV, or XVI of the Act.

15 C. Mann, Director of Centers for Medicaid and CHIP Services letter to State Health Officials and State Medicaid Directors, SHO #13-
003 (May 17, 2013).

16 Note that Pennsylvania is adopting the early MAGI option in its Medicaid program only.

17 M. Heberlein, et al., “Medicaid Coverage for Parents under the Affordable Care Act,” Georgetown University Center for Children and
Families (June 2012).

Getting Into Gear for 2014: Shifting New Medicaid Eligibility and Enrollment Policies into Drive 19



18 The option was in Arkansas’ waiver application, but because the state could not secure the 100 percent federal match for these adults
for their full-year of coverage, the state chose not to go forward. The newly eligible matching rates is only applicable for individuals who
meet the statutory eligibility requirements, and as such is not available to those individuals who remain enrolled but whose income or
other eligibility criteria changes over the year in ways that would make them no longer eligible under the category. New York had pre-
existing waiver approval to extend 12-month continuous eligibility to parents and New Mexico included the policy for all adults in its
recently approved waiver, but neither state has yet implemented it.

19 J. Guyer, et al., “Fast Track to Coverage: Facilitating Enrollment of Eligible People into the Medicaid Expansion,” Kaiser Commission
on Medicaid and the Uninsured (November 2013).
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Appendix Table 1

as of January 2013 and 2014"

Medicaid and CHIP Income Eligibility Limits for Children as a Percent of the Federal Poverty Level

. Medicaid for Infants Medicaid for Children Medicaid for Children Separate CHIP
Upper Income Limit 1 1 1 2
state Ages 0<1 Ages 1-5 Ages 6-19 Ages 0-19
January January January January January January January January January January

2013 2014° 2013 2014° 2013 2014° 2013 2014° 2013 2014°
Median 235% 255% 185% 210% 140% 163% 133% 155% 243% 255%
Alabama 300% 317% 133% 146% 133% 146% 100% 146% 300% 317%
Alaska 175% 208% 175% 208% 175% 208% 175% 208%

0, 0, 0, 0

Arizona* (jsfeﬁ) (33559/:” 140% 152% 133% 146% 100% 138% (jsfeﬁ) (jc())sseﬁ)
Arkansas 200% 216% 200% 216% 200% 216% 200% 216%
California 250% 266% 200% 266% 133% 266% 100% 266% 250%
Colorado 250% 265% 133% 147% 133% 147% 133% 147% 250% 265%
Connecticut 300% 323% 185% 201% 185% 201% 185% 201% 300% 323%
Delaware 200% 217% 200% 214% 133% 147% 100% 138% 200% 217%
District of Columbia 300% 324% 300% 324% 300% 324% 300% 324%
Florida 200% 215% 200% 211% 133% 145% 100% 138% 200% 215%
Georgia 235% 252% 185% 210% 133% 154% 100% 138% 235% 252%
Hawaii 300% 313% 300% 313% 300% 313% 300% 313%
Idaho 185% 190% 133% 146% 133% 146% 133% 138% 185% 190%
Illinois 200% 318% 200% 147% 133% 147% 133% 147% 200% 318%
Indiana 250% 255% 200% 213% 150% 163% 150% 163% 250% 255%
lowa 300% 380% 300% 380% 133% 172% 133% 172% 300% 307%
Kansas 232% 250% 150% 171% 133% 154% 100% 138% 232% 250%
Kentucky 200% 218% 185% 200% 150% 164% 150% 164% 200% 218%
Louisiana 250% 255% 200% 217% 200% 217% 200% 217% 250% 255%
Maine 200% 213% 185% 196% 150% 162% 150% 162% 200% 213%
Maryland 300% 322% 300% 322% 300% 322% 300% 322%
Massachusetts 300% 305% 200% 205% 150% 155% 150% 155% 300% 305%
Michigan 200% 217% 185% 200% 150% 165% 150% 165% 200% 217%
Minnesota 275% 280% 280% 288% 275% 280% 275% 280%
Mississippi 200% 214% 185% 199% 133% 148% 100% 138% 200% 214%
Missouri 300% 305% 185% 210% 150% 155% 150% 155% 300% 305%
Montana 250% 266% 133% 164% 133% 148% 133% 148% 250% 266%
Nebraska 200% 218% 200% 218% 200% 218% 200% 218%
Nevada 200% 205% 133% 164% 133% 164% 100% 138% 200% 205%
New Hampshire 300% 323% 300% 323% 300% 323% 300% 323%
New Jersey 350% 355% 200% 199% 133% 147% 133% 147% 350% 355%
New Mexico 235% 305% 235% 305% 235% 305% 235% 245%
New York 400% 405% 200% 223% 133% 154% 133% 154% 400% 405%
North Carolina 200% 216% 200% 215% 200% 215% 100% 138% 200% 216%
North Dakota 160% 175% 133% 152% 133% 152% 100% 138% 160% 175%
Ohio 200% 211% 200% 211% 200% 211% 200% 211%
Oklahoma 185% 210% 185% 210% 185% 210% 185% 210%
Oregon 300% 305% 133% 190% 133% 138% 100% 138% 300% 305%
Pennsylvania 300% 319% 185% 220% 133% 162% 100% 138% 300% 319%
Rhode Island 250% 266% 250% 266% 250% 266% 250% 266%
South Carolina 200% 213% 200% 213% 200% 213% 200% 213%
South Dakota 200% 209% 140% 187% 140% 187% 140% 187% 200% 209%
Tennessee 250% 255% 185% 200% 133% 147% 100% 138% 250% 255%
Texas 200% 206% 185% 203% 133% 149% 100% 138% 200% 206%
Utah 200% 205% 133% 144% 133% 144% 100% 138% 200% 205%
Vermont 300% 318% 225% 318% 225% 318% 225% 318% 300% 317%
Virginia 200% 205% 133% 148% 133% 148% 133% 148% 200% 205%
Washington 300% 305% 200% 212% 200% 212% 200% 212% 300% 305%
West Virginia 300% 305% 150% 163% 133% 146% 100% 138% 300% 305%
Wisconsin 300% 306% 300% 306% 185% 191% 150% 156% 300% 306%
Wyoming 200% 205% 133% 159% 133% 159% 100% 138% 200% 205%

** 2014 thresholds include the standard five percentage point of the federal poverty level disregard.

SOURCE: Eligibility data for January 2013 based on the results of a national survey conducted by the Kaiser Commission on Medicaid and the Uninsured and the
Georgetown University Center for Children and Families, 2013. Status of Medicaid expansion decisions and 2014 eligibility levels based on data from the Centers for
Medicare and Medicaid Services, available at: http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-
chip-eligibility-levels.html as of November 15, 2013.
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1. Income eligibility levels listed include “regular” Medicaid (Title XIX) where the state receives Medicaid matching
payments and any CHIP-funded Medicaid expansion program (Title XXTI) where the state receives the enhanced
CHIP matching payments for these children. To be eligible in the infant category, a child has not yet reached his or
her first birthday; to be eligible in the 1-5 category, the child is age one or older, but has not yet reached his or her
sixth birthday; and to be eligible in the 6-19 category, the child is age six or older, but has not yet reached his or
her 19th birthday.

2. The states noted use federal CHIP funds to operate separate child health insurance programs for children not
eligible for Medicaid. Such programs may provide benefits similar to Medicaid or they may provide a limited
benefit package. They also may impose premiums or other cost-sharing obligations on some or all families with
eligible children. These programs typically provide coverage through the child’s 19th birthday.

3. Eligibility levels are based on 2013 federal poverty levels. January 2014 income limits reflect MAGI converted
income standards and include disregard equal to five (5) percentage points of the federal poverty level. States
could choose to adopt the MAGI methodology as of October 1st, and 15 states reported doing so. See Table 9 for
details.

4. Arizona instituted an enrollment freeze in its CHIP program, KidsCare, on December 21, 2009. The program
remains closed to new applicants. The state opened a new temporary program (KidsCare II) on May 1, 2012. In
order to be eligible, a child must have family income between 100% and 200% FPL. Enrollment is limited subject
to available funding and the program will end on December 31, 2013.
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Appendix Table 2
Medicaid Income Eligibility Limits for Parents and Other Adults as a Percent of the Federal Poverty Level
as of January 2013 and January 2014"

Parents of Dependent Children Other Adults (Non-Disabled)
(in a family of three) (for an individual)
State 1 1
January 2013 2 January 2013 2
January 2014 January 2014
Jobless Working Jobless Working
Median 100% 106% 138% 0% 0% 138%
. 100% 100%
Arizona 100% 106% 138% (closed) (closed) 138%
Arkansas 13% 16% 138% 138%
California 100% 106% 138% 138%
10% 20%
Colorado 100% 106% 138% (closed) (closed) 138%
Connecticut* 185% 191% 201% 55% 70% 138%
Delaware 100% 120% 138% 100% 110% 138%
District of Columbia® 200% 206% 221% 200% 211% 215%
Hawaii 133% 133% 138% 133% 133% 138%
Illinois 133% 139% 138% 138%
lowa® 27% 80% 138% 138%
Kentucky 33% 57% 138% 138%
Maryland 116% 122% 138% 138%
Massachusetts 133% 133% 138% 138%
Michigan5 37% 64% 138% 138%
Minnesota® v 215% 215% 205% 75% 75% 205%
Nevada 24% 84% 138% 138%
200% 200%

New Jersey6 v (closed > 133%) (closed > 133%) 138% 138%
New Mexico 28% 85% 138% 138%
New York’ v 150% 150% 138% 100% 100% 138%
North Dakota 33% 57% 138% 138%
Ohio 90% 96% 138% 138%
Oregon 30% 39% 138% 138%
Rhode Island’ v 175% 181% 138% 138%
Vermont’ v 185% 191% 138% 150% 160% 138%
Washington 35% 71% 138% 138%
West Virginia 16% 31% 138% 138%
NOT MOVING FORWARD WITH MEDICAID EXPANSION AT THIS TIME (25 states)3

Median 31% 48% 47% 0% 0% 0%
Alabama 10% 23% 16% 0%
Alaska 74% 78% 128% 0%
Florida 19% 56% 35% 0%
Georgia 27% 48% 39% 0%
Idaho’ 20% 37% 27% 0%
Indiana® 18% 24% 24% 0%
Kansas 25% 31% 38% 0%
Louisiana® 11% 24% 24% 0%
Maine®® v 133% 133% 105% 0%
Mississippi 23% 29% 29% 0%
Missouri® 18% 35% 24% 0%
Montana® 31% 54% 52% 0%
Nebraska 47% 58% 55% 0%
New Hampshire 38% 47% 75% 0%
North Carolina 34% 47% 45% 0%
Oklahoma® 36% 51% 48% 0%
Pennsylvania 25% 58% 38% 0%
South Carolina 50% 89% 67% 0%
South Dakota 50% 50% 54% 0%
Tennessee 67% 122% 111% 0%
Texas 12% 25% 19% 0%
Utah® 37% 42% 47% 0%
Virginia 25% 30% 52% 0%
Wisconsin'® v 200% 200% 100% 100%
Wyoming 37% 50% 59% 0%

** 2014 thresholds include the standard five percentage point of the federal poverty level disregard.

VIndicates that a state has reduced eligibility in at least one of its adult coverage programs between January 1, 2013 and January 1, 2014.

SOURCE: Eligibility data for January 2013 based on the results of a national survey conducted by the Kaiser Commission on Medicaid and the Uninsured and the Georgetown
University Center for Children and Families, 2013. Status of Medicaid expansion decisions and 2014 eligibility levels based on data from the Centers for Medicare and Medicaid
Services as of November 15, 2013.
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10.

Eligibility limits for working parents as of January 2013 take into account income or earnings disregards, but not
other deductions for new applicants. Eligibility limits are for full Medicaid benefits. Some states provide more
limited benefits than Medicaid to parents and/or other adults at higher incomes through Section 1115 waiver
demonstration authority. "Closed" indicates that the state was not enrolling new adults eligible for coverage into a
program at any point between January 1, 2012 and January 1, 2013.

Eligibility levels are based on 2013 federal poverty levels. January 2014 income limits reflect MAGI converted
income standards, and include disregard equal to five (5) percentage points of the federal poverty level. States
could choose to adopt the MAGI methodology as of October 1st, and 15 states reported doing so. See Table 9 for
details.

This table indicates state decisions on the Medicaid expansion as of October 24, 2013. Per CMS guidance, there is
no deadline for states to implement the Medicaid expansion.

Connecticut, the District of Columbia, and Minnesota had previously expanded Medicaid to parents with incomes
above 138% FPL and are maintaining limits above 138% FPL. Minnesota previously covered parents with income
up to 215% FPL and is reducing eligibility to 205% FPL as of January 2014. Individuals with incomes above 205%
FPL that are currently covered in Medicaid may be eligible for subsidies to purchase coverage in the Marketplace.

The Medicaid expansion for adults is subject to CMS approval of a section 1115 waiver demonstration in Iowa and
Michigan. Michigan does not plan on implementing the expansion until April 1, 2014.

In New Jersey, parents with incomes above 138% FPL that were previously covered with Title XXI CHIP funding
will be moved to the Marketplace as of January 1, 2013 and may be eligible for tax credits to purchase coverage.

New York, Rhode Island, and Vermont, which previously extended Medicaid eligibility to parents with incomes
above 138 percent of the FPL, are reducing eligibility to 138 percent of the FPL as of January 2014; these parents
may be eligible for tax credits to purchase coverage through the new Marketplaces.

These states currently have additional coverage for parents or other adults above state plan limits through a
section 1115 demonstration. The demonstrations include limits on eligibility and/or benefits, do not offer coverage
on a statewide basis, and/or include an enrollment cap.

Maine is reducing eligibility for parents from 133% to 105% of the FPL as of January 1, 2014.

Wisconsin has a pending waiver that would provide full Medicaid coverage to parents and childless adults up to
100% FPL as of January 1, 2014.
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Appendix Table 3
Medicaid and CHIP Income Eligibility Limits for Pregnant Women as a Percent of the Federal Poverty Level
as of January 2013 and January 2014

State January 2013 January 2014"
Alabama 133% 146%
Alaska 175% 205%
Arizona 150% 161%
Arkansas 200% 214%
California 200% 213%
Colorado’ 185%/250% 200%/265%
Connecticut 250% 263%
Delaware 200% 214%
District of Columbia 300% 324%
Florida 185% 196%
Georgia 200% 225%
Hawaii 185% 196%
Idaho 133% 138%
lllinois 200% 213%
Indiana 200% 213%
lowa 300% 380%
Kansas 150% 171%
Kentucky 185% 200%
Louisiana® 200% 214%
Maine 200% 214%
Maryland 250% 264%
Massachusetts 200% 205%
Michigan 185% 200%
Minnesota 275% 283%
Mississippi 185% 199%
Missouri 185% 210%
Montana 150% 164%
Nebraska 185% 199%
Nevada 133% 164%
New Hampshire 185% 201%
New Jersey2 185%/200% 199%/205%
New Mexico 235% 255%
New York 200% 223%
North Carolina 185% 201%
North Dakota 133% 152%
Ohio 200% 205%
Oklahoma* v 185% 138%
Oregon5 185% 190%
Pennsylvania 185% 220%
Rhode Island? 185%/250% 195%/258%
South Carolina 185% 199%
South Dakota 133% 138%
Tennessee 185% 200%
Texas 185% 203%
Utah 133% 144%
Vermont 200% 213%
Virginia> ¢ v 133%/200% 148%
Washington 185% 198%
West Virginia 150% 163%
Wisconsin 300% 306%
Wyoming 133% 159%

** 2014 thresholds include the standard five percentage point of the federal poverty level disregard.

VIndicates that a state has reduced eligibility in at least one of its coverage programs for pregnant women between January 1, 2013 and January 1,
SOURCE: Eligibility data for January 2013 based on the results of a national survey conducted by the Kaiser Commission on Medicaid and the
Uninsured and the Georgetown University Center for Children and Families, 2013. Status of Medicaid expansion decisions and 2014 eligibility levels
based on data from the Centers for Medicare and Medicaid Services, available at: http://medicaid.gov/AffordableCareAct/Medicaid-Moving-
Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-chip-eligibility-levels.html as of November 15, 2013.
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Eligibility levels are based on 2013 federal poverty levels. January 2014 income limits reflect MAGI converted
income standards, and include a disregard equal to five (5) percentage points of the federal poverty level. States
could choose to adopt the MAGI methodology as of October 1st, and 15 states reported doing so. See Table 9 for
details.

For states with two levels listed, the value before the slash is the eligibility limit for pregnant women in Medicaid
and the value after the slash is the limit for coverage through the state’s Title XXI-funded CHIP program.

Louisiana plans to reduce Medicaid coverage for pregnant women to 138% FPL as of January 1, 2013. As of
November 15, 2013, CMS do not reflect this change. See Louisiana Department of Health and Hospitals. “Changes
to Medicaid Eligibility Criteria Effective January 1.” Friday, August 16, 2013 available at:
http://www.dhh.louisiana.gov/index.cfm/newsroom/detail /2854 for details.

Oklahoma is reducing Medicaid eligibility for pregnant women from 185% to 138% of the FPL as of January 1,
2014.

Oregon covers pregnant CHIP beneficiaries to age 19 up to 305% of the FPL.

Virginia is eliminating CHIP coverage for pregnant women as of January 1, 2014.
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Appendix Table 4

Features of Single Streamlined Medicaid Application

October 2013

State

Total (out of 50)

Alabama
Alaska
Arizona
Arkansas
California
Colorado®
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho’

Illinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine®
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia

. .7
Wisconsin

Wyoming8

Type of Single Streamlined Medicaid Application1

Online Paper
HHS Model or Available as of HHS Model or Available as of
State Alternative Oct. 1, 2013 State Alternative Oct. 1, 2013
Model: 7 Model: 20
Alternative: 43 Alternative: 30
Model Y Model Y
Alternative Nov. 1, 2013 Alternative Y
Alternative Y Alternative Y
Model Y Model Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Alternative Y Model Y
Alternative Dec. 16, 2013 Model Dec. 16, 2013
Alternative Y Model Y
Alternative Y Model Y
Alternative Y Alternative Y
Alternative Oct. 15, 2013 Alternative Oct. 15, 2013
Model Oct. 28, 2013 Model Oct. 28, 2013
Alternative Y Alternative Y
Alternative Y Alternative Y
Model Y Model Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Alternative Early Nov. 2013 Model Y
Alternative Y Alternative Y
Alternative 2014 Alternative Y
Alternative Y Model Y
Alternative Y Alternative Y
Alternative Jan. 1, 2014 Alternative Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Alternative Jan. 1, 2014 Alternative Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Alternative Nov. 4, 2013 Alternative Y
Alternative Y Model Y
Alternative Y Model Y
Alternative Oct. 22,2013 Alternative Y
Alternative Y Alternative Y
Alternative Y Alternative Y
Model Y Model Y
Alternative Y Model Y
Model Jan 1. 2014 Model Jan 1.2014
Model Jan 1. 2014 Model Jan 1. 2014
Alternative Y Alternative Y
Alternative Y Model Y
Alternative Y Model Y
Alternative Y Alternative Y
Alternative Y Model Y
Alternative Nov. 18, 2013 Alternative Nov. 18, 2013
Alternative Nov. 18, 2013 Model Nov. 18, 2013

Updates Needed to Single
Streamlined Application
to Meet ACA Standards?>

< < < =<

< < =< =< =<

<

<~ < < < < < <

Multi-Benefit
Application
Available?®

Dec. 16, 2013
Y

"--" Data not available.

SOURCE: Based on an analysis of Centers for Medicare and Medicaid Services State Medicaid & CHIP Policies for 2014: Consumer Experience Profiles conducted by

the Kaiser Commission on Medicaid and the Uninsured with the Georgetown Center for Children and Families. Data are available at:
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-State/By-State.html as of November 15, 2013.
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The state has a single, streamlined application (either the HHS model application or an approved state-
alternative) that allows families to apply for health coverage in Medicaid, CHIP, and the Marketplaces. A date
indicates the anticipated completion dates for states in the process of developing their single, streamlined
applications. In the interim, these states are continuing to utilize their existing Medicaid applications and
individuals who may be eligible for premium tax credits are being directed to apply through the federal
Marketplace.

In order to meet the application standards established in the ACA, the state needs to make changes to its existing
application (either the paper and/or the online version), for example, by removing questions that are not relevant
for Medicaid eligibility or adding questions necessary to determine eligibility for premium tax credits. In states
that have not yet launched their single-streamlined application, this column indicates changes that will need to be
made to that application after it becomes available.

The state has a multi-benefit application, which allows people to apply for multiple assistance programs, such as
SNAP (food stamps) or cash assistance, along with health coverage on a combined application.

Colorado is using a two-step process: the online application will direct those who may be eligible for premium tax
credits to the Marketplace where they will have to answer additional, tax credit-specific questions.

Idaho's Consumer Experience Profile has not been released; therefore data are not reported.

From October 1 through December 31, Maine will accept the state’s current application with an addendum to
collect additional information needed for eligibility for premium tax credits and the new Medicaid and CHIP
eligibility rules. During this period, Maine’s online application will direct those who may be eligible for premium
tax credits to the Marketplace where they will have to answer additional, tax credit-specific questions.

From November through March 2014, the application in Wisconsin will not collect all the information needed to
determine eligibility for premium tax credits, so people will need to submit this information to the Marketplace if
they are not found eligible for Medicaid and CHIP.

In Wyoming, applicants found ineligible based on the current 2013 rules are being flagged and the state will make

a second, MAGI-based eligibility determination on/before November 18 for these applicants.
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Appendix Table 5
Type of Health Insurance Marketplace and Coordination with Medicaid
October 2013

Federally Facilitated Marketplace
Type of Individual Makes Assessments or Final
State Marketplace1 Determinations for Medicaid
Eligibility?®
Federal: 26 Assessment: 24
Partnership: 8 Determination: 5
State: 17 Temporary Determination: 7
Alabama Federal Determination
Alaska Federal Assessment
Arizona Federal Assessment
Arkansas Partnership Determination
California State N/A
Colorado State N/A
Connecticut State N/A
Delaware Partnership Assessment
District of Columbia State N/A
Florida Federal Assessment
Georgia Federal Assessment
Hawaii State N/A
Idaho® State Temporary Determination
Illinois Partnership Assessment
Indiana Federal Assessment
lowa Partnership Assessment
Kansas® Partnership Assessment
Kentucky5 State N/A
Louisiana Federal Temporary Determination
Maine* Federal Assessment
Maryland State N/A
Massachusetts State N/A
Michigan Partnership Assessment
Minnesota State N/A
Mississippi6 Federal Assessment
Missouri’ Federal Assessment
Montana® Federal Determination
Nebraska® Federal Assessment
Nevada State N/A
New Hampshire Partnership Assessment
New Jersey Federal Temporary Determination
New Mexico® State Assessment
New York State N/A
North Carolina Federal Assessment
North Dakota Federal Assessment
Ohio* Federal Assessment
Oklahoma Federal Assessment
Oregon State N/A
Pennsylvania Federal Temporary Determination
Rhode Island State N/A
South Carolina Federal Assessment
South Dakota® Federal Assessment
Tennessee Federal Temporary Determination
Texas Federal Temporary Determination
Utah® Federal Assessment
Vermont State N/A
Virginia® Federal Assessment
Washington State N/A
West Virginia Partnership Determination
Wisconsin Federal Temporary Determination
Wyoming Federal Determination

SOURCE: Based on an analysis of Centers for Medicare and Medicaid Services State Medicaid & CHIP Policies for 2014: Medicaid and CHIP Marketplace
Interactions and Consumer Experience Profiles conducted by the Kaiser Commission on Medicaid and the Uninsured with the Georgetown Center for Children
and Families. Data are available at: http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-and-the-Marketplace/medicaid-
chip-marketplace-interactions.html and http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-State/By-State.html as of November 15, 2013.
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1. In a Federally-facilitated Marketplace (FFM), HHS will perform all marketplace functions. States entering into a
Partnership Marketplace may administer plan management functions, in-person consumer assistance functions,
or both, and HHS will perform the remaining Marketplace functions.

2. For MAGI-based groups, states with a FFM can elect to have the FFM make assessments of Medicaid/CHIP
eligibility, transferring the account to the Medicaid/CHIP agency for a final determination or delegate the
authority to make a final Medicaid/CHIP eligibility determination to the FFM. Idaho, Louisiana, New Jersey,
Pennsylvania, Tennessee, Texas, and Wisconsin have elected to permit the FFM to make Medicaid/CHIP
eligibility determinations temporarily until the state Medicaid system is able to meet ACA requirements.

3. Idaho and New Mexico are supported State-based Marketplaces. The states will maintain plan management and
consumer assistance functions, while the FFM will operate the IT system to process enrollment in 2014. New
Mexico will run its own Small Business Marketplace (SHOP).

4. Kansas, Maine, Montana, Nebraska, Ohio, South Dakota, and Virginia have received approval from HHS to
conduct plan management activities to support certification of qualified health plans in the FFM.

5. In Kentucky, for individuals who apply through the online Marketplace and are eligible under current Medicaid
rules between October 2013 and January 2014, adults will need to follow up in person with their local Department
of Community Based Services office, and children will be able to mail in the application.

6. Mississippi and Utah have Federally-facilitated individual Marketplaces, but the states will operate their own
SHOP.
7. Missouri will process applications received from the FFM using current eligibility rules during the period October

1, 2013 through December 31, 2013. Applications that are rejected under the current rules will be queued and
processed again using the new MAGI rules after January 1, 2014.
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Non-Financial Eligibility Criteria Verification Procedures Used by Medicaid Agencies at Application

Appendix Table 6

January 2014

1

SSN, Citizenship,
& Immigration
State Status Verified
Via Electronic
Match?

Total (out of 35) 35
Alabama Y
Alaska Y
Arizona® Y
Arkansas Y
California Y
Colorado -
Connecticut -
Delaware Y
District of
Columbia i
Florida Y
Georgia --
Hawaii Y
Idaho I
Illinois -
Indiana® Y
lowa Y
Kansas Ll
Kentucky Y
Louisiana Y
Maine Y
Maryland Y
Massachusetts Y
Michigan -
Minnesota Y
Mississippi Y
Missouri Y
Montana® Y
Nebraska Y
Nevada® Y
New Hampshire Y
New Jersey7 Y
New Mexico --
New York Y
North Carolina -
North Dakota Y
Ohio
Oklahoma -
Oregon5 Y
Pennsylvania Y
Rhode Island® Y
South Carolina Y
South Dakota® Y
Tennessee® Y
Texas --
Utah I
Vermont il
Virginia Y
Washington --
West Virginia5 Y
Wisconsin --
Wyoming5 Y

Self-
Attestation of
Pregnancy
without
Additional

Verification®

< < < < =<

< < < =< =< =<=<<=<

State Residency

Age/Date of Birth

Household Composition

Self- Self-
Attestation Attestation
without with Post-
Additional Eligibility

Verification Verification®

28 3
Y
Y

< =< =< =<

Verify to
Determine
Eligibility*

Self- Self-
Attestation Attestation  Verify to
without with Post- Determine
Additional  Eligibility  Eligibility®

Verification Verification®

13 4 18
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Self-
Attestation
without with Post-
Additional Eligibility
Verification Verification®

Self-
Attestation Verify to
Determine

Eligibility*

33 1 1

=<

< < < < <

< =< =< =<

< < < < =<

Data not available.

SOURCE: Based on analysis of Centers for Medicare and Medicaid Services State Medicaid & CHIP Policies for 2014: Medicaid/CHIP Verification Plans conducted by the Kaiser Commission on
Medicaid and the Uninsured with the Georgetown Center for Children and Families. Data are available at: http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-State/By-

State.html as of November 15, 2013.
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1. Not all verification plans have been approved and posted to Medicaid.gov. This table represents the 35 that were
available as of November 15, 2013.

2. States must verify Social Security Numbers (SSNs), citizenship, and immigration status via an electronic data
source. Specifically, states must use the Social Security Administration (SSA) to verify SSNs and citizenship and
the Department of Homeland Security Systematic Alien Verification for Entitlements (SAVE) database to verify

immigration status.

3. States must accept self-attestation of pregnancy unless they have information that is not reasonably compatible
with the woman's attestation. They may request verification if multiple babies are expected.

4. If states verify non-financial eligibility criteria, they are expected to use electronic data and eliminate or minimize
requirements for paper documentation. In states accepting self-attestation without further verification, the state
may have access to electronic data for some people (for example, if the consumer is also enrolled in SNAP), which
may be used to confirm eligibility.

5. In Arizona, Montana, Nevada, Oregon, South Dakota, West Virginia, and Wyoming if the individual is known to
current data sources (i.e., if enrolled in SNAP or TANF), the state will use electronic data sources to verify
residency (NV, SD, WV), age (SD), and household composition (AZ, MT, NV, OR, SD, WV, and WY); if the
individual is not known, the state will accept his/her self-attestation.

6. In Indiana, self-attestation of pregnancy is accepted without additional verification, but if no birth notification is
provided within 8 months for the pregnancy category, the eligibility system will send notice to the enrollee
requiring verification.

7. The data listed for New Jersey represent the state’s approved mitigation plan and the processes in place on
October 1, 2013. Once the state’s eligibility system is implemented the plan will be updated. The tentative start
date for the new eligibility system and utilization of the federal data hub is December 1, 2013.

8. Rhode Island accepts self-attestation for date of birth, but will verify the data through SSA or DHS for purposes of
paying the correct capitation rate to managed care plan. Eligibility will not be denied based on this verification.

9. Tennessee will accept self-attestation of household composition at application and will verify post-enrollment. The
state will use PARIS to verify whether any household member is receiving benefits in another state in order to
identify children for whom non-custodial parents are applying for coverage in Tennessee.
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Appendix Table 7

Income Verification Procedures Used by Medicaid Agencies at Application *

January 2014

State

Total (out of 35)
Alabama
Alaska

Arizona
Arkansas
California
Colorado
Connecticut
Delaware®
District of Columbia
Florida
Georgia
Hawaii

Idaho

Illinois
Indiana®

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland6
Massachusetts
Michigan

q 7
Minnesota

Mississippi
Missouri
Montana
Nebraska
Nevada®

New Hampshire
New Jersey9
New Mexico
New York
North Carolina
North Dakota
Ohio*’
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin

Wyoming

Self-
Attestation
with Post-
Eligibility
Verification
2

Verify to
Determine

Eligibility’

< <

< < < < <

Reasonable Compatibility Approach3

If attestation is below and data are above the
income standard....

If attestation is above and data are below the income standard....

Ask for a
Reasonable Reasonable Paper
Compatibility  Explanation Documentation
Standard from Required
Individual
26 ]
10% Y
10% Y
None Y
10% Y
None Y
10% Y
10% Y
10% Y
None Y
10% Y
10% Y
10% Y
None Y
10% Y
10% Y
10 percentage v
points
$50 Y
10% Y
10% Y
10% Y
$225 Y
10% Y
10%
10% Y
None Y
5% Y
None Y
5% Y
10% Y
10% Y
None Y
10% Y
10% Y
10% Y
None Y

Reasonable
Compatibility
Standard

None

None

None

Ask for a
Reasonable
Explanation

from

Individual

3

Paper
Documentation
Required

Determined Ineligible
for Medicaid,
Screened for APTC

< <

< < < < <

"--" Data not available.

SOURCE: Based on analysis of Centers for Medicare and Medicaid Services State Medicaid & CHIP Policies for 2014: Medicaid/CHIP Verification Plans conducted by the Kaiser Commission on
Medicaid and the Uninsured with the Georgetown Center for Children and Families. Data are available at: http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-State/By-State.html

as of November 15, 2013.
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10.

Not all verification plans have been approved and posted to Medicaid.gov. This table represents the 34 that were
available as of November 15, 2013.

States are expected to verify income through an electronic source, although they can enroll based on an
individual’s self-attestation and conduct a post-enrollment verification. Only in cases where there is no electronic
data source for a type of income are states able to accept self-attestation of income without verification.

If the information obtained from electronic data sources and the information provided by or on behalf of the
individual are both above, at, or below the applicable income standard, the state must determine the applicant
eligible or ineligible for Medicaid/CHIP. If the data are not consistent, states may establish a threshold (e.g., a
percentage or dollar figure) in which they will still consider the data to be reasonably compatible. If the difference
between the electronic data and the consumer’s self-attestation is within the reasonable compatibility standard,
the self-attestation is used. If the data are not reasonably compatible under this standard, the state may accept a
reasonable explanation of the difference and/or request paper documentation of income. Alternatively, a state
may determine an individual ineligible for Medicaid based on the self-attestation and screen him/her for premium
tax credit eligibility.

Delaware accepts self-attestation with post-eligibility verification for individuals that are not currently enrolled in
SNAP, TANF, State General Assistance, or Childcare Subsidy programs. For individuals enrolled in those
programs, the state verification takes place at application using an electronic data source.

In Indiana, if the difference between what an individual attests on the application and the electronic data results

in a different benefit package or cost-sharing amount, documentation will be required from the applicant.

In Maryland, the reasonable compatibility standard if the attestation is below and data are above the income
standard is less than or equal to the dollar amount corresponding to 10% of 138% FPL for the appropriate family
size.

In Minnesota, if the FPL for self-attested household income is at or below the income standard, but the FPL for
household income from electronic data sources is above, and the two FPL values are no more than 10 percentage
points apart, they will be considered reasonably compatible.

In Nevada, the $225 reasonable compatibility threshold represents 10% of 138% of the FPL for a family of three.
This figure will be adjusted annually with the update to FPL.

The data listed for New Jersey represent the state’s approved mitigation plan and the processes in place on
October 1, 2013. Once the state’s eligibility system is implemented the plan will be updated. The tentative start
date for the new eligibility system and utilization of the federal data hub is December 1, 2013.

In Ohio, if the difference between the attested income and electronic data are within an amount less than or equal
to 5% of 100% FPL for a family of one, they are considered reasonably compatible.
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Appendix Table 8

Use of Financial Databases by Medicaid Agencies for Income Verification *

January 2014

Internal Revenue Service (IRS) Social Security Adr:mnlstratlon (SsA) State Wage Information Collection Agency State Unemployment Compensation Commercial Database (e.g., TALX)
(SSI, Title 1) (swica)
State
Routine Data Routine Data Routine Data Routine Data Routine Data
Application Renewal 2 Application Renewal 2 Application Renewal 2 Application Renewal 2 Application Renewal 2
Checks’ Checks’ Checks’ Checks’ Checks’

Total (out of 35) 21 21 3 35 35 15 27 30 12 30 32 15 25 26 5
Alabama® Y Y Ad-hoc Y Y Y Y
Alaska Y Y Y Y Y Y
Arizona® Y Y Y Y Y Y Monthly Y Y
Arkansas Y Y Y Y Y Y Y Y Y Y
California Y Y Y Y Monthly Y Y Quarterly Y Y Monthly
Colorado - - - - - - - - - - - - - - -
Connecticut — — — — — — — — — — — — — — —
Delaware Y Y Y Monthly Y Monthly Y Monthly
District of Columbia - - - - - - - - - - - - - - -
Florida® Y Y Daily Y Y Every 6 months Y Y Weekly Y Y
Georgia - - - - - - - - - - - - - - -
Hawaii Y Y Monthly Y Y Quarterly Y Y Quarterly
Idaho - - - - - - - - - - - - - - -
lllinois - - - - - - - - - - - - - - -
Indiana Y Y Monthly Y Y Quarterly Y Monthly Y Y
lowa Y Y Monthly Y Y Monthly Y Y Quarterly Y Y Monthly Y Y
Kansas = = - = = - - - = - - - - - -
Kentucky Y Y Y Y Monthly Y Y Y Y Y Y Ad-hoc
Louisiana Y Y Y Y Y Y Y Y
Maine Y Y Monthly Y Y Monthly Y Y
Maryland Y Y Y Y Y Y Y Y Y Y
Massachusetts Y Y Y Y Monthly Y Y Quarterly Y Y Monthly
Michigan - - - - - - - - - - - -- -- -- --
Minnesota Y Y Y Y Y Y Y Y Y Y
Mississippi Y Y Y Y Y Y Y Y Y Y
Missouri Y Y Y Y Y Y Y Y Y Y Y
Montana® Y Y Y Y
Nebraska Y Y Y Y Y Y Y Y Y Y
Nevada Y Y Twice a month Y Y Quarterly Y Y Quarterly Y Y
New Hampshire” Y Y Monthly Y Y Y
New Jersey8 Y Y Y Y Y Y
New Mexico = = = = = = = = = - - - - - -
New York Y Y Y Y Quarterly Y Y Y Y
North Carolina - - - - - - - - - - - - - - -
North Dakota Y Y Y Y Y Y Y Y Y Y
Ohio Y Y Y Y Y Y Y Y Y
Oklahoma - - - - - - - - - - - - - - -
Oregon Annually Y Y Quarterly Y Y Y
Pennsylvania Y Y Y Y Daily Y Y Y Y Y Y Quarterly
Rhode Island Y Y Y Y Y Y Quarterly Y Y Monthly
South Carolina Y Y Daily Y Y Quarterly Y Y Monthly Y Y Y
South Dakota Y Y Y Y Y Y Y Y Y Y
Tennessee Y Y Y Y Daily Y Y Quarterly Y Y Monthly Y Y
Texas = = - = = = = = = - - - = = =
Utah - - - - - - - - - - - - - - -
Vermont = = - = = = = = = = = = = = o
Virginia Y Y Y Y Y Y Y Y Y Y
Washington - - - - - - - - - -- -- -- -- -- --
West Virginia Y Y Y Y Daily Y Y Y Y Y Y
Wisconsin = = - = = = = = = = = = = = =
Wyoming Y Y Y Y Quarterly Y Y

"'--" Data not available.

SOURCE: Based on analysis of Centers for Medicare and Medicaid Services State Medicaid & CHIP Policies for 2014: Medicaid/CHIP Verification Plans conducted by the Kaiser Commission on Medicaid and the Uninsured with the Georgetown Center for Children and
Families. Data are available at: http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-State/By-State.html| as of November 15, 2013.
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Not all verification plans have been approved and posted to Medicaid.gov. This table represents the 35 that were
available as of November 15, 2013. The table also reflects whether specific data sources are used to determine
eligibility for new applications, renewal applications, and for routine reviews of eligibility.

This column indicates the frequency of routine data checks done by states to identify changes in income that may
impact ongoing eligibility. It does not indicate whether or not a state checks the particular data source following a
reported change by the individual. Where a frequency is not specified for routine data checks, the state is noted
with a “Y.”

In Alabama, post-eligibility checks will be made with regard to unearned income on an ad-hoc basis.

In Arizona, the State Wage Information Collection Agency (SWICA) is considered only if more current data from
The Work Number is not available. Both data sources will be accessed every 6 months for households who report
no income.

Florida also uses SWICA to verify new hires.

In Montana, self-attested financial data provided at application is checked against the Social Security
Administration, SWICA, and State Unemployment Compensation databases within six months of application.

In New Hampshire, self-attested income data is run through a post-enrollment nightly batch against the SWICA
and State Unemployment Compensation databases the night the case is confirmed open for Medicaid.

The data listed for New Jersey represent the state’s approved mitigation plan and the processes in place on
October 1, 2013. Once the state’s eligibility system is implemented the plan will be updated. The tentative start
date for the new eligibility system and utilization of the federal data hub is December 1, 2013.
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Appendix Table 9
Adoption of Strategies to Streamline Enroliment of Eligible Individual$
as of November 15, 2013

. . . . 12-Month
Early Adoption Extending Enrolling SNAP |Enrolling Parents .
State of MAGI Renewals & Date| Participants in of Medicaid- C.or.lt!rjuous
. . . Eligibility for
Methodology | of Completion Medicaid Enrolled Children
Adults
Total 15 25 5 3 0
Alabama
Alaska June 2014
Arizona
Arkansas September 2014 Y
California
Colorado Y
Connecticut March 2015
Delaware
District of Columbia Y Y
Florida June 2014
Georgia
Hawaii Y September 2014
Idaho December 2014
Illinois Y Y Y
Indiana
lowa
Kansas® Y April 2015
Kentucky June 2014
Louisiana Y December 2014
Maine
Maryland June 2014
Massachusetts
Michigan
Minnesota
Mississippi June 2015
Missouri Y November 2014
Montana September 2014
Nebraska
Nevada Y
New Hampshire
New Jersey Y December 2014 Y Y
New Mexico®
New York®
North Carolina June 2014
North Dakota June 2014
Ohio December 2015
Oklahoma Y April 2014
Oregon Y September 2014 Y Y
Pennsylvania5
Rhode Island June 2015
South Carolina July 2014
South Dakota
Tennessee
Texas
Utah
Vermont September 2014
Virginia Y
Washington Y
West Virginia Y September 2015 Y Y
Wisconsin
Wyoming

SOURCE: Based on an analysis of Centers for Medicare and Medicaid Services Medicaid Moving Forward 2014: Targeted Enrollment
Strategies conducted by the Kaiser Commission on Medicaid and the Uninsured with the Georgetown Center for Children and Families. Data
are available at: http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Targeted-Enrollment-Strategies/targeted-
enrollment-strategies.html as of November 15, 2013.
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1. These five targeted enrollment and renewal strategies were highlighted in guidance to states in May 2013. For
details, see C. Mann, Director of Centers for Medicaid and CHIP Services letter to State Health Officials and State
Medicaid Directors, SHO #13-003 (May 17, 2013).

2. The date listed represents the target for when the state will complete the transition to MAGI at renewal for
existing beneficiaries. If noted as a "Y," the state has adopted this option, but a completion date was not provided.

3. Kansas is extending renewals for both its MAGI and non-MAGI populations. The state anticipates completing the
transition for the MAGI population in April 2015 and for the non-MAGI population in June 2015.

4. New York and New Mexico had existing 1115 waivers to do 12-month continuous eligibility; however, neither state
has implemented the provision.

5. Pennsylvania adopted the early MAGI option in Medicaid only.
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