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Medicaid Eligibility     

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Presumptive Eligibility by Hospitals S21

42 CFR 435.1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid 
coverage for individuals determined presumptively eligible under this provision.

Yes No

The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:✔

A qualified hospital is a hospital that:■

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of 
its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations 
consistent with state policies and procedures.

■

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance 
with applicable state policies and procedures or for failure to meet any standards that may have been established by the 
Medicaid agency.

■

Assists  individuals in completing and submitting the full application and understanding any documentation requirements.

Yes No

The eligibility groups or populations for which hospitals determine eligibility presumptively are:■

Pregnant Women■

Infants and Children under Age 19■

Parents and Other Caretaker Relatives■

Adult Group, if covered by the state■

Individuals above 133% FPL under Age 65, if covered by the state■

Individuals Eligible for Family Planning Services, if covered by the state■

Former Foster Care Children■

Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state■

Other Family/Adult groups:

Eligibility groups for individuals age 65 and over

Eligibility groups for individuals who are blind

Eligibility groups for individuals with disabilities

Other Medicaid state plan eligibility groups

Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive eligibility determinations.

TN No. 14-0007MM7 
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Medicaid Eligibility     

Yes No

The presumptive period begins on the date the determination is made.■

The end date of the presumptive period is the earlier of:■

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of 
the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no 
application for Medicaid is filed by that date.

Periods of presumptive eligibility are limited as follows:■

No more than one period within a calendar year.

No more than one period within two calendar years.

No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility 
period.

Other reasonable limitation:

Name of limitation Description

+ No more than two periods within 
a calendar year. x

The state requires that a written application be signed by the applicant, parent or representative, as appropriate.

Yes No

The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS.  A copy of the application form is 
included.

An attachment is submitted.

The presumptive eligibility determination is based on the following factors:■

The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is 
being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements 
specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group)

■

Household income must not exceed the applicable income standard for the group  for which the individual's presumptive 
eligibility is being determined, if an income standard is applicable for this group.■

State residency

Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the 
hospitals.  A copy of the training materials has been included.✔
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Medicaid Eligibility     

An attachment is submitted.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Presumptive Eligibility 
for Hospitals  

Eff. Jan 1, 2014 
Dec 4, 2013, Lois Filek, DSS/UCONN SSW 

Presented at CT Hospital Association 

Connecticut     TN No. 14-0007MM7      
Approval Date: 6/3/14      Effective Date: 

1/1/14 



Agenda 

• What is Presumptive Eligibility and when 
would you use it? 

• Affordable Care Act Changes 
• PE Process 
• Break 
• MAGI Medicaid and the move from 

presumptive to ongoing Medicaid 

Connecticut     TN No. 14-0007MM7      
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Objectives 

• Differentiate between HUSKY groups A,B,D 
and who can do what. 

• Learn steps necessary to successfully make 
referrals to DSS for Presumptive Eligibility. 

• Given scenarios, determine Medicaid/CHIP 
presumptive eligibility using non-filer rules 

• Given scenarios, determine Medicaid/CHIP 
eligibility for ongoing Medicaid coverage using 
MAGI methodology 
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What is Presumptive Eligibility? 

• Presumptive eligibility provides temporary 
coverage until the person has applied and had 
his or her eligibility fully determined.  

• PE may be used twice in a calendar year and 
once per pregnancy. 
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  Affordable Care Act Changes 

• Expansion of Medicaid to adults (HUSKY D) 
• More groups eligible for PE (All the MAGI groups) 

–  HUSKY D Adults (hospitals only) 
– Parent/Caretakers on HUSKY A) (hospitals only) 

• All hospitals may utilize Presumptive Eligibility for 
MAGI groups 

• No asset test for any MAGI group 
 

• AHCT processes Medicaid applications for MAGI 
Medicaid groups for coverage effective January 1, 
2014.   
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Who can apply using PE? 
NEW! 

• Parents and caretaker relatives 
of dependent children under 
19 – HA 

• MLIPs – Medicaid low income 
population – HD (Hospitals 
only) 

• DCF  Former Foster Care kids 
under 26 
 

Note -  Hospitals may use PE for 
the HUSKY groups included in 
their contracts with DSS.  Not all 
hospitals will do PE for HUSKY B. 

Existing 
 

• Pregnant Women – HA  
• Kids under age 19 – HA 
• Kids under age 19 HB 
• Family Planning 
• Breast and Cervical 
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MAGI Medicaid/CHIP Eligibility  
& New Income Limits 

• HUSKY A* 
– Children - 196% of FPL (201%)* 
– Parent and/or Caretakers -  196% of FPL (201%)* 
– Pregnant Woman - 258% of FPL (263%)* 

• HUSKY B/CHIP* 
– Band 1  <= 249% of FPL (254%)* 
– Band 2   between 250% (255%) and 318% (323%)  
– Band 3  > 318% of FPL (323%)* 

• HUSKY D* - Medicaid for the Lowest-Income Population – MLIP 
(former LIA) 
– 133% of FPL (138%)* 

Connecticut     TN No. 14-0007MM7      Approval Date: 6/3/14      Effective Date: 1/1/14 

*There is a 5% FPL Income Disregard added to all standard limits. 



When to consider Presumptive Eligibility  

• When your client needs immediate access to 
medical provider and it cannot be provided 
otherwise, PE will provide same day service 
via a voucher followed up with expedited 
service. 

• When major eligibility systems are down 
• When time prevents a full Medicaid 

application from being processed 

Connecticut     TN No. 14-0007MM7      
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Certification Process and Requirements 

• DSS Requirements for certification 
– Signed contract 
– Attend training 

• Benchmarks for success 
– Assisting clients with complete Medicaid applications via 

AHCT 
– Referring eligible Medicaid participants 
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Presumptive Eligibility 
 Application Process 

• Current way -Paper – W-1PE.  Fax Referral to 
DSS. 

• New and preferred way – ConneCT 
online application 

  
Remember - You can use AHCT’s SSA online 

application and bypass PE altogether.  Results 
are instantaneous. 
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Presumptive Process 
• Entity must check AEVS (Automated eligibility verification 

system) to make sure applicant is not already in receipt of 
HUSKY. 

• HHCE interviews and helps client complete application. 
– One page W-1PE  

• Determine eligibility for Medicaid/CHIP using DSS rules.  DSS 
will allow non-filer rules for income test. 

• If eligible, give client voucher (W-538) good for ten days. 
Voucher is guarantee of payment.  

• New way - Key application into ConneCT 
• Old way - Fax referral packet to DSS within 48 hrs. (Signed, 

completed application form and copy of voucher with correct 
FastLink cover) 

• Entity must assist client by ensuring completion of the SSA 
application with AHCT. 
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DSSmap/AEVS 
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ConneCT Online Application 
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Presumptive Eligibility Time Frames 

• PE period begins on date determination is made 
• End date of PE period is earlier of: 

– Date eligibility determination for regular Medicaid is made, if 
application for Medicaid is filed by last day of the month 
following the month in which determination of PE is made or 

– Last day of month following month in which determination of PE 
is made if no application for Medicaid is filed by that date 

– Example:  Client applies January 12. 
• If client doesn’t follow through with completed AHCT application, PE 

ends Feb 28. 
• Completed, signed PE application required.  Incomplete or 

unsigned referral will not guarantee payment. 
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More on Process 

• Regional Processing Unit (RPU) grants PE using 
expedited process. 

• If using fax process, PE Fast-Link forms are for PE 
only – do not send materials for other DSS 
programs using that phone #. 

• If using online process, try not to apply for 
multiple programs for PE purposes. 

• Order vouchers W-538 from DSS Public Internet 
site.  Register for account on DSS Internet site. 

Connecticut     TN No. 14-0007MM7      
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Order forms from DSS Internet Site 
 
 

http://www.catalog.state.
ct.us/dss/eduplicating/def
ault.asp 
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Regional Processing Unit 
The 3 RPUs currently act as one workflow.  They are 
no longer geographic.  There is a special fax number 
for the HHCEs that expedites the work item creation 
at DSS Scanning Center.   1-860-812-0006 is the new 
fax number on the PE Fast-Link form. 
****************************************** 
Online applications thru ConneCT for PE 
purposes are not to be confused with AHCT’s 
Medicaid application.  DSS is currently piloting 
the ConneCT online application and there will 
be a checkbox that indicates the application is 
coming from a certified entity.  You are 
encouraged to apply online January 1. 
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PE Application Fax Process 

• All paper applications faxed in will go to DSS 
Scanning Center via use of a Fast Link form 

• PE entities have a special Fast link PE form and 
the materials will go directly to the RPU 
(Regional Processing Unit) – a dedicated unit 
at DSS. 

• Fast Link form faxed to 860-812-0006 
• Send each application separate to avoid 

problems with scanning. 
Connecticut     TN No. 14-0007MM7      
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Determining Eligibility for PE 

• Complete and signed application 
• Self attestation for Residency 
• Self attestation for Non-Citizen status 
• Self attestation for Pregnancy 
• Self attestation for Income 
• Income test 

– Non-filer rules under MAGI methodology 
• In general, applicant plus spouse plus kids under 19 
• Compare household gross income to appropriate standards 

• No asset test 
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When using online ConneCT application 
for Presumptive Eligibility: 

• PE applicants must be told which questions are mandatory 
for PE if using a multi-program application.    

• DSS ConneCT online application is being re-programmed 
currently to ask only those questions necessary. 

• These questions are not required on the on-line ConneCT 
application:  
–  living arrangement status pg 9,  
– place of birth pg 10,  
– educational status pg 10, 
–  current medical insurance, pg 17 
–  inheritance, pg 18 
–  all asset questions on pgs,19,20,21 
– SSI income, pg 25   
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Meeting the non-citizen requirement 

• Qualified non-citizens who entered before 8/96. 
• Qualified Immigrants who reach end of five year 

waiting period(i.e. LPR’s/green card holders) 
• Qualified Immigrants exempt from 5-year waiting 

period (e.g., Refugees, Cuban/Haitian  entrants, 
Trafficking Victims, Veteran families.  Pregnant 
women and kids under 21 exempt from five year 
wait rule. 

• *No federal funding to cover undocumented 
immigrants, except for payment for limited 
emergency services.  
 

Connecticut     TN No. 14-0007MM7      
Approval Date: 6/3/14      Effective Date: 

1/1/14 



Review Immigrant Chart 
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HUSKY A Children under 19 

• Children whose household income is below 
196% +5% FPL 

• Children under 21 are exempt from the five 
year ban for lawfully present non-citizens. 
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HUSKY A 
Parent/Caretaker Relative 

• Parent or caretaker relative of child under 19 
whose household income is below 196% +5% 
FPL 

• These adults are subject to the five year 
residency rule for non-citizens. 
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HUSKY B May not be an option for all 
hospitals. 

• The Affordable Care Act give all hospitals the 
right to determine Medicaid for HUSKY A and 
D groups. 

• It does not give hospitals the right to 
determine eligibility for HUSKY B. 

• DSS would have to give authority via the 
contract. 

• Some hospitals had HUSKY B in prior 
contracts. 
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PE for Kids under HB (CHIP) 
 • The ACA did not give hospitals authorization to 

do HUSKY B PE grants.  If a hospital wants to do 
PE for HUSKY B, they will need a separate 
contract.  Write to patricia.mccooey@ct.gov 

• PE process may be used for kids under 19 whose 
income exceeds Medicaid limits (over 201%  and 
up to 318% +5% FPL) 

• Do not refer applicant for PE when household 
income exceeds 318% + 5%FPL. 

• When the child being referred for PE is HB, fax 
packet to Xerox using Xerox fax # 

• Additional rules for HB – please see HUSKY B 
procedures. 
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PE for Pregnant Women 
HUSKY A 

• Unborn counts as household member for 
pregnant woman only 

• Exempt from five year residency rule for 
lawfully present non-citizens  

• Uses higher income limit – 258% +5% FPL 
• PE may be used with each pregnancy 
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PE for Medicaid Lowest Income 
Population - HUSKY D 

HOSPITALS ONLY 
• Adults 19-64 
• This group uses 133% +5% FPL 
• This group is for healthy adults but: 

– Disabled adults on SSDI/SSI  (or found disabled by 
Colonial Cooperative at DSS)  may opt for this 
group as it has a higher income limit and no asset 
test.  The individual must not me on Medicare. 

• Medicare recipients must not use MLIPS.  (one 
exception is caretaker/parent on Medicare) 
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PE for Family Planning 
HUSKY E 

• Child bearing age 
• Family Planning is a limited coverage benefit. 
• HUSKY E client must get other coverage that satisfies 

minimal essential coverage requirements or face tax 
penalty 

• Family Planning uses 258% +5% FPL 
• Family Planning is unique in confidentiality aspect.  Kids 

under 21 won’t have parent’s income counted and any 
private insurance will not be billed if found to be confidential 

•  TPL exemption process isn’t limited to minors. 
• Federal law prohibits an age cutoff for family planning, but 

services are only for clients who need family planning 
services 
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PE Breast and Cervical 

• Must have been found eligible by CDC 
approved hospital or not eligible 

• No income or asset rules apply if found 
eligible in CDC approved entity and without 
insurance 

• Check CDC (Center for Disease Control) site for 
list of approved facilities 

• AHCT does not currently screen for this 
program. 
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Former DCF kids up to age 26 

• For young adults leaving foster care system, 
mirrors ACA provision allowing children to stay on 
parent’s policy 

• Once identified as former DCF, there are no 
income or asset tests applied. 

• Coverage is up to age 26.   
 

• * Until DSS ConneCT system includes a question 
on this population, please submit paper 
application W-1PE. 
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Common Errors 

• Do not give undocumented non-citizens PE 
• Undocumented parent’s income counts but 

they are not part of the household size. 
• Do not give lawfully present non-citizens here 

less than five years PE unless pregnant or 
under age 21. 

• Do not give PE to a HUSKY B applicant whose 
household income exceeds 318% + 5% FPL 
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The Income Test for 
Presumptive Eligibility 
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Use Non-Filer Rules 
Using Non-filer rules – 
determine household size 

For individuals living together, 
include: 
• applicant 
• spouse 
• dependent children under 19 
• if applicant is child under 19, 

count parents and siblings 
under 19 

• Natural, adopted and step 

Household size determines: 

• Whose income counts 
• What size if the family for 

purposes of comparing to FPL 
Chart? 

Connecticut     TN No. 14-0007MM7      
Approval Date: 6/3/14      Effective Date: 

1/1/14 



Income Calculation 
• Determine frequency of each type of income. 
• Convert to a monthly amount using the following 

formulas: 
– Weekly – multiply by 4.3 
– Bi-weekly – multiply by 2.15 
– Semi-monthly – multiply by 2 
– Monthly – no conversion required 
– Annually – divide by 12 

If gross amount not provided, probe further 
about hourly rate of pay and number of hours 
worked per week or pay period 

Hourly rate x number of hours/week or 
pay period 
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Countable Income 
 

 Income sources used in determining the adjusted gross income include 
but are not limited to: 
 
• Wages/tips 
• Unemployment 
• Pension and annuities 
• Income from business or personal services 
• Interest 
• Alimony received 
• Social Security benefits (RSDI) 
• Foreign earned 
• Lump sum in the month received 
• Self-employment 
• Military-retirement/pension 
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Non-Countable Income 
 

• Child support 
• Veterans’ benefits 
• Gifts and inheritances 
• Worker’s compensation 
• Supplemental Security Income (SSI) 
• Scholarships, awards, or fellowship grants used for 
educational expenses. Any amount used for living 
expenses is countable income (room and board). 
• Lump sums, except in the month received 
• Certain Native American and Alaska Native income 
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Example 

• 35 yr old father applies.  He resides with his 
girlfriend and their two common children. 

• He earns $28,000 a yr.  She earns $40,000. 
 

• Whose income counts under non-filer rules? 
– Just his.  They’re not married. 
– What size is the family? 3 
– Make the PE referral – Income is below HUSKY A 

for parent group. 
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Assisting the client in establishing 
ongoing Medicaid is a benchmark of 

success. 
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Assisting your client with AHCT 
application for Medicaid/CHIP 

• Complete SSA application form AH2 (individual) or AH3 
(family) for AHCT 

• Access Health CT will verify and determine eligibility for  
– Medicaid 
– CHIP 
– Offer health plans on exchange and notify if eligible for advanced 

premium tax subsidy (APTC) 
• Consumer will receive instantaneous decision on eligibility. 
• Access Health CT will grant to the 1st of the month found 

eligible under Medicaid rules. (including 3 month retro if 
requested) 

• Once found eligible for Medicaid, AHCT communicates with 
DSS to place client on DSS eligibility system (EMS) 
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Access Health CT 
CT Health Exchange/Marketplace 

• http://www.accesshealthct.com/ 
• The following MAGI Medicaid populations will 

apply via AHCT: 
– HUSKY A (Kids under 19) 
– HUSKY A (parent/caretaker relatives) 
– HUSKY B (Kids under 19 over income for Medicaid) 
– HUSKY D – Adults -19-64 (Medicaid Lowest 

Income Populations) 
If they begin on DSS ConneCT site, will be re-

directed to AHCT Connecticut     TN No. 14-0007MM7      
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 AHCT 

• AHCT will determine eligibility for Medicaid, CHIP. 
• If over income for Medicaid/CHIP, AHCT will 

notify the consumer if they qualify for a subsidy 
in the form of tax credits. 

• Client can then compare and enroll in a qualified 
health plan QHP. 

• AHCT will give 90 day reasonable opportunity 
periods for client/consumer to provide 
verifications. 
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 AHCT 

• Applying via AHCT ensures client pursues 
ongoing coverage beyond PE period. 

• Applying via AHCT allows for verification via 
Federal Data Services Hub 

• AHCT will use Federal Hub to verify: 
– Citizenship and Non-Citizen status 
– Income 
– Identity 
– Social Security number 
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Names of PE groups on DSS computer 

 

– F06 – Kids under 19 
– F06 – Pregnant Woman (some offices use P02) 
– M07 – Family Planning 
– M09 = no income limit = Former Foster Care 
– M10 = PE MLIP 
– M11 = PE Parent/Caretaker  
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 Review of Presumptive Eligibility Process 
• Complete  W-1PE form. 
• Determine eligibility for PE using non-filer rules to establish 

household composition.   Once you know whose income to 
count, compare gross household income to appropriate standard. 

• If eligible, give client W-538 voucher for same day use.  Follow 
directions on voucher fax to RPU, copy to Central Office and your 
records.  Voucher is good for ten days. 

• Fax packet materials (completed application, copy of voucher to 
RPU using special FastLink fax cover sheet.)  This fax will go to 
the DSS Scanning Center and end up as a work item in the RPU 
work flow. 
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Modified Adjusted Gross Income 
(MAGI) 

Based on Federal Income Tax Rules 
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What is MAGI? 

• A methodology for how income is counted and 
how household composition and household size 
are determined. 

• Based on federal rules for determining  Adjusted 
Gross Income (with some modifications) 
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MAGI is not just a number on a tax return! 



How is MAGI Calculated? 

• MAGI = Adjusted Gross Income (AGI) plus:  
– Excluded foreign income  
– Tax-exempt interest 
– Tax-exempt Social Security Income 

• Additional modifications for Medicaid only: 
– Certain scholarships, awards or fellowship income are 

excluded. 
– Certain Native American/Alaska Native income is excluded. 
– Lump sum income counted only in month received. 
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MAGI does not include: 

• Child support income 
• Worker’s Compensation 
• Veteran’s Benefits 
• SSI 
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Other changes for Medicaid/CHIP using 
MAGI Methodology 

• Uses TAXABLE income 
• Non-taxable income not counted 
• For earned income – “pre-tax” payroll 

deductions may be used to reduce the 
individual’s gross income and 
determine “countable” income 

• Other allowable deductions – alimony 
paid, student loan interest 
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Types of “Pre-Tax” Payroll Deductions  

• The types of payroll deductions that can 
be subtracted from the gross pay include: 
– Most health insurance premiums paid by the 

employee 
– Employee contributions to 401(k) and 403(b) 

retirement plans 
– Employee contributions to the State Retirement 

system 
– Contributions to Deferred Compensation plans 
– Flexible spending accounts 
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Programs that  
Use MAGI Methodology 

• Public health programs; HUSKY A, HUSKY 
B (CHIP) and HUSKY D, and; 

• Federal affordability subsidies to reduce 
the cost of obtaining private insurance and 
accessing care: 
– Cost Sharing Reductions (CSR) that will lower out of 

pocket cost (250% FPL) 
– Advanced Premium Tax Credits (APTC) that will lower 

cost of monthly premiums (400% FPL) 
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MAGI Medicaid/CHIP Eligibility  
& New Income Limits 

• HUSKY A* 
– Children - 196% of FPL (201%)* 
– Parent and/or Caretakers -  196% of FPL (201%)* 
– Pregnant Woman - 258% of FPL (263%)* 

• HUSKY B/CHIP* 
– Band 1  <= 249% of FPL (254%)* 
– Band 2   between 250% (255%) and 318% (323%)  
– Band 3  > 318% of FPL (323%)* 

• HUSKY D* - Medicaid Coverage for the Lowest-Income 
Population – MCLIP (former LIA) 
– 133% of FPL (138%)* 
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*There is a 5% FPL Income Disregard added to all standard limits. 



MAGI Excluded Populations 

• Will be referred to as ‘classic’ Medicaid 
– HUSKY C (S-Track) 

• Aid to the Aged, Blind and Disabled (AABD) 
– Long-Term Care 
– Community Based Waivers 
– People eligible for Medicare Buy-In 

• Continue to be processed by DSS computer 
• Same income limits 
• Same asset test 
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Modified Adjusted Gross Income (MAGI) 

• Modified Adjusted Gross Income (MAGI) is a 
methodology that uses federal income tax 
rules and concepts to: 
– Construct the MAGI household for each applicant 

and determine household size; 
– Determine countable income for each household; 

and 
– Determine eligibility for MAGI Medicaid/CHIP. 
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MAGI Determination based on Tax Filing 
Questions 

• Will need to know: 
– How an individual expects to file federal income taxes for 

the year in which they seek health care 
coverage/benefits; and 

– Relationship between applicants. 
• If seeking coverage for 2014:  

– Filing status and 2013 income (usually filed by 4/15/14) 
– Projected income for 2014  

• If applying during open enrollment in October 
2014: 
– Filing status and 2014 income (usually filed by 4/15/15) 
– Projected income for 2015 
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MAGI Household Composition 

• Uses Tax Rules: 
– Tax Filers; 
– Tax Dependents – Exceptions; and 
– Non-Filers; An individual who: 

• Does not expect to file taxes; 
• Meets exception as a tax dependent; or 
• Does not expect to be a tax dependent. 

• Each individual will have their own 
determination for Household size. 
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MAGI Household Size: Tax Filers 

• A tax filer is an individual who expects to file 
taxes and not be claimed as a tax dependent. 

• Household Size always includes: 
– The tax filer;  
– Their spouse, if living together; and 
– All persons whom the taxpayer expects to claim 

as a tax dependent. 
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What is a Tax Dependent 

o Expects to be claimed as a tax dependent; 
o Must consider exceptions for dependents; 

and 
o Household Size depends on whether 

individual meets an exception. 
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Exceptions for Tax Dependents 

• Claimed as a tax dependent by someone 
other than a spouse, biological, adopted or 
step-parent, or 

• If under 19: 
– Lives with both parents, but the parents do not 

file a joint tax return, or 
– Claimed as a tax dependent by a non-custodial 

parent. 
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Household Size: Tax Dependents 

• Tax Dependent – With no exception 
– Same household size as tax payer claiming 

them, and 
– If married, their spouse, if they live together. 

• Tax Dependent – With exception 
– Use Non-Filer Rules 
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MAGI Household Size – Non-Filers 

• Always includes: 
– The individual; 
– Spouse, if living together; and 
– Their children under the age of 19 (natural, 

adopted, and step) 
 

• For Individuals under 19, include parents and 
siblings under 19 (natural, adopted, and step) 
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MAGI Medicaid 
Examples 
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Medicaid Eligibility Example - #1 
Determine Household Size 
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Mary and Bob are a Married couple with two 
children, Mark (8) and Melissa (10).  They file 

taxes jointly and claim both children as tax 
dependents. 

Household Size for each individual = 4. 

In this example, household composition is 
constructed the way we currently would under 

classic Medicaid rules. 



Medicaid Eligibility Example - #1 
Determine Countable Income 
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Household Size for each individual = 4. 

Mary work part-time and has countable 
income of $8,500/y.  Bob works full-
time and has countable income of 

$35,000/y. 

Mark and Melissa have no income. 

Total income counted for each 
individual = $43,500. 



Medicaid Eligibility Example - #1 
Determining Eligibility 
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MAGI Medicaid Income Limit for 
HUSKY A  -  196% of the FPL. 

Total Countable Income = $43,500 

196% of the FPL (for 4)  = $46,158 

Mary and Bob are eligible for HUSKY A 
as Parents/Caretakers. 

Mark and Melissa are eligible for 
HUSKY A as Children. 



Medicaid Eligibility Example - #2 
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Peter is divorced and has custody of his two children, 
Max (23) and Theresa (15).  Peter will file taxes and 

claim both children on his tax return.  Max and Theresa 
do not expect to file taxes. 

Max 
Tax Dependent 

Child - 23 

Theresa 
 Tax 

Dependent 
Child - 15 Peter 

Parent 



Peter is a tax filer and will claim both 
children.  Peter’s household size = 3 

Max is a tax dependent who does not meet 
an exception.  Therefore, Max’s household 
size is the same as the tax filer (Peter) who is 
claiming him = 3. 

Theresa is also a tax dependent who does 
not meet an exception.  Therefore, Theresa’s 
household size is the same as the tax filer 
(Peter) who is claiming her = 3. 

Medicaid Eligibility Example - #2 
Determine Household Size 
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Medicaid Eligibility Example - #2 
Determine Countable Income 

• Peter works full-time and reports 
$37,550 of countable income per year. 

• Max does not work and has no other 
income. 

• Theresa does not work and has no 
other income. 
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Total income for each individual 
is $37,550 



Peter is a parent.  His annual income 
($37,550) is less than 196% FPL for HH of 3 
($38,279).  He is eligible for HUSKY A. 

Max is over 19 and not eligible for HUSKY A.  So, his 
countable income ($37,550) is compared to 133% of 
the FPL for 3 – HUSKY D.  He is over-income. 

Theresa is a child under 19.  Her countable 
income ($37,550) is less than 196% of FPL 
for HH of 3.   She is eligible for HUSKY A. 

Medicaid Eligibility Example - #2 
Determine Medicaid Eligibility 
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Practice Scenario 

• Determine the household size, amount of countable 
income for each household and eligibility for health 
care coverage: 
– Thomas and Mary are married.  They are applying for health care 

coverage for themselves, their 22 year old son (Christopher) and their 
16 year old son (Steven). 

 
– Thomas and Mary will file taxes jointly and will claim both Christopher 

and Steven as tax dependents. 
 
– Thomas is employed at ABC Corp and makes $31,000 per year.  Mary is 

recently unemployed and not eligible for UCB.  Christopher and Steven 
also do not have any income. 
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Practice Results 
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  Thomas Mary Christopher Steven 

Household Size 4 4 4 4 

Countable 
Income 31,000 31,000 31,000 31,000 

Eligible for: HUSKY A HUSKY A HUSKY D HUSKY A 



Medicaid Eligibility Example - # 3 
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Jeff and Lisa are an engaged couple who live together and have two 
children in common. Lisa is pregnant expecting 1 child.  Each parent 

claims one child on their separate tax returns.  

Angie 
Dependent 

Child claimed 
by Jeff 

Lewis 
Dependent 

Child claimed 
by Lisa 

Jeff 
Lisa 



Medicaid Eligibility Example - # 3 
Determine Household Size (Jeff) 
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Angie 
Tax Dependent Jeff’s Household Size = 2 

• Jeff is a tax filer = 1 
• Jeff will claim Angie as a tax 

dependent = 1 
 



Medicaid Eligibility Example - # 3 
Determine Household Size (Lisa) 
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Lisa Lisa’s Household Size = 3 

• Lisa is a tax filer = 1 
• Lisa will claim Lewis as a tax dependent = 1 
• Lisa is pregnant with one child = 1 

Lewis 
Tax Dependent 



Angie’s (Lewis’) Household Size = 4 

Medicaid Eligibility Example - # 3 
Determine Household Size (Angie/Lewis) 
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Angie (Lewis) is a tax dependent 
= 1 each 

Angie (Lewis) lives with both 
parents who will not file a joint 
return; therefore meet an 
exception.  Count parents & 
sibling = 3 each 

Meet an exception? 



Medicaid Eligibility Example - # 3 
Determine Income 
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Angie 
Dependent Child 
claimed by Jeff 

Lewis 
Dependent Child 
claimed by Lisa 

Lisa works full time, 
and earns $45,000. 

Angie and 
Lewis have no 

income 

Jeff works full-time 
and earns 
$25,000. 



Medicaid Eligibility Example - # 3 
Determine Eligibility (Jeff/Lisa) 
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• Jeff’s household size = 2.   
• Jeff’s income is $25,000.   
• Based on the annual FPL chart for 2 

($30,400), he is below 196% FPL. 
• Eligible for HUSKY A (Parent). 

• Lisa’s household size = 3.   
• Lisa’s income is $45,000.   
• Based on the annual FPL chart for 3 

($50,388), she is below 258% FPL. 
• Eligible for HUSKY A (Pregnant). 



Medicaid Eligibility Example - # 3 
Determine Eligibility (Angie/Lewis) 
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• Angie and Lewis’ household size = 4.   
• Total countable income is $70,000.   
• Based on the annual FPL chart, they are above 196% 

FPL ($46,158) 
• Eligible for CHIP (HUSKY B). 



Example #4 - Scenario 

• Use same family as example #3 
• Parents get married, file taxes jointly. 
• Child is born. 
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Example #4 - Results 

• Household size for each individual is 5 
• Total countable income = $70,000 
• Eligibility 

– Mom and Dad 
• Not eligible for HUSKY A - Over Income 
• Eligible for Advanced Premium Tax Credit 

(APTC) 
– Children 

• Eligible for HUSKY B (Band 2) 
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Questions and Next Steps 
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  W-1PE 
 (Rev 4/14) 
 
 
Name: ______________________    __________        ______________________________________  
  First                              Middle Initial                                   Last 
 
 Residential Address: _________________________________________________________________ 

                   
Telephone Number (optional) : ______________________ 
 
Do you need a translator to help you fill out your application? No ______Yes______   
If “yes,” what language?  _____________________ 
 
Were you in Connecticut Foster Care at the age of 18 and receiving Medicaid at that time?   
No ______    Yes______ 
 
Are you pregnant?  No ______   Yes _____    If yes, what is your due date? ______________________ 
 
How many babies are you expecting with this pregnancy? ____________  
  
Section 1.  Household Composition 
Please list all family members (spouse, children, parents, siblings) living in your household. 

Name Relationship 
to Applicant 

Date of 
Birth 

Social Security # 
            (optional) 

Gender 
 

     Yourself    M  F 
     M  F 
     M  F 
     M  F 
     M  F 
Section 2.  Income 
Please list Taxable Gross Income for you and anyone else in your household. Please include any  
gross taxable wages from employment, gross Social Security (including your Medicare Part B 
premium), pensions, annuities, disability benefits, alimony, interest, Unemployment Compensation, 
dividends, rental property income, self-employment income.  
Name of Person Receiving 
Income 

Source 
(List name of employer if working)  

Taxable Gross 
Monthly Amount           

Self  $   
  $   
  $   
  $   

Total Taxable Gross Monthly Income $   

 
Notice to Presumptive Eligibility applicant: Presumptive Eligibility provides HUSKY coverage for 
a limited period of time: coverage will expire at the end of the month which follows the month of 

  State of Connecticut 
 Department of Social Services 

 
 
 
 

Application for HUSKY Presumptive 
Eligibility  

 DSS Use Only 
 
 

CLID: ___________________ 
 
App. Date: _______________ 
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application approval. YOU MUST SUBMIT ANOTHER APPLICATION for ongoing Medicaid/CHIP 
coverage. 
 
 

Citizenship/Immigration Status 
 
Please check the applicable status: 
 
________ Yes, I am a U.S. Citizen.       
 
 OR,      
 
________ No, I am not a U.S. Citizen. 
 
 
 If not a U.S. Citizen, provide status below: 
 
                 _________ Lawful Permanent Resident (Green Card Holder).  

 
                                                                                                                                                                 
Date of U.S. Entry (if available)*(see below)____________  

            Immigration # (if available)__________________________ 
  
 OR , 
 

                 _________ Asylee, Refugee, Cuban/Haitian Entrant 
                             
                                    Immigration # (if available)___________________________ 
                                 
 OR, 

 
                 _________ Other Immigration status not listed above  
                                     
                                    Please specify type ________________________________ 

 
 

*Most green card holders must live in the U.S. for five (5) years before they can get Medicaid/CHIP. The 
five (5) year rule does not apply to pregnant women or children under 21 years of age. 
 
If you are not lawfully present in the U.S. and do not have any eligible immigration status, you may only 
be eligible for coverage of emergency services. You cannot use this application. You may apply on-line 
at our website www.connect.ct.gov or by the W-1E General Application, which can be obtained by calling 
1-877-284-8759.   

 
 

 
 
 
 
 
 
 
 

http://www.connect.ct.gov/
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I certify I have read and understand this form. I declare that the information I have provided is 
true, correct and complete. I may be required to document my Citizenship/Immigration status 
when I submit a full application for Medicaid/CHIP. 
 
 
 
________________________________________________                __________________________ 
Applicant or Authorized Representative’s Signature                    Date 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fax To: Department of Social Services, Scanning Center 
Fax Number:  860-812-0006 

 
 
 
 

 
DO YOU WANT TO REGISTER TO VOTE? 

 
 
Federal and state laws require the Department of Social Services (DSS) to give you the chance to 
register to vote.  Please answer the questions below and print and sign your name in the space provided. 
 
Are you registered to vote?  Yes I am already registered          No   
 

 
To be completed by the Presumptive Eligibility site 

 
 
PE Site Name: ______________________________________________  
 
PE Site Representative: ______________________________________ 
 
Telephone Number: _________________________________________ 
 

Notice: Applications for on-going Medicaid/CHIP may be submitted on-line 
at AccessHealthCT.com or by calling 1-855-805-4325.   

 
Department of Social Services strongly encourages use of the Presumptive 
Eligibility On-line application available on the DSS ConneCT site: 
https://connect.ct.gov/access/.  
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If you are not registered to vote where you live now, would you like to apply to register to vote  

 

here today?    Yes        No    
 
IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO 
REGISTER TO VOTE AT THIS TIME.  

 
 

Applying to register or declining to register to vote will not affect the amount of assistance that you will be 
provided by this agency.  
If you would like help in filling out the voter registration application form, we will help you.  The decision 
whether to seek or accept help is yours.  You may fill out the application form in private. 
 
To register, complete a voter registration application form and leave it at DSS or mail it in. The form is 
included with DSS applications that we mail to you, and you can also get one at all DSS offices. You can 
mail your completed form to DSS in the enclosed envelope or send it directly to your Town Hall. If you 
need help, please call 1-855-626-6632. 
 
_______________________        ___________________________     ______________ 
         Print Your Name   Your Signature    Date 
 
Address_____________________________________________________________________ 
               Number                          Street                                      City                           State  
 
For Worker’s Use Only 

Date__________________  No check boxes checked    Voter Registration Card Sent 

Worker Name________________________   Worker DMC Number___________________  

--------------------------------------------------------------------------------------------------------------------- 

(Tear Here and Keep) 
If you believe that someone has interfered with your right to register or to decline to register to 
vote, your right to privacy in deciding whether to register or in applying to register to vote, or 
your right to choose you own political party or other political preferences, you may file a 
complaint with:  State Elections Enforcement Commission, 20 Trinity Street, Hartford, CT 06106; 
860-256-2940, toll-free 866-733-2463, TDD: 1-800-842-9710;SEEC@ct.gov. 

 
 

 

mailto:SEEC@ct.gov
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