Scenario 2 ‐ States treating decisions of HHS Appeals Entity as assessments of eligibility
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Individual applies at the FFE and is assessed ineligible for Medicaid and determined eligible to enroll in a QHP through the Exchange and for APTC. The applicant requests a full determination of eligibility by the Medicaid agency.
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*If the SMA finds the ind. eligible for CHIP, the SMA must
enroll the ind. with an effective date according to the State’s
approved child health plan.
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