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Project Approach

will need to be renewed for coverage using the Modified

Of the 62.7 million* current Medicaid beneficiaries, the majority E
Adjusted Gross Income (MAGI) methodology for the first time —_—

States must gather household and income information they do not currently have to
calculate eligibility based on the MAGI methodology. Today we will present both a tool
(the Renewal Form) to collect this information for the first time and discuss unique
considerations for some current beneficiaries’ renewal process and timing

Goals of this Project:

To support states’ conversion to MAGI
Draft a Model 2014 Renewal Form as a tool for states

Identify best practices in implementing first-time “MAGI renewal” and targeted enroliment

Medicaid and CHIP

M AC *Source: Kaiser Family Foundation, State Health Facts. Data from FY 2009. 3

Learning Collaboratives




Model Renewal Form

. % ;;:ﬁ:;\;val Form r E

Model 2014 Renewal Form: e R aam 3
* Modeled on the Single Streamlined Application for both content and formatting £ tistime torenew your Medicad coverage. 3
D e e e e

* Drafted a paper Model Renewal Form 3 Lo :
* A dynamic online version would only show beneficiaries questionsthey | 3

i = hrnewlfom sy e o s bt g 1

need to answer or validate Tem—————— ]
Uit e |

* Length of the form will decrease after the first year b
* Developed as a collaboration between CMS, Manatt Health Solutions, Maximus, —
SIS and the Expanding Coverage Learning Collaborative states 2
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Process & Timing for Renewal of Current Beneficiaries
in 4t Quarter 2013 & 15t Quarter 2014

Challenges:
. States must maintain rules using 2013 methodologies and standards for new enrollments prior to January 1, 2014
and for regularly scheduled renewals prior to April 1, 2014

. States must have new household composition and MAGI income information to redetermine eligibility using
2014 MAGI methodologies and standards

. Special challenges to implementation during Open Enrollment Period:

— From October 1 —December 31, 2013 states will be renewing current beneficiaries using 2013 methodologies and
standards while also determining new applicants’ eligibility using both 2014 MAGI methodologies and standards and
2013 methodologies and standards

— FromJanuary 1 —March 31, 2014, states must ensure no current beneficiaries being renewed lose their eligibility due
to the change to MAGI

| CMS is offering States optional tools to help manage the transition to new eligibility and enroliment systems

while states must both renew current beneficiaries and accept new applicants

Goal of this Presentation:

* To discuss states’ policy and operational considerations for renewing current beneficiaries whose regularly scheduled
coverage termination date falls between October 1, 2013 and March 31, 2014
* To discuss issues related to change reporting during 2014




Regulatory Requirements for Renewal
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Regulatory Requirements for Renewal of MAGI
Medicaid/CHIP Beneficiaries ., crassom

42 CFR 457.343

&

Unless the agency receives

As of January 1, 2014, Medicaid beneficiaries whose eligibility is determined using
MAGI methodologies must have their eligibility renewed once every 12 months

information about a change
that may affect eligibility

current information in accessible databases

Renewal must be made with information available to the agency, either contained in the account or more

Medicaid and CHIP

MAC

Learning Collaboratives

If the agency is unable to renew with current
information, a pre-populated renewal form
must be sent to the beneficiary

The beneficiary has 30 days from the date of the renewal
form to submit any necessary information, sign and
return the form. The agency must then verify the
information provided and notify the beneficiary of
their decision

[If the beneficiary fails to submit the renewal form or
necessary information by the deadline, the agency will
reconsider the eligibility of the beneficiary in a timely
manner without requiring a new application if they
submit the form within 90 days (or a later date set by
the state) after the date of termination




Unique Considerations for Renewal Form in 2014
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Key Issues for Renewal Form in 2014

First time need to collect
MAGI and household information

Pre-population of information

known to the state

Opportunity to add newly
applying household members
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New Information States Must Collect

I\ Starting in 2014, states need additional household composition and MAGI income

L ) informationto determine current enrollees’ eligibility using 2014 MAGI methodology

Tax information:

— Whether each beneficiary is filing taxes next year for income earned this year
* Whether that beneficiary is claiming dependents

— Whether each beneficiary is being claimed as a dependent

Number of babies expected if pregnant
Former foster care child status (if beneficiary is 18-26 years old)
Income information:
— Align current questions and calculations with MAGI
— Add income deduction questions
Employer sponsored insurance coverage offer
Permission to review tax information

Other APTC-specific Questionsin Year 1 :

: » If a person appears APTC-eligible, the state is required to transfer them to the Marketplace, where they will be asked
other APTC-related questions for eligibility determination for Qualified Health Plan (QHP) coverage with Advanced
Premium Tax Credits (APTC) and Cost Sharing Reductions (CSR)
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Renewal Form in 2014 to Bridge Conversion to MAGI,
Transition Waiver Populations, and Add Newly Applying
Household Members

2014 Renewal Form

Pre-populated with eligibility
information the state already
has, to the extent possible

" n”
A “2014 Renewal Form Requesting missing eligibility
would be sent to information necessary to
non-ABD beneficiaries effectuate a MAGI evaluation

Requesting eligibility information
for newly applying household
members (e.g. parents of
Medicaid children)
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Model 2014 Renewal Form
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Consumer-Tested Model Renewal Form

Testing Methodology:
* A pre-populatedversion of the Renewal Form was tested for consumers’ use

— Four states, 31 people

— Participants:
* Individuals over age 18 who have not completed high school
* 23 of 31 testers were present or past Medicaid recipients

* Feedback from the LC and consumer testing was incorporated into the final version

Pre-Populated Form Scenario:
Father/Husband — Ernie Roberts

Mother/Wife — Samantha Roberts

Newborn Son — Benjamin Roberts

13



Medicaid
Renewal Form

Call 1.800-555 4567 (TTY: 1-838-555.5670).

You can get this nottfication In ancther language
or in large print or another way that's best for you.

Mary Semith
123 Senith Street
Senithtown, FL 00000

Novernber 5, 2013
Raspond by: Decarnber 12, 2013
Letter rumber: 34567

It is time to renew your Medicaid coverage.

You can renew your  * Renowing onling is faster! Go to «web address and dick on Renow My Modicaid
Medicaid In any « By phona: Just call 1-800-555-8567 (TTY: 1-885-555-567E). The call is free.
one of these ways * By matt Complota this form and mai it 1o

[Modicaid Agency|

1100 Stata Seroot]
[Anycity. Seats]

* In personc Visit cur office ot [Medicaid Agency] |100 State Stroet] [Anycity, State].
Office hours are 830 am. 10 S p.m. Monday to Fridey, and 9:00 am. 10 12 pm. on
Ssturday.

How to complete
this renewal form

1. Anower Jl of the questions on the form.

1 Raad the informaton about you and each member of your houschold Add any
mesing information. i any informaton has changed, weite in the nght information.

3. Sign the form on page 5.

4. Roturn this form by Decomber 12, 2013 If you do not return th form by the
deadine, you will lose your Modicaid coverage.

What we need W noed information about cach penson living in
your tax return, including:

= thowe who get Medicaid now,

* thoswe who do not get Medicad now but weudd ke to spply, and
= others who ve in the houschald and do not got Medicad but do not want

W will chack your jon from computer data sources,
Mhmmmmummm
the Department of Homaland Socurity and othors. If the mdormaton does not
match, we may sk you to send moee information.

If you do not qualify
for Medicaid

1 yous do not quaify for Modicaid, [state agoney] will check to soe if you qualify
for other kinds of health coverage. [State agency] may sond your nformation 1o
another program 3o they can soe if you qualify

Questions? Cal [state agency] at 1-800-555-4567. The call is free. (TTY. 1-888-555-5678)
You can call [days and hours of operation]. Or visit <web addreso

=~

>

Model Renewal Form: Instructions

Beneficiaries must be able to submit the renewal
form online, by phone, mail, or in-person

v
In an online renewal form, states can use pre-population, drop-
down menus and question-level help text to assist beneficiaries.
States may also filter questions so only those that are applicable
to the applicant’s specific situation appear

Starting in 2014, a person’s “household” includes those
who live with them AND those who are on a tax return,
if they intend to file taxes

14



Information state
already has is pre-

=<

populated

Model Renewal Form: Contact Information

“ Your contact information

v Review your contact information here.

v Correct any wrong or missing information here.

Ernie Roberts

Home address:
1234 America Ave. Apt. 1A
Anywhere, ST 12345

Mailing address:
5678 Broad St.

PO. Box 6789
Anywhere, ST 12345

Phone:
Home: 111-222-3333
Other:

Name (first, middle, last & suffix)

Home address Apartment #
City (home) State ZIP code
Mailing address Apartment #
City (mailing) State ZIP code

Best phone number to reach you:
Number:

O Home [Ocen [ work

Other phone number, if you have one:
Number:

Oxome Ocen O work

Email address, if you have one:

This may be new information for many states. States that have email
addresses may want to also email the beneficiary with a link to the

online renewal form

15



Model Renewal Form: Tax Filing Information

Tax filing information is needed for MAGI eligibility determinations, if anyone in
the household intends to file taxes next year for income earned this year

We need information about who files tax returns.
You can still renew if you do not file tax returns.

Will anyone in the household file a federal tax return next year to report income earned this year? S }
In an online form,

................................. these could be drop-

down menus with
household members

known to the state,
along the option to

wt
anst
......
.
-
______
ant®

Person 2: Name (first. middle, last & suffd) =" enter a new name

This is for a second tax filer in the household
i this person & filing a joint return, write the name of the spouse:

I this person will daim dependents, write the names of the dependents:

* if anyone will be claimed as a dependent on someone else’s tax return, write the name of the tax filer
and the dependents. Answer only if different than what you reported above or if you did not fill in any
information above.

Name of tax filer:

Name of dependents:

16



Model Renewal Form:
Current Medicaid Beneficiaries

These are the people in your household who
get Medicaid and need to renew now

Person 1 Samantha Roberts

[] Check here if
this person is
no longer living

in the household.

- - . = - _—r
I [ You need to fill in the information below. You do not need to fill in the information below because [state Medicaid agency] has it.

[ Check here if this person has eligible immigration status and fill in the document type:

andDnumber: . SeeAttachment D on page 13 for more information about eligible immigration status and document types.
e Person2 Benjamin Roberts
Benjamin is a deemed [ Check here if
tiewhoin sothe state [ The [state agency name] has this person’s Social Security number. this person is
r .
. ; The [state agency does not have this person’s Sodial S ber. Write it in the below. no longer living
does not have his Social B The state _ "ame]_ e s acurity num Spacas in the househoid.

Security number on file

Brackets indicate .+

potential pre-

population

o
*

""'-..___ and ID number:

If this person is an immigrant, for their immigration status:
D You need to fill in the information below. You do not need to fill in the information below because [state Medicaid agency] has it.

[ check here if this person has dligible immigration status and fill in the document type:

andiDnumber; See Attachment D on page 13 for more information about eligible immigration status and document types.
Person 3_._, [Name]
- [J Check here if
D The {state agency name] has this person’s Social Security number. this person is
E],J?l'e [state agency name] does not have this person’s Sodal Security number. Write it in the spaces below. no longer living
2 e in the household.

If this person is an immigrant, for their immigration status:

[ You need to fill in the information below. [] You de not need to fill in the information below because [state Medicaid, ggengq.has-it-_-"“""'""

[ Check here if this person has eligible immigration status and fill in the document type: _ <G+

See Attachment D on page 13 for more information about eligible immigration status and document types

ey <
T b b ALT T
Person 4 ":MName]
[ Check here if
[ e state agency name] has this person's Sodal Security number. this person is
[ The [state agency name] does not have this person’s Social Security number. Write it in the spaces below. L longer living
. bi in the household.

If this person is an immigrant, for their immigration status:
[ You need to fill in the information below. [] You do not need to fill in the information below because [state Medicaid agency] has it.

[ Check here if this person has eligible immigration status and fill in the document type:

and ID number: See Attachment D on page 13 for more information about eligible immigration status and document types.

apanamsnT®

State agencies pre-
populate this page with
information they have on
current beneficiaries
needing to renew coverage

State agencies pre-
populate these
check boxes
depending on what
information they
already have

For a temporary or
expiring immigration
status, states will
need an update on
immigration status
information

In an online form,
“Document type” could be
a drop-down menu, and
“gligible immigration
status” could link to
question-level help

17



Model Renewal Form:
Other People in the “Household”

We need more information about people
not listed in Section 3 (page 3)

The State may
know about some

» Tell us about anybody else in your household or on your tax return.

sasrenanaDOther person:  Ernie Roberts

other people in the

The [state agency name] has this person's Social Security number. [ Check here if this person is no longer fiving in the household.

[0 The [state agency name] does not have this person’s Sodial Security number.

household already,
Write it here if ths person s applying for health insurance coverage:

Date of birth (month/day/year): 9/15/1973

but will want to

IS = S SN This person is: B] Male [ Female

allow space for
additional people

This person may choose not to give the Social Security number if
he or she & not applying. but it helps us to have it How is this person related to you?

JUSEEEEEEEEEsEEEEsEEEEsEEEEEEE

[ Check here if this person has Medicaid.
[J Check here if this person does not have Medicaid and wants health insurance coverage, and fill out Attachment A on page 10.

seeennnneDOther person:  Name (first, middle, last & suffix):

[ e [state agency name] has this person's Social Security number. [ Check here if this person is no longer living in the household.

Bd The [state agency name] does not have this person’s Sodal Security number.

Write it here if ths person is applying for health insurance coverage: Date of birth (month/day/year):

——— s This person is: (] Male [ Female

This parson may choose not to give the Socal Security number if
he or she 5 not applying, but it helps us to have it How is this person related to you?

[J Check here if this person has Medicaid.
[ Check here if this person does not have Medicaid and wants health insurance coverage, and fill out Attachment A on page 10.

seeennnnedpOther person:  Name (first, middle, last & suffix):

[ The [state agency name] has this person’s Social Security number. [ Check here if this person is no longer living in the household.

B The [state agency name] does not have this person’s Sodial Security number.

4 ki -
Write it here if ths person is applying for health insurance coverage: Date of birth (month/day/year)

[ o This person is: (] Male [] Female

* This parson may choose not to give the Socal Secunty number if

Renewal forms provide the he or she i not appivi - s —
opportunity for other household “TH3-Gheck here if this person has Medicaid

members to apply for coverage, e C'ﬁecl here if this person does not have Medicaid and wants heaith insurance coverage, and fill out Attachment A on page 10
especially important in 2014 - —

when many people will be newly
eligible > If online, a state could present the questions in

Attachment A as soon as this box is checked
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Model Renewal Form:
Other Insurance

H Tell us about other health insurance coverage people have

» Include anyone in Sections 3 and 4 with Medicaid and anyone who is applying for health insurance coverage.

Name of insurance company: Policy number:

Type of insurance: [] Medicare O Tricare [ veteran's health coverage [ other insurance

List everyone who is on this policy:

Name of insurance company: Policy number:

Type of insurance: [] Medicare O Tricare [0 Veteran's health coverage [ Other insurance

List everyone who is on this policy:

» [ Check here if anyone on this form is offered health insurance through a job, even if they are not enrolled in it.
[ Check here if any of the insurance plans you listed is a state employee benefit plan,

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

i This question will allow the Marketplace to use this form to
: determine eligibility for APTC/CSR without needing to request :
: further information (if the beneficiary appears ineligible for :
: Medicaid/CHIP AND does not have an offer of ESI)

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



Model Renewal Form:
In an online form, some
Other Information Needed 0o om.

of certain ages or only

n Tell us more about the people listed on this form for women *

» If anyone who is renewing or applying for health insurance coverage has a medical, a
mental health, or substance use condition that limits his or her ability to work, go to
school, or take care of daily activities (like bathing or dressing), write his or her name here.

Name (first, middle, last & sufftg;

Name (first, middlle, [ast & suffoo

Non-MAGI
» If anyone who is renewing or applying for health insurance coverage lives in a long term care > Soreeiiin
facility, group home, or nursing home, or regularly gets medical care, personal care, or health % g
services at home of in another community setting (like adult day care), write his or her name here. questions

Name (first, middle, st & suff):

Name (first, middle, st & sufitx);

» If anyone who is renewing or applying for health insurance coverage is blind or terminally ill,
write his or her name here.

-~ The upper age limit will
Name {first, middle, kst & suffte):

vary depending on
Name (first, midkdle, Last & suffo: state policy

Name (firs?, middle, st & suffo);

Included to meet

new regulations
» If anyone who is renewing or applying for health insurance coverage is between the ages under the ACA
of 18 and 26 and was in foster care at age 18, write his or her name here.

Name ({first, middle, (ast & suffi):

Name {first. middle, last & suffbd:

Name first, middle, last & suffeo):

Necessary for

» If anyone listed on this form (whether renewing or applying for health insurance coverage or not) . determining the size of
is pregnant, write her information below. " Ethie bouzehold

Name {first, middle, last & sufftx): How many bables are expected?

Name {first, middle, last & sufftx): How many bables are expected?

A great way to direct a

» [ Check here if anyone who is renewing or 3 is . few applicants to some
an American Indian or Alaska Native, and fill oft Attachment B on 11. F | e detailed questions
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Model Renewal Form:
Employment Information

n Tell us about work

»  Fill in the information below for everyone in your household or on your tax return who has income from
a job (not self-employed) whether or not they are renewing or applying for coverage. If someone has
more than one job, tell us about all jobs. You can tell us about self-employment on the next page.
Make a copy of this page if you need space for more jobs or peopie. Cross out any information that is
not correct about members of your household. Write in any new information.

Job 1: Name of the person who ks working (first, middlie, fast 8 suffid: Ernie Roberts

Wage information
is needed to make

e mployer name: Employer phone number:
a MAGI eligibility .,.'-"foe-s Body Shop 123-456-7890
determination & Employer address: cay: State: 2P code:

i 123 Main 5t, Anywhere, ST 01234
o How oftenare wagesor tpspaid? [JHoury [Jewerytwoweeks [ Monthy [Jweeky G mwiceamonth [ veary

i How much does this person get paid (before taed? $ 417
' Average hours worked each week
..". Job 2: Name of the person who i working (firs, middle, (st & suffi:
< Employer name Employer phone number:
.".. 30 Employer address: Crty: State 2P code:
s How often are wages or tips paid? E! Hourly EI Every two weeks EI Monthly Et Wiescly EI Twice 2 month E Yearly
,-" 3 How much does this person get paid (befiore taxes)? S e
States s'_hOUld . Average hours worked each week:

pre-popllate the

Job 3: Name of the parson who Is working first, middie, last & suffg:

information theyhave employer rame Employer prone nuTber
and leave spate for = —— o pree 7P code:

additional employed

How often are wagesor tpspaid? [JHoury [Jewerytwoweeks [ Monthy [COweeky [0 mseamonth [ veary
How muchdoes ths person getpad beforetaxes? §

Average hours worked each week

Job 4: Name of the person who Is working (first, middie, last & suffix:

Employer name Employer phone number
Employer address: Cry: State 2IP code:

How often are wagesor tpspaid? [JHoury [J everytwoweeks [ Monthy [weeky [ msceamonth [ veary
How much does this person getpaid beforetaxed? $_
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Model Renewal Form:
Employment Information (cont.)

n Tell us about work (continued)

> List anyone in your household who has changed jobs or has worked fewer hours in the past four months.

Re50|ving 1. Name (first. middle, kast & suffix):
discrepa ncies with -< [ 1his person stopped working [ Tnis person & now working fewer hours [ his person changed jobs
electronic data 2. Name (first, middie, fast & suffiy):

\_ [ Thi person stopped working [J This person & now working fewer hours [ This person changed jobs

» If anyone in your household is self-employed, we need to know about their work.
See the instructions for more information about deductions.

Cannot pre-populate;
IRS MAGI data 1. Name (first, midde, last & suffix):

does not break out Type of work:
self-employment

How much net incorme will this person get from self-empioyment this month? Amount e

2. Name (first middie, last & suffix):

Type of work:

How much net incorme will this person get from self-empioyment this month? Amount § }

» Subtract the expenses belm«:rj_r_t_:m_ygm.gmss‘\ﬁf:’éiﬁg toget an amount for your net self-employment income.
State could prOVide an ?__'C.y_a:\d-imctafﬁ'e?;é (for tl-';;idurwng the workday, not commuting) Advertising
income calculatorin =} Depreciation Contract labor

Employee wages and fringe benefits

Property liability, or business interruption insurance
Interest (induding mortgage interest paid to banks, etc)
Legal and professional services

Rent or lease of business property and utilities
Commissions, taxes, licenses and fees

Repairs and maintenance

Certain business travel and meals
Deductible self-employment taxes

Cost of self-employed health insurance

Contributions to a self-employed SEP, SIMPLE, or qualified
retirement plan

online renewal form
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Depending on state*
database and
computer matching
agreements, states
should
pre-populate to the
extent possible

P Cross out any information that is not correct about members of your household. Write in any new information.

Unemployment
Name (first, middle. last & suffig):
Samantha Roberts

Sodial Security
Name (first, middle last & suffix):

Pensions
Name (first, middle, last & suffug:

Retirement accounts

Name (first, middle, last & sufiog:

How much?
$ 70
How much?

S

How much?

How often?

B Weekly
[ Monthly

How often?

O Weekly
0 Monthly

How often?

O Weekly
O Menthiy

[ Weekly
O Monthly

D Every two weeks
[0 Vwice a month

D Every two weeks
O wice a month

[ Every two weeks
[ wice amonth

[ Every two weeks
O wwice a month

D Yearly
O Other

O Yearly
O Other

O Yearly
O Other

O Yearly
O Other

Section B continued on next page PP

n Tell us about other income (continued)

» Cross out any information that is not correct about members of your household. Write in any new information.

Alimony received
Name (first, middle, last & suffix):

Farming or fishing (profit after business expenses)
Name (first, middle, last & suffig):

Rental income or royalties (profit after business expenses)
Name (first, middle, last & suffix):

Other income Type:
Name (first, middle, last & suffix):

Other income Type:
Name {first, middle, last & suffix):

How much?

S

How much?

How much?

How much?

How much?

How often?

[0 Weexly
O Menthly

How often?

O Weekly
O Monthly

How often?
O Weekly

O Monthly
How often?
O Weekly

O Monthly
How often?

0 Weekly
O Monthly

O Every two weeks
[0 wice a month

[ Every two weeks
[ twice a month

D Every two weeks
D Twice a month

D Every two weeks
D Tance a month

[ Every two weeks
O Twice amonth

O3 Yearly
O other

O Yearly
[ Other.

0 Yearly

O Other

O Yearly
O Other

O Yearly
O other -

Model Renewal Form: Other Income Information

u Tell us about other income

Allow extra
space for
common types
of income
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Model Renewal Form:
Other Income Information (cont.)

Adjustmentsto MAGI on the tax form

A 4

» If anyone in your household has deductions, tell us what kind.

Alimony paid to someone else How much? How often?

Name (first, middle, last & suffix): S O Weekly [ Every twoweeks [ Yearly
O Monthly [ Wwiceamonth [ Other

Student loan interest paid How much? How often?

Name (first. middle. last & suffix) $ [ Weekly [ Every twoweeks [] Yearly
O Monthly [ faiceamonth  [J Other

Other deductions How much? How often?

Name (first, middle, last & suffix: s O weekly [ Everytwoweeks [ Yearly
O Monthly [ Twiceamonth  [J Other

P List the names of anyone whose income changes from month to month. Also tell us how much you think

Allows reporting of their income will be for the year. Make a copy of this page if you need space for more people.

reasonably

predictable changes 1. Nome (icst, middie, last & suffy:

in income and helps What do you expect his or her income to be this year? Amount: S O Chec here if you do not know what the income will be this year.
with annual income

for the Marketplace

2. Name (first, middle, last & suffix):

What do you expect his or her income to be this year? Amount: S [ Check here if you do not know what the income wil be this year.

3. Name (first. middle, last & suffix):

What do you expect his or her income to be this year? Amount: S [ Check here if you do not know what the income will be this year.
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Model Renewal Form:
Signature Page

n Read and sign this application

Renewal of coverage in future years

> Read the statement below and check one box.

To maes T eamer to WL Ty IRCome Bt Nnewd TR, | gve permiision 10 the [1ite agenay] 10 @ Income
imtermaton from my L et 1 the mumar of yean | chicked boiow

I snantang that e [Wak agancy] will wnd ma 3 Kiter 8T 1he Imcoms marmaton they haws | can nake
changes S0t 1c3n 2o change oy mingd 3nd not Jlow 2o jsie 2gency] o chack i mformation,

e | g parmisson 1 chect =Ty INCome on L3 remarms for jchact one Do)
Osprstrecngestome Dy Oipers Dayars Orpex
0 e, | 20 not gwe parmission 10 w58 My X IEUSTE

Your rights and responsibilities

u | am shgring this renewal form urder peralty of perjury. o lunderstand that 1 | do not qualily for Medcaid, [ate
That maarns that | have provided rue arswens Lo al agency] will check o see 1| gualfy for ohar inds of haslth
the questiors on this form (o the best of ey inowiedye, cover agm. [ate agency] may send my Information to
and | ko that | may be wbjed 1o peralties under Another progy am so Ty can see If | qualfy. [“late agercy]
Facer 2l ow If | provéde lase or unitros Information. will checi roy answers using Fformation from computer data

sous o, rcluding e el Revere Sendice (1I5] e

u | inow that | st el [state sgency) If anmything dhanges e i il e

and is differert from what | wrote o this form. | can s Senrny A Pap o

Securty ard otrars. If S information does not match,

cal D000 6f VIS el address] Lo raport any W

charge. | underslard that a dhange in my iInformation

might a¥ect whet i vy housetaold o lundenland that, after rey dealh, [state agency] can fle a
il for cover age. Chaim el moy eslade 10 fecover morsty Tl e slate pekd
o |know that under federal Law, discrimination & net 05 CUUUES PRUNINERE Nit. THE BSCESE UK MppaA

7 1am in 4 medal mougicn and nol expectied 1o feturm

heme, o If 1 am S5 years of age or clder and e sLate pays

for oy nursirg faciity services, home and commurity based

1 cans flie & complaing of dha minalion by viuting erviem, o telated hosglsl and prescr plion drgg service.
’ The amourt recovered by Tw [slate agency] wil not be

If | hink [state agercy] has made a mistake, | can appesl more T Lhe asourt Medicald paid for my care.

'“mm“':-‘:_"":ﬂ“““d“':? » | urnderstand that when | send in this form, & reans | have

permitled on e baah of race, cokor, naloral or e,
. ape, swesal orenlabon, gender iderily, of chatilly.

fair teviow of the action. | keow that | can fird out how pesmbsion irarn Sveryone wivies IRAON i o the S0

. I " 10 3ubmit ther information 1o [state spency] and receive any
= by ¢ - cormmuricatiors about thelt slygibity and enrciimert.
Someor from (tete apency] will explain avnthirg about

this applcation 1o rme if | need that. » lundentand that [siale agercy] b authored o coliec
irformation on this form, ard other supporting infor mation
kg Social Sear ity rurmben, under the Patient
Protection and Affordutie Care ACt (bl Law No. 111-348)
o amerded by the Healh Care Education Reconc lation Act
of 2070 PPubllc Law 111-182) and the Sodal Seaurity Ad.

Allow for digital

signature online

> Sign and date below. if you want an authorized representative or want to change the austhorized
repeesentative you have now, fill out Attachment C on page 12

O Check here if you are an authorized representative. Sign below and fill cut Attachment € on page 12.

:...............>

SR O DOUSNOE (TN O ANTONAS ME RISt e

It’s important to ensure
the beneficiary and others
know that their
information may be
transferred to CHIP or the
Marketplace
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Model Renewal Form:
Attachment A for Newly Applying Individuals

I | People applying for Medicaid for the first time It is helpful for people to

For people listed in Section 4, Fage 4 > know which part of the form

Teil us about anyane in your hausehold who wants to apply for Medicad. Do not answar these questions for people i H
o i i . i S L e this attachment links back to

|t s SRR
» Tell s about citirership

B T ponon aUS. otaon o U S aasong? Umlyﬁgs'n"d & more IMormason ot tha penon”
Oxe ¥ pa, arswer 3 of the question: toiow
O Creck hass, if P porson bas chgitis Inmigraton ststus and 18 N the document ype

adOnemder 50 AtscementD o6 page 13 for mom mirmaton about Sigibia Immigraion tafis and donument pes.

-bé'mm_ﬂ':‘npm'zlmnmus-nmtﬂ

DC"ﬂrm:_nrnw._ﬂaamww,u:pmmnamummmxm&n,m:urmeusrrmr,

> Tell us more information about this person

DC'«Im_:rruwmnmamwmumwmydT-‘J,a'unmwanwwung{zcdﬁaa‘rlc

Dcmm_dmwn 1B yors or younger and ®a 3 parent heng outede of Tie PO hod Answers to these
Crock has, If o S telp for magical BAk horn the Bt Peg monm 2

= i | s ot weisos questions are needed

> Tell us about race and ethnicty. You may choase not 1o answer these questians.

¥ the poron & HepamcLatng, What b Bs persoe s race” Chact 3l fhat ooy m add’t’on to answers
ok 3 that ppy

Owees Qasenan  [Joen 0 cuamanen o Cramom already provided so
Omeaczn O mosan amercan | mack o aviean O creesa O vemamese O saman

Oovena O nurtosien Arrerian Qrapno Oovansn O otw Pao binser this renewal form can

D Arercn e O DOrretawatan Oover
Ocsn Domer_ o mum‘“’ BpEnes

Name of porson applytng:  [RECE SR Cs S F TRy
> Tell us about ctizership

5 s parson 3 US. otan or US aaserd” [ Vs 0 pes, 9o o *Tall 15 more information 2ot this peren”
O No e, sxawer 31 of the question: beiow
O Creck hass, if s person bas clgitis Inmugraton status and 1N the document ype
FoOnmeer 500 Afaceemant O on page 13 1o MO RISIEton 2000t SISk IMAIgEon 22t 2 dorument P

be used as an
application

O Creck hess. it £ person 2as bwed n e US. e 1996
0 Check hese, if i posion, Bis o her 3P0, CF 3 PIRSPE 15 3 WEtEran of an acive Gty mamber = the US. miltary

»  Tell us more information about this person

Dimm_ﬂrnpﬂwmwnmmmwmwm:ﬁ:T-‘j,a'dr.mmnwmmn;{ndtamn
O Crock hass, if this passon & 18 years o younger and B 3 parent g outiae of Tie howsshod
O Croa nese, it P porion waeS Mol poynG 1o Mo BIE DO the S50 Do MonmL

> Tell us about race and ethnicty. You may choase not to answer these questions.

T e person & HepanadfLatng Whit & s penon s race”™ Chack 31 That pply

e Oweee 0O Asa nan O toren 0O twomeron o Crarorn
Omexcn D moocn amerean | O mack o Atican Ocrees Venares O ssmoan

Dcnys O heroicn Aerican O ragno Otver Auze 0 other Paoe kinser

Armencan i Oneweitwatan OOter
Ocen Oomer - Dmu:;‘au O spaness

= It sryone ppiying for Modicakd has medkeal DI from e Last thoe manths, wnd the medcal 0% to 26
«<Birg Oftce> Modead Agancyl, (100 State Staet] [Anyety Sk Medoad may poy past bk, oven I you heady paad hem gounal?



Needed for
MAGI income
determination

Model Renewal Form:

Attachment B for American Indians/Alaska Natives

American Indian or Alaska Native family

Attachment B member (Al/AN) To help you fill out Section 6, page 5

Tell us about your American Indian or Alaska Native family member(s)

American Indians and Alaska Natives can get services from the Indian Health Setvices, tribal health programs, or urban
Indian health programs. They may not have to pay co-pays and may get spedal monthly enroliment pericds.

If more than two people are American Indian or Alaska Native, make a copy of this page.

1. Name (first, middie, last & suffix):

Has this person ever received a service from the Indian Health Service, a tribal health program, or urban Indian health program?
OYes [ONo

If no, does this person qualify to get these services?

Oves Ono

List any income that includes money from these sources: How much income? $

= Payments from a tribe for natural resources, usage rights, leases, or royalties

® Payments from natural resources, farming, ranching, fishing, leases, or royalties from How often?
land designated as Indian trust land by the Department of Interior (including reservations and [ Weekiy [ wice a month
former reservations) [ every two weeks [ Yearly

= Money from selling things that have cultural significance O Monthly

2. Name (first, middie, last & suffix):

Has this person ever received a service from the Indian Health Service, a tribal health program, or urban Indian health program?
OYes [ONo

If no, does this person qualify to get these services?

Oves Ono

List any income that includes money from these sources: How much income? $

s Payments from a tribe for natural resources, usage rights, leases, or royalties

= Payments from natural resources, farming, ranching, fishing, leases, or royalties from e v
land designated as Indian trust land by the Department of Interior (including reservations and O Weekly [J Twice a month
former reservations) O every twoweeks [ Yeary

= Money from selling things that have cultural significance [ Monthty
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Beneficiaries are given
the opportunity to
change their authorized
representative, update
their information, or
request one for the

first time

Model Renewal Form:

Attachment C for Authorized Representatives

Assistance with completing this application

An authorized representative is a trusted friend, partner, or lawyer you choose to sign your
renewal form, get information about this renewal form, and act for you with this agency.

> If you have an authorized representative now, please answer these questions.

We show that you chose this person as your authorzed representative Do you stil want this person to be your authorized representative?
Not applicable Oves Ono

of yes, has any of his or her information changed?
Oves Ono

if your authorized representatve’s information has changed, or F you would like 2 different authornzed representative,
please write the new information here:

Name of authorized representative:

Address Apanment # Crty state P mde

Phone number: CJHome [Jcel Twork [ Other
Number:

By signing, you allow this parson to sign your renewal form, to get information about this renewal form, and to act for you with this agency.

Your signature: Date:

» If you do not have an authorized representative and want one, please answer these questions.

[ Check here if you want an authorized representative. Answer the questions below.

Name of authorized representative:

Address Apartment # City State 2P ode

phone number: CJHome [Jcel Owork [ other
Number:

By signing, you allow this parson to sign your renewal form, %o get Information about this renewal form, and to act for you with this agency.

Your signature: Date:
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Model Renewal Form:

Attachment D for Instructions

Attachment D

Helpful information about immigration status and
document types, and self-employment business
expenses 7o help you fill out Section 3, page 3

Eligible immigration status list

> i you see the person’s status below, go back to Section 3, page 3 and check the Yes box.

Lawtd Formaoneet Resoiont LR or Graencaes hoior)

Aspee

Rct.ge

Cuten or Hatan antart

Paoid nio tha US

Coratond cnrast ramos tofore 190

Batieras \powsd, CHIO v paremt

Victim of Rafficeng 3nd hisher oo, ik, Sieg o parent

Grartod Wi odieg of N o Winhodieg of Ramonal,

mnm%m&mcmm

Torture ICAD)

hmm\mmﬂgmmmmcmm

W, NS Cten of NOTTNGUa, the Marhal bands, 300 Patau)

- nmsmwmnw'mm
nmn:'sm i

. M‘rullnhrmntprm:wl

u Famiy Unty

-

.

berenaary
Cotarat Acton St Doforad Acson for Chikthood

Arteaty, DACA E not an cligitie MTgranon states Yo poipeg for
haath nurarc

o Appicre for Specdl mmgrant Mavanile S
u Appicrt for Adustreere! to LPR Status
» Agpicant for Ao
» Agpicar for Witthoding of Dapariason o Witthodsqg of
Sorrovdl, LNy the ImmigrIton Lwe of wnidkr e Conwanton
against Tortue ICAD
Rog Ty ASpICIITS (W Empioymant Acthorator]
» Crder of Suporvison (e th Empioyrmant Acthorzatioe)

Appicant for Cancliaton of Remoal or Suspension of Deportation
MR EAD Empioymont Ahoriranoe)

- 3!:1‘ Legratior unzer RCA wth Erpoyrrent

» Logalzzsen umox the LFE Art twth | mpoyrmant Autrorzaton)

» Lawds Tormporary Rescernt

» Momter of 3 federalyrecogried Indan b or Amercan han
So=nlnas

» Smoo of Anereas tamad

Asrriceritve ordy sgeg rermoval Euse by e Doparmest of
Hordsng

Throughout the
Renewal form,
beneficiaries are

instructed to turn to

Attachment D for
help with more
difficult concepts

Immigration document types

> Peopie who are not aitizens, but who are cigible to apply for health insurance coverage, must put ther immigration
documents and ID numbers on Section 3, page 3. A i of documents and ID numben & below. If your document type &
not isted, you can write 25 name. if you have questions, o are eligible but have no document, call 1-800-555-4567.

Farmanert femoan (3 §-857, a0 tnown & Green Crd)

muaslm&nmclu,;mu
» ASr "aghiration Ty

I‘m'g’ Vi s megary 1551 ngiagd

lwmm(namui:m

Courtry of msuance Roostry Parmit §-327)
« AJr ERITN0N TUTIT

R vl gocumamt 0-877)
* AN rogsTaton number
Corthicate of Ebpinty o Nonemmigeaet F.1) Dot Siohs 3200
* A Jton nurrder of 3 LM nuTder
» Do of T typs or name of tha document
cn;%gtnuqb Eachanga Vistor 0-1) St 052019

Note of Acton 0-797)

» AN rOGEYINON NUTOGr Of 30 104 nUTD
Other

» AN rogEYIton number o 30 LM numer

« Desrpraon of D 4P of name of the document

Yoummlﬂm%um:
a eognIod A e
* o Amancn Inden gcmn(mmsg'mwmw

FrTraton et for Mockaat, St ot 1 3 Qualtac Hoath Ran (OHF

s OfMce of Acduges Resttiamant 10880 algbllty ketier O under 1D

o Document iIngicatng witsholding of amoeal

s ASTEEratve ooy removal g by e Deparment of
Horrdlard Soaunty ©

= Corticnon fom US Departrmant of HOIth ang Horman Sarvees
HHT Ocx of Retugae Resttionert 1IORR)

» CebanMatian eotrant

s Sosoont of Anercan Samoa
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Model Renewal Form

Medicaid and CHIP

MAC

Learning Collaboratives




Process & Timing of Regularly Scheduled

Renewals in 4th Q 2013 & 15t Q 2014




Current Beneficiaries with Unique
Renewal Considerations

| Those whose regularly scheduled coverage Those whose regularly scheduled coverage
termination date falls during OEP of 2013 termination date falls during 1st quarter
(October 1 to December 31, 2013) of 2014 (January 1 to March 31, 2014)

v v

We are calling them... We are calling them...

Medicaid and CHIP

MAC 5




Renewal of 2013 OEPs

For current beneficiaries, states are using:
) * 2013 methodologies and standards
date is Nov. 1, 2013 For new applicants, states are using:

Scheduled termination

* 2013 methodologies and standards

* 2014 MAGI methodologies and standards

% State agency redetermines eligibility using
2013 methodologies and standards

V "I found eligible... ® If found ineligible...

State terminates Medicaid coverage

State renews Medicaid coverage for 12
on Nov. 1, 2013;

months —until Nov. 1, 2014

| What happens next? I
| * Could the State offer the opportunity for a determination using 2014 MAGI methodologies and standards, which new
i applicants are receiving? i
I+ If this person will become eligible on January 1, 2014 for coverage under Medicaid: Il
I *+ Terminating coverage leads to a temporary gap in coverage I
I ¢ Could the state offer a new effective coverage date of January 1, 2014 at the time of termination? I
I * Could the state apply for a waiver to extend the renewal date or coverage to December 31, 2013 to avoid I
I the gap in coverage? i
H * Are there other strategies to avoid the gap in coverage that might occur? i
I+ How does the State notify the beneficiary of the next steps? Il

Process flow assumes state has no waiver

W

W




Renewal of 15t Q 2014

Currently enrolled beneficiaries are protected from loss of eligibility due to the application of MAGI
methodologiesthrough March 31, 2014 or an individual's regularly-scheduled renewal, whichever is later.
SSA 1902(a)(14)(D)(v) as added by Section 2002 of the ACA; 42 CFR 435.603

Scheduled termination
date is Feb. 1, 2014

i State agency redetermines eligibility using
2014 MAGI methodologies and standards

( &!f foundieﬁgib!e... ® If found; ineligible...

State renews Medicaid coverage for 12 % ~ State redetermines eligibility using 2013
_ months —until Feb. 1, 2015 @/ methodologies and standards

v e —

¥ Iffoundeligible... @ If found ineligible...

State renews Medicaid

State terminates Medicaid
coverage, assesses for other
IAPs and transfers account
as appropriate

For current beneficiaries, states are using: coverage until April 1, 2014;
= 2014 MAGI methodologies and standards State assesses for other IAPs

* 2013 methodologies and standards and transfers accotnt as

For new applicants, states are using: _ SBriat
= 2014 MAGI methodologies and standards ﬁ& appropriate

) =
Process flow assumes state has no waiver 34



Timeline for Regularly Scheduled Renewal
in 4t Q 2013 & 15t Q 2014

N T\ T\ y

For 2013 OEP: For 1°t Q 2014: For other 2014 renewals:

Applying 2013 methodologies Applying 2014 MAGI
and standards methodologiesand standards

and, if found ineligible, 2013
methodologiesand standards

State Considerations:

* Applying 2014 MAGI methodologies and standards and 2013 methodologies and standards through April 1, 2014
requires maintaining two sets of eligibility rules

* Disruptions of coverage for beneficiaries in 2013 OEP if found ineligible

Medicaid and CHIP

MAC

Learning Collaboratives 35




Process & Timing of Regularly Scheduled
Renewals in 4th Q 2013 & 15t Q 2014

For States Applying For Waivers

Medicaid and CHIP

MAC s

Learning Collaboratives




On Friday, May 17, 2013, CMS released the

State Health Official (SHO) Letter #13-003:

“Facilitating Medicaid and CHIP Enroliment and Renewal in 2014”
to help states meet operational and system demands for
determining new applicants and renewing current beneficiaries

The SHO Letter identifies two waiver options to simplify renewal for state agencies

TODAY’S FOCUS: Waiver Strategies for Renewal of Current Beneficiaries

1. Implementing the early adoption of Modified Adjusted Gross Income (MAGI)-
based rules (could also apply to new applicants)

2. Extending the Medicaid renewal period* so that renewals otherwise occurring
during the first quarter of calendar year 2014 (January 1-March 31) occur later**

Medicaid and CHIP

*42 CFR 435.916(a)(1) states that individuals whose eligibility is based on MAGI must be renewed once every 12 months
** Extension of renewals that would otherwise occur on or after April 1, 2014 to ease administrative burden also possible

37



Early Adoption of MAGI-Based Rules

From October 1 to December 31, 2013:

Without a waiver With a waiver*
For current beneficiaries, states are using: For current beneficiaries and new applicants,
* 2013 methodologies and standards states are using:

* MAGI methodologies and standards
For new applicants, states are using:
* 2014 MAGI methodologies and standards
¢ 2013 methodologies and standards

States run two sets of eligibility rules States only run one set of eligibility rules - MAGI
methodologiesand standards

*States waive Section 1902(a)(17) through a Section 1115 waiver

Medicaid and CHIP

MAC



Extending the Renewal Period

From January 1 to March 31, 2014:

Prote.ct.ion Currently enrolled beneficiaries are protected from loss of eligibility due to the application of MAGI
ESRMISION methodologiesthrough March 31, 2014 or an individual's regularly-scheduled renewal, whichever is later.
Social Security Act 1902(a)(14)(D)(v) as added by Section 2002 of the ACA; 42 CFR 435.603

Without a waiver With a waiver*
For current beneficiaries, states are using: For current beneficiaries:
* 2014 MAGI methodologies and rules * States would not be performing renewals, because
* If determined ineligible, 2013 methodologies states extend beneficiaries’ renewal dates (within
and rules to determine if the individual remains a reasonable timeframe) so they occur on or after
eligible through March 31, 2014 (due to the April 1, 2014**

protection provision in the ACA)

For new applicants, states are using: For new applicants, states are using:

* 2014 MAGI methodologies and rules * 2014 MAGI methodologies and rules

States run two sets of methodologies and standards States only run MAGI methodologies and standards

States must process cases for current beneficiaries States only process new applicants, reducing total

and new applicants during this time number of cases and administrative burden during
this time

*States waive Section 1202(e)(14)(A)
**Extension of renewals that would otherwise occur on or after April 1, 2014 to ease administrative burden also possible



Renewal of 2013 OEPs with Early
Application of MAGI Waiver

Scheduled termination
_dateis Nov. 1, 2013

) State agency redetermines eligibility using

» = 2014 MAGI| methodologies and
i 2013 standards converted
Y ‘!f found éﬁgib!e... If fo@nd ineligible...

State terminates Medicaid coverage

State renews Medicaid coverage for 12
on Nov. 1, 2013;

months — until Nov. 1, 2014

H State Options: ! I
|+ State terminates Medicaid coverage with appropriate notice v i
y * State terminates Medicaid coverage and determines eligibilityfor January 1, 2014 i
I + If the person is eligible for Medicaid or subsidized QHP coverage on January 1, 2014:
I ¢ Could they be enrolled in their new coverage option with an effective coverage date ofJanuary 1"""--.."”
I 2014 with the termination notice? B
I * Could the state apply for a waiver to extend the renewal date or coverage through December 31, I

I 2013 to avoid the gap in coverage? i

Example of Beneficiary: A childless adult previously covered at 50%

FPL (just under the state’s threshold) whose income raises to 75%

FPL is now ineligible for current Medicaid but newly eligible for the

new adult group 40




Renewal of 15t Q 2014 with Renewal
Period Extension Waiver

Scheduled termination
N / dateisFeb. 1, 2014

¥ Iffound eligible... ® irfound ineligible..

41



Timeline for Regularly Scheduled Renewal
in 4t Q 2013 & 15t Q 2014

Targeted Waiver Strategies 1 & 2

\ ) \ )
Y For 1°' Q 2014:Y
Applying 2014 MAGI
methodologiesand standards

For 2013 OEP:

Applying 2014 MAGI methodologies
and 2013 standards converted

\ J

For other 2014 Is:

42



Medicaid and CHIP

MAC

Change Reporting

For change reporting prior to a regularly scheduled renewal
date in 2014, states must use 2013 methodologies and
standards if individual is not eligible based on MAGI rules

CMS is developing a strategy to allow the disregard of income changes
during the renewal extension period to ensure states are not required

to maintain two sets of eligibility rules for change reporting since

same grandfathering protection applies

43



Questions & Answers

Medicaid and CHIP

MAC .

Learning Collaboratives




Medicaid and CHIP

MAC

T
Learning Collaboratives

Thank You!
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Appendix: Renewal Process Flows

Medicaid and CHIP

MAC i

Learning Collaboratives




Medicaid Process Flow for Renewal

Able to renew based on
available information
Eligibility determination

and basis

Notice
includes:

Requirement that individual
& must inform agency if any
information is inaccurate

NOT able to renew based on
available information

Medicaid and CHIP

MAC

Learning Collaboratives
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APTC/CSR Process Flow for Renewal

(opportunity to update
Information)

5 Updated income and family

Yes S .
size information

Notice< The data used in most recent
includes:

eligibility determination

Enrollee’s projected eligibility
determination (APTC/CSR, MA, CHIP
— or BHP) for the following year

using any available updated
information provided by enrollee

Medicaid and CHIP

MAC i

Learning Collaboratives
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