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	1
	Begin
	1. Retrieve and accept the work task “Application received-interview not needed”


	2
	Check Application for Completeness
	2. For paper applications, check that it is a valid application containing name, address and signature.

If information is complete, go to Step 3

If application is not valid:
· Attempt to contact client to have phone application completed (if applicable to your area, if not, continue to next bullet). If successful, go to Step 3.
· If unable to reach client, return (mail) the application back to client with note about missing information/signature (include a return envelope). 
· Assign to self and monitor return of the application so that eligibility can be determined per policy.
· If there is no means to contact the client, notify application management by email.  Close case.



	3
	Compare Application to System
	3. Review N-Focus entries with information provided on current application. Example: Name, address
Information matches?  Go to Step 4.

Information doesn’t match? Make corrections to NFOCUS, then go to Step 4.



	4
	Determine Financial Responsibility
	4. Confirm the Medicaid/CHIP Household for Each Applicant

4A. Does the individual expect to file taxes? 
· If no – continue to step 4B 
· If yes – does the individual expect to be claimed as a tax dependent by anyone else? 

· If no - the household consists of the tax filer, a spouse if living with the tax filer, and all persons whom the tax filer expects to claim as a tax dependent(s) 
· If yes – continue to step 4B 

4B. Does the individual expect to be claimed as a tax dependent? 

· If no – continue to step C 
· If yes – does the individual meet any of the following exceptions? 

· The individual expects to be claimed as a tax dependent of someone other than a spouse or a biological, adopted, or step parent. 
· The individual is a child under age 19  living with both parents, but the parents do not expect to file a joint tax return. 
· The individual is a child under age 19 who expects to be claimed by a non-custodial parent? 
· If no – the household is the household of the tax filer claiming her/him as a tax dependent 

· Is the individual married? If yes - the household also includes the individual’s spouse 

· If yes – continue to step C 

4C. For individuals who neither expect to file a tax return nor expect to be claimed as a tax dependent, as well as tax dependents who meet one of the exceptions in 4B above, the household consists of the individual and, if living with the individual—

· The individual's spouse; 
· The individual's natural, adopted and step children under the age 19  


4D. Determine the Medicaid/CHIP Household Income for each household. 

Is any household member the child or expected tax dependent of another member of the household? 

· If yes – is individual expected to be required to file a tax return? 
· If yes, continue to step 4E and include child’s income in total household income. 
· If no, continue to step 4E, but do not include child’s income in total household income. 
· If no, continue to step 4E 

4E. Determine MAGI-based income of each member of the individual’s household, unless income of such member is flagged as not being counted in step 4D above. Recall that, for purposes of Medicaid and CHIP eligibility, the following rules apply, regardless of rule applied for purposes of the Exchange/APTC eligibility: 

· An amount received as a lump sum is counted as income only in the month received. 
· Scholarships, awards, or fellowship grants used for education purposes and not for living expenses are excluded from income. 
· Certain distributions, payments and student financial assistance for American Indians/Alaska Natives are excluded from income. 

4F. Household income equals the sum of the MAGI of every member of the individual’s household determined in step 4E above

	5
	Verifications
	5. Compare application information with HUB verification results. Review application for:
· Citizenship/Alien Status
· lawful presence
· residency
· SS#
· Tribal membership
· family relationship(s)
· Tax filing information


If all financial and non-financial eligibility criteria are verified and/or reasonably compatible through the HUB (and self-attested income is reasonably compatible with IRS income), go to Step 7.
 
If HUB verifications are incomplete or incompatible, check NFOCUS system interfaces for verification.  If verifications are complete and compatible, Go to Step 7.   
.
Verifications (via interfaces) incomplete or incompatible? 
· Send Verification Request Form (VR) to applicant
· assign yourself as additional worker to the MED case
· Monitor daily alerts until verifications can be completed.



	6
	Clear Alerts
	6. Process and clear any alerts on the case. Go to Step 7.


	7
	Review and Process the Budget
	7. Update N-FOCUS and Process for eligibility. Review budget for correctness. 

If budget is correct:
· determine eligibility
· authorize budget
· Go to Step 8.  

If budget is incorrect: 
· make corrections as needed
· determine eligibility
· authorize budget
· Go to Step 8.

Note: This process will only happen if the household has indicated a medical need. We will not routinely look at SOC. If ineligible, evaluate medical need according to policy (SOC).  If medically needy re-pend the application and send application to NonMAGI Queue. Evaluate if a Supplemental form is needed, if so, mail one to the customer. Go to Step 8.


	8
	Notices
	8. Send notices to customer
· If ineligible, notify the customer in the comment section the application was sent to the FFM.
· If ineligible, evaluate medical need according to policy (SOC) medical need exists, notify the customer in the comment section the application is pending a medically needy determination and is being considered. 


	9
	Narrate Case Notes
	9. Narrate case notes, including:
· Factors of eligibility
· If MAGI eligible, follow approval narratives.
· If ineligible for MAGI, narrate denial reason.




	10
	Change  Assignment
	10. Un-assign self as additional worker if applicable

Check mode to see if case is in correct mode
· Interview mode if medically needy and application is in Non-Magi Queue
· Change Management if approved or denied


	
	
	PROCESS COMPLETE
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	1 
	Begin
	1. Retrieve and accept the work task “Renewal received”

	2
	Check HUB Data to Case

	2. Manually check HUB and or NFOCUS interface to determine if data is reasonably compatible (see definition from policy) with information currently verified in the case.

Reasonably compatible?  Go to Step 3.
.
If not reasonably compatible with previously verified information: 
· assign yourself as additional worker
· Send VR
· monitor alerts daily until eligibility can be determined per policy.



	3
	Process the Budget
	3. Review budget for correctness. 

If budget is correct:
· determine eligibility
· authorize budget
· Go to Step 4.  

If budget is incorrect: 
· make corrections as needed
· determine eligibility
· authorize budget
· Go to Step 4.

If no longer income eligible, determine if in protected time (1/1/14-3/31/14) or if in a Protected Group.  Examples:  PW, Continuously Eligibility, 2101(f), TMA.  Evaluate medical need according to policy (SOC).  If ineligible, evaluate medical need according to policy (SOC).  If medically needy re-pend the application and send application to NonMAGI Queue. Evaluate if a Supplemental form is needed, if so, mail one to the customer.
complete Steps 4, 6, 7 and 8.
.


	4
	Clear Alerts
	4.  Process and clear any alerts on the case. Go to Step 5.


	5
	Update Renewal Date 
	5. Change renewal date in NFOCUS. Go to Step 6.

	6
	Notices
	6. Send notices to customer. Go to Step 7.


	7
	Narrate Case Notes
	7. Narrate case notes, including:
Factors of eligibility
Any variation or additions from interview narrative

Go to Step 8.

	8




9.






10.



11.
	Change Case Mode




Notices






Narrate Case Notes



Change Case Mode/ Assignment
	8. Change renewal date to initial renewal date



9. Send notices to customer
· If ineligible, notify the customer in the comment section the application was sent to the FFM
· If ineligible, evaluate medical need according to policy (SOC) notify the customer in the comment section the application is pending a medically needy determination and is being considered.  Evaluate if a Supplemental form is needed, if so, mail one to the customer.

10.  Narrate case notes, including:
· If Magi eligible, follow approval narratives
· If ineligible for Magi, narrate denial reason


Un assign self as additional worker if applicable
Check mode to see if case is in correct mode

· Interview mode if medically needy and application is in Non-Magi Queue
· Change Management if approved or denied



	
	
	PROCESS COMPLETE



















	Magi Renewal- 2015


	1 

	Begin
	1. Retrieve and accept the work task “Renewal”

	2
	Check HUB Data to Case

	2. Manually check HUB and or NFOCUS interface to determine if data is reasonably compatible (see definition from policy) with information currently verified in the case.

Reasonably compatible?  Go to Step 3.
.
If not reasonably compatible with previously verified information: 
· assign yourself as worker
· generate a Renewal Form to the client
· monitor return of Renewal Forms and/or verifications requested 
· monitor alerts daily until eligibility can be determined per policy.


	3
	Clear Alerts
	3.  Process and clear any alerts on the case. Go to Step 4.


	4
	Update Renewal Date 
	4. Change renewal date in NFOCUS. Go to Step 5.

	5
	Notices
	5. Send notices to customer. Go to Step 6.
Send notices to customer
· If ineligible, notify the customer in the comment section the application was sent to the FFM
.  If ineligible, evaluate medical need according to policy (SOC).  If medically needy re-pend the application and send application to NonMAGI Queue. Evaluate if a Supplemental form is needed, if so, mail one to the customer.

	6
	Narrate Case Notes
	6. Narrate case notes, including:
Narrate case notes, including:
· If Magi eligible, follow approval narratives
· If ineligible for Magi, narrate denial reason
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	1

	Begin
	1. Retrieve and accept the work task “Application Received-Interview Needed” and assign yourself to the case as primary worker.


	2
	Interview
	2. Set interview appointment

Interview completed? Go to Step 3.

Interview not completed?  
· See Interview Process Guide for instructions on how to complete the interview.  
· Go to Step 3.


	3
	Check Application for Completeness
	3.  For paper applications, check that it is a valid application containing name, address and signature.

If information is complete, go to Step 4.

If application is not valid:
· Attempt to contact client to have phone application completed (if applicable to your area, if not, continue to next bullet). If successful, go to Step 3.
· If unable to reach client, return (mail) the application back to client with note about missing information/signature (include a return envelope). Monitor case until application is returned so that eligibility can be determined.
· If there is no means to contact the client, notify application management by email. 



	4
	Compare Application to System
	4. Review N-Focus entries with information provided on the current application.  Example: Name, address

Information matches?  Go to Step 5.

Information doesn’t match? Make corrections to NFOCUS, and then go to Step 5.


	5
	Determine Financial Responsibility


	5. Determine financial responsibility 
· Spouse for spouse
· Parent for child

	6
	Verifications
	6. Compare application information with HUB verification results. IRS income is not a verification source for Non Magi

 Review application for:

· Citizenship/Alien status
· lawful presence
· residency
· SS#
· Tribal membership
· family relationship(s).


 
If verifications are incomplete 
Verifications () incomplete? 
· Send Verification Request Form (VR) to applicant
· Monitor daily alerts until verifications can be completed and eligibility can be determined per policy.



	7
	Clear Alerts
	7.  Process and clear any alerts on the case. Go to Step 8.


	8
	Review and Process Budget
	8. Review budget for correctness. 

If budget is correct:
· authorize budget
· determine eligibility
· Go to Step 9.  

If budget is incorrect: 
· make corrections as needed
· authorize budget
· determine eligibility
· Go to Step 9.

If no longer income eligible, evaluate medical need according to policy (SOC).  


	9
	Notices
	9. Send notices to customer. Go to Step 10.


	10
	Narrate Case Notes
	10. Narrate case notes, including:

· Factors of eligibility
· Any variation or additions from interview narrative


	
	
	

	
	
	PROCESS COMPLETE
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	1

	Begin
	1. Retrieve and accept the work task “Renewal Application Received”.

	2
	Interview
	2. Attempt to complete interview

Interview completed? Go to Step 3.

Interview not completed? 
· Send Interview letter
· See Interview Process Guide for instructions on how to complete the interview.  
· Go to Step 3.


	3
	Check Application for Completeness
	3.  For paper applications, check that it is a valid application containing name, address and signature.

If information is complete, go to Step 4.

If application is not valid:
· Attempt to contact client to have phone application completed (if applicable to your area, if not, continue to next bullet). If successful, go to Step 3.
· If unable to reach client, return (mail) the application back to client with note about missing information/signature (include a return envelope). Monitor case until application is returned so that eligibility can be determined.
· If there is no means to contact the client, notify application management by email. 



	4
	Compare Application to System
	4. Review N-Focus entries with information provided on current application. Example Name, address:

Information matches?  Go to Step 5.

Information doesn’t match? Make corrections to NFOCUS, go to Step 5.


	5
	Determine Financial Responsibility


	5. Determine financial responsibility
· Spouse for spouse
· Parent for child

	6
	Verifications
	
 
If verifications are incomplete Go to Step 6.   
.
Verifications (via interfaces) incomplete or incompatible? 
· Send Verification Request Form (VR) to applicant
· Monitor daily alerts until verifications can be completed and eligibility can be determined per policy.



	7
	Clear Alerts
	6.  Process and clear any alerts on the case. Go to Step 8.


	8
	Review and Process Budget
	7. Review budget for correctness. 

If budget is correct:
· authorize budget
· determine eligibility
· Go to Step 9.  

If budget is incorrect: 
· make corrections as needed
· authorize budget
· determine eligibility
· Go to Step 9.

Go to Step 9.


	9
	Notices
	8. Send notices to customer. Go to Step 10.


	10
	Narrate Case Notes
	9. Narrate case notes, including:

· Factors of eligibility
· Any variation or additions from the interview narrative


	
	
	PROCESS COMPLETE
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NonMAGI Eligibility Processing – New App – UNIVERSAL


	1

	Begin
	1. Retrieve and accept the work task “Case Ready for Final Processing”.   Go to Step 2.

	2
	Interview
	2. Check to ensure interview has been completed.  

Interview complete?  Go to Step 3.

Interview not completed?  See Interview Process Guide for instructions on how to complete the interview.  Once interview is complete, go to Step 3.


	3
	Check Application for Completeness
	3.  For paper applications, check that it is a valid application containing name, address and signature.

If information is complete, go to Step 4.

If application is not valid:
· Attempt to contact client to have phone application completed (if applicable to your area, if not, continue to next bullet). If successful, go to Step 3.
· If unable to reach client, return (mail) the application back to client with note about missing information/signature (include a return envelope). 
· If there is no means to contact the client, notify application management by email.

	4
	Compare Application to System
	Review N-Focus entries with information provided on current application. Example:  Name, address

Information matches?  Go to Step 5.

Information doesn’t match? Make corrections to NFOCUS, then go to Step 5.


	5
	Determine Financial Responsibility


	4.  Determine financial responsibility
· Spouse for spouse
· Parent for child

Go to Step 6. 

	6
	Verifications
	5. Compare application information with HUB verification results. Review application for:
· Citizenship/Alien status
· lawful presence
· residency
· SS#
· Tribal membership
· family relationship(s).


 
.  Verifications complete 
.
Verifications (via interfaces) incomplete or incompatible? 
· assign yourself as “additional worker” to the MED case
· Send Verification Request Form (VR) to applicant
· Monitor daily alerts until verifications can be completed.



	7
	Clear Alerts
	6.  Process and clear any alerts on the case. Go to Step 8.


	8
	Review and Process Budget
	7. Review budget for correctness. 

If budget is correct:
· authorize budget
· determine eligibility
· Go to Step 9.  

If budget is incorrect: 
· make corrections as needed
· authorize budget
· determine eligibility
· Go to Step 9.

Go to Step 9.


	9
	Notices
	8. Send notices to customer. Go to Step 10.


	10
	Narrate Case Notes
	9. Narrate case notes, including:
· Factors of eligibility
· Any variations or additions from interview narrative

Go to Step 11.


	11
	Change Case Mode/Assignment
	10. Un assign self as additional worker if applicable
Check mode to see if case is in correct mode (change management)


	
	
	PROCESS COMPLETE
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Non MAGI Renewal – UNIVERSAL


	1

	Begin
	1. Retrieve and accept the work task “Case Ready for Final Processing”.   Go to Step 2.

	2
	Check Application for Completeness
	

2. For paper applications, check that it is a valid application containing name, address and signature.

If information is complete, go to Step 4.

If application is not valid:
· Attempt to contact client to have phone application completed (if applicable to your area, if not, continue to next bullet). If successful, go to Step 3.

· If unable to reach client, return (mail) the application back to client with note about missing information/signature (include a return envelope). Assign case to yourself, monitor alerts until eligibility can be determined by policy.  

· If there is no means to contact the client, notify application management by email..






	3
	Interview 
	3.  Attempt to contact customer to complete interview by telephone. Once complete, go to Step 4.
.
[Interview will differ from that used for initial application]

Interview not completed?  See Interview Process Guide for instructions on how to complete the interview.  Once interview is complete, go to Step 4.


	4
	Compare Application to System
	4. Review N-Focus entries with information provided on current application. Example:  Name, address
Update financial responsibility to reflect any changes in the household composition.

Information matches?  Go to Step 5.

Information doesn’t match? Make corrections to NFOCUS, then go to Step 5.


	5
	Verifications
	· Citizenship/Alien status
· lawful presence
· residency
· SS#
· Tribal membership
· family relationship(s).


 
.

· Send Verification Request Form (VR) to applicant
· assign yourself as additional worker to the MED case
· Monitor daily alerts until verifications can be completed.



	6
	Clear Alerts
	5.  Process and clear any alerts on the case. Go to Step 7.


	7
	Review and Process Budget
	6. Review budget for correctness. 

If budget is correct:
· authorize budget and determine eligibility
· Go to Step 9.  

If budget is incorrect: 
· make corrections as needed
· authorize budget
· determine eligibility
· Go to Step 8.

If no longer income eligible, evaluate medical need according to policy (SOC).  If eligible, process and authorize budget.


	8
	Notices
	7. Send notices to customer. Go to Step 9.


	9
	Narrate Case Notes
	8. Narrate case notes, including:
· Factors of eligibility 
· Any variation or additions from the interview narrative

Go to Step 10.


	10
	Change Case Mode/Assignment
	9. Un assign self as additional worker if applicable
Change case mode to see if case is in correct mode (change management)


	
	
	PROCESS COMPLETE
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	1
	Begin
	1. Receive and accept work task:  “Application Received”


	2
	Review Application
	2. For paper applications, check that it is a valid application containing name, address and signature.

If information is complete, go to Step 3

If application is not valid:

· Attempt to contact client to have phone application completed (if applicable to your area, if not, continue to next bullet). If successful, go to Step 3.
· If unable to reach client, return (mail) the application back to client with note about missing information/signature (include a return envelope). 
· Assign to self and monitor return of the application so that eligibility can be determined per policy.
· If there is no means to contact the client, notify application management by email.  


	3
	Interview
	3. Check to ensure interview has been completed if applicable per policy.  

Interview complete?  Go to Step 4.

Interview not completed?  See Interview Process Guide for instructions on how to complete the interview.  Once interview is complete, go to Step 4.


	4
	Compare Application to System
	4. Review N-Focus entries with information provided on current application. Example  Name, address:
Information matches?  Go to Step 5.

Information doesn’t match? Make corrections to NFOCUS, then go to Step 5.


	  
	Verifications
	5. Compare application information with HUB verification results. 

Review application for:

· Citizenship/Alien status
· lawful presence
· residency
· SS#
· Tribal membership
· family relationship(s).


 
.
Verifications (via interfaces) incomplete or incompatible? 

· Send Verification Request Form (VR) to applicant
· assign yourself as “additional worker” to the MED case
· Monitor daily alerts until verifications can be completed.


	6
	Determine Financial Responsibility


	6.  Determine financial responsibility
· Spouse for spouse
· Parent for child

Go to Step 7. 

	7
	Clear Alerts
	7.  Process and clear any alerts on the case. Go to Step 8.


	8
	Review and Process Budget
	8. Review budget for correctness. 

If budget is correct:
· authorize budget
· determine eligibility
· Go to Step 9.  

If budget is incorrect: 
· make corrections as needed
· authorize budget
· determine eligibility
· Go to Step 9.

If no longer income eligible, evaluate medical need according to policy (SOC). 


	9
	Medically Needy Assessment
	9. Assess for Medically Needy
· If yes, open with SOC for current month
· Change category code to check MAGI
· Go to Step 10


	10
	Determine Financial Responsibility
For January 2014
	10.Construct a Medicaid/CHIP Household for Each Applicant.  If application is not a Medicaid and Insurance Affordability application. Send the Tax Information form to the client with a Verification Request.

10A. Does the individual expect to file taxes? 
· If no – continue to step 10B 
· If yes – does the individual expect to be claimed as a tax dependent by anyone else? 

· If no - the household consists of the taxpayer, a spouse living with the taxpayer, and all persons whom the taxpayer expects to claim as a tax dependent 
· If yes – continue to step 10B 


10B. Does the individual expect to be claimed as a tax dependent? 

· If no – continue to step 10C 
· If yes – does the individual meet any of the following exceptions? 

· The individual expects to be claimed as a tax dependent of someone other than a spouse or a biological, adopted, or step parent. 
· The individual is a child under age 19  living with both parents, but the parents do not expect to file a joint tax return. 
· The individual is a child under age 19  who expects to be claimed by a non-custodial parent? 
· If no – the household is the household of the taxpayer claiming her/him as a tax dependent 

· Is the individual married? If yes - the household also includes the individual’s spouse 

· If yes – continue to step 10C 

10C. For individuals who neither expect to file a tax return nor expect to be claimed as a tax dependent, as well as tax dependents who meet one of the exceptions in 4B above, the household consists of the individual and, if living with the individual—

· The individual's spouse; 
· The individual's natural, adopted and step children under the age 19  and 

· In the case of individuals under age 19 the individual's natural, adopted and step parents and natural, adoptive and step siblings under age 19

10D. Determine the Medicaid/CHIP Household Income for each household. 

Is any household member the child or expected tax dependent of another member of the household? 

· If yes – is individual expected to be required to file a tax return? 
· If yes, continue to step 10E and include child’s income in total household income. 
· If no, continue to step 10E, but do not include child’s income in total household income. 
· If no, continue to step 10E 

10E. Determine MAGI-based income of each member of the individual’s household, unless income of such member is flagged as not being counted in step 10D above. Recall that, for purposes of Medicaid and CHIP eligibility, the following rules apply, regardless of rule applied for purposes of the Exchange/APTC eligibility: 

· An amount received as a lump sum is counted as income only in the month received. 
· Scholarships, awards, or fellowship grants used for education purposes and not for living expenses are excluded from income. 
· Certain distributions, payments and student financial assistance for American Indians/Alaska Natives are excluded from income. 

10F. Household income equals the sum of the MAGI of every member of the individual’s household determined in step 10E above




	11

	Verifications
	7. Compare application information with HUB verification results. Review application for:
· Citizenship/Alien status
· lawful presence
· residency
· SS#
· Tribal membership
· family relationship(s)
· Tax filing information


If all financial and non-financial eligibility criteria are verified and/or reasonably compatible through the HUB (and self-attested income is reasonably compatible with IRS income), go to Step 12.
 
If HUB verifications are incomplete or incompatible, check NFOCUS system interfaces for verification.  If verifications are complete and compatible, Go to Step 12.   
.
Verifications (via interfaces) incomplete or incompatible? 
· Send Verification Request Form (VR) to applicant
· assign yourself as additional worker to the MED case
· Monitor daily alerts until verifications can be completed.



	12
	Clear Alerts
	8. Process and clear any alerts on the case. Go to Step 13.


	13
	Review and Process the Budget
	9. Update N-Focus and Process for eligibility. Review budget for correctness. 

If budget is correct:
· authorize budget
· determine eligibility
· Go to Step 14.  

If budget is incorrect: 
· make corrections as needed
· authorize budget
· determine eligibility
· Go to Step 14.

If ineligible, evaluate medical need according to policy (SOC).  If medically needy re-pend the application and send application to Non MAGI Queue. Go to Step 14.


	14
	Notices
	10. Send notices to customer
· If ineligible, notify the customer in the comment section the application was sent to the FFM.
· If ineligible and a medical need exists, notify the customer in the comment section the application is pending a medically needy determination and has been sent to the FFM.


	15
	Narrate Case Notes
	11. Narrate case notes, including:

· If MAGI eligible, follow approval narratives.
· If ineligible for MAGI, narrate denial reason.
· Go to Step 16.




	16
	Change Case Mode/ Assignment
	12. Un assign self as additional worker if applicable
Change mode to see if case is in correct code 
· Interview mode if medically needy and application is in Non-Magi queue
· Change Management if approved or denied

	
	
	


	[bookmark: _Toc358285317]
Spousal Impoverishment Case – ASSIGNED


	1



2
	Begin



Determine Financial Responsibility 
	1. Register master case in NFOCUS, pend the Med case, assign to yourself.

2. Spouse for Spouse using SIMP rules

	3
	Conduct Interview and IM-73

	3. Facilitate completion of the IM-73 through the interview process.
Determine resource amount for community spouse.

	4
	Verification IM-73
	4. Verify resources reported during assessment process and complete the assessment.
Advise client of resource limits, allowable reductions of resources and future steps

	5
	Determine if Valid Application is Done

	5. Determine if we have a valid application or if one is needed.  If already completed, go to Step 7.

If not already completed, go to Step 6



	6
	Complete Application
	6. If resources are within permitted limits, proceed with IM-74, complete the application and go to Step 7.

If resources are significantly over the resource limit, deny the application.


	7
	Check Application for Completeness
	7.  For paper applications, check that it is a valid application containing name, address and signature.

If application is valid, go to Step 8.

If application is not valid:
· Attempt to contact client to have phone application completed (if applicable to your area, if not, continue to next bullet). If successful, go to Step 8.
· If unable to reach client, return (mail) the application back to client with note about missing information/signature (include a return envelope). Monitor case until application is returned so that eligibility can be determined.
· If there is no means to contact the client, notify application management by email. 




	8
	Compare Application to System
	8. Review N-Focus entries with information provided on current application. example: name, address
Information matches?  Go to Step 8

Information doesn’t match? Make corrections to NFOCUS, then go to Step 8


	9
	Verification (IM-74)
	9. Verify content of form IM-74
· send VRs to client
· monitor for return of VRs


	10
	Designation (IM-74)
	10. Verify current resources and income
· Send VRs to client
· Monitor for return of VRs


	11
	Open Case
	11.  If actual individual ownership of resources does not match the completed IM-74, send VR to client allowing for 90 days.
Set alert




	
	
	

	12
	Clear Alerts
	12.  Process and clear any alerts on the case. Go to Step 8


	13
	Review and Process Budget
	13. Review budget for correctness. 

If budget is correct:
· authorize budget
· determine eligibility
· Go to Step 14

If budget is incorrect: 
· make corrections as needed
· authorize budget
· determine eligibility
· Go to Step 14



	14
	Notices
	14. Send notices to customer. Go to Step 15


	15
	Narrate Case Notes
	15. Narrate case notes, including:
· Factors of eligibility 
· Any variation or additions from the interview narrative



	
	
	PROCESS COMPLETE
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Disability Application
(Application Attests to Disability – No Determination)


	1

	Begin
	1. Retrieve and accept the work task “Application Received Interview Needed” 
· Application pended in Non-MAGI queue


	2
	Review Application
	2. Check completeness of application

· Verify applicant used the EA31 application – OR
· Completed the single streamlined application and the supplemental application

· Confirm applicant age between 18 and 65( AABD Disability begins at age 18 and ends the month of age 65) If age 18, need to see if MAGI eligible while Disability is pending

· Go to Step 3.



	3
	Supplemental App Required?

	3. Send supplemental application if needed


	4
	Check HUB and NFOCUS Interfaces
	4. Review data for disability determination
 
· Bendex (Social Security) 
· SDX (SSI)

Go to Step 5.


	5
	Conduct Interview and Assess Determination Status
	5. Complete the interview to determine if the applicant has filed for disability.  

If applicant has not filed, send them to SSA to complete the application for disability.  
· Send VR to client
· Insert manual reference about 60 day window
· Change due date to 60th day
·  Go to Step 9 Narrate Case Notes.

If filed and pending determinations:
· Send the IM-17 for client signature
· Monitor for return of IM-17
· Once received, go to Step 6.

If denied by SSI for severity:
· deny Medicaid case; and
· refer to General Assistance
· refer to FFM 
· Go to Step 9 Narrate Case Notes

If denied by SSI for duration:
· consider for referral to SDP for an SRT determination 
Go to Step 9, Narrate Case Notes. 

If applicant may be SRT qualified (one of 5 types), an SRT direct referral may be necessary. (They will complete the Medicaid eligibility process). Go to Step 9.




	6
	Process the Budget
	6. When notified of approval (alert) from interfaces, take the following steps:

If applicant is receiving SSI (where resources have already been checked and processed), open the Medicaid case from that pending month.  

If applicant is receiving SSA disability:
· verify resources
· verify income
· process the budget
· Go to Step 7



	7
	Clear Alerts
	7.  Process and clear any alerts on the case. Go to Step 8.


	8
	Notices
	8. Send notices to customer. Go to Step 9.


	9
	Narrate Case Notes
	9. Narrate case notes, including:
· Factors of eligibility 
· Any variation or additions from the interview narrative



	
	
	PROCESS COMPLETE
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EXAMPLE 1 - MARY & FAMILY

Mary is a 56-year-old working grandmother who claims her daughter Samantha, age 18 and a full-time student, and her granddaughter Joy (Samantha’s daughter), age 2, as tax dependents. No one in the household is blind or disabled. No one in the household is pregnant. No one in the household has health insurance.

Relevant Information:
· Mary earns $4,500/month ($54,000/year)
· Samantha earns $300/month ($3,600/year)
· There are no other sources of income
· Tax filing threshold: Tax dependents with more than $5,950* per year of earned income must file taxes 
· Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL
· Nebraska’s Medicaid income standard for children ages 1 through 5 is 145% FPL
· Nebraska’s CHIP income standard is 213% FPL
· Nebraska’s Parent/Caretaker Relative income maximum is: By household size/month:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142












* Federal Poverty Levels and federal tax filing thresholds are subject to change yearly.

1. CONSTRUCT A MEDICAID/CHIP HOUSEHOLD FOR EACH APPLICANT.

· MARY expects to file taxes (A-ii) and she does not expect to be claimed as a tax dependent (A-ii-1), so her Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards. Mary’s household consists of the taxpayer (Mary) and all persons who the taxpayer expects to claim as a tax dependent. Mary expects to claim her daughter Samantha and her granddaughter Joy as tax dependents.
· MARY’S MEDICAID  HOUSEHOLD = Mary + Samantha + Joy
Note: Because Mary is not a child she is ineligible for CHIP.

· SAMANTHA is not expected to file taxes (A-i) and she expects to be claimed as a tax dependent by her mother Mary (B-ii), so her Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18. If Samantha fails Medicaid eligibility, she may be eligible for CHIP because she is uninsured. 
· We must consider whether any of the exceptions for tax dependents apply, as listed below:
· Is the individual (Samantha) the tax dependent of someone other than a spouse or a biological, adopted, or step parent?  NO
· Is the individual (Samantha) a child living with both parents, but the parents do not expect to file a joint tax return?  NO
· Is the individual (Samantha) a child who expects to be claimed by a non-custodial parent?  NO
· Because none of the tax dependent exceptions apply, Samantha is not married, and no one in the household is pregnant, Samantha’s household is the same as the household of Mary, the taxpayer claiming her as a dependent (B-ii-1).
· SAMANTHA’S MEDICAID/CHIP HOUSEHOLD = Samantha + Mary + Joy

· JOY is not expected to file taxes (A-i) and she is claimed as a tax dependent by her grandmother Mary (B-ii), so her Medicaid eligibility will be determined under Nebraska’s standards for children age 1 through 5. If Joy fails Medicaid eligibility, she may be eligible for CHIP because she is uninsured. 
· We must consider whether any of the exceptions for tax dependents apply, as listed below:
· Is the individual (Joy) the tax dependent of someone other than a spouse of a biological, adopted, or step parent?  YES (her grandmother, Mary)
· Is the individual (Joy) a child living with both parents, but the parents do not expect to file a joint tax return?  NO
· Is the individual (Joy) a child who expects to be claimed by a non-custodial parent?  NO
· Because Joy falls into one of the exceptions, we look to the rules for non-filers (C) to determine Joy’s household. This includes Joy plus any of the following, if they live with her:
· A spouse  NO
· The children of the individual  NO
· A parent or siblings of the individual  YES – mother (Samantha)
· The total number of expected unborns if a member of the household is pregnant  NO
· JOY’S MEDICAID/CHIP HOUSEHOLD = Joy + Samantha

1. DETERMINE THE MEDICAID/CHIP HOUSEHOLD INCOME FOR EACH HOUSEHOLD.

· MARY’S MEDICAID HOUSEHOLD = Mary + Samantha + Joy	
· Mary is required to file taxes and is not the child or expected tax dependent of another member of her household (A-ii). Therefore her Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards.
· Samantha is the child and expected tax dependent of Mary, another member of the household (A-i). Samantha’s Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18. If Samantha fails Medicaid eligibility, she may be eligible for CHIP because she is uninsured.  
· Joy is also the expected tax dependent of Mary (A-i). Joy’s Medicaid eligibility will be determined under Nebraska’s standards for children age 1 through 5. If Joy fails Medicaid eligibility, she may be eligible for CHIP because she is uninsured.  
· Neither Samantha nor Joy are required to file a tax return (A-i), so we will continue to Step B, but we do NOT include the children’s incomes (Samantha - $300/month, Joy - $0) in the total household income.
· Mary earns $4,500/month, so her MAGI-based income = $4,500/month (B).
· The household’s income equals the sum of the MAGI of every member of Mary’s household (C), so Mary’s Medicaid household income = $4,500/month.
· This household income equates to $4,500 for a household size of 3 for purposes of Parent/Caretaker Relative eligibility determination.
· MARY’S MEDICAID HOUSEHOLD INCOME = $4,500/month.

· SAMANTHA’S MEDICAID/CHIP HOUSEHOLD = Samantha + Mary + Joy
· Samantha’s Medicaid/CHIP household income determination is the same as Mary’s; however, because Samantha qualifies as a child, her income must be expressed in a percentage of FPL (see Step 3, below).
· This household income equates to 277% FPL* for a household size of 3 for purposes of either a Medicaid eligibility determination for children age 6 through 18 or a CHIP eligibility determination.
· SAMANTHA’S MEDICAID/CHIP HOUSEHOLD INCOME = 277% FPL.

· JOY’S MEDICAID/CHIP HOUSEHOLD = Joy + Samantha
· Joy is the child of Samantha, another member of the household (A-i). 
· Joy is not required to file a tax return (A-i), so we will continue to Step B, but we do NOT include Joy’s income ($0) in the total household income.
· Although Samantha is the child and expected tax dependent of Mary for purposes of determining Mary’s household, Samantha is NOT the child or expected tax dependent of another member of Joy’s household (= Joy + Samantha) (A-ii), so we will continue to Step B. 
· Although Samantha is not required to file a tax return, her income counts because neither of her parents is included in this household. 
· Samantha earns $300/month, so her MAGI-based income = $300/month (B).
· The household’s income equals the sum of the MAGI of every member of Joy’s household (C), so Joy’s Medicaid/CHIP household income = $300/month.
· This household income equates to 23% FPL* for a household size of 2 for purposes of either a Medicaid eligibility determination for children age 1 through 5 or a CHIP eligibility determination.
· JOY’S MEDICAID/CHIP HOUSEHOLD INCOME = 23% FPL.

1. DETERMINE WHETHER EACH INDIVIDUAL IS ELIGIBLE FOR MEDICAID/CHIP, OR WHETHER THEY ARE POTENTIALLY ELIGIBLE FOR THE EXCHANGE/APTC.

0. MARY:
0. Because Mary claims Samantha and Joy, both children, as tax dependents, we determine Mary’s eligibility under the Parent/Caretaker Relative group.
0. Nebraska’s Parent/Caretaker Relative income maximum is:
By household size/month:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142












0. Mary’s Medicaid household income of $4,500/month for a household size of 3 exceeds the maximum of $863/month, so Mary is not eligible for Medicaid based on MAGI. But she may be eligible for premium tax credits and cost sharing reductions through the Exchange. The agency will electronically transfer the account, including all relevant information, to the Exchange for further evaluation. 

Note: If an applicant indicated they may qualify for Medicaid on a non-MAGI basis, such as being medically needy (share of cost), or having blindness or a disability, the Medicaid agency would pursue such evaluation at the same time as the Exchange completed determination of eligibility for Exchange/APTC. This would require the applicant to supply the Medicaid agency with information on a supplemental form. 

0. SAMANTHA:
1. Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL, and the CHIP standard is 213% FPL.
1. Samantha’s Medicaid/CHIP household income of 277% FPL exceeds the FPL percentage for both Medicaid and CHIP, so Samantha is not eligible for Medicaid or CHIP based on MAGI. But she may be eligible for premium tax credits and cost sharing reductions through the Exchange. The agency will electronically transfer the account, including all relevant information, to the Exchange for further evaluation. 

0. JOY:
2. Nebraska’s Medicaid income standard for children ages 1 through 5 is 145% FPL, and the CHIP standard is 213% FPL.
2. With a Medicaid/CHIP household of 23% FPL, Joy is eligible for Medicaid. If Joy had not been eligible for Medicaid, she may have been eligible for CHIP because she is uninsured and her FPL percentage is below the CHIP income standard. 










EXAMPLE 2 - BOB & FAMILY

Bob is a 58-year-old working grandfather. Bob’s daughter Sophia, age 18 and a full-time student, and Sophia’s daughter Emma, age 2, live with Bob. Bob claims Sophia as a tax dependent but Emma is claimed as a tax dependent by her non-custodial parent Harold, who does not live with Bob. Bob, Sophia, and Emma are not blind or disabled. No one in the household is pregnant. No one has health insurance

Relevant Information:
· Bob earns $4,500/month ($54,000/year)
· Sophia earns $300/month ($3,600/year)
· There are no other sources of income
· Tax filing threshold: Tax dependents with more than $5,950* per year of earned income must file taxes. 
· Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL
· Nebraska’s Medicaid income standard for children ages 1 through 5 is 145% FPL
· Nebraska’s CHIP income standard is 213% FPL
· Nebraska’s Parent/Caretaker Relative income maximum is: By family size:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142












* Federal Poverty Levels and federal tax filing thresholds are subject to change yearly.

1. CONSTRUCT A MEDICAID/CHIP HOUSEHOLD FOR EACH APPLICANT.

· BOB expects to file taxes and he does not expect to be claimed as a tax dependent, therefore his Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards. Bob’s household consists of the taxpayer and all persons who the taxpayer expects to claim as a tax dependent.
· BOB’S MEDICAID HOUSEHOLD = Bob + Sophia

· SOPHIA is not expected to file taxes and she is claimed as a tax dependent by her father, Bob. Sophia’s Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18. If Sophia fails Medicaid eligibility, she may be eligible for CHIP because she is uninsured. 
· None of the exceptions for tax dependents listed at 1-B-ii apply to Sophia. 
· Because Sophia is not married, and no one in the household is pregnant, Sophia's household is the same as the household of Bob, the taxpayer claiming her as a dependent.
· SOPHIA’S MEDICAID/CHIP HOUSEHOLD = Sophia + Bob

· EMMA is not expected to file taxes and she is claimed as a tax dependent by her father Harold. Emma’s Medicaid eligibility will be determined under Nebraska’s standards for children age 1 through 5. If Emma fails Medicaid eligibility, she may be eligible for CHIP because she is uninsured. 
· One of the exceptions for tax dependents listed at 1-B-ii applies to Emma: she is a child who expects to be claimed by a non-custodial parent. 
· Because Emma falls into one of the exceptions, we look to the rules for non-filers to determine Emma’s household. This includes Emma plus her mother, Sophia, because Sophia and Emma live together. 
· EMMA’S MEDICAID/CHIP HOUSEHOLD = Emma + Sophia 

1. DETERMINE THE MEDICAID/CHIP HOUSEHOLD INCOME FOR EACH HOUSEHOLD.

· BOB’S MEDICAID HOUSEHOLD = Bob + Sophia	
· Bob is required to file taxes and is not the child or expected tax dependent of another member of his household. Bob’s Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards.
· Sophia is the child and expected tax dependent of Bob, so her Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18 or, if necessary, CHIP.
· Sophia is not required to file a tax return, so we will NOT include Sophia’s income ($300/month) in the total household income.
· Bob earns $4,500/month, so his MAGI-based income = $4,500/month. Because Sophia’s income does not count, Bob’s Medicaid household income = $4,500/month.
· The household’s income equals the sum of the MAGI of every member of Bob’s household, so Bob’s Medicaid household income = $4,500/month.
· This household income equates to $4,500 for a household size of 2.
· BOB’S MEDICAID HOUSEHOLD INCOME = $4,500/month.

· SOPHIA’S MEDICAID/CHIP HOUSEHOLD = Sophia + Bob
· Sophia’s Medicaid/CHIP household income determination is the same as her father Bob’s; however, because Sophia qualifies as a child, her income must be expressed in a percentage of FPL.
· This household income equates to 348% FPL* for a household size of 2.
· SOPHIA’S MEDICAID/CHIP HOUSEHOLD INCOME = 348% FPL.

· EMMA’S MEDICAID/CHIP HOUSEHOLD = Emma + Sophia
· Emma is the child of Sophia, another member of the household, so Emma’s Medicaid eligibility will be determined under Nebraska’s standards for children age 1 through 5 or, if necessary, CHIP.
· Emma is not required to file a tax return, so will NOT include Emma’s income ($0) in the total household income.
· Although Sophia is the child and expected tax dependent of Bob for purposes of determining Bob’s household, Sophia is NOT the child or expected tax dependent of another member of Emma’s household (= Emma + Sophia).
· Although Sophia is not required to file a tax return, her income counts because neither of her parents is included in this household. 
· Samantha earns $300/month, so her MAGI-based income = $300/month. Sophia’s Medicaid/CHIP household income = $300/month.
· This household income equates to 23% FPL* for a household size of 2.
· EMMA’S MEDICAID/CHIP HOUSEHOLD INCOME = 23% FPL.

1. DETERMINE WHETHER EACH INDIVIDUAL IS ELIGIBLE FOR MEDICAID/CHIP, OR WHETHER THEY ARE POTENTIALLY ELIGIBLE FOR THE EXCHANGE/APTC.

0. BOB:
3. Nebraska’s Parent/Caretaker Relative income maximum is:
By household size/month:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142










3. Bob’s Medicaid household income of $4,500/month for a household size of 2 exceeds the maximum of $720/month, so Bob is not eligible for Medicaid based on MAGI. But he may be eligible for premium tax credits and cost sharing reductions through the Exchange.

0. SOPHIA:
4. Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL, and the CHIP standard is 213% FPL.
4. Sophia’s Medicaid/CHIP household income of 348% FPL exceeds the FPL percentage for both Medicaid and CHIP, so Sophia is not eligible for Medicaid or CHIP based on MAGI. But she may be eligible for premium tax credits and cost sharing reductions through the Exchange.

0. EMMA:
5. Nebraska’s Medicaid income standard for children ages 1 through 5 is 145% FPL, and the CHIP standard is 213% FPL.
5. With a Medicaid/CHIP household of 23% FPL, Emma is eligible for Medicaid. If Emma had not been eligible for Medicaid, she may have been eligible for CHIP because she is uninsured and her FPL percentage is below the CHIP income standard.
















EXAMPLE 3 - ALICE & BILL

Alice is a 66-year-old working grandmother who is applying for coverage for herself and her 12-year-old grandson Bill, who lives with Alice. Alice does not plan to claim Bill as a tax dependent. Bill receives Social Security Survivor benefits, which count as income. Bill is not expected to file taxes. Alice and Bill are not blind or disabled, but Alice is age 65 or older. No one in the household is pregnant. Alice receives Medicare benefits; Bill has no health insurance. 

Relevant Information: 
· Alice earns $850/month ($10,200/year)
· Bill receives $500/month in Social Security Survivor benefits
· There are no other sources of income
· Tax filing threshold: Tax dependents with more than $5,950* per year of earned income must file taxes. 
· Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL
· Nebraska’s CHIP income standard is 213% FPL

* Federal Poverty Levels and federal tax filing thresholds are subject to change yearly.

1. CONSTRUCT A MEDICAID/CHIP HOUSEHOLD FOR EACH APPLICANT.

· ALICE expects to file taxes and she does not expect to be claimed as a tax dependent. However, because Alice is 66 years old, her eligibility for Medicaid will be based on AABD standards, in which tax filing requirements do not apply and eligibility is determined using non-MAGI AABD based methodology. Thus, at this point, we will discontinue any efforts to determine MAGI-based eligibility for Alice. To determine if Alice is eligible for Medicaid, she will have to provide more information on a supplemental form for AABD benefits. 

· BILL is not expected to file taxes, nor does he expect to be claimed as a tax dependent by his grandmother, Alice. 
· Because Bill is not married, he has no children, he does not live with his parents, and no one in the household is pregnant, Bill's household consists of himself only.
· BILL’S MEDICAID/CHIP HOUSEHOLD = Bill

1. DETERMINE THE MEDICAID/CHIP HOUSEHOLD INCOME FOR EACH HOUSEHOLD.

· BILL’S MEDICAID/CHIP HOUSEHOLD = Bill	
· Bill is not the child or expected tax dependent of another member of his household.
· Although Bill is a child, his Social Security Survivor benefits DO count as income.
· Bill collects $500/month, so his MAGI-based income = $500/month. 
· This household income equates to 52% FPL* for a household size of 1.
· BILL’S MEDICAID/CHIP HOUSEHOLD INCOME = 52% FPL.

1. DETERMINE WHETHER EACH INDIVIDUAL IS ELIGIBLE FOR MEDICAID/CHIP, OR WHETHER THEY ARE POTENTIALLY ELIGIBLE FOR THE EXCHANGE/APTC.

0. ALICE:
6. Because Alice is age 65 or older, her eligibility for Medicaid will be based on AABD standards, in which tax filing requirements do not apply. Her eligibility will be determined using non-MAGI AABD based methodology, with necessary information gathered on an AABD supplemental form. 

0. BILL:
7. Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL, and the CHIP standard is 213% FPL.
7. With a Medicaid/CHIP household income of 52% FPL, Bill is eligible for Medicaid. If Bill had not been eligible for Medicaid, he may have been eligible for CHIP because he is uninsured and his FPL percentage is below the CHIP income standard.










EXAMPLE 4 - KELLY & STANLEY’S FAMILY

Kelly is a 45-year-old woman applying for coverage for herself, her 47-year-old partner Stanley, her 15-year-old son Isaac, Stanley’s 14-year-old son Trent, and Stanley and Kelly’s 2-year-old son Jacob. Kelly claims Isaac as a tax dependent. Stanley claims Trent and Jacob as tax dependents. No one in the household is blind or disabled. No one in the household is pregnant. No one in the household has health insurance.

Relevant Information: 
· Kelly earns $1,500/month ($18,000/year)
· Stanley earns $2,500/month ($30,000/year)
· There are no other sources of income
· Tax filing threshold: Tax dependents with more than $5,950* per year of earned income must file taxes. 
· Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL
· Nebraska’s Medicaid income standard for children ages 1 through 5 is 145% FPL
· Nebraska’s CHIP income standard is 213% FPLBy family size:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142

· Nebraska’s Parent/Caretaker Relative income maximum is: 










* Federal Poverty Levels and federal tax filing thresholds are subject to change yearly.


1. CONSTRUCT A MEDICAID/CHIP HOUSEHOLD FOR EACH APPLICANT.

· KELLY expects to file taxes and she does not expect to be claimed as a tax dependent, therefore her Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards. Kelly’s household consists of the taxpayer and all persons who the taxpayer expects to claim as a tax dependent.
· KELLY’S MEDICAID HOUSEHOLD = Kelly + Isaac (Kelly’s son)
Note: Kelly and Stanley are not married, so Stanley is NOT included in Kelly’s household.

· ISAAC (Kelly’s son) is not expected to file taxes and he is claimed as a tax dependent by his mother Kelly. Isaac’s Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18. If Isaac fails Medicaid eligibility, he may be eligible for CHIP because he is uninsured. 
· None of the exceptions for tax dependents listed at 1-B-ii apply to Isaac.  
· Isaac’s household is the same as Kelly’s, the taxpayer claiming him as a dependent. 
· ISAAC’S MEDICAID/CHIP HOUSEHOLD = Isaac (Kelly’s son) + Kelly

· STANLEY expects to file taxes and he does not expect to be claimed as a tax dependent, therefore his Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards. Stanley’s household consists of the taxpayer and all persons who the taxpayer expects to claim as a tax dependent.
· STANLEY’S MEDICAID HOUSEHOLD = Stanley + Trent (Stanley’s son) + Jacob (Stanley and Kelly’s son)

Note: Stanley and Kelly are not married, so Kelly is NOT included in Stanley’s household.

· TRENT (Stanley’s son) is not expected to file taxes and he is claimed as a tax dependent by his father Stanley. Trent’s Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18. If Trent fails Medicaid eligibility, he may be eligible for CHIP because he is uninsured.
· None of the exceptions for tax dependents listed at 1-B-ii apply to Trent.  
· Trent’s household is the same as Stanley’s, the taxpayer claiming him as a dependent. 
· TRENT’S MEDICAID/CHIP HOUSEHOLD = Trent (Stanley’s son) + Stanley + Jacob (Stanley and Kelly’s son)

· JACOB (Stanley and Kelly’s son) is not expected to file taxes and he is claimed as a tax dependent by his father Stanley. Jacob’s Medicaid eligibility will be determined under Nebraska’s standards for children age 1 through 5. If Jacob fails Medicaid eligibility, he may be eligible for CHIP because he is uninsured. 
· One of the exceptions for tax dependents listed at 1-B-ii applies to Jacob: he is living with both of his parents and his siblings. 
· Because Jacob falls into one of the exceptions, we look to the rules for non-filers to determine Jacob’s household. This includes Jacob plus his parents and his siblings because they all live together. 
· JACOB’S MEDICAID/CHIP HOUSEHOLD = Jacob (Stanley and Kelly’s son) + Stanley + Kelly + Isaac (Kelly’s son) + Trent (Stanley’s son)

1. DETERMINE THE MEDICAID/CHIP HOUSEHOLD INCOME FOR EACH HOUSEHOLD.

· KELLY’S MEDICAID HOUSEHOLD = Kelly + Isaac (Kelly’s son)	
· Kelly is required to file taxes and is not the child or expected tax dependent of another member of her household. Kelly’s Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards.
· Isaac is the child and expected tax dependent of Kelly.
· Kelly earns $1,500/month, so her MAGI-based income = $1,500/month. Kelly’s Medicaid household income = $1,500/month.
· This household income equates to $1,500 for a household size of 2.
· KELLY’S MEDICAID HOUSEHOLD INCOME = $1,500/month.

· ISAAC’S MEDICAID/CHIP HOUSEHOLD = Isaac (Kelly’s son) + Kelly
· Isaac’s Medicaid/CHIP household income determination is the same as his mother Kelly’s. Isaac’s Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18 or, if necessary, CHIP.
· Because Isaac is a child, his income must be expressed in a percentage of FPL.
· This household income equates to 116% FPL* for a household size of 2.
· ISAAC’S MEDICAID/CHIP HOUSEHOLD INCOME = 116% FPL.

· STANLEY’S MEDICAID HOUSEHOLD = Stanley + Trent (Stanley’s son) + Jacob (Stanley and Kelly’s son)	
· Stanley is required to file taxes and is not the child or expected tax dependent of another member of his household. Stanley’s Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards.
· Trent is the child and expected tax dependent of Stanley.
· Jacob is the child and expected tax dependent of Stanley.
· Stanley earns $2,500/month, so his MAGI-based income = $2,500/month. Stanley’s Medicaid household income = $2,500/month
· This household income equates to $2,500 for a household size of 3.
· STANLEY’S MEDICAID HOUSEHOLD INCOME = $2,500/month.

· TRENT’S MEDICAID/CHIP HOUSEHOLD = Trent (Stanley’s son) + Stanley + Jacob (Stanley and Kelly’s son)
· Trent’s Medicaid/CHIP household income determination is the same as his father Stanley’s. Trent’s Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18 or, if necessary, CHIP.
· Because Trent is a child, his income must be expressed in a percentage of FPL.
· This household income equates to 154% FPL* for a household size of 3.
· ISAAC’S MEDICAID/CHIP HOUSEHOLD INCOME = 154% FPL.

· JACOB’S MEDICAID/CHIP HOUSEHOLD = Jacob (Stanley and Kelly’s son) + Stanley + Trent (Stanley’s son)
· Jacob’s Medicaid eligibility will be determined under Nebraska’s standards for children age 1 through 5 or, if necessary, CHIP.
· Jacob’s Medicaid/CHIP household income determination is the sum of the MAGI of every member of his household.
· Kelly earns $1,500/month and Stanley earns $2,500/month, so the monthly MAGI-based income = $4,000/month. Jacobs’s Medicaid/CHIP household income = $4,000/month
· Because Jacob is a child, his income must be expressed in a percentage of FPL.
· This household income equates to 174% FPL* for a household size of 5.
· JACOB’S MEDICAID/CHIP HOUSEHOLD INCOME = 174% FPL.

1. DETERMINE WHETHER EACH INDIVIDUAL IS ELIGIBLE FOR MEDICAID/CHIP, OR WHETHER THEY ARE POTENTIALLY ELIGIBLE FOR THE EXCHANGE/APTC.

0. KELLY:
8. Nebraska’s Parent/Caretaker Relative income maximum is:
By household size/month:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142










8. Kelly’s Medicaid household income of $1,500/month for a household size of 2 exceeds the maximum of $720/month, so Kelly is not eligible for Medicaid based on MAGI. But she may be eligible for premium tax credits and cost sharing reductions through the Exchange.

0. ISSAC (Kelly’s son):
9. Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL, and the CHIP standard is 213% FPL.
9. With a Medicaid/CHIP household income of 116% FPL, Isaac is eligible for Medicaid. Even if he was not eligible for Medicaid he may be eligible for CHIP. If Isaac had not been eligible for Medicaid, he may have been eligible for CHIP because he is uninsured and his FPL percentage is below the CHIP income standard.

0. STANLEY:
10. Nebraska’s Parent/Caretaker Relative income maximum is:
By household size/month:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142












10. Stanley’s Medicaid household income of $2,500/month for a household size of 3 exceeds the maximum of $863/month, so Stanley is not eligible for Medicaid based on MAGI. But he may be eligible for premium tax credits and cost sharing reductions through the Exchange.

0. TRENT (Stanley’s son):
11. Nebraska’s Medicaid income standard for children ages 6 to 18 is 133% FPL, and the CHIP standard is 213% FPL.
11. With a Medicaid/CHIP household income of 154% FPL, Trent is not eligible for Medicaid. However, he is eligible for CHIP because he is uninsured and his FPL percentage is below the CHIP income standard.

0. JACOB (Stanley and Kelly’s son):
12. Nebraska’s Medicaid income standard for children ages 1 to 5 is 145% FPL, and the CHIP standard is 213% FPL.
12. With a Medicaid/CHIP household income of 174% FPL, Trent is not eligible for Medicaid. However, he is eligible for CHIP because he is uninsured and his FPL percentage is below the CHIP income standard.
Notes:
· If Kelly and Stanley were married and filing jointly, the tax household would include all family members – Kelly, Stanley, Isaac, Trent, and Jacob – and the Medicaid/CHIP household would be the same as the tax household.
· If Kelly and Stanley were married and filing separately, each would be included in the other’s household. Kelly’s Medicaid household would be her tax household + Stanley, and Stanley’s Medicaid household would be his tax household + Kelly. 














EXAMPLE 6 - DOUG’S FAMILY

Doug is a 50-year-old man applying for coverage for himself, his 18-year-old daughter Elizabeth, Elizabeth’s 19-year-old husband Andrew, and Andrew and Elizabeth’s 1-year-old son Sam.  Doug claims Elizabeth as a tax dependent, and Andrew claims Sam as a tax dependent. All of the family members live together. No one in the household is blind or disabled. No one in the household has health insurance. Elizabeth is pregnant and is expecting twins. When the twins are born, Andrew expects to claim himself, Sam, and the twins as tax dependents (Doug will continue to claim Elizabeth as a tax dependent, as she is still a minor). 

Relevant Information:
· Doug earns $2,500/month ($30,000/year)
· Andrew earns $2,083/month ($25,000/year)
· There are no other sources of income
· Tax filing threshold: Tax dependents with more than $5,950* per year of earned income must file taxes. 
· Nebraska’s Medicaid income standard for children ages 6 through 18 is 133% FPL
· Nebraska’s Medicaid income standard for children ages 1 through 5 is 145% FPL
· Nebraska’s CHIP income standard is 213% FPL
· Nebraska’s Medicaid income standard for pregnant women is 199% FPL.
· Nebraska’s Parent/Caretaker Relative income maximum is: By family size:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142











* Federal Poverty Levels and federal tax filing thresholds are subject to change yearly.

1. CONSTRUCT A MEDICAID/CHIP HOUSEHOLD FOR EACH APPLICANT.

· DOUG expects to file taxes and he does not expect to be claimed as a tax dependent. Therefore his Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards. Doug’s household consists of the taxpayer, all persons who the taxpayer expects to claim as a tax dependent, and the number of expected unborns.
· DOUG’S MEDICAID HOUSEHOLD = Doug + Elizabeth + 2 Unborns

· ELIZABETH is not expected to file taxes and she is claimed as a tax dependent by her father Doug. Elizabeth’s Medicaid eligibility will be determined under Nebraska’s standards for children age 6 through 18. However, if Elizabeth fails Medicaid eligibility under children’s standards, she may be eligible as a pregnant minor under pregnant women’s standards.
· None of the exceptions for tax dependents listed at 1-B-ii apply to Elizabeth.  
· Elizabeth’s household is the same as Doug’s, the taxpayer claiming her as a dependent, and this includes the number of infants Elizabeth expects to deliver. And because Elizabeth is married and living with her spouse, her household also includes Andrew.
· ELIZABETH’S MEDICAID/CHIP HOUSEHOLD = Elizabeth + Doug + Andrew +  2 Unborns

· ANDREW expects to file taxes and he does not expect to be claimed as a tax dependent. Therefore his Medicaid eligibility will be determined under Nebraska Parent/Caretaker Relative standards. Andrew’s household consists of the taxpayer, a spouse living with the taxpayer, and all persons who the taxpayer expects to claim as a tax dependent.
· ANDREW’S MEDICAID HOUSEHOLD = Andrew + Elizabeth + Sam + 2 Unborns

· SAM is not expected to file taxes and he is claimed as a tax dependent by his father Andrew. Sam’s Medicaid eligibility will be determined under Nebraska’s standards for children age 1 through 5. If Sam fails Medicaid eligibility, he may be eligible for CHIP because he is uninsured. 
· Sam falls into one of the exceptions listed at 1-B-ii: he is living with both of his parents.  
· Because Sam falls into one of the exceptions, we look to the rules for non-filers to determine Sam’s household. This includes Sam plus both his parents and his expected number of unborn siblings because they all live together. 
· SAM’S MEDICAID/CHIP HOUSEHOLD = Sam + Andrew + Elizabeth + 2 Unborns

1. DETERMINE THE MEDICAID/CHIP HOUSEHOLD INCOME FOR EACH HOUSEHOLD.

· DOUG’S MEDICAID HOUSEHOLD =  Doug + Elizabeth + 2 Unborns
· Doug is required to file taxes and is not the child or expected tax dependent of another member of his household. Elizabeth is the child and expected tax dependent of Doug.
· Doug earns $2,500/month, so his MAGI-based income = $2,500/month. Doug’s household income = $2,500/month.
· This household income equates to $2,500 for a household size of 4.
· DOUG’S MEDICAID HOUSEHOLD INCOME = $2,500/month.

· ELIZABETH’S MEDICAID/CHIP HOUSEHOLD = Elizabeth + Doug + Andrew +  2 Unborns
· Elizabeth is the expected tax dependent of Doug, but Elizabeth is not required to file a tax return.
· Doug earns $2,500/month, so his MAGI-based income = $2,500/month. 
· Andrew earns $2,083/month, so his MAGI-based income = $2,083.
· Elizabeth’s household income equals the sum of the MAGI of every member of her household. Elizabeth’s household income = $4,583/month.
· This household income equates to 199% FPL* for a household size of 5.
· ELIZABETH’S MEDICAID/CHIP HOUSEHOLD INCOME = 199% FPL.

· ANDREW’S MEDICAID HOUSEHOLD = Andrew + Elizabeth + Sam + 2 Unborns	
· Andrew is expected to file taxes and is not the child or expected tax dependent of another member of his household. Sam is the child and expected tax dependent of Andrew, and when the twins are born, Andrew expects to claim them as tax dependents. 
· Andrew earns $2,083/month, so his MAGI-based income = $2,083/month. 
· This household income equates to $2,083 for a household size of 5.
· ANDREW’S MEDICAID/CHIP HOUSEHOLD INCOME = $2,083/month.

Note: Although Elizabeth is a tax dependent of her father Doug, Doug is not included in Andrew’s household. Thus, if Elizabeth had any income, it would count, regardless of whether she had a filing requirement. This would also apply in Sam’s determination, below.

· SAMS’S MEDICAID/CHIP HOUSEHOLD = Sam + Andrew + Elizabeth + 2 Unborns
· Sam’s Medicaid/CHIP household income determination is the same as Andrew’s; however, because Sam is a child, his income must be expressed in a percentage of FPL.
· This household income equates to 90% FPL* for a household size of 5.
· SAM’S MEDICAID/CHIP HOUSEHOLD INCOME = 90% FPL.

1. DETERMINE WHETHER EACH INDIVIDUAL IS ELIGIBLE FOR MEDICAID/CHIP, OR WHETHER THEY ARE POTENTIALLY ELIGIBLE FOR THE EXCHANGE/APTC.

0. DOUG:
13. Nebraska’s Parent/Caretaker Relative income maximum is:
By household size/month:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142












13. Doug’s Medicaid household income of $2,500/month for a household size of 4 exceeds the maximum of $1,006/month, so Doug is not eligible for Medicaid based on MAGI. But he may be eligible for premium tax credits and cost sharing reductions through the Exchange.

0. ELIZABETH:
14. Nebraska’s Medicaid income standard for children ages 6 to 18 is 133% FPL, and the CHIP standard is 213% FPL.
14. Nebraska’s Medicaid income standard for pregnant women is 199% FPL.
14. With a Medicaid/CHIP household income of 199% FPL, Elizabeth is not eligible for Medicaid as a child age 6 through 18. However, when a pregnant minor does not qualify for Medicaid under children’s standards, she may qualify under pregnant women’s standards.
2. With a Medicaid/CHIP household income of 199% FPL, Elizabeth is eligible for Medicaid as a pregnant woman. If Elizabeth had failed Medicaid eligibility under the pregnant women’s group, she may have been eligible for CHIP because she is uninsured.                                                                                                                                                                                                                                                                                                                                                                                                                                        

0. ANDREW:
15. Nebraska’s Parent/Caretaker Relative income maximum is:
By household size/month:
1 - $577
2 - $720
3 - $863
4 - $1,006
5 - $1,148
6 - $1,291
7 - $1,434
Add- on for each additional family member - $142












15. Andrew’s Medicaid household income $2,083/month for a household size of 5 exceeds the maximum of $1,148/month, so Andrew is not eligible for Medicaid based on MAGI. But he may be eligible for premium tax credits and cost sharing reductions through the Exchange.

0. SAM:
16. Nebraska’s Medicaid income standard for children ages 1 to 5 is 145% FPL, and the CHIP standard is 213% FPL.
16. With a Medicaid/CHIP household of 90% FPL, Sam is eligible for Medicaid. If Sam had not been eligible for Medicaid, he may have been eligible for CHIP because he is uninsured and his FPL percentage is below the CHIP income standard.


	

	             










                Case Transition to MAGI Budgeting
	


	Assume: Change is verified and Case Manager is ready to make the change to the case.

	
	
	

	Action
	Change received in Oct-Dec. Budgets
	Change received in 2014

	Reported change-Results in no eligibility change.
	Budget with 2013 rules
	MAGI budget ran using income.

	Reported change-results in not eligible.
	Budget with 2013 rules. Close case, send notice.
	MAGI budget ran using income.  Children should move to new category.  Adults should be considered for TMA, if not TMA budget with 2013 rules (excel).  Result is not eligible—close case and send notice. 

	Reported change-results in Not eligible for MAGI but eligible 2013 rules.
	 
	MAGI budget ran using income. Result is not eligible.  Children move to new category.  Adults consider TMA. If no TMA run budget with 2013 rules (excel).  Result is eligible on 2013--Process will be further defined on N-FOCUS. Narrate the case.  This is in effect until April 2014 or the renewal ,, whichever is later.

	Reported Change--2014 renewal completed. Change results in Not eligible.
	 
	If Jan. -Mar. the case can't be closed until April.  Put Budget back to previous, set alert for April.  If report is April forward, close case, move children to new category. 

	Reported Change--2014 renewal not completed. Change results in eligible under old rules.
	 
	MAGI budget ran using income results in not eligible. Children move to new category. Adults consider for TMA. If not TMA run budget with 2013 rules (excel).  Result is eligible--budget on system needs to be previous budget. Narrate the case. Eligibility continues until renewal is completed or March 31 whichever is later.

	2013 review results in no eligibility change.
	Budget with 2013 rules
	 

	2013 review results in not eligible.
	Budget with 2013 rules.  Send form for tax household.  Run January 2014 budget using MAGI.  If not eligible under MAGI, close case--2013 forward.
	Note: if need to run a January budget--send customer a Renewal form for MAGI.

	2013 review results in eligible MAGI
	Budget with 2013 rules.  Send form for tax household.  Run January 2014 budget.  If  eligible for 2014,  close for 2013 and authorize 2014 budget . Send notice.
	

	2014 renewal results in no eligibility change.
	 
	Complete renewal and narrate.  Send notice if applicable.

	2014 renewal results in not eligible after April 2014.
	 
	If not eligible, children move to new category, consider TMA for adults, if not close case. If before April, create alert to close case March 31.  Send Notice.



Page 1

