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DEPARTMENT OF HEALlH & HUMAN SERVICES 
. I' Healtb Care Financing Administration 

Center for Medicaid and State Oper~tions 
7500 Security Boulevard 

Baltimore, MD 21244-1850 

April 7,2000 

fV'~~tt-~r~ /T~IVp- Auf: 
Dea, State Medicaid Director: -I ..• 	 ----­
Over the past few years, States have made enormous progress increasing access to health care 

coverage for low-income. working families_lAs a result ofeligibility expansions, simplified 

enrollment procedures, and creative outreach campaigns, millions more low-income children and 

parents are eligible for health care coverage ,hrough Medicaid or through separate State . 


. Children's Health Insurance Programs (SCH:IP). And. yet. at the same time that States have made 
expansions of coverage a priority. instances in which eligible children and parents. have lost out on 
coverage have come to light. 

The detinkage of Medicaid from cash assistance has made it possible for States to offer 10w­

income families health care coverage regardlbss of whether the family is receiving welfare, but it 

has created chaJlenges as well as opportuniti~ for States. Last Au!,'ust, President Clinton spoke, 

to the National Governors' Association (NolA) about the importance ofensuring that everyone 

who is e~igible for Medicaid is enrolled, and airected the Department of Health and Human 

Services (HHS) to take several actions to improve the health care available to low-income . 


~~ 	 I, 
Today, I am writing to provide guidance and information that will build on our joint efforts to 

improve eligible, low-income families' abilit~ to enroll and stay enrolled in Medicaid. We are 

concerned that some families who left the T~mporary Assistance for Needy Families (TANF) 

program and who remain eligible for Medicaid or TransitionaJ Medical Assistance (TMA) benefits 

may have lost coverage. In addition, it apP4rs that some children who became ineligible for . 

Supplemental Security lnCome (SSI) benefitJ due to a.change in th~ SSl disability rules may not 

have been continued on Medicaid despite Cdngressionally mandated requirements . 


.	This letter covers three related topics_ First, it outlines a series of actions that all States must take . 

to identify individuals and families who have been' terminated improperly and to reinstate them to 

Medicaid. Sec.ond, it clarifies guidance on Federal requirements relating to the process for 

redetermining Medicaid eligibility_ Third, it teviews the obligations imposed by Federal law with 

regard to the operation ofcomputerized eligibility systems. We have also enclosed a set of 

questions and answ.ers to help States implembnt the guidance. W.e win continue to issue written 

answers to questions that arise and make thdse quesJions and answers 'available to States on an 

ongoi ng basis. 
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Reinstatement for Improper Medicaid Terminations ' '" 
I 	 . • ," 

Over the past several years, cash assistance rules have changed at both the Federal and State 
levels. As a result ofthese changes to promdte work and responsibility, and a strengthened 
economy, many fewer families are receiving ~sh assistance. When eligibility for cash assistance 
and Medicaid were delinked, Congress and t~e Administration took 'specific actions to a.l!1sure that 
Federal law continued to guarantee Medicaidi eligibility for children and families who fonnerly 
qualified for Medicaid, through their receipt of cash assistance.' . 

These changes required a significant retoolin~ ofMedicaid eligibility rules and procedures at the 
State and local leveL In some cases, it appeats that necessary adjustments to State and/or local 
policies, systems and procedures have not bJn made. 

Several States have taken action toreinstate leverage for families and children who have been .... ' 
terminated improperly from Medicaid. Reinstatement is compelled by Federal regulations and 
prior court decisions. Under Federal regulatibn 42 CFR 435.930, States have a continuing 
obligation to provide Medicaid to' all persons rho have not been properly detennined ineligible 
for Medicaid. This includes individuals whose Medicaid has been tenninated through computer . 
error or without a proper redetermination of ~ligibility. Therefore~all States must take steps to 
identitY individuals who have been terminatedl improperly from Medicaid and reinstate them, as 
described below. . 

IdentifYing Improper Actions 

A. 	 Requirements for T ANF-related terminations ' . . . . .' ' 

States must detennine whether individualJ and f~mes lost Medicaid coverage wh~n their 
TANF case waS closed, or when their TMlA. cover.age period ended without a proper notice or 
without a proper Medicaid redeterminatioh. including an ex parte review consistent with . " 
previous guidance. For example, States sftould review whether their computer system . 
improperly terminated Medicaid cOverage\when TANF benefits were terminated, and they 
should consider whether families whose T.f\NF termination was.que to earnings were 
evaluated with respect to ongoing Medicaid eligibility, including TMA. In addition, if a State 
did not implement its Section 1931 categohr until some time after its T ANF· program went 
into effect, the State must review MedicaidrrANF terminations that occurred before the State 
had an operative Section 1931 category. . 

B. 	Requirements forte~minatiQns ofdisabled children eligible for Medicaid under Section 4913 
of the Balanced Budget Act of 1997 

Chi1c:lren who became ineligible for SSI due to the] 996 change in the SSI disability rules and 
then were tenninated from Medicaid eitherl without adequate consideration of their eligibility 
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under Section 4913 ofth~ BBI\. or Witnout aproper redetermination, including an ~x parte 
review consistent with previous guidan~' lIlust be identified,and reinstated. States must 
compare the Social Security Administration (SSA) list ofchildren whose Medicaid eligibility 
was protected by Section 4913 and det~rmine which, if any, ofthose:children are not currently , 
receiving Medicaid or are receiving Medicaid but are not identified as a Section 4913 child. 
The Health Care Financing Administratibn (HCFA) and SSA will work with States to ensu're 
that States have the information that th~ need to identifY Secti6n 49 J3 children. The results 
of these cro~s-matches should be promptly reported to the HCFA Regional Office. ' 

C. ~proper Denials ofEligibitity .. . \...... .... ,. ... 

In some States,' eligible' individuals appl}!ing for hoth Medicaid ~nd TANF may have ,been denied 
Medicaid improperly because eligibility determinations continued to be linked. While HCFA is not 
requiring State,s to identify and enroll th~se appiicants, we encourage you to do so. ' 

i, 

Reinstatement 

If, afte; a State-wide examination ofenrollm,ent policies anl:l practi~s, it appears that there have 
been imp~oper terminations since their TANF plan went into effect,; States must develop a . _ 
timetable for reinstating coverage and condJcting follow-up eligibility reviews as appropriate. 
Action to reinstate coverage shouldbetaked as quickly as possible,! and States should keep their . 
H<::FA ~egional office infonnedas they r~ier th~r polic~es~~d p~ctices and develop their plans. 
ThiS guidance should not delay State acttons to remstate IDdlV1dual~ that are already, und~r way. 

Because it may not -always. be clear·or easy fir the State to determine whether a particular . .' 
individu3.t was terminated properly, States t~at determine that probliems in policy or practice did 
cause individuals to lose Medicaid improperly may reinstate'coverage without making a specific 
finding that an individual termination was in fact improper. Such action is consistent with Federal 
regulations that require that eligibility be detbrminecf in a manner consistent withsimplioity of 
ad~inistration and the best interests oftne applicarit or recipient (42 CFR. 435.902). . 

Federal F;nanciat Participation (FFP) win belavailabl~ for up to t20:days 'of coverage after . 

reinstatement, pending a redetermination ofbngoing eligibility. regardless ofthe outcome of the . 

re~etennin.ati?~ process. 'Stat.e~ -that have ~~veloped reinStatement·procedures ~ave typi7ally . 

retnstated mdlVlduals and families for a penoli of60 ;~r 90 days. Coverage prOVIded dUring thiS 

time period will not be considered for ~ny Mbdicaid Eligibility QuaJityContro1 (MEQC) . purpose. 


. , ' \ , , 

, Ifa State determines that there have been no instances ofimproper terminations, it should inform 
the Regi<?nal Office of the reviewundertake~ 8:nd the basis for its cOnclusions. HCFA will 
provide assistance to States throughout this process. , . . '.. . 

~ ~'. , 1 , ' 
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Contacting Individuals and Farnjljes 


, States may have to reinstate individuals ~d families who have notb:een in contact with the 

Medicaid agency for some time, and should,t~keallreasonable steps to id'entify the individual ,or 

family's current address. For exampl~. States could check Food Stamp program records for a 

more up-to-date address and alert' caseworke'rs to'tne list ofaffected individuals so that these 

individuals are identified if they contact the akellcy for other reasons: Other outreach efforts 

might include notices to families receiving chiJd eare, services and t~levision and radio spots. 


Redeterrriining Eligibilit~ OnCe Rei nstat emeJis ACCOriwlished' , ~ l, ",' , 

, Inmost situations. States ,will need toredeteLine -eligibility after' ~einstatement to assess whether 
, the family or inaividualis curr.entlyeligible ~rMedicaid, To ensure: that families unde~stand the 
process and J.lave adequate time to respond to requests for further infonnatio~ States should ' 

, ' ", ' ,I ' '" 
aJlow a reasonable time for the review process. A~ noted aboye, FFr will be available 'for up to 


, 120 days after reinstatement to allow States ,Jdequate 'time to revie~ o,ngoing eligibility. , , ' 

, " " , " ' , '; ,. .\', ' "', ,'," . 
Individuals and families whose most recent Medicaid eligibility detefmination or redetermination 
occurred less, than 12 months beforereinstat~ment may be continued onMedi~i9 until 1 i months 
from the date of that last eligibility review. Wlthout any new redetermination of.eligibility. In 
these situationsFFP will not be limited to 12(i) days. Individuals and families .who have earrungs
" ',' ' I ' " , ' ' , , 
may be covered' under TMA and therefore would be subject to the State's TMA,reporting and 
review procedures. l. ' , ' , 

When States r~eterinine the eligibilityofchi\dren identified by SSA: as a Section 4913 child, the 
, child does not lose protection under Section 191J because ofa prio~ break in eligibilit>:. ' 

Continuous, eligibility is not a requirement of Section 4913.' " ' 

, , . ' . '~' '. .' \ ',' .: ' . .:", , 

Coveung SerYJces ProVided PUOI" to Retnstatement "', ' , ' " 

Many ofthe indiVidu~s and families'who werl terminated imp~operl~Will have ~currJmedical 
expenses that would have b~n covered undet Medicaid.' States have the' option to provide 
payment to providers and individuals for the Jost ofservices covered 'under the State's Medicaid 

, , ,plan provided between the time the individuatl waS tenninated from Medicaid and reinstatement. 
FFP Will be available to States that provide stich retroactive payments, including direct payments 
by the State to individuals who had'out-of-po:cket costs for services that would have been covered 
by Medicaid had the individual not been ter:m~nated from the program. FFPin direct payments 
wiU be based on the full payment ~mount. FFiPin payments to participating Medicaid providers 
will be at the Medicaid rate. ,. 

,": ' 

,! ' 

, ! 

• 

" . , 
, 
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! ; 
Reyiew of Federal Reguirements for Elidbility RedeterminatioDS . , . . ..... ..... . · . ." .' . .....: J...... . .' l'" .' ','. "., 
Over the past few years. HCFA has issued g,uidance onthe redeterThination process (see letters 
issued Feb~a~ 6,1997, April 22, 1991;. ~o~~mber 13~19?7~ June 5,.1998 and March.2~•.. 
1999).. This guidance mstructs States that mdlvlduals must not be termmated from Medicaid' . 
unless the State has affirmatively explored abd exhauSted aU possible avenues to eligibility. Ttalso 

. . I.' . ,.' 

outlines requirements for ¢x parte reviews. However, recent reports indica~e that inadequate . . 
'redetermination procedures h~\Ve caused so~e.eligible indivi<iuals arid families to lose coverage, . 
and some States have asked for more gLiidarlcein this.area. As'such"thisletter restates ,and , 
clarifies the previous guidance on (1) inform'ation that can be required at redeterminations; (2) ex 
parte reviews~ and (3) exhausting all possibJ~ avenues ofeJigibiHty. 

, 
. 'Information Required at Redeterminations 

, -" ' ' .' 

PursuanttoFei:leral regulations (42 CF,R 435.902 and 435.916). States must .limit the scope of 
redetenninations to infonnationt,hat is,nece~sar.y'to.detemline ongoing eligibility and that relate.s. 
to circumstances that are subject to change. ~u~h'as income and residency.. States cannot require 
individuals to pro~id~ in~ormaiion. thatis n~tl.r~I~'v;at)t to their ~ngoing e!igibility. or that.has· · 
already been proVIded with respect to an eltglbllttY'factor that IS not subject to change. such as 
date ofbirth or United States qitizenship. ' ." . .,' 

. Qu'estions, about the properscope ofaredetennination also arise when an lndividual:reports a. 
· change iIi circumstances before the n~xt regJlarlysc::h¥uled redetermination. Federal regulations 
require a prompt redetermfnation: in' such cufs. butS~ates ~ay limit their,revie.", t? eligibility. . 
factors affected by the changed Circumstances and' Walt untt! the next redetermInatlon to consider 

. I .' . . . 

other factors, For example, ifa State generally conducts a redeter~ination every 12'months-and a' 
parent reports new earnings three months aftbr the 'family's most reCent redetermination. the State 
must assess whether the individuals in the farbilycontinue.to be eligible for ,MedicaidiO light of . 

. .. . I . . 

the new earnings. However, it may wai~ until the next ,regularly sch~duled redetermination to. 
consider, other eligibility factors. .. '. 

, .' (, 
· Ex. Parte Reviews 

States are required.to conduct ex parte reviews ofongoing eligibility 'tb the extent possible, ,as 
stated in HCFA's previous guidance.:sy rel~ng on information available to the State Medicaid 

·.agency,.States can avoid unnecessary and re~etitive requests for information from families that . 
'. can add toadrriinistrative burdens, makeit difficult for individuals and families to retain coverage, 

. " I and cause eligible individuals and families to lose cov.erage. States should use the following 
guidelines and enclosed questions and answe~s in conducting redeterminations. ". . . '. '.' " '.:',' .",. I· . . . . i .... .. .... 

Pfogi'c,m record...., State~ must make aU reasenabh~ efforts to obtain. relevant information from ' . 
. Medicaidtiles and other sOli~ces (subjectto donfidentialityrequirem~nts) inoicler to conduct ex 

... 

",, ," 

http:required.to
http:farbilycontinue.to
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parte reviews.. States generally have ready ~ccess to Food Stamp and TANF records, wage and 
payment tnfonnation. information from SSA'through the SDX or BENDEX systems, or State, 
child care or child support files. 

Family recordS. States must consider records in the individual's name as well as records of 
I

immediate family members who live with tha, individual iftheir names are known to the State. 
Again, this should be done in compliance with privacy laws and regulations. . " 

Accuracy Ofil1form~(joll. States must rely In information that is available and that the State 
considers to be accurate. Information that thb State or Federal government currently relies on to 
provide benefits' under other programs, such ~s TANF, Food Stamps or SSi, should be considered 
accurate to the extent that those programs r~uire regular redeterminations ofeligibility and 
prompt reporting ofchanges in cjrcumstance~. Even ifbenefits are no longer being prov:ided 
under another program, information from that program should be relied on for purposes of 
Medicaid ex parte reviews as long as the information was obtained within the State's time period 
for conducting Medicaid redeterminations unless the State has reason to believe the information is . 
no longer accurate. . , I 

Timing o/redetermillatiol1. States have the option to schedule the next Medicaid redetermination 
.	based on either the date ofthe ex. parte revievlt or the date ofthe last eligibility review by the 
program whose information the State relied oh for the ex parte review. Since the date ofth~ ex 
parte review will be the later of the two datesl States.could reduce their administrative burden by 
scheduling the next redetermination based on :the ex parte review date. . 

Use ofeligihility determinatiollsi" otherpro~ams. .The responsibility for making Medicaid 
eligibility determinations is generally limited to the State Medicaid agency or the State agency 
administering the T ANF program. However, \the State may accept the determination ofother 
programs about particular eligibility requirements and decide eligibility in light ofall relevant 
eligibility' requirements. 

Obtailling information/rom lJ1dividllal.'i. ,'If ongoing eligibility cannot be established through ex 
parte review, or the ex. pane review suggests that the individual may no longer be eligible for . 
Medicaid, the State must provide the indivjdu~l a reasonable opportunity (0 present additional or 
new information before issuing a notice ofterlnination. ' 

Exbaustins All Possible AY$)DuesofEJigibility 

The Medicaid program has numerous arid sometimes overlapping eligibility categories. For 
eligibility redeterminations) States must have ~stems and processes in place that explore and 
exhaust all possible' avenues ofeligibility. These systems and processes must first consider ' 

'. 	
whether the individual continu~s to be eligible\under the current category of eligibility and, in the 
case ofa negative finding, explore eligibility under other possible eligibility categories. 
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'. " . . 

. The extent to which and the manner in whic~ other possible :categories must be explored ~n 
depend on the circumstances of the case and the information available to the State. If the ex parte 
review does nof suggest eligibility under andther category. the State must provide the individual a 
reasonable opportunity to provide informati6n to establish continued eligibility. As part' of this 
. process, the State will need to explain the'pcltential bases for Medicaid eligibility (such as . 
disability or pregnancy). . .' 

. , 

In addition. in States with separate SCHIPprograms, children who 'become ineligible for, 
Medicaid are likely to be eligible for (iOve~age inSCHIP.· States should:develop systems 'for 
ensuring that these children are evaluated ana enrolled·in SCHIP,as appropriate. As is consistent 
with the statutory requirements, States must coordinate Medicaid and.SCHIP covenige. 

. Computerized Eligibility Systems 

Changes in eligibility rules affeCting cash assistance and Medicaid h~ve required Stat~s with 
computerized eligibility systems to modity thbir computer-based systems., If a State haS not 
modified its system properly, some applicant~ may be. erroneously denied enrollment in Medicaid. 
In addition, some beneficiaries may 10secovJrage even though they still may be eligible.. . . ..' .' I . . ..,': '.' . . .' 
States have an obligation under Federal law to ensure that their computer systenisare not 
improperly denying enrollment in, or terminating persons from, Medicaid. The attached questions 
and answers, explain this obligation and preseht some practical suggeStions on how States ~ight 
meet their responsibilities under .the law. .' . . 

Conclusion' 

Most States are addressing the challeng~ usociated'with changing eligibility rules and systems, ' 
and many have developed promising new strJtegies for ensuring t~at children and families who are 

I ,. 

not receiving cash assistance are properly evaluatedJor Medicaid. HCFA will work with'States . 
as they assess the need for reinstatement. P!Orde techniCal assistance to States implementing . 
reinstatements. and facilitate exchanges among States to promote best practices to improve and 
streamline redeteJ1T!ination procedures. We lfuticipate that there win, be many questions about t~e 
reinstatement process and the redeterminatio~ guidelines. We will make every effort to address 
your questions promptly, and to post and maihtain a set ofquestions and answers on HCFA's ' 
website so that all States will be aware ofho~ particu~ar si~ations should be handled. 

. ,t 
_. f", 

.... , 
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As important as it is to corre~fproblems that have led eligible children and families to lose 
coverage. 1t is equally important that we improve eligibility rerletennination proces~~ and 
computer systems to prevent problems in tbe!future. We are committed to working with you to· 
implement this guidance to help achieve OUf mutual gQal ofan efficient, effective Medicaid . 
program that helps all eligible families. lfyo~'have any questions cOncerning this letter, please 
contact your regional office. . 

" 
Sincerely, 

n'~

'~YM. 


Director 

Attachment 

co: 

All HeF A Regional Administrators 


All HCFA Associate Regional Administrators 
For Medicaid and State Operatio~s 

,. 	 Lee Partridge I 
Director. HealthPolicyUhit . .. . \ 

. :' 
.1American Public Human Services Association: 	 'J. .\ 

Joy Willion 	 .... ,.I 
DireCtor, HeaJthCommittee 

\National Conference .ofState Legislatures 

I 
Matt Sal0 

D;rector ofHealth Legislation, I 

National Governors' Association Director 
 I 


I 
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'QUESTIONS AND ANSWERS. ' 

Redeterminations 

, ' 

Q~ 	 Wh.en should a State rely'on information available through other program retords?,",' ,. ',., 	 I ,',,", ',: " ,;'," , 
A. 	 States' must rely, on all Jnfonnation th~t is re~o.m~bly available and that the State considers 

to be accurate., Infonnation that the State or Federal government is relying on to provide , , ,,' I ", " 
benefits tinder other programs, such as TANF, Food Stamps or SST, should be considered 
'accUrate to th~ extent that'those progriims require regular redeterrrunations ofeligibility 
and 'prompt reporting ofchanges in circumstances. "For example, in the Food Stamp , 
program. Federal law requires States to recertify eligibility on a regular basis, and 
individuals receiving food stamps are required to report promptly anychange,in'their 
circumstances that would affect eligioitity: ' Thus, informatiofl in Food Stamp files of 
individuals currently receiving food stamp benefits should be considered accurate for 

, purposes ofMedicaid ex parte revievJs. " ' 	 ' ' 

Q. 	 If benefits, arc no longer being paid' U'nder another progr~m,can infonnation from 
that program be relied on for purp~eS of Medicaid ,ex parte reviews? ", 

A., . It can.be re1ied·o~ ifthe ~fo,:""tion ~ ~ained within the: time period established by the 
State for conducting MedIcaid redetermmations unless the State has reason to beheve the 
information is no longer accurate. Fo~ example, take the case ofa State that normally 
schedules Medicaid redetenninations twery 12 months. Ifa child was determined 
fi~ciaJly eligible for SSI in January, :2000 and then loses SSI on,di~bility-related 
grounds in March, 2000, the SSA fin;kclal infonnatiol'i should stilt 'be considered accurate ' 

. . 	 I, .. , ' . 

when the State redetcnnines Medicaid eligibility in March, 2000., , " 

Q. 	 When can the State schedule the next Medicaid redetermination if it relies .)n ' 
,'informatio: from aDot~er p,rogram Iror its ex parte review? " " 

A. 	 The,State may schedule the next Medicaid redetennination b~ed on the date of the ex 
parte review or the date whe~ the last \review ofeligibility w~ condu~te~ in the o~her 

, program. For example, con,sIder a St~te that normally sched41es Medicaid" ' 
, redeterminations every six months and that detennines, ,based ona Medicaid ex parte 

". review in March, thatthe familY'cOnti~ues tribe eligible.for ~edicaid. If the ex parte 
, revi~w relies on Food StamP program information, and the 'last Food St8JnP review took,

.' " ' , ' ! ~ , 	 , 



. ,I 
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place in January. tli~ State may wait until September (six mohths fro~ March) to 'schedule 
" 	 . .its next Medicaidredeterrnil'lationreview, or it may schedule the next redetennination in 

, I 	 , . . . 

June (six months after the last.Food Stamp rec¢rtiflcation) .. ': 
.,~ '. 

Q. " When can Medicaid accept another program's'eUgibility requirement 
,determination? " , ' 

'". "I. 

• i 

A, 	 When an eligibility requirement under another program applies equally to the Medicaid 
prograrn.,the State may accept the otlier program's determination with respect to this' 
particular eligibility requi~ement.·For:example, if the resource standard and method for 
detennining countable assets under the State's TANF program were the same or more . , 	 ., . 
restrictive than the asset rules in t~e ~edicaidprogr~m, the Medicaid agency may accept 

. TANF agency's determinatio~ thatafamny~s assets fall belo~ the Medicaid asset standard 
without any further assessment on it o~n part regarding this requirement. The Medicaid , 
agency would then proceed to make a final determlnation ofeligibility in light ofall . 
relevant eligibility-requirements. . . 

Q. 	 When an individual reports a (h~nge in circumstances bd'orethe nexiregularly 
scheduled redetermination, must" tbe State conduct a full 'redetermination at that 

, 	 '" ' ,
time? 

, . . 	 i. 

A 	 No, . The State may limit this redetermination to those eligibility factors that are affected ' 
by the changed circumstances and wait until the next regularly scheduled redetermination 
to consid.er ~ther eligibility factors.'F~r example, ifa State gen~raliy conducts a ' 
redetermmatton every 12 months and' a parent reports new earnmgs ,three months after the 
family's most recent redetermination, the Sta~emust assess whether the individuals in the· 
family continue to be eligible for Medi~d 1"n light of the new;earnings, "However, it may 
wait until the next regularly:scheduled !redetennination.to consider other eligibility factors. 

Whether the State conducts a fuUor ULited redeteriniriation'w'hen an individual reports a" 
change in circumstanpe, Federal regula~ions require that the redetennination must be done 
promptly. ' 

!. 
" Q. , 	 How must the State proceed to consider all possible avtmbe50r eligibilitY before, 

te'rrnillati~g (or denying) eligibility?!, ',., ;'. . , , . 

A. 	 The systems and ~r~s ~sed by th~ State must first ~~~~~der ~h~her theindividoal .. 
conttnuesto be ebgtble under the current category ofehglbJlltYand, 1f not, explore 

, . 

" , 

" 

http:redetennination.to
http:consid.er
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. eligibility Undet~Other POSSibl.cat~~ries, rhe extent to Ih .nd manner in which oili~ 
possible categories must be explored will depend on ~he circumstances of the case and the 
Jnfonnation available to the State," . 

.• 	 For example. ifthe State has informati6n in i~s Medicaid fiI~s(or other avaiiable program 

files} suggesting an individual is nolbnger eligible under the poverty-level category but . 


.pc;>teritial1y may be eligible on some'Jther basis (e.g., under ~he disability or pregnancy 

category), the S.;tate. should cOnsider 'leli~i~i~i~Y under that cate .. gory on an ex part.e basis. If 
the ex parte review does not suggest ehgtblhty under another category, the State must 
provide the individual a reasonaple opportunity to provide informati.on t() establish 

. ·continued eligibility.· As part of this process, the State wilt need to explain the potential 

bases for Me<iicwd eligibility (such a~ disability or pregnancy).· . 


'. Q. 	 IfaStateba$d~termined tbat an individual i5no longer eligible und'~r the original. 
category ofc·overage. does the Staie bave tbe option to t~rininate coverage arid . .... . 
advise tbe in4ividual that he or.sb~ maybe eligible under (lther categories and could. 
reapply for Medicaid? " . , .' 1 	 '. • •• 

A. 	 No. States must affirmatively explore aU categories ofeligibilitybejore it acts to terminate . 

Medicaid coverage. . '",. 


I 
~. 	 - I. 

Q. 	 Does this' req~irement to explore alii categories ofcoverage apply to Tr~n~itional 

Medical Assistance? When the TMA period is over,:can the State terminate • 

coverage and advise the family to ~eapply for Medicaid?' . " ...•. '. . 


A. 	 N~. ~Ais like .:y ()ther Medicai4!eligibiliiy ~ategory. .Ei~bj!iiy under~her ... 
,'or 

categones ofcoverage must be expJoredbefore coverage IS termInated. In hght of 
.expansions in¢overage, particularly f6r children, many child~en in families receiving TMA 
.will continue to be eligible under other eligibility categories;: . . . . . . 

. . ". '.... . Com'putu:SysterilS';' 	 .' . 
<. 	 • . . \... .". ..,;,. . ' ,", ". , . i" '. ' 

Q. 	 My Sttlt~'s ~oioputer syst~m may be erroneously termin~ting Medicaid coverage .. ' .' 

. . whcmfamilies leave cas" assistanceJ Becauseo(Y2K, programming on a number or '. 

. . priorities has been backed up: The delinking reprogramming is scheduled to take 


place this fall. Is this an ncceptftblecorrective action?' '" ". 
,. . 	 :,' .. . 

. I 

." 
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A. 	 No. HCF A recognizes that Y2K delayed other priorities. arid we know that it takes time 
to make computer changes .. Howeve~. States have an obligation to move expeditiously to 
correct computer programming problkms that are leading to erroneous Medicaid denials 

. I 	 . 

and terminationS. HCFA will be working with States to correct computer problems and 
will provide whatever assistance we tian to help' resolve the problem, 

In the meantime, no person ShOUldbJ denied Medicaid inappropriately due to computer , 
error, and no person should have his/her Medicaid coverage terminated erroneously due,to 
computer error. Once a problem wit~ a State's computerized eligibility system has been 
identit1ed, the State must take immediate action to oorrect the problem. Ifprogramming 
changes cannot be made immediatelyJan interim system to override computer errors must 
be put in place to ensure that eligible fndividuals are not deni,ed or losing Medicaid: ".,~,. " . 
HCFA will reviewStat~ procedures and State plans to adopt new procedures as follow-up 
to the Medicaidff ANF 'State reviewsJ 

Q. 	 . Have other States experienced these problems? How have they corrected the 
problems? . 

, ' 

A. 	 Each State's issues and processes are unique. The measures that will be effective to 
remedy computer-based problems will vary from State to State. There are a number of. 
ways States can address these issues:· 

Correct the Computer Error - The most direct way to remedy the problem is by 
making the necessary changes to the computer system, This should occur 
expeditiously. 

Implement an Effective Back:.pp Syslem to Prevent Errol1eolls Actiony- While 
corrections to the computer system are being made. States must ensure that 
erroneous actions do not occJr. States that have identitie~ computer-based 
problems in their systemsha~ adopted different approaches; four different 
approaches are described bel0r" In each case, the State adopted aConnal and . 
systematic approach to correcting computer-based errors. A simple instruction to 
workers to override or work ~round computer errors is insufficient to ensure that 
erroneous denials and terminations will not occur. ' . 

Sllpenl ;sory review. To stop ~rroneo~s tenninations from occurring due to 
MedicaidffANF delinking problems. Pennsylvania required supervisors to review 
all TANF case closures beforel any Medicaid termination could proceed. Having , 
trained supervisors review terminations (and denials) can prevent wrongful' , 
terminations (and denials) frorlt occurring. ' . 

. "', 
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, Centralized review. Marylarid instituted a system in which Iocal'supervi'sors and a, ' 
Statc'-level task force revicw\a,1 Medicaid denials a~d terminations that coincide 
with a TANF denial or termin~tion. This system haS been instru~enlal inensunng 
that thousands ofeligible farrl.ilies were not denied or terminated from Medica,id, I" 

while computer fixes were fi~alized. " ' ", ' 	 , ' , ' 

"~eremptory"reiJls,alenu!'itl The State ofWashington devised a system'in which 
eases to be terminated were ~iven a next-day audit by caseworkers and managers. 
c:ases that continue to be eligible for'Medicaid are '~einstatedt,before the case is, 
scheduled to be clos~. "', . 

1l1lerim ha/d Oil ca.vc actiolls., A short-term moratorium on Medicaid Case closings, 
based.on certain computer COldes pending imp,lementation ofother solutions might" 
be an option for some States. Medicaid case closings could be held as long as 
Federal requiremel1ts on the :frequ~ncy ofr~determinations are met. 

Q. , Are there allY actions that States must take before they alter their computer ., , I 	 ",systems., ' ' , ' , ',,', ,. ' "',' , " 

A. 	 Yes. In general, pnor authorization from HCFA must be ob~ained in order for a State to' 
receive federal matching funds for chkges it makes to its cOmputer systems. HCF A will 
work with States and provide tecbni~al assistance as early if); the planning process as 
possible in an effort to help States actof!1plish their objective. 

Q. 	 Is there additional runding available to help with the chan'~e5 in the~omputer 

,system? , " • , I; , ' · ,':,' " , " , ' 
A. 	 Yes. PE3t our letter ofJanuary 6, 2000 concerning the $500 million federal fund' , , 

,established in 1996, there is federal fi1ndingavaiJable fotco~puter modifications related to 
delinking. We encourage you to revibw that letter and the amount your State has available 
from the enhC\llced matching fundstolmake.changes needed as a result ofthe enactment of 
Section 1931 (the delinking provisiohV. MMIS enhanced funding may also be available for 
some MMIS changes;' please consult -ivith your re~ona1 offi~~' ' 

. . 	 . . , 

. ,- ~ 

TOTAL P.13 

http:based.on


C~.$ ::, 
~lSC\ 

SUMMARY OF PROPOSED HHS LETTERS ON J.'ANF-MEDICAID,SLv~ 
~~. 1 .,' Overview Letter 
I " ILn A/l" This letter states our concern that families leaving TANF and disabled children on SSI 
\..Jl::'t\ Jt../v ~ may. have .been inadvertentlydroppdd from the Medicaid rolls arid provides an overview 
0A ~ of the three letters HHS is releasing Ion the legal req~irements that states have towards 
~~these families. It credits the President. , I ' 

~t,.,. 2.. Requirements for Redeterminatio~ of Eligibility
It-1 1)Y The letter details the following requirements for the redete~minationprocess: . 

,T~ , Limiting requests for information. 

~ . When redetermining eligibility, states must limit the scope of their inquiry to information 
that is necessary to determine ongoihg eligibility and that relates to circumstances that are 

\ ~ subject to change, sU9h as income 01 residency. 

~ f\ 0: . They cannot ask for date ofbi~h or US citiZenship . 

..... "-J, ' t\ ~. Requiring ex parte reviews. C 

~~4 In order to eliminate the need for inilividuals to provide information that is already 
U, available to states through other mebns, states must conduct an ex parte review, making 

$ ~, all reasonable efforts to obtain relevhnt information from Medicaid files and other 
lA~ " ' sources (food stamp records, TANF files, and SSA inform~tion) in order to make a 
l' V"-V I &A () A"d-:r.,::.:::etermination of eligibility.A. 

·~~~~v~ .
YlA " States do not have to independently verify the information.in these files, and should 
~ consider them accurate for the purp@ses ofeligibility determination. 

~, . Even if benefits are no longer being provided under another progr?lm, information from 
that program's files should be relied on to determine eligibility if the information was ~+- obtained in the time/frame establish~d by the state for con<;lucting MedicaId 
redeterminations. ;\w-)l\ 

M~ States must consider records in the individual's names as well as records of immediate 
\ \J~ " family members if their names are IJnown to the state. 
~ I'"" . 'I 
\ ._. ~" ~. States will not be liable for eligibili~y determination errors made because they relied ,on

1"lYyv 
this information. 'V, • 

!S., Requiring a comprehensive review. 

, . 

. ' States must have systems in place t~at explore all possible: avenues of eligibility before 
terminating or denying eligibility. They must first consider whether the individual 
'continues to be eligible under the cJrrent category of eligibility, and if not, explore 

I 

eligibility under other possible eligibility categories, inclu<;ling S-CHIP. 
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3. Obligations to Individuals Itnproperly Terminated from Medicaid 
'This letter details the requIrements for reinstatement of c~yerage to individuals who were, 
improperly terminated from Medidid: ,,', ' ' 

Federal regulations require that statls provide Medicaid to all eligible individuals until 

" they are found to,~e i~eligib:e:.I, . "..",','" " " 

States have a contlllulllg oblIgatIOli to provIde MedIcmd to everyone who has not been 
,prop~rly determined ineligible. for r1edi~a~d, including in~ividu~ls ,;ho hav~ ~e~~ 
termlllated'through computer error or wIthout a properredetermlllatIOnof elIgIbIlIty. 

"I " , ' ~ 
States can reinstate coverage withol!t determining that an individual or group was 
terminated improperly. 

Because it may be difficult to determine whether a termination was appropriate, FFP will ' 
be available for all individuals reins~atedin accordance with this guidance even without a 

, specific determination that the tennination was impropeL 

Requiring a state action plan. 

By 611, states must develop a pla~ to address ~ny imprope~ terminations of Medi~aid 
eligibles to be submitted to their regional office. Thes~ plans inust include a timetable for 
reinstatements and follow-up eligibliity reviews. ",: " . 

At a minimum, states mustiderititY ~hether individuals lo~fMedicaid covenige wh~n: . 
their TANF case was closed; their TMA coverage period ended without a proper notice' 
or without proper redetermination; 6rtheir SSI case· was closed. States must also explore 

, whether individuals'applying for T1NF may have been denied Medicaid improperly 
because the Medicaid and TANFeligibility were still linked. ' 

, . " , I 

Contacting families. 


States must take reasonable steps to 
contact and reinstate fam:ilies, including reviewing 
other state records~to find current addresses and other pertinent information. . ,', I l ' 

; '. .,;..". 

.. I' 'b'I' " . d' 'd I . d'Re etermllllllg e d Igi I Ity .once III 1\;'1 ua s. are relllstate . '~ , 

'After ~ family is i~eritified and re-Jrolled in Medicaid, FFP will be ~vailable for up:to 
120 days of coverage while redetenhination takes place, regardless of the outcome of the 
redetermination process. ' , " . 

Individuals and families whose most recent Medicaid eligibility determination occmred 
. less than 12 months before reinstate~ent are eligible for, Medicaid until 12 months from 

that last review. ,FFP will not be linb.ited to 120 days in tht?se instances. ' ' 
, '! 



Coverage formedical care provideQ before re-enrollment in Medicaid. 

FFP will be available to states who brovide payment to pr~viders and individuals for 
medical care provided to families between the time the individual was improperly 
terminated from Medicaid and his r~instatement. . 

, I 	 ' ' 
4. 	 Operation of Computerized Eligibility Systems. " 

This letter asserts that states have'~ obligation under.Federallaw to ensure that their 
computer system$ are not improperly denying enrollment in or terminating eligibility for 
Medicaid. There are q&a that presdnt practical suggestions on how to meet this . 

I 

requirement attached to the letter. These q&a also detail the steps necessary to claim 
funds from the $500 million fund tl pay for computer sysierns changes. 

I ' 



STATUS UPDATE ON FEDERAL REVIEWS OF STATE MEDICAID'ELIGIBILITY AND 
. 	 I . • ­

ENROLLMENT PRACTICES 

SUMMARY OF ACTIVITY, ,I 	 ' ': 
The national HCFA review of state Medicaid eligibility and enroJJment~began in September of 1999. 
Currently, all 50 states have been visited by HqFA regional office staff; who have completed their initial 

. evaluation of state practices. The reports have been sent to HCF A's central office, which will review 
them and send them to the states, who will havb two weeks to respond before the reports released to the 
public. . 	 . 

In late May, HCF A will release the first fOllr reports (AK, UT, NV, and!HI) to be completed. By mid­
July, the next group of.reports (CA, FL, KY, Mr, SD, WI, and WY) wili be ready for release. All of the 
reports wi II be released by the fall of 2000. . 

RESULTS FROM THE FIRST REPORTS 
State reviews focused on two main issues: 

• 	 Whether states had, as required by PRWOA, established a new Medicaid eligibility category (1931) 
to ensure that individuals who are no longe~'eligible for cash assist~nce retained Medicaid eligibility. 

•. 	 Whether states had taken action, as reqUire~ in the BBA (~ection 49;13), t6 ensure that children with 
disabilities transitioning off ssr retained their Medicaid eligibility. 
, 	 . . .' I .. ' . 

UTAH. The regional office review found that Utah did not implement the 1931 eligbility category until 
November of 1999, causing families to be inappropriately denied Medicaid benefits, transitional 
Medicaid, or be required to spenddown to retain their Medicaid eligibility. In addition, the state failed to 
provide Medicaid benefits to the vast majority ?fth~ disabled children transitioning off SST. .' , .' 

HAWAII. The regiohal office review found'th!t Hawaii f~iled to iri1PI~ment the 1931 eIigibii ity category, 
resulting in families being inappropriately denied Medicaid benefits and'transitional Medicaid. 

. 	 . I . : . 
ALASKA. The state is in compliance with Federal statute and regulation. " 

NEVADA. The regional office review found ttt the stat~ did not implement the 1931 eligibility group 
until March 19, 1999, resulting in families beinlg inappropriately denie~ Medicaid benefits and 
transitional Medicaid. [n addition; the state ha~ not appropriately implemented section 4913, resu Iting in 
disabled childreil losing access to M~dicaid. I . 

WYOMING. The. regional office review found that even though the sta,te had implemented the 193] 
eligibility category, families were inappropriat~ly denied Medicaid benefits and transitional Medicaid. 

PUBLIC REPORTS OF INAPPRO~RIATElnENIALS OF.ELIGIBILITY 
Three states have independently reported that errors in their computer systems have caused the systematic 
denial of benefits tohundreds of thousands of rleople. . '.', :. .' , 

PENNSYLVANIA. Approximately 40,00~ beLfiCiarieSwere inappropriately terminat~d from·Medicaid. 
I 

The state has begun to identify these individuals and askt)d them to reapply for benefits. . 

WASHINGTON. Approximately 100,000 beJficiaries were inappropriately terminated from Medicaid.' 
The state has launched an aggressive outreach 9ampaign to re-enrol1 th~se individuals. 

. .'. i' :. . ' 
MARYLAND. Approximately 60,000 beneficiaries were inappropriately terminated from ben~fits. The 
state is reviewing case files to reinstate individuals where appropriate. . 	 I 
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Medicaid ktnd the Uninsured 
MEDIA ADVISORY CONTACT: 

'. ' 

'Sara Knoll:.' 202/347·5270April 5, 2000 

Dedines in Medicaid :F:nr611ment: Has the Tide Turned? 
, I 

New Data from 21 States Indicate Recent Trends, 
I 

Help Assess Impact of Welfare Reform, Medicaid Expansions, CHIP 

As the number ofuninsured continues to climb, MLicaid - the principal soutce of health coverage for the 
low-income population - experienced declines in dnrollment beginning in 1995 and continuing through 
1997. Recent federal and state policy efforts hav~ been aimed at improving coverage through Medicaid 
and the Children's Health Insurance Program, butpolicymakers have been hampered by lack of timely data 
to assess the impact on enrollment resulting from r~cent changes in welfare, job growth, implementation of', 
the CHIP, and state efforts to streamline the Medidaid enrollment process. ' 

The Kaiser Commission on Medicaid and the unitured has conducted two s:tUdies to obtain recent 
Medicaid enrollment data. The first, conducted in Icollaboration with Health Management Associates, is a 
pilot study that obtl;lined Medicaid enrollment data for June 1997,to June 1999 directly from 2l states. This 
study provides state-by-state data on trends in ovetall Medicaid enrollment, as well as specific eligibility 
categories. The second study, conducted with the Center on Budget and Policy Priorities, provides profiles 
of state efforts to expand Medicaid eligibility, stre~mlinethe enrollment process, and keep eligible families 

enrolled.' ' '/' i 

, The Commissio1'l will release new data from these Istudies with discussion from experts o~ what thes~ , 
findings portend for the future. These states - inc~uding the .12 with the largest Medicaid enrollments plus 
nine others selected to include broader representation.- represented 73% of Medicaid enrollment in ] 997: 

. " 'Arkansas' KanLs ' , ,Ohio ' 

California Mas~achusetts Oklahoma 
Florida Mic~igan Pennsylvania 
Georgia New!Jersey

I 
, Tennessee 

,Illinois New Mexico Texas' 
Indiana New ,York Utah 
'Iowa North Carolina Wi"consil1 

What: A Breakfast Briefing for pOlicylake" and the Media 
, i 

When: Wednes9ay, April ]2,2000, I 
, 9:00 a.m. -10:30 a.m~ .(8:30 Registration and Continental ~reakfast) 

Where: The Holeman Lounge, National Press Club 

Who: Moderator: Diane Rowlahd, Sc.D., Executive Dire~tor, Kaiser Commission on 
, 'Medicaid and the Uninsured ' , 

Presenters: Vern Smith, Principal, Health Management Associates 
I I'

Donna 'Cohen Ross, Director of Outreach, Center on Budget and 
Polity P~iorities . 

Discussants: Cindy Mann! Director, Family and Children's Health Programs, 
. HCF~' , 

William Wartlman, Executive Director, American Public Human 
. Services Association ' 

, , I " .'; , 

Space is limited, please RSV.P to Tiffany Ford at (202) 347-5270 

I 
1450"G STREET NW; SUITE 250 WASHINGTON, DC 20005 PHONE 202 34t-5270 FAX 202 347-5274 

I 
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Total Medicaid Enrollment in 21 States 

1 	 1 

June 19.97 to June 1999 i 
. 	 i
I, I 

Monthly Enrollment in fn,ousandS ' .. Percent Cha~g8 
I . June 97: June 9t June 98 June 97 

Jun.097 Dec-97 .Jun.gO " ', 8, Jun-99 to June I ,'to Jun'e 'to JuneDec-e ,to June 
State 99: ,', ' 9B ' 99 99l
Arkansas ' , 297.9 321.2 353.1 376.5' 383.9 8S.0~ 18.5% 8.7'% " 28.9% 

..	californla 5.'79.0 4,969.3,4,980.9 4.986.55.064.9 -114.11' .3.8% 1.7% ,-2.2% 
Florida 1,454.9 1.460.0 1,41i9 1,465.0 1.521.2 66.3' -2.5% ' 7.3%' . 4;6% 
Georgia 946.6 941.4, 926.0 942.5 927.4 -19.2: -2.2%, 0.2% -2.0% 
Illinois 1.305.0 . 1.290.3 1.243.7 1,233.9 1.246.3 .58.7.-4.7%. ' 0;2% -4.5% ; 

'Indiana' 490.8495.1 44B.2· 500.4 ,549.859.0' ~8.7% 22.7% 12.0% 
... Iowa . . ,213.7. 210.7 206.0 20~.1 200.3 -13.4 -3.6%.· -2.8% "6.3% 

Kansas 163,1 175.7 168.6 167.6 176.5 ' ~.6'
1 

Q.9% S.9%~2.5% 
Massachusetts, , 672.4' 746.2 8.23.4859.0 890.3 217.9' 22.5%" 6.1% .32.4% 

-	 Michigan. ·1,115.9 1,107.5 1.106.5 1.0156.4 1.073.0 -42.91 "-0.8% . -3.0% -3.8%· 
_ 	 New Jersey 693.6 669.5 671.5 675.7 659.8 ,.33.81 ' -3.2% -1.7% -4.9%' 

New Mexico ,255.3 246.8 252.8 267.7 284.7' . 29.4 . -1.0% 12.6% 11.5% 
New York 2,918.7' 2.B58.7 2.606.~ ·2.746.5 2,727.5 -:.191.2. -3.9%' ;;'2.8% --6.6% 
North Carolina 826.5 822.0 81lL4.' 811 . .1 . 826.5 '0.0 : -, ;6% 1.6% 0.0% 

.Ohio 1.107.8 .1,060.8' (066.9 1,062;6 1.045.6 -62.2: '-3:7% ' -2.0% . -5.6% 
Oklahoma 282.5 291.3 310.5' ,31~.8., ·355.3 72.7.i .9.9% 14.4% 25.7% • ' 

-Pennsylvania' 1,475.2 1,449.4. 1.430.2 1;406.11,409.0 -66.1i· -3.0%·.·.1.5% -4.5% 
Tennessee . 1.324.1 1.231.1 1.262.5 1.289.81,306.7' ',.17.4; -4.7% 3.5% -1.3% 

- Texas 1.944.1 1.892.7 1,803.5 1.825.0 1.776.9 ~167.2: -7.2% -8.6% ' 
-Utah '.. 122.0 . 116.9 120.3 11'7.6'· 119.2 . -2.S: -1.4% -2.3% 

~ .. Wisconsin .. 435.5 412.8 413.8 408.7' a95~3 -40.1 : -S.ook ' -9.2% 

21 States· 23.246.5 22,771;3 22,627.8 22,727.2 22.944.1 -302.5: -2.7% -1.3% • 
'., . , . " I",· . 

Source: Compiled by Heal1h Management ASsoc!<ltes from State Medicaid enroifment reports. I' 
I 

. 	 t 
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DEPARTMENT OF HEALTH &. HUMAN SERVICES Health Care Financing Administration 

I 

The Administrator 
Washington, D.C. 2020{ 

MAR 2 2 1999 

Dear' T ANF Administrators, State Medicaid Directors, and CHIP Directors: 

Through an ongoing strategy to reform welfare, the Administration has fought to continue efforts 
to support low-income families, especially those trying to make the transition from welfare to self-

I 

sufficiency, As part of these efforts, it is critical that progress -is made towards increasing the 
number of Americans with health insudnce. The delinkage ofMedicaid from cash assistance and 
declining welfare caseloads have createa both challenges and opportunities for providing this . 
support for working families. It import1ant that we use effective strategies and find new ways to 
reach children and families outside, as *ell as through, the welfare system. 

In order to help policy makers overcoJe these challenges, and to realize the potential of these 
opportunities, we have developed the ehclosed guide, "Supporting Families in Transition: A 
Guide to Expanding Health Coverage ih the Post-Welfare Reform World." This guide contains 
information regarding processes and prbcedures that will help' ensure as many children and 
families as possible obtain health insurahce. . 

In a letter we sent you on June 5, 1998 (http://www.hcfa.gov/medicaid/wrdI605.htm). we· 
encouraged you to coordinate both the administration of and eligibility for your T ANF and 
Medicaid programs. Inthat letter, w.e~ghlighted states' responsibilities to establish arid maintain 
Medicaid eligibility for families and children affected by welfare reform; and we also outlined the 
broad flexibility the statute affords you Ito expand eligibility. Through the enclosed guide, we are 
providirig additional information to help you accomplish these important goals. . 

I 

In addition to explaining state options lnd suggesting appropriate strategies, the guide 
summarizes the application and enrollrrlent requirements for the Medicaid program. Two of the 
most critical requirements are that Stat~s must: 

• 	 Provide Medicaid apPIiCatioJs upon request. Based on Medicaid regulations (42 CFR 
435.906), the Department ofH~alth and Human Services (DHHS) has determined that 
states using joint T ANF-Medic~id applications must furnish a Medicaid application 
immediately upon request and rhay not impose a waiting period before providing the 
application for Medicaid. 

• 	 Process Medicaid applications without delay. States must assure that an application 
for Medicaid is processed quictdy and not delayed by any T ANF requirement .. In states 
where TANF application or eligibility is delayed (i.e., families receive diversionary 
assistance or face any other initial administrative steps), the state must process the joint 
application immediately to detehrune Medicaid eligibility. 

" .• -1 - :- ~ 

http://www.hcfa.gov/medicaid/wrdI605.htm
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Page 2 - Dear Administrators and Directors 
. I 
In addition to issuing the guide, we will pe expanding our techriical assistance efforts to states to 
ensure that T ANF programs are designeCt and implemented so that children and their families are 
informed about Medicaid and ClllP and Ienrolled when eligible.' To focus our efforts more 
effectively, we will work with states to r~view their welfare and Medicaid eligibility and 
enrollment procedures. This process will help us assist state agencies in improving their practices, 
it will further help us by identifying succkssful models ofcoordination that can be shared with 
other states. 

We recognize the new needs for outreacp, accessibility, and coordination .that have arisen from 
the delinkage ofMedicaid from the welfare system, and the growing number ofworking families 

I 

unlikely to enter the welfare office but likely to be eligible for Medicaid. In light of these new 
challenges, we are committed to working with you to establish ,the most effective Medicaid 
application and enrollment procedures fbr low-income families with children. 

I 

We look forward to continuing this very important work with you and to charting the gains we 

make together in improving the health, c0verage of all low-income children and families, and in 

supporting the transitions offamilies froin welfare to self-sufficiency. In the meantime, please 


I 

contact your HCFA or ACF Regional Administrator or your Regional Director with any questions 
or for additional information. 

. Smcerely, 
, 

~A-qJlIPoAL 
Olivia Golden' .. flU ~~11 

~'1-h-.~ 
. Na,ncy Ann Min DeParle . 

Assistant Secretary Administrator 
Administration for Children and Health Care Financing 

Families Administration 
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I 
PRESIDENT CLINTON: 

I 	 . 

MOVING PEOPLE FROM WELFARE TO WORK 
I 

August 4, 1998 
I . 

"Perhaps no aspect ofthe welfare system did more th defY common sense and insult our values than the so-called lOa-hour 
rule. Just think ofthe message it sent: Instead ofrewarding ~ork, it took away health care from people who secured a full-time job. 
Instead ofrewarding stable families, it punished couples that!work hard and stay together. Instead ofdemanding responsibility, it 
basically said afather would do more for his children by sitting at home or walking away than earning a living. The lOa-hour rule 

was wrong, and now it is history. " II : President Bill Clinton 

August"4, 1998 

I 

Today, President Clinton will take new action to promote work and responsibility:as he announces the elimination of one of 
the last vestiges of the old welfare system that has preve~ted some states from providing health coverage to working two­
parent families. The President will also: send Congress dreport showing that millions of families have made a successful 
transition from welfare to work in the two years since helsigned welfare reform legislation, announce the release of new 
welfare-to-work grants to six states and Guam, and relea~e new numbers showing that over 5,700 former welfare recipients 
have been hired by the federal government. I , 

ELIMINATING ANTI -WORK AND ANTI-FAMILY RULE~ THAT DENIED FAMILIES HEALTH COVERAGE. Today, the 
President will announce that the Department ofHealth arid Human Services will revise its regulations to allow all states to 
provide Medicaid coverage to working. two-parent families who meet state income guidelines. Under the old welfare 
regulations, adults in two-parent families who worked m?re than 100 hours per month could not receive Medicaid regardless 

. ofincome level, while there were no such restrictions onlsingle-parent families. These regulations provided disincentives to 
marriage and full-time work, and the Administration hadl already allowed a number of states to waive this rule. The new 
regulation eliminates this rule in every state, providing health coverage for more than 130,000 working families to help them 
stay employed and off welfare. 	 I 

.I 	 . 
Two YEARS LATER, MILLIONS OF WELFARE RECIPIENTS ARE WORKING. Almost two years after President Clinton 
signed sweeping welfare reform legislation, reports indic~te that welfare reform is on the right track The President will . 
release a report to Congress' showing a dramatic increasein the number of welfare recipients who have gone to work since 
welfare legislation was signed in August, 1996. The report shows that: 

. I. 

• 	 The rate of employment of individuals on welfaie in one year who were working in the following year increased.by 
I 

nearly 30 percent betweeil1996 and 1997. As airesult, 1.7 million adults on welfare in 1996 were working in 1997; 
• 	 Families moving from welfare to workenjoy inc~eases in income; . ' . 
• 	 Welfare rolls have dropped 27 percent since the \velfare reform law was signed and the percentage of the population 

on welfare is at its lowest point since 1969. I 

GIVING STATES THE RESOURCES TO HELP MOVE PE~PLE FROM WELFARE lO WORK. Today, President Clinton will 
release $60 million in funds to six states and Guam to heJp them move .long-term welfare recipients who have siguificant 
barriers to employment obtain arid retain jobs. With the funding released today, the Department of Labor has now approved 
resources for 38 states and Guam under the Welfare-to-Work program. 	 . 

I . , 
THE FEDERAL GOVERNMENT Is DOING ITS SHARE To MOVE PEOPLE FROM WELFARE TO WORK. If we are to move 
people from welfare to work, the federal government mu~t lead by example. Under the leadership of the Vice President, 
federal agencies have hired 5,714 people off the welfare roles and are well on their way to meeting their goal of hiring 
10,000 former recipients by 2000. Nearly 80 percent of these new employees are working outside the Washington 
Metropolitan area. The White House had pledged to hir~ six former welfare recipients and has already hired seven former 
recipients. 	 I . 

I 	 " 
THE PRESIDENT CALLS ON CONGRESS To FULLY FUND WELFARE-To-WORKHOUSING VOiJCHERS. The President is 

I 	 ," 

calling on Congress to fully fund his proposal for 50,000'Welfare-To-Work housing vouchers to help welfare recipients get 
or keep jobs by moving closer to job opportunities, reduCing long commutes, or securing more stable housing. Although the 
House and Senate have approved some funds for this putpose, that funding is less than half the President's request. . 

I 	 ' 
I 

I 

http:increased.by


BACKGROUND ON THE MEDICAID "tOO-HOUR RULE" 

I 
OVERVIEW. The new "IOO-hour rule" re1gulation gives statesi~creased flexibility to offer 
Medicaid to low-income, working parents. Under previous welfare and Medicaid rules, a two­
parent family could only be eligible for assi~tance if the primary wage earner was unemployed, 
defined in regulation as working less than 1 aD hours per month. Because this tended to 
discourage parents from working and was nbt applied to single-parent families, a number of 
states received a waiver of this "IOO-hour rJle" prior to welfare reform. However, states that did 

, I" 

not receive such a waiver cannot do so now II because welfare reform locked in place the states' 
eligibility rules as of 1996. " , 

j 

The'revision of the regulation allows all states, including those without waivers, to change the' , 
1DO-hour rule, thus allowing them to cover two-parent, working families. As such, it eliminates 
a vestige of the, old welfare system that pro~ided disincentives against marriage and full time 
work. Combined with flexibility insetting income eligibility, this:provision also enables all 
states to cover many low-income, two-pareAt families under Medicaid. 

I 
PROBLEM., Historically, Medicaid was J add-ontowelfare,so.that,-ingeneral; only ,people , 

, , I , 

receiving welfare were eligible for Medicai? Welfare (prior to reform in 1996) was limited to 
certain types of families - in particular, sirigle-parent families or two-parent families where the 
primary wager earner is unemployed. The~e "deprivation rules" date back to the creation of the 
Aid to Families with Dependent Children (4FDC) program, which was t;:rrgeted toward "broken" 
rather than poor families. I 

I 
I ' 

Since President Clinton took office, the inequities of limiting cash , assista.J.1ce and Medicaid to 
only a narrow group of two-parent families led to changes designed to encourage work and ' 
marriage. Rather than using the regulatory definition of "unemployed" under the old welfare law 
-- working less than 100 hours per month --!many states received waivers to encourage work by 
considering parents working more than 100 ihours a week as "unemployed." As of 1996, ')Rf :3 2.;..., 
states had received such waivers.! ' 

I 
Welfare reform in 1996 limited other states from changing the 1 DO-hour rule to allow them to 

I 

cover two-parent, working families under Medicaid. It replaced it with a rule that states must, at 
a minimum, offer Medicaid to people who ~ould have been eligible for welfare prior to the law. 
States could cover additional groups of peoPle, but only if their income or resources were higher 
-- not if they worked more hours. While st8:tes that received waivers of the 1 DO-hour rule prior to 
1996 could continue those \Vaivers,"therem~iniIi¢states plus the Districtof Columbia were ' 
locked into their pre-I 996 rules. I ' IS' 

, I, 
REVISED 'REGULATION. To allow all ~tates the flexibility previously offered under welfare , 
waivers, the Secretary ofHealth and Humari Services is revising the regulations at 45 CFR 
233. 101 (a)(1) to permit states to extend Me~icaid eligibility to families whose parents would not 
have met the 1 DO-hour rule contained in thejexisting definition. This is a final regulation with a 
60-day ,comment period. i 



EFFECTS OF,1,HE CHANGE ., . . 

The following 'iI! states· (plus District ofColumbia) did not, at the time of welfare reform, have 

statewide waivers ofthe 100-hour. rule: .. 

Alabama New Hampshire' 

Alaska 
 New Jersey. I 


Arkansas 
 New York 

Colorado 
 North Dakota 

Florida 
 Oklahoma 

Kentucky 
 Pennsylvania 

. Louisiana:' South jjakota." .. 
Maine Virginia 
NeefB:Sk:a -<----­ I Wyoming 
Nevada I 

, ; 

States with waivers for only subsets of famiHes (e.g., certain counties; only parents under the age 
of21) also can broaden eligibility through this revised regulation. 

i . 
I . . 

There are two main benefits of this change. IFirst, it eliminates an anti-work and anti-family 
vestige of the old welfare system. Instead ~f rewarding work, the 100-hour rule took away health 
care from two-parent familieS' who increased their hours at wor~. 'And instead of rewarding 
marriage, it punished single mothers who m;arriedand gave prefer~nce to single over two-parent 
families. . I 

• ,j • 

I ... 

Second, the revision allows all states the im~ort~nt option of cov:e~ing low-i~come parents. 

While Medicaid coverage of children has e~panded, most states have not been able to extend 

coverage to their parents.because of this rule. This change gives all states the flexibility to give 

the whole family, and not a fraction of it, h~alth coverage.. With this. flexibility, approximately 


. 135,OOOpeoplec.ouldgainJ~4edicaidGovera~e.... .., " .. ' C' •••• 
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. Takillg ~he Next Step: : 

States Can Now EXpand Health Coverage to 


low-Income WOrking 
I 

Parellts Through Medicaid 

by Jocelyn Guyer and Cindy Mann. ' 

The fede'ral welfare law enacted in Ailigustof 1996 gives states a-little-recognized 
opportunity to use Medicaid to provid~ health care coverage to low-income ""orking 
parents, a population at high risk of b¢ing uninsured. This: opportunity,could ' 
provide an important tool for states seeking to supportfarhilies that are struggling 
to get by atlow.;;wage jobs with no he~lthinsurance coverage: 'Because this new 
opportunity is a Medicaid option, the federal government will'finance anywhere 
from 50 percent to 80 percent of the «;ost of the coverage for low-income parents, 
with the exact portion determined by each state's regular ~edicaid matching rate. 

This issue brief describes the new opportunity and explores some of the reasons 
why many states are looking for ways to expand coverage to low-income working 
parents.ill ' ' , 

Low-Income Working Parents Are rHigh Risk of Beirig Uninsured· . 

Nearly half (49.3 percent) of all parents who earn at least .$5,150 a year (equivalent 
to half-time, full-yearwork'at the minimum wage) but whose income is still below 
the federal poverty line are uninsured.@ There is thus good reason for states to 
consider ways to extend coverage to lpoor and near-poor working parents. 

I 
f • I 

Why Are So Many Low-Income Working Parents Uninsured? 
I , I ' " ' 

LOw-income wctkihg 'parents are at high risk of beihguhinsored 'becau$e often their 
jobs do not offer health insurance, an:din most states they are ineligible for publicly 
funded health insurance coverage. • " 

, , , I 
Limited Access to Employer-Sponsored Coverage' , 

While the vast majOri;y of non-elderlY! adultscanlook to their employers for health, 
insurance coverage, the majority of workers in low-wage jobs cannot. In 1996, only 
43 percent of workers making $7 or less per ,hour were offered health insurance 
coverage by their employers . .@2 More;over, a growing share of low-wage workers ' 
who are offered ·coverage cannot affqrd to take up the off~r- they cannot afford 
the premiums, deductibles, or co~payments they must pay to take advantage of the 
coverage offered by theiremployers. 

Limited Access to,PiJblicly Funded Coverage 

, 
i 
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Low-income working parents also ha~e little or no access to publicly funded 
coverage in most states. While states: have expanded Me9icaid coverage for the 
children in low-income working families in recent years, the parents in these 
families generally remain ineligible for:Medicaid.11l . 

- ,I 
Most parents who are covered by Me~icaid qualify under ~n eligibility group 
established in the 1996 welfare law which replaced the automatic eligibility link 
between Aid to Families with Dependent Children and Medicaid. Under the new 
eligibili~ygr9.up p~f~n~s ..c?r1 q~alify f()r Medicaid ,if they r:ne~Uh.e. income and 
resource standards and conform to c$rtaih of the family composition rules that a 
state used to determine eligibility und¢r its AFDC program on July 16, 1996.@ 
These standards generally limit eligibi.lity to parents with incomes well below the 
poverty line - parents in families witH earnings become ineligible for Medicaid 
when their incomes. are still 55 percent below the federal poverty level ($6,143 for a 
fa~ily of three) in the mediC3n state. fv1oreover, under these standards a parent 
typically must have countable resourqes of less than $1,000.­

I 

Some low-income working parents m~y be eligible for coverage through 
Transitional Medicaid Assistance. TMA allows families that are on Medicaid and 

. that would otherwise lose coverage b~cause of an increase in earnings to continue 
to receive coverage for up to 12 months.@ . 

The major shortcoming of TMAis tha~ in order to qualify for it a family must first 
receive Medicaid under the July 16,1996, AFDC income and resource standards 
described above. Thus, a parent whose income in recent months has not been low 
enough for her to meet these standarCJs is ineligible for TMA even though her 
earnings may be very low and she m~y have no health insurance coverage. 
Moreover, TMA is time-limited and conditioned on a parent's ability to meet 
extensiv~ .reporting require:ments.thatiburden parents and states.alike. Alt~<?ugh 
few empIrical data are available, It appears that only a small portion of families 
~ligibl.~J()(rfy1AJ~Qv.erClge.rnClYl:>erecFiving itill. _, .._ .. 

Given the stringent income and resouirce standards that operate in most states for 
parents in need of Medicaid and the Ii,mited access of parents in low-wage jobs to 
employer-sponsored coverage, it is not surprising that large numbers of 
low-income working parents are uninsured. 

. 	 I 

I 
I 

I 

What Is the New Opportunity? I 
I 

The opportunity to expand Medicaid to low-income working parents arises primarily 
from the broad flexibility accorded states to define what counts as income and 
resources when they determine Medicaid eligibility for families. . 

! . 

i 

The federal law requires states to disregard (i.e., not count) certain kinds and 
amounts of income and resources wtieri calculating a family's countable income 
and resources. Eligibility is determine~ by comparing countable income and 
resources with the state's standards. For example, states are required to disregard 
$90 in earnings each month to help parents cover some of the expenses 
associated with working, such as tran1sportation costs. Thus, a parent who earns 
$400 a month is treated as having cotmtable income of$310 ($400 - $90 = $310).! . 

I 
I 
i 
I 
I 
I 
I 
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The opportunity to expand 
coverage for working parents 
arises because the law offers 
states the option of setting their 
own income and resource 
disregards above the federal 
minimum standards when 
determining the Medicaid 
eligibility of families.@ For example, 

I 


Gross earnings (federal poverty 
level for family of 3) $1,138 

Expanded disregard for earnings - $676 
Countable income $462 
Eligibility threshold $463 

: 
~ state can double the $90 earnings disregard 

and thus' treat a parent who earns $4,00 a month as having countable income of , 

$220 ($400 - $180). The following example illustrates how the flexibility granted to 

states to adopt alternative definitions!of wh~t counts as income or resources can 

be used to expand coverage to working parents more broadly. 
, 

An Example: Covering Workihg Parents with Income ~elow Poverty _ 

Consider a state that covers a motheir with two children if her cou~table inco~~-
falls below the state's July 16, 1996 ihcome standard of $463 per month (or about 
41 percent of the federal poverty line). If the state wants to expand Medicaid to 
working parents with income below t~e federal poverty line ($1,138 a month for a 
family 9ft~re~ir1t9.,9§)~it,c;ou.l~estat?lisha larg~r cjisr~gar.d.f.0r e~rned irtcom~.1~ If, , ' 
It adopted an earned Income disregard of $676 per month, a family of three with 

'earnings at the poverty linewould beitreated for purposes of Medicaid eligibility as 
having countable income of $462 a month ($1, 13S - $676 =$462). The family, 
therefore, would be eligible for Medic~id under the state's July 16,1996 income 
standard of $463 a month. 'I ' 

There is no dispute about states' aut~ority to adopt broad~r disregards to expand 
Medicaid eligibility. For example, the Health Care Financing Administration has 
approved Pennsylvania's decision to :disregard 50 percent of earnings for parents 
who find work while they are receiving Medicaid. Moreover, states already have 
extensive experience using their flexibility to define what counts as income or 
resources to expand Medicaid for oth'er populations. In the past, states have used 
a provision directly parallel to the new option to expand coverage for children and 
pregnant women.i1Ql 	 I 

I 
I 

I 

Reasons to Consider Covering Wo'rking Parents 


. I 
The concern that low-income ~!!!!!!!!!!!!~A~d~di~ti!!!!on~a~J~E~xa!!!:m~p~J~es!!!!!!!!!!!!of~H~o!!!!w~St~a~te!!!!s~c~a!!!!!n!!!!!!!!!!!!~ 
working parents are at high risk 
ofbe,ir',g un,illslJre~is. f1(?t ,~he9.~ly , 
reason' states have for' ' 
considering expanding Medicaid 
coverage to working parents. 
Some further reasons are the 
following: 

• Federal Medicaid 
Matching Funds Are Now 

'Use the New Opportunity 

, ,', "~Toexpand coverageto'workirigpa'rentswith 
income below 150 percent of poverty (by 
disregarding a larger portion of earnings) 

• 	 To provide extended transitional Medicaid 
assistance to parents entering the workforce 
(by providing a time-limited disregard for 

earnings)
• 	 To eliminate the resource test for families (by 

"I 	 bl I th t disregarding assets) val a e - n e pas , I.ii;;o;~____iiiiiiiii____________________iiiiiiiiiii~A 
states could provide health I ' 
insurance coverage to working parents only if the states were willing to use 
their own funds entirely or to pursue a waiver of federal law that would allow 
them to expand Medicaid to thi~ population. The new option allows states to 
receive federal Medicaid matching funds to expand coverage for this group 
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without a waiver. The federal g~vernment will finance anywhere from 50 
percent to 80 percent of the cos~ of expanding coverage for low-income 
parents, with the exact portion determined by each state's regular Medicaid 
matching rate. . 	 I 

• 	"the'NurriberofUrlinsured, Low-lncome'Working"P~irents Is Likely to 
Grow - Over the next several years, the number of parents working in 
low-wage jobs is likely to increase as welfare caseloads continue to contract 
because of new welfare progra~ requirements and the strong economy. 
Many of the parents who leave yv'elfare will become uninsured. According to a 
recent review. of the literature, studies "show unequivocally that fewer than 
half of women who leave welfary have health insurance three years later."@ 

I 

• Coverage Promotes Work and May Reduce the Need for Welfare ­
Providing ongoing health care cpverage to low-income working parents will 
make leaving welfare and entering the low-wage job market a more, viable 
option for many parents. Moreover, the opportunity to receive regular health 
care could promote job retentio~ among low-income working parents by 
helping them to avoid illnesses that might cause them to miss work. For some 
parents in need of ongoing medical care, coverage will eliminate the need to 
choose between forgoing esse~tial health care in order to keep a job and 
leaving a job to qualify for Medicaid. 

I 

• 	It Gives Low-Income W~rkingl Parents the Same Access to Health Care 
as Parents Who Are Not Employed - In the past, the policy of offering 
Medicaid only to families who were receiving welfare (with narrow exceptions) 

"m~~'1~~~fL~:niiSI6~~~ci,~~{~~d~~~~n6sni~~~duyn;g~ri~~~~~'~~h~ ~~r~ye1 ~~tg~ , 
working single mothers with income below 200 percent of poverty were ' 
uninsured at twice the rate of th:eir non-working couriterparts.@ While a 
parent now can qualify for Medicaid without going on welfare, she still must 
have extremely low income in n)ost states, making it hard for an employed 
parent to qualify for coverage. ::?tates that expand coverage under the new 
opportunity will be addressing t~is inequity by giving working parents more 
access to coverage. I 

Expanding Coverage for Parents in Two-Parent Families 

May Be a Problem in a Minority of States 


The majority of states can use the opportunity extended to them under the welfare law to 
expand coverage for both single-parent: and two-parent families. However, some 19 
states and the District of Columbia are I,imited in the extent to which they can expand 
coverage for parents in two-parent families. 
. 	 . I , 

The issue arises because in these 19 states and the District of Columbia a parent in a 
two-parent family generally can qualify for Medicaid only if the principal wage earner in 
the family works fewer than 100 hours a month. This eligibility restriction - a remnant of 
standard AFDC family composition rules from July of 1996 that generally allowed states 
to cover only single-parent families andi a limited number of two-parent families ­
precludes some states from expanding IMedicaid to a two-parent family in which the 
principal wage'earner works 100 or more hours a month. The majority of states are not 
affected· by· this restriction' because they secured waivers of the '.' 1OO-hour ru Ie" from the 
Department of Health and Human Services prior to enactment of the welfare law, and 
under the welfare law they may apply these waivers in their Medicaid programs. It is only 
the District of Columbia and the 19 states that did not receive such waivers that must 
continue to apply the 1 DO-hour rule when determining the Medicaid eligibility of two-parent 
families. 13 : 

I 
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fConclusion I, 
. , 

Low-income working parents are at high risk of being uninsured because theirjobs 
often do not offer affordable employer-sponsored coverage, and in most states ' 
they have very limited 'access to Med!caid. If states do not take action, the number 
of uninsured low-income parents is likely to grow as changes in welfare programs 
and the strong economy increase the: number of parents in low-wage jobs that do 
not offer health insurance. States now have the opportunity to receive federal 
matct,iing ,funq§Jo. Cl.ddr~s.s th~ proble'm by expaoding Mecti9Cli.d 90v~rag¢ for 
low-income working parents. States that expand Medicaid will be offering vital. 
support to low-income working parents, allowing many either to avoid having to 
apply for welfare orto shorten their stays on cashassista(1ce. This will assure more 
equitable. treatment for families th~t a:re trying to survi.ve i~ the low-wage job· 
market. " I . : . .-=., 

End Notes:' 

1. For a more detailed discussion of these issues and an explanation of the new opportunity, see Jocelyn Guyer and Cindy 
Mann, Taking the Next Step: States Can Now Take Advantage of Federal Medicaid Matching Funds to Expand Health Care 
Coverage to Low-income Working Parents (Washington\ D.C.: Center on Budget and Policy Priorities, July 1998). 

1 

2. Based on Center analysis of 1997 March CurrentPopulation Survey data. "Parents": include all adults living in a household 
with children. . ,I' : . 

3. Philip F. Cooper and Barbara Steinberg Schone, "Mo~e Offers, Fewer Takers for E~Ployment-Based Health Insurance: 
1987 and 1996," Health Affairs, 16(6) (1997). The percentage of workers 'with wages at or below $7 per hour who have 
"access" to employer-based coverage is somewhat higher - 55 percent in 1996 - be.cause some low-wage workers are 
offered coverage through the employer of a family memrer., , 

4. Federal law requires states to provide Medicaid to children under the age of six with'famlly income below 133 percent of 
the poverty line, as well as to older children born after September 30, 1983, with family income below 100 percent of poverty. 
The requirement to phase in coverage of older children assures that by the year 2002 all children under the age of 19 will be 
eligible for Medicaid if they have family income below the poverty line. At present, the requirement means that stat~s must 
cover children between the ages of six and about 14 with family income below the poverty level. These are federal minimum 
requirements: a majority of states have expanded coverage above these eligibility standards, and more can be expected to 
do so as a result of the child health block grant included! in the Balanced Budget Act of 1997. 

I ' , 

5. Parents 'who are 'pregnaritordis'abled or who are expkriendng extremely 'high medicarb,ilis may also be able to secure 
coverage at higher income levels. i ' 

6. Federal law requires states to extend Medicaid to families that otherwise would lose coverage because of an increase in 
earnings, the lapse of an "earnings disregard," or an increase in chlld support. Medicaid coverage for families that otherwise 
would lose eligibility because of child support Income continues for four months, while coverage for families that otherwise 
would lose eligibility because of earnings continues for six months and may be extended for an additional six months if the 
family's gross income (not including child care expenses) is below 185 percent of the federal poverty line: Twelve states have 
received waivers to extend TMA for longer than 12 months, typi~ally increasing the penod of coverage to 18 months or 24 
months. See Jan Kaplan, Transitional Medicaid Assistance (Washington, D.C.: Welfare Information Network, December 
100n.' I 

7. A recent survey of former welfare recipients conducted by the state of South Carolina found that nearly two-thirds ( 63 
percent) of the adults who left welfare in January, February, and March of 1997 were uninsured when surveyed in October, 
November,and December of 1997. The vast majority oflthese adults are likely to have met TMA eligibility criteria. They were 
generally receiving Medicaid when on welfare and 63 p~rcent of them reported thiit th~y left welfare because they got a job 
or earned too much money. i , 

8. See section 1931 (b)(2)(c) of the Social Security Act JhiCh allows states to use inco~e and resource methodologies that 
are less restrictive than the methodologies they used on July 16, 1996 when determining the eligibility of families under the 
category . eligibility link between AFDC and Medicaid. Since children in low-income working 
families gene are already eligible for Medicaid under other categories, an expansion of coverage under section 1931 will 
primarily help the parents in such families. In some states, older children without alternative routes to coverage may also 
benefit from an expansion of coverage under section 1931. ; 

9. Under this approach, the amount of the disregard WO~ld vary by family size to allowithe effective eligibility standard to ' 
correspond to the poverty line for families of all sizes. To prevent eligibility from eroding over time, the size of the disregard 
and/or the state's income threshold would need to be adjusted to reflect changes in the federal poverty level. For example, 
New York recently adopted a Medicaid disregard policy that varies with family size and over time to assure continued 
Medicaid coverage of working poor parents. . I : 

10. Specifically, states have relied on section 1902(r)(2) of the Social Security Act, which allows them to adopt less restrictive 
income and resource counting rules when determining the Medicaid eligibility of pregnant women and so-called poverty-level 
children.. ,. ~., ' i {. 
11. Robert A. Moffitt and Eric P. Slade, Health Care Co&erage for Children 1Nh0 Are on and off Welfare, The Future of 
Children, Welfare to Work, VO,lume 7, No.1 (California: rhe David and Lucile Packard ,Foundation, 1997). 
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I 
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Taking ,he Next Slep: 
States Can Now EXpand Health Coverage to 


Low-Income Working Parents Through Medicaid 

by Jocelyn Guyer and Cindy Mann . . 

The federal welfare law enacted in August of 1996 gives states a-little-recognized 

opportunity.to use Medicaid to provid~ health care coverage to low-income working 

parents, a population at high risk of b¢ing uninsured. This opportunity could . 

provide an important tool for states seeking to support families that are struggling ~ 

to get byatlow;;.wage jobs with no health.insurance·coverage~HeCause this new .. ~. 


~

pportunity is. a Medicaid option, the federal government will finance anywhere ' 


from 50 percent to 80 percent of the cost of the coverage ,for low-income parents, ~ '1: 

with the exact portion determined by each state's regular Medicaid matching rate. 'X? ~ 


This issue brief describes the new oJportunity and explores some of the reasons /~ - {~ 
why many states are looking for way~ to expand coverage to low-income working ~~~ , 

parenm.ill .... .. I ... ~~~~. 

Low-Income Working Parents Are at High Risk of Being Uninsured '~ ~. 
\/' Nearly half (.49.3 percent) of all parel)ts who earn at least $5,'150 a year (equivalent ~\
\ to half-time, full-yearwork at the minimum wage) but whose income is still below 

the federal poverty line are uninsured.@ There is thus good reason for states to 
consider ways to extend coverage t~ poor and near-poor working parents. . 

1
I 
I 

Why Are So Many Low-Income Wt?rking Parents Uninsured? 

LOw-income workihg 'parentsareathightiSk of being uninsured 'because often their· . 
jobs do not off~r health insurance, and in most states they are ineligible for publicly 
funded health Insurance coverage. i . . ' .. 

IQ
Limited Access ~o~mpIOyer-SponsoredCoverage, . . * 

While the vast majority of non-elderly adults can look to their employers for health ). 

insurance coverage, the majority of workers in low-wage jobs cannot. In 1996, only ~\
( 
43 percent of workers making $7 or ,less per hour were offered health insurance ~ 
coverage by their employers.ill Moreover, a growing share of low-wage workers 7 

who are offered coverage cannot afford to take up the offer - they cannot afford. ~~ 
the premiums, deductibles, or co-payments they must pay to take advantage of th~~ 
coverage offered by their employers. ' ~ \ . 

Limited Access to Publicly Funded Coverage , ~ 
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Low-income working parents also have little or no access to publicly funded . 

coverage in most states. While states have expanded Medicaid coverage for the 

children in low-income working families in recent years, the parents in these 

families generally remain ineligible for:Medicaid.{1l " 


Most arents who. are covered b Medic' ali under an eli ibility group 

esta IS e In e we are aw which replaced the au oma IC e Igi II link 

between Aid to Families With Dependent Children and Medicaid. Under the new 

eligibiJi~Y9.r9UP.P?!t7n.~sc?n qPc:llify for; Medicaid jftheY(ll~~Ube.inc()m~and . 

resource standards and conform to ce,.rtain of the family co,mposition rules that a '\. 

state used to determine eligibility under its AFDC program on July 16, 1996.@ ~ 

These standards generally limit eligibiHty to parents with incomes well below the >,( 

poverty line - parents in families with earnings become ineligible for Medicaid /L ~ 

wh~n their inc0l!1esare sti!1 55 percent below the. federal povert.y level ($6,143 for a irs 

family of three) In the median state. Moreover, under these standards a parent ~,
v 

typically must have countable resources of less than $1,000. 

Some low-income working parents may be eligible for coverage through 

Transitional Medicaid Assistance. TMA allows families that are on Medicaid and \)~ 

that w~uld otherwise lose coverage because of an increase in earnings to continue \ 

to receive coverage for up to 12 months.@' , . \j.. 


\
The major shortcoming of TMA is thatin order to qualify fo'r it a family must first 1~ ,
receive Medicaid under the July 16,1996, AFDC income and resource standards ~ ~! 

described above. Thus, a parent whose income in recent months has not been low ~.\ 

enough for her to meet these standards is ineligible for TMA even though her h 

earnings may be very low and she may have no health ins,urance coverage. Y"7 

Moreover, TMA is time-limited and co~ditioned on a parent's ability to meet .,....... n ..... 

xtensiv~ .reporting requir~ments.thatburden parents and states.alike. Alt~<?ugh /.:. '>Y~ )£/ 

few empIrical data are available, It appears that only a small portion of families" ~~'-e 
eligible for TMA coverage may be receiving it.ill ~ ~ 

~!~:~t~~i~'~~i~~~t~~~~~}~~drr~~~~e~~~~:~~~~~g.;[~a:~ 1~:~~~~tj~~~ ~~r ~.~.~.~ 

employer-sponsored coverage, it is not surprising that large numbers of .A. ~ 
low-income working parents are unin~ured. '. {I ~~;e . 

i . ~ 
What Is the New Opportunity? 

The opportunity to expand Medicaid to low-income working parents arises primarily. 

from the broad flexibility accorded states to define what counts as income and ~ 

resources when they determin~ Medicaid eligibility for families. . c. ~ 


. The federal law requires states to distegard (i.e., not c,oun.t) c.ertain kinds and '''' ~::it\~ 
amounts of income and resources when calculating a family's countable incom~ /' 

and resources. Eligibility is determine~ by comparing countable income and ,.' '? . 

resources with the state's standards. For example, states are required to disreg rd "'?r ~ % 

$90 in earnings each month to help parents cover some of the expenses ¥. 

associated with working, such as transportation costs. Thus, a parent who earns~, . 

$400 a~onth is treated as having co~ntable income of $310 ($400 - $90 = $310). ,<I', 
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The opportunity, to expand 
cQverage for working parents 

_.,arises because the law offers 
~ the option of setting..tbeir 
own inco source 

. ds above the e ral[ 
minimum standards when 
determining the Medicaid 

J 

Gross earnings (fed~ral poverty $1,138level for family of 3) ! , 

Expanded disregard :for earnings 

Countable income ,$462
i ~ Eligibility threshold : $463 

I 	 , 

eligibility of families.@ For example. ~ state can double the $90 earnings disregard 
and thus treat a parent who earns $400 a month as having countable income of 
$220 ($400 - $180). The following example illustrates how the flexibility granted to 
states to adopt alternative definitions 9f whqt counts as income or resources can 
be used to expand coverage, to working parents more broadly. 

An Example: Covering Working Parents with Income Below Poverty 
. : 	 1 ~ 

Consider a state that covers a mothe~ with two children if her countable income 
falls below the state's July 16, 1996 iricome standard of $463 per month (or about 

,41 percent of the fed~ral poverty liner If the state wants to expand Medicaid to 
working parents with income below the federal poverty line ($1,138 a month for a 
family C?ft~t~~iI11.~.9~),it,cou.ld,estab'lisha large.r disregard, for earned income.1mlf, 
Itadopted' an earned income qisregarq of $676 per month, a family of three with 
earnings at the poverty line would be treated for purposes, of Medicaid eligibility as 
having countable income of $462 a m'onth ($1,138 - $,676(= $462). The family, 
therefore, would be eligible for MedicCjlid under the state's :July ,16. 1996 jncome 
standard of $463 a month. I .,' , 

, I . 

There is no dispute about states' authority to adopt bro~der disregards to expand 


, Medicaid eligibility. For example, the Health Care Financing Administration has 
approved Pennsylvania's decision to disregard 50 percent of earnings for parents 
who find work while they are receiving Medicaid. Moreover, states already have 
extensive experience using their flexibility to define what counts as income or , 
resources to expand Medicaid for oth~r populations. In the past, states have used 
a provision directly parallel to the new option ,to expand cov.erage for children and 
pregnant women.{1Ql 	 , 

, ,', ' 	 I, ' 
Reasons to Consider Covering Working Parents 

'j 

The concern that low-income 

working parents are at high risk 


fJ~seJh~~t~:'h~ev~it6rgt ,~h.e, 9.l1 ly , 
considering expanding Medicaid 

coverage to working parents. 

Some further reasons are the 

following: 


• 	Federal Medicaid 
Matching Funds Are Now 
Available - In the past. 
states could provide health 

Additional Examples of How States Can 
Use the New Opportunity 

, , ~Toexpand coverage to'working parents with 
income below 150 percent of poverty (by 
disregarding a larger portion of earnings) 

• To provide extended transitional Medicaid 
assistance to parents entering the workforce 
(by providing a time-limited disregard for 
earnings) , 

• To eliminate the resource test for families (by 
..J:, ..J!,' ' 

,U''''C~C:''U'II~ assets) 

, 
insurance coverage to working parents only if tl:1e states were willing to use 
their ow.n funds entire,lY or to pLjrsue a waiver of federal law that would allow 
them to expand Medicaid to this population. The new option allows states to 

( receive federal Medicaidmatch'ing funds to expand coverage for this group 
. 	 i 


I 
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without a waiver. The federal government will finance anywhere from 50 
percent to 80 percent of the cos( of expanding coverage for low-income 
parents, with the exact portion determined by each state's regular Medicaid 
matching rate.: 	 ' 

I 

• .orhe'NumberofOninsured, L()w~lncomeW()rkil1g"ParentS Is Likely to 
Grow - Over the next several y.ears, the number of parents working in 
low-wage jobs is likely to increase as welfare caseloads continue to contract 
because of new welfare program requirements and the strong economy. 
Many'of the parents who leave welfare will become uninsured. According to a 
recent review of the literature, stiJdies "show unequivocally that fewer than 
half of women who leave welfar~ have health insurance three years later."DJl 

. 	 " 

• Coverage Promotes Work and: May Reduce the Need for Welfare ­
Providing ongoing health care coverage to low-income working parents will ~ 
make leaving welfare and entering the low-wage job market a more viable 4 
option for many parents. Moreover, the opportunity to receive regular health ~ 
care could promote job retention among low-income working parents by .k,. . 

. helping them to avoid illnesses t~at might cause them to miss work. For some ~ .'L 

parents in nee~ of ongoing medical care, coverage will eliminate the need to ~.~ 

choose, between forgoing essential health care in order to keep a job and ~ 

leaving a job to qualify for Medic,aid. 


, 	 . 

• 	It Gives Low-Income Working :Parents the Same Access to Health Care did 
as Parents Who Are Not Employed - In the past, the policy of offering ~))... 
Medicaid only to families who were receiving welfare (with narrow exceptions) '0 

'h~~'1~~~rt~:hiiSlb~ci~ 66G~{~~p~rt~~n6sni~~~d~~j6~ri~~~~~~~h~ ~~r~ye~ ~~t~~. . \ Orking single mothers with income below 200 percent of poverty were ' 

uninsured at twice the rate of their non-working counterparts.i.@. While a '\. 


arent now can qualify for Medicaid without going on welfare, she still must .~ 
~
have extremely low income in most states, making it hard for an employed 
parent to qualify for coverage. States that expand coverage under the new 
opportunity will be addressing this inequity by giving ,working parents more 
access to coverage. : 

Expanding Coverage for Parents in Two-Parent Families 
May Be a Proble:m in a Minority of States . 

The majority of states can use the opportunity extended to them under the welfare law to 
expand coverage for both single-parent and two-parent families. However, some 19 
states and the District of Columbia are limited in the extent to which they can expand 
coverage for parents in two-parent families. 

The issue arises because in these 19 states and the District of Columbia a parent in a 
two-parent family generally can qualify for Medicaid only if the principal wage earner in 
the family works fewer than 100 hours a:month. This eligibility restriction - a remnant of 
standard AFDC family composition rules from July of 1996 that generally allowed states 
to cover only single-parent families and a limited number of two~parent families ­
precludes some states from expanding Medicaid to a two-parent family in which the 
principal wage earner works 100 or more hours a month. The majority of states are not 
affected by this restriction because they :secured waivers of the '!1 OO-hour rule" from the 
Department of Health and Human Services prior to enactment of the welfare law, and 
under the welfare law they may apply these waivers in their Medicaid programs. It is only 
the District of Columbia and the 19 states that did not receive such waivers that must 
continue to apply the 1 DO-hour rule when determining the Medicaid eligibility of two-parent 
families. !l ' . 
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Conclusion' 

Low-income working parents are at high risk of being uninsured because their jobs 
often do not offer affordable employe~-sponsored coverage, and in most states 
they have very limited access to Medicaid. If states do not take action, the number 
of uninsured low-income parents is likely to grow as changes in welfare programs 
and the strong economy increase the :number of parents in low-wage jobs that do 
not offer health insurance. States now have the opportunity to receive federal 
rnatcbing ,fVIl9§JO .Cl,dqf~sS thE?, probl~rn by ~xp~odi.ngMeqiQCl!q coy~rage for, 
low-income working parents. States that expand Medicaid will be offering vital 
support to low-income working parent's, allowing many either to avoid having to 
apply for welfare or to shorten their stf3Ys on cash assistance. This will assure more 
equitable treatment for families that are trying to survive in the low-wage job 
market. i 

End Notes: 
I 

1. For a more detailed discussion of these issues and an explanation'of the new opportunity, see Jocelyn Guyer and Cindy 
Mann, Taking the Next Step: States Can Now Take Advantage ofFederal Medicaid Matching Funds to Expand Health Care 
Coverage to Low-income Working Parents (Washington; D.C.: Center on Budget and Policy Priorities, July 1998). 

2. Based on Center analysis of 1997 March Current Population Survey data. "Parents" include all adults living in a household 
with children. " , ' , 

3. Philip F. Cooper and Barbara Steinberg Schone, "More Offers, Fewer Takers for Employment-Based Health Insurance: 
1987 and 1996," Health Affairs, 16(6) (1997). The percentage of workers with wages at or below $7 per hour who have 
"access" to employer-based coverage is somewhat higher ­ 55 percent in 1996 ­ because some low-wage workers are 
offered coverage through the employer of a family memper, ' , ' 

, 
4, Federal law requires states to provide Medicaid to children under the age of six with family income below 133 percent of 
the poverty line, as well as to older children born after September 30, 1983, with family income below 100 percent of poverty. 
The requirement to phase in coverage of older children assures that by the year 2002 all children under the age of 19 will be 
eligible for Medicaid if they have family income below the poverty line. At present, the requirement means that states must 
cover children between the ages of six and about 14 with family income below the poverty level. These are federal minimum 
requirements; a majority of states have expanded coverage above these eligibility standards, and more can be expected to 
do so as a result of the child health block grant included in the Balanced Budget Act of 1997. 

5, Parentswfioare pregnariiordisabled orwho areexp,erlencing extfl:imely 'high medlca'r' bills' Irlay ~lIso be'able to secure 
coverage at higher income levels. 

6. Federal law requires states to extend Medicaid to families that otherwise would lose coverage because o! an increase in 
earnings, the lapse of an "earnings disregard," or an increase in child support. Medicaid coverage for families that otherwise 
would lose eligibility because of child support income continues for four months, while coverage for families that otherwise 
would lose eligibility because of earnin~s continues for six months and may be extended for an additional six months if the 
family's gross income (not including child care expenses) is below 185 percent of the federal poverty line. Twelve states have 
received waivers to extend TMA for longer than 12 months, typically increasing the p~riod of coverage to 18 months or 24 
months, See Jan Kaplan, Transitional Medicaid Assistance (Washington, D.C,: Welfare Information Network, December 
1997). ' 

7. A recent survey of former welfare recipients conducted by the state of South Carolina found that nearly two-thirds ( 63 
percent) of the adults who left welfare in January, February, and March of 1997 were uninsured when surveyed in October, 
November, and December of 1997, The vast majority of these adults are likely to have met TMA eligibility criteria. They were 
generally receiving Medicaid when on welfare and 63 percent of them reported that they left welfare because they got a job 
or eamed too much money. 

8. See section 1931 (b)(2}(c) of the SOcial Security Act which allows states to use income and resource methodologies that 
are less restrictive than the methodologies they used on July 16, 1996 when determining the eligibility of families under the 
category that replaced the automatic eligibility link betWeen AFDC and Medicaid. Since children in low-income working 
famifies generally are already eligible for Medicaid under other categories, an expansion of coverage under section 1931 will 
primarily help the parents in such families. In some states, older children without alternative routes to coverage may also 
benefit from an expansion of coverage under section 1931. . , 

9, Under this approach, the amount of the disregard would vary by family' size to allow the effective eligibility standard to 
correspond to the poverty line for families of all sizes, To prevent eligibility from eroding over time, the size of the disregard 
andlor the state's income threshold would need to be adjusted to reflect changes in the federal poverty level. For example, 
New York recently adopted a Medicaid disregard policy that varies with family size arid over time to ass,ure continued 
Medicaid coverage of working poor parents. ' 

10. Specifically, states have relied on section 1902(r)(2) of the Social Security Act, which allows them to adopt less restrictive 
income and resource counting rules when determining ;the Medicaid eligibility of pregnant women and so-called poverty-level 
children. ' 

11. Robert A, Moffitt and Eric P. Slade, Health Care Coverage for Children Who Are on and off Welfare, The Future of 
Children, Welfare to Work, Volume 7, No, 1 (California: The David and Lucile Packard Foundatiof\, 1997), 

I . 
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12. Pamela Fa~ley Short, Medicaid's Role in Insuring Low-Income Wom~n (New York: The Commonwealth Fund, May 1996). 
. I . 

13. The jurisdictions without a statewide waiver of the 100-hour rule are Alaska, Arkansas, Colorado, District of Columbia, 
Florida, Kentucky, Louisiana, Maine, Missouri, Nevada, New Hampshire, New Jersey, New York, North Dakota, Oklahoma, 
South Dakota, Tennessee, Utah, Virginia, and Wy,oming;' . 
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SUbject: loo-hour rule 

I , 

Currently. few SUites ure aware of the option 'to expand coverage 10 UoIorking-poor parents 
through ~c[ion 19,31. Howe¥cr. we know of interest in expanding coverAge to pa.renL~ rhrough 
this option in Maine, Rhode Island and Michigan (I.lnd 10 a les.~r extent in Connecticut). The Rl 
legislature hlld a hearinG on the issue last week. The stace§ with AFDC-U waiver~ can expand 
covera~e 10 parent" in two-parent families (~ attached list of states with and without waivers), 
but Maine, for example. does not hllvc a wai~er and cannot expand coyerage to two-parent 
fammc~ (hat do not sutisfy the IOO·hour rule./ Over time. we expect that more statel\ will become 
aware of the opportunities to expand coverage (we lite rele.asine a paper on this soon; we have 

one some forumll on this - one with HCFA -lind are working with APWA to do more). 
Without the IOO·hour regulation, some states will be prevented from taking advantage of the 
oplion to cover pa.rent~ in two- parent familic,;. limiting the potential reach of this effort and 
I..Teutin~ an eqUilY issue amon, S~tes. I 

I 

I , 

The equity is~ue is demonsU'8ted by c;ontrasqn, two states that huye'already used the opportunity 
\.1l:l.I.ted by ~ection 1931 u\ expand coverage (0 parclll . .,. Ptnnsylvania. whil:h has a waiver of [he 
lOO-hour rule. covers parenl~, including pw-ents in cwo-parent familie~, with income "'P to about 
14 percent of the poyeny line. New York cO,ven parent~. including those in two-patent families. 
up to tOO percent of the poverty line. 1l appears, howevcr. thllt New York's curren, policy of 
covering parents in twO·patent families may ~ in conflict with the l()()"hour requirement ,;jnce 
NY (we believe) doe~ not huve a ton-rule waiver. (It ml!Y be th.at NY is paying fOT thi~ coverage 
with J;uue dollars.) . :' 

The additional is.o\;ue to con~ider in terms of states' need for this rcgulutionis the question of 
ulignment with TAN'Frules. The moreeasHy state~can align theirTANF and Medicaid eligibility 
rulc~'. the more likely it, as that they will con~nue to enroll people through 3 single application 
proce~,.'~. Ac~ordinl: lache Urban Institute's;survcy of ~(a(cs, aU sates other than Kentucky, 
Mail\e, Mississippi, Missouri. New Hampshire, Oklahoma. Pennsylvuniu \lnd South Dakota have 
dispensed with theJOO·hour rule in their T ANF programs (although California and lndi~n8 hilS 

the rule for applicants, n01 for recipients). However. of the 42 "tates (hat hove already dropped 
, \ ' . 
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. 
the 10n·hour rules in their T ANF program~. 12 states - Alaska. Arkansas, Colorado, Aorida. 
Louisiana. Nevada, New Jersey. Neu; Ynrk, Nonh Dakota. Urah. Virginia and Wyoming­
cannot align (heir Medicaid rules to cover pareilIs in two-pa.cenl families under Medicaid because 

. they do not have a pre-exi~t'ng AFDC-U wWv~r. 
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States With an AFDe Waiver that ~OW9 Them to Expand Medicaid Coverage' 
for All Two ..Puent Families Without Regard to the "10o..Hour Ru)e" 

I 
I 
I 
i 

Alabama Iowa i North Carolina 
Arizoro KAnsas Ohio 
California .. MaryJ~nd Oregon 

, Connecticut Massachusetts 
I 

Pennsylv!1nia 
Delaware Michigan Rhode Island 
Georgia Minnesota South Carolina 
Hawaii Missouri Texas 
Idaho 

I 

Mississippi Vennont 
lllinois 
Indiana • 

Montana 
I 

Nebraska 
Washington" 
West Virginia 

New Mexico Wisconsin 
I 

I 
• Indicates that a state has a waiver of th¢ lOO-hou.r rule for recipients, but not for 
applicants. It appears that HCFA may nevertheless allow the,se states to disre,it<lTd th€? 
100-hour rule {or both applicants and re~ipients. 

, 
" States Without iOo-Hour Rule Waivers 

I ,I 
Alaska " New J~rsey 
Arkansa~ New York 
Colorado North!Oakota 

I 

District of Columbia Oklahoma 
Florida South Oakota 
Kentucky Tenne~see 
Louisiari'a U'tah! 
Maine Virgi~a 
Nevada Wyoming 

. ( ; 
1New ,Hampshire 
I 

As a result of the lOO-hour rule. ~ iO\,lfaperSon family in which the employed ' 
parent works at the mi~im\lm wage m~st have income below $6.180 (38 percent of the 
federal poverty line) in;order to qualifyifor Medicaid. ' 

" 
'j 
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Stal•• that Stat•• wIt'" 

SThTE iDropped !he 1Q()-hour Rule . AFOt Waiver 10 

'--
(In TANFl . Drop tn. 1CJO.hOU( Rule 

, . 
I

·1~.BAMA 1 1 
IAU,st(A 1 :,~lONA· I ,
I 

AR.<AHSAS 1 I 
~"'It:ORNIA dto~oed for red". wIIY.r ,o~ orca raclOi only 

I~.ORAOO 1 I 

~~NECTICUT • , I 1 
OE.AWARE' i I 1 
DilTRtCT OF COL I 
~)RIOA 1 I .. 

~EbAGIA . 1 
! , 

~"'AU 1 
, ,! 

IOJHO 1 I , 
~NOIS 1 I 1 

~!t!.PIANA aroooecs tor ,...efoa waly.r fOr dror;) rlCl~1 only 
IOh'A 1 I , 
KA-eAS 1 i 1 
~~TUCJ(Y ! .. -I 

I1.0JISaANA , I
ti'HE . JI . 

IdAffYlAND I 

11 I 
I 

'MASSACHUSETTS , I '1I 

i.fl( .HIGAN , I 1I 

MijNESOTA 1 I 1 
~AS1SSIPPI I 1 

ItAlUSOURI I 1 
ttcNTANA , I 1 
'NeBRASKA 1 I 1 

~vADA . , , I 
I 

NeN HAMPSHIRE ",,~ j 
~NJeRSEV , i 
~NMEX!CO 1 I' 1 

~'~T:O;~~OUNA . 
, I 

J , . I , 
~RTH DAkOTA 1 I 
C»IO , I 1 
~1.AHOMA I

i . 

OPEGON ' 1 I 

" ! 

I 

~~NSYI..VANIA 1 
R...OOE ISLANO 

. i f1 1 

~UTH CAROLINA 1 r 1 
~UTHDAKOTA I .. 

" 
I 

~"NESSEe 1 
I 
I 

~(AS 1 I 1: 
UT_H , ! 
~AMOHT 1 I 1 

jVlf-lGINIA , 
I 

Wi.sHlNGTON drool'tId fot NCloa' . . walverifa( d~JecJj)1 onh' 
~ i5T ViRal"'l.. , 

I 
, 

WISCONSIN ,. 
. f t 
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