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Making a Difference

= Transitional Medical Assistance (TMA) is provided when:

¢ Medicaid loss due to hours or wages from earned income, e.g.,
self-employment. The intent of the program is to not create a
disincentive for employment.

¢ A dependent child under 19 is living in the household.

= TMA has a full 12 months of eligibility.

= Parents and children can be covered and could start and end
coverage on different dates:
* Hours or wages from earned income over 155% FPL now qualify
parents/caretakers for TMA.
* TMA has no income limit
* Hours or wages from earned income over 201% FPL now qualify
children for TMA.
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Recent Federal Poverty Limits Reduction — Overview

r

= Per legislation the FPL Threshold for the limit from 201% of the Federal Poverty Limit to 138%. This
Parent/Caretakers was reduced from
196% (effectively 201%) to 150%

(effectively 155%) as of Aug. 1st ange will Your Children’s Coverage Will
* Children were not affected. Stay the Same
Their coverage remained the The new law changes HUSKY for parents
same. and caretakers only. Children on HUSKY
b listed above will stay in their current coverage group.
\edical

galth services will stay the same.

= Most parents between 155% and 201% had earned income and were eligible to be moved to
Transitional Medical Assistance (TMA).
® The total number of parents and caretaker relatives who were no longer eligible for
Medicaid was 1,218
® The total number of parents and caretaker relatives who remained eligible after the FPL
reduction was 18,547

® Due to CT’s unique ruling of Rabin vs. Rowland, a household with earned income is eligible for
TMA if the household loses Medicaid due to a change in the FPL threshold.

= Asmaller population of parents, between 155% and 201%, appeared ineligible for TMA
¢ DSS Reviewed for possible alternative coverages, e.g., Pregnancy or HUSKY C.

e AHCT Performed outreach activities to support enroliment in a health plan via the AHCT
exchange.
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| TMA ineligibles given 1 month

| extra to find new health coverage

n

A Initiated transitions around the middle of July:
¢ TMA Eligibles
¢ Special mailing to the TMA eligibles.
¢ Automatically moved TMA eligibles into TMA effective August 1.

¢ TMA Ineligibles - elevated focus:

¢ Given an extra month to find coverage or report changes

¢ Special mailing notifying consumers of the their alternatives to
coverage

¢ Issued renewal notices mid July allowing changes to be reported

¢ AHCT issued reminder postcards

¢ AHCT notified brokers about the population

e The AHCT contact center administered automated-calls and
personal calls
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Making a Difference

= Whatis a 1095 form? A 1095 form is a tax form mandated
under the Affordable Care Act. This form must be submitted

as part of a family’s annual tax return. It verifies months of
health coverage.

= There are 3 types of 1095’s provided by different entities:
* 1095A — Provided by the health insurance marketplaces,
e.g., AHCT.
* 1095B — Provided by entities that provide minimum
essential coverage, e.g., State Medicaid/CHIP Agencies

such as DSS, and the Small Business Health Options
Program (SHOP) providers.

* 1095C — Provided by employers for employer sponsored
health plans.
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= Making a Difference

= Access Health CT provides the 1095A to its QHP/APTC
customers.

* Last year(2014) was the first year of the requirement.

= DSS provides the 1095B to its Medicaid and CHIP customers.
e This year (2015) is the first year of the requirement

* The requirement applies to all Medicaid/CHIP coverage
groups, e.g., HUSKY A, B, C and D.

Connecticut Department

of Social Services Sample 1095A

Making a Difference

o= 1095-A | Health Insurance

ET] o T R




Connecticut Department
of Social Services Sample 1095B

Making a Difference

SROLLE
-1095-B Health Coverage =

e e farvi it st Firm

T% Cavarioen T+ S e

_| T LT ree———pe—

' e Py e
I Empioyer Spomsored Coverage ives insinuctions]

L= =T

18 St aowms irchanng oo o wa | I T8 Gy o 2 om0

I nauser cr Gthar Coverage Provider jves ininucsonsl

g o o e

S

Fom . T e g T OB

11

Connecticut Department

of Sozial Services Important Reminders

Making a Difference

= DSS and AHCT are required to issue 1095’s by January 3157
2016.

= This is an important tax document that people will need
before they submit their taxes.

= |n addition to issuing 1095’s to households both DSS and
AHCT are required to electronically submit the same
information to the Internal Revenue Service.
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Making a Difference

= https://www.healthcare.gov/fees-exemptions/fee-for-not-
being-covered/

If you can afford health insurance but choose not to buy it, you must have a health
coverage exemption or pay a fee. (The fee is sometimes called the "penalty," "fine,"
"individual responsibility payment,” or "individual mandate.")

The fee for not having coverage in 2015
If you don't have coverage in 2015, you'll pay the higher of these two amounts:
* 2% of your yearly household income. (Only the amount of income above the tax

filing threshold, about $10,150 for an individual, is used to calculate the penalty.) The
maximum penalty is the national average premium for a Bronze plan.

* $325 per person for the year ($162.50 per child under 18). The maximum penalty
per family using this method is $975.
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Deadline to file taxes is
April 15, 2016

1095A and 1095B will be
issued by January 315t
Outreach 2016

communications

And then later in the year for
tax filing extensions

DSS is prepared to identify and
issue 1095’s monthly to
capture retroactive grants.
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= Making a Difference

= DSS is working with Xerox to provide most aspects of 1095B
support including:

e Generation, printing and mailing of 1095B’s

e Transmission of required files to the IRS

e Call center support
¢ Designated toll free number
* Dedicated staff
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= Making a Difference

= AHCHT is working with Thomson Reuters to provide most
aspects of 1095A support including:

* Generation, printing and mailing of 1095A’s

* Transmission of required files to the IRS
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= Help us to explain the 1095 process and timelines to
consumers.

e DSS is developing outreach plans that include a post card
mailing and additional information listed on our website.

e DSS will continue to communicate and share more
information with forums such as this as our plans develop.
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Making a Difference

DSS is proud to say that Connecticut is the first state in the nation to implement passive
renewals under the Affordable Care Act (ACA).

e Currently HUSKY A, B, and D clients are renewed this way. By mid 2016 with the
start up of ImpaCT (Integrated Eligibility System), HUSKY C clients will be renewed
the same way.

What is a passive or administrative renewal? A Passive Renewal allows DSS to make a
redetermination of Medicaid eligibility without requiring information from the client, if
information is available.

¢ Through electronic sources of data the system will attempt to renew individuals
automatically if everything looks “reasonably compatible”. Examples of electronic
data sources which are used are the Federal Data Services Hub (FDSH) and the
Department of Labor (DOL).

* Eligibility factors such as citizenship, identity, immigration status and income are
reviewed. Income matches need to fall within 10% of the attested amount.

¢ If the information “on file” indicates no change or a change that does not alter
Medicaid/CHIP eligibility, the consumer receives a notification (mailed or emailed)
that they will be renewed for another 12 months, starting the day after the current
coverage period end date. Consumers do not need to do anything!

* If data sources could not verify the information on file, the consumer is sent a pre-

filled renewal form (AH3-R) to complete and submit by the coverage period end
date.
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Making a Difference

¢ Reconsideration Period

¢ Up to 90 days after the closure someone can be reinstated and
coverage will be back dated. For this “grace period” to be
completed the client must still be found eligible.

¢ New Name for a New Process

¢ CMS now calls the process “Renewals” instead of
“Redetermination” to reflect the intent of the new process. Our
intent is to provide a customer friendly approach allowing for
continuity of coverage.
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Reconsideration Period
Support late client renewals for 90 days
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REMINDER FINALIZATION

Simple reminder 15 days before end of the month we action the
notice sent to those (a) Passive renewals, and

who need to renew (b) Discontinuances for non-responsive

and who haven’t yet
renewed
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=  Over time passive renewals have increased from 6% to 28% to 64%. The best possible way to
increase passive renewals is by adding more electronic verification methods.

= Of the 64% identified for passive-renewal we have 5% to 10% come through to report changes
= Of the 36% identified for manual renewal, only 40% renew by the 15% of the month.
¢ They still have time to complete their renewal — considering the 90 day reconsideration
window
¢ It, once again, emphasizes both the administrative and continuity-of-coverage benefits of
passive renewals
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Thank You!

Department of Social Services
55 Farmington Avenue
Hartford, CT 06105-3730

Information: 1-800-842-1508
TDD/TYY: 1-800-842-4524
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