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FMAP Claiming
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Newly Eligibles in the New Adult Group
New Adult Group: Age 19-65, not pregnant, not eligible for Medicare, income < 133% FPL
Newly Eligible: Would not have been eligible for Medicaid on December 1, 2009 under:
1

The Medicaid State Plan

2

A Medicaid waiver with full benefits
 Benefits must be equivalent to those provided to mandatory adult populations
under state plan
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A Medicaid waiver with benefits actuarially equivalent to benchmark coverage
 Must be certified by an actuary and include information on data, assumptions
and methodology used

4

A Medicaid waiver as described above but the waiver had a cap or limit and
enrollment was closed as of December 1, 2009
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States Receive Enhanced FMAP for Newly Eligibles
Enhanced FMAP
Newly Eligible Adults
(Including “Benchmark Exempt Beneficiaries)
Year

State Share

Federal Share

2014

0%

100%

2015

0%

100%

2016

0%

100%

2017

5%

95%

2018

6%

94%

2019

7%

93%

2020+

10%

90%
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Enhanced FMAP in Expansion States
 Definition of Expansion State
States that as of March 23, 2010
offered coverage statewide to parents
and childless adults up to at least
100% FPL with a benefit package
meeting certain minimal coverage
requirements
 Calculation of Expansion State FMAP
Starts at state’s regular FMAP plus
50% of the difference between the
state’s regular FMAP and the newly
eligible FMAP for that year leveling
off at 90% in 2020 and beyond
 Eligible Population
Enhanced FMAP applies to nonpregnant, childless adults, including
those who are “benchmark exempt”

EXAMPLE
Expansion State FMAP in State with
50% FMAP
Year

State Share

Federal Share

2014

25%

75%

2015

20%

80%

2016

15%

85%

2017

14%

86%

2018

10.4%

89.6%

2019

7%

93%

2020+

10%

90%
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Documenting Claims for Enhanced FMAP:
Threshold Methodology Applies
 Compare applicant’s MAGI income to the MAGI converted
income level for relevant eligibility categories in effect on
December 1, 2009
 Income comparison only done for individuals in new adult group
 If a state did not cover childless non-disabled adults in 2009, the
income comparison is not necessary
 Individual is newly eligible if current income > MAGI converted
income eligibility standard in 2009 (with limited exceptions)

 Individual is not newly eligible if current income ≤ MAGI
converted income eligibility standard in 2009 (with limited
exceptions)
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Other Factors That May Affect Newly Eligible Status
Disability

Medically Needy Spend Down

Resources

Enrollment Caps

Special Circumstances
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Disability
Must have an actual determination of disability made in
accordance with the disability definition applicable for the state
under federal Medicaid law
Individual is not considered disabled while a disability
determination is pending
Individual with a disability determination who has income above
the MAGI converted 2009 disability eligibility group levels will be
newly eligible
Open questions and considerations
CMS seeks comment on the application of the disability adjustment.
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Medically Needy Spend Down
Background
 States currently have the option to allow individuals to spend down to Medicaid
eligibility levels due to high medical expenses
 Spend down will continue to be available for ABD populations, children, pregnant
women, and parents and caretaker relatives
 States choose whether to use AFDC income methodologies or MAGI
methodologies to determine spend-down.
 States choose whether to keep, simplify, or terminate resource test
FMAP Claiming and Medically Needy Spend Down
 If an individual qualifies as a newly eligible adult, states will not be required to
determine if they might have qualified under the spend down rules in effect in
December 2009
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Resources


State option to use resource proxy methodology to account for individuals who would have
met the income standard for eligibility in 2009, but would not have been eligible for
Medicaid because of the application of the resource requirements
Resource proxy will be applied at the point of FMAP claiming
Proxy must be based on statistically valid data collected prior to 2014 or through
post-eligibility sampling to identify the percentage of denials of Medicaid eligibility
over a period of time due explicitly to resources

State will describe its resource proxy methodology in its threshold methodology
State Plan Amendment and indicate the population s to which it will be applied
Considerations
 May increase FMAP
 Requires investment of resources to determine proxy
CMS seeks comment on the resources provision
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Resource Adjustment: Issues to Consider
Financial impact of resource adjustment depends on level of
resource test
 Gain to the state from implementing the adjustment is lower for
higher resource limits. For example, many fewer people would
fail a $10,000 resource test than a $1,000 test.
Financial impact also depends on number of people who currently
do not qualify due to resources
 This information may not be available
 In addition, future applicant pool may be very different from the
current one
To capture enhanced FMAP related to resource test, state must
lower parent eligibility levels
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Resource Adjustment
Example of Impact
Beneficiaries

200,000

Expenditures

$1.2 billion per year

Resource adjustment:
% of not newly eligible who would have
failed previous asset test

5%

Financial impact of resource adjustment

$60 million per year
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Enrollment Caps
 Individuals who would have been eligible under a waiver with
comprehensive benefits on December 1, 2009 but would not have
been enrolled because of an enrollment limit or cap, are considered
not to have been eligible on that date
 States may claim enhanced FMAP for individuals above the limit or
cap
 If a state had multiple enrollment caps in effect as of December 1,
2009 and the FMAP it received for each population subject to an
enrollment cap was the same, the state can add the caps together
for the purpose of calculating which claims will receive the regular
FMAP and the enhanced FMAP
CMS seeks comment on the enrollment cap provision
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Enrollment Caps: Example
Example Information:
Enrollment Cap = 1,000; Total new adults = 4,000; Regular FMAP = 60%
Total Medicaid Expenditures for new adult group=$10 million

Not Newly Eligible Claims for Childless Adults =
Enrollment Cap Limit x Expenditures x regular FMAP =
# in New Adult Group
25% x $10 million x 60% = $1.5 million
Newly Eligible Claims for Childless Adults =
(100% – Enrollment Cap Limit) x Expenditures x Newly Eligible FMAP =
# in New Adult Group
75% x $10 million x 100% = $7.5 million
Total federal dollars for the new adult group= $1.5 million + $7.5 million =$9.0 million
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Special Circumstances
 Threshold methodology and the authorized
adjustments may not capture all newly eligibles
 The regulations provide that CMS may approve
additional adjustments

CMS seeks comment on this special circumstances provision
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Timing & Duration of Newly Eligible Determination
 Newly eligible status determined at application
 Newly eligible status continues until
A new determination of MAGI-based income is made
at renewal; or
The individual has been otherwise determined not to
be covered in the new adult group
 The preamble to the regulations give the example of an
individual who has been determined disabled
 Questions remain with respect to application of this
standard to newly eligible woman who becomes pregnant
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Enhanced FMAP Claiming
for Supplemental Payments
 Enhanced FMAP will be provided for UPL
payments when made for an identified service
rendered to a newly eligible individual or
qualified childless adult in expansion states
 Enhanced FMAP will not be provided for DSH
payments
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MAGI Conversion: Rules
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Overarching Rules
 Convert each existing eligibility group to a MAGI-equivalent standard
 Identify highest income standard for each consolidated group
(parents and caretaker relatives, children under age 19, and pregnant
women)
 The 2014 income eligibility standard for each consolidated eligibility
group will be highest converted MAGI-equivalent standard for any of
current eligibility groups subsumed in the consolidated group
 Process may not be necessary if highest income standard for
consolidated eligibility group is clear at outset
 For FMAP claiming, states must determine the MAGI converted
income level for parents/caretaker relatives, childless adults, and any
children’s eligibility groups that cover 19 and 20 year olds
19

MAGI Conversion Methodology: State Options
Option 1: Use CMS standardized MAGI conversion methodology
 For each eligibility group, calculate average size of disregards for people with
income within 25 percentage points of FPL below the net income standard.
 Add this average disregard (expressed as a % of FPL) to the net income
eligibility standard.
 States can choose to use state data or CMS will perform the calculation using
2010 SIPP data
 48 states indicated intent to choose this option
 33 states will use SIPP data
 15 states will use both SIPP data and state data and compare the results
Option 2: States may propose to use an alternative methodology

 3 States indicated intent to choose this option
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Application of the 5% Disregard
 The 5% disregard applies to the eligibility group with the highest
income standard under which the person may be eligible in 2014
Example

State expands Medicaid to 133% FPL

State does not expand Medicaid

Highest parent eligibility level after consolidation
and MAGI conversion= 95% FPL

Highest parent eligibility after consolidation and
MAGI conversion = 95%

State adds 5% disregard to highest income level=
133% FPL + 5% FPL

State adds 5% disregard to highest income level=
95% FPL + 5% FPL

New parent eligibility level = 138% FPL

New parent eligibility level = 100% FPL

21

Maintenance of Effort Requirement
 Existing Medicaid coverage levels for adults must remain in
place until January 1, 2014
 Existing Medicaid and CHIP coverage levels for children must
remain in place through October 31, 2019
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Minimum Income Standard Conversion
 States must develop minimum income standards for parents
and caretaker relatives and for pregnant women
 The minimum income standard is the AFDC income standard in
effect on May 1, 1988 for the applicable family size, converted
to a MAGI-based equivalent
 Non-expansion states: The lowest level to which states may
reduce parent coverage
 Expansion states: The level up to which states must provide
standard benefits
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Conversion of Eligibility Groups
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Parents and Caretaker Relatives: 2014 Eligibility Level
 The 2014 eligibility level is the highest income level of the eligibility groups
that subsume the parent and caretaker relative group
Eligibility Category

Maximum Income Standard

1931 Low Income
Families

Higher of:
• income level in effect for Section 1931 Low Income Families as of 3/23/10
or 12/31/13 if higher, MAGI converted; or
• the state’s AFDC income standards in effect as of 7/16/1996, adjusted by no
more than the Consumer Price Index

Optional Parents &
Caretaker Relatives

1115 Waiver

•

highest income level under State Plan or Waiver as of 3/23/10 or 12/31/13
if higher, MAGI converted

Higher of:
• income level in effect for Section 1931 Low Income Families as of 3/23/10
or 12/31/13 if higher, MAGI converted; or
• the state’s AFDC income standards in effect as of 7/16/1996, adjusted by no
more than the Consumer Price Index
42 CFR 435.110
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Children Under Age 19: 2014 Eligibility Level
The 2014 eligibility level is the highest eligibility level of the following current groups that
subsume the children’s eligibility group:
Eligibility Category

Maximum Income Standard

Children <1
Mandatory qualified children
Mandatory and optional povertylevel related infants <1
1931 infants in low-income
families
Section 1115 waiver

Higher of:
• 185% FPL; or
• Highest income level in effect under State Plan or Waiver as
of 3/23/10 or 12/31/13 if higher, MAGI converted

Children age 1 – 5; 6-18
Mandatory qualified children
Mandatory and optional povertyrelated children
1931 children in low-income
families
Section 1115 waiver

Higher of:
• 133% FPL; or
• Highest income level in effect under State Plan or Waiver as
of 3/23/10 or 12/31/13 if higher, MAGI converted

42 CFR 435.118
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Pregnant Women: 2014 Eligibility Level
The 2014 eligibility level is the highest eligibility level of the following current
groups that subsume the pregnant women group:
Eligibility Category
Full Medicaid Coverage
1931 pregnant women in lowincome families
Qualified Pregnant Women
Pregnant-Related Coverage
Optional coverage of povertyrelated pregnant women,
Optional coverage of
institutionalized pregnant women
1115 waiver

Maximum Income Standard

•

Highest income level in effect under State Plan or Waiver as
of 3/23/10 or 12/31/13 if higher, MAGI converted

Higher of:
• 185% FPL; or
• Highest income level in effect under State Plan or Waiver as
of 3/23/10 or 12/31/13 if higher, MAGI converted
42 CFR 435.116
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Optional Eligibility Groups: 2014 Levels
 States must MAGI convert additional optional eligibility groups:
 State adoption assistance agreements
 Independent foster care adolescents
 Individuals needing Tuberculosis-related services
 Separate CHIP for children < age 19, pregnant women, and/or
unborn children
 Reasonable classifications of individuals under age 21 financially
eligible for AFDC or who would be financially eligible if not
institutionalized
 Highest income level under State Plan or Waiver on 3/23/10 or
12/31/13 if higher, MAGI converted
 States will have to establish new income thresholds for premium
payments for states that tie premium payments to income
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Other Eligibility Groups: 2014 Levels
 For purposes of Medicaid/CHIP FMAP claiming, MAGI
conversion must be done for pre-CHIP Medicaid
thresholds as of 3/31/1997
 Separate conversion not required in states where
Medicaid eligibility standards have not changed since
3/31/1997
 MAGI conversion required for 7/16/1996 AFDC standards,
even if states do not use standards for current eligibility
group levels
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Disabled
 State Plan and waiver mandatory and optional disability eligibility levels in effect on
December 1, 2009 must be converted to a MAGI equivalent standard:
Eligibility Category

Maximum Income Standard

Mandatory
Individuals meeting more restrictive criteria than SSI in 209(b) states
Disabled adult children (DAC)
Early widows/widowers
Individuals who would be eligible for SSI but for OASDI COLA increases since April 1977

•

December 2009 eligibility level,
MAGI converted

•

December 2009 eligibility level,
MAGI converted

Optional
Aged, blind, or disabled financially eligible for SSI cash assistance
Aged, blind, or disabled who would be financially eligible for SSI cash assistance if were not
institutionalized
Individuals in institutions who are eligible under a special income level
Individuals eligible for HCBS waiver services under institutional rules
Aged, blind, or disabled receiving only optional State supplements
Poverty level (100% FPL) aged or disabled individuals
Work Incentives Eligibility Group with income < 250% FPL
Ticket to Work Basic Group of working disabled
Ticket to Work Medical Improvements Group of working disabled
Family Opportunity Act for Children with Disabilities (FOA)
Individuals participating in PACE program under institutional rules
Individuals receiving hospice care
Qualified disabled children <19 who would be eligible for Medicaid if they were in medical
Institution (TEFRA)

30

MAGI Conversion Frequently Asked Questions
 General issues:
 Differences between method using SIPP vs state data
 Which groups need to be converted
 Uses of converted standards
 Separate conversions for children <1, 1 to 5, and 6 to
18
 Possible to use a combination of SIPP and state data
results?
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MAGI Conversion Frequently Asked Questions
 Conversions with state data:
 Time period for analysis
 Case level vs. individual level analysis
 Sampling vs. all data
 Block of income disregards
 Which disregards to use
 Income conversions for groups with standards not in
terms of FPL
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Interpreting and Understanding the
Results of SIPP Conversions
 Common questions so far include:
 Results for applicants vs. beneficiaries
 Why certain groups were or were not converted
 How SIPP was used to model state-specific eligibility
rules
 Disregards used in conversions
 Adjustments to make the data state representative
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Resources for States
• SHADAC web site includes links to resources for
states – guidance, FAQs, webinar slides

Click on “MAGI
Conversion
Resources”
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Questions & Answers
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Thank You!
Deborah Bachrach
dbachrach@manatt.com
212.790.4594
Melinda Dutton
mdutton@manatt.com
212.790.4522
Julie Sonier
JSonier@umn.edu
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