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Introduction
The last two years have witnessed a profound transformation of the American welfare system. A booming national economy combined with innovative state policies
and investments have helped millions of low-income Americans make the transition
from dependency to work and self-sufficiency and resulted in steadily declining welfare caseloads. An essential pillar of family self-sufficiency is the ability to obtain
and keep health insurance coverage.
Until recently, many low-income families obtained health insurance through their
eligibility for cash assistance programs. Under the old Aid to Families with Dependent Children (AFDC) program, poor families automatically received Medicaid coverage when they qualified for cash assistance. The Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 replaced AFDC with a new state-run Temporary Assistance for Needy Families (TANF) program and ended the automatic link
between eligibility for cash assistance and eligibility for Medicaid.
To preserve Medicaid coverage for low-income families with children, the welfare
reform law created a new Medicaid eligibility category. Under the new "Section
1931" group, families who would have qualified for Medicaid under a state's AFDC
program are generally eligible for Medicaid now, regardless of whether they receive
TANF assistance. The law also made available to states $500 million in enhanced
matching funds to support the systems changes and outreach necessary to address the
effects of "delinking" Medicaid from welfare.
Beyond preserving Medicaid eligibility as it was prior to welfare reform, new
options have been created. Specifically, Congress provided states with broad flexibility under Section 1931 to expand Medicaid to cover more low-income families at
their option. Also, as a result of regulations published in August 1998, states can
expand coverage to more two-parent working families through Section 1931. Finally,
seeking to extend free or affordable health coverage to uninsured children in lowincome families, President Clinton and Congress created the Children's Health
Insurance Program (CHIP).
The dramatic changes in welfare laws and policies, and the challenges and opportunities they continue to present, require that states establish new strategies and procedures to ensure that as many children and families as possible retain or obtain health
care coverage under Medicaid or CHIP. To achieve this result, we need to find new
ways to reach children and families with these health programs—outside as well as
through the welfare system.
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This guide serves three major purposes:
4 First, it assists state policymakers and others in understanding what the
Medicaid statute and regulations require of states in terms of Medicaid
eligibility, enrollment, redetermination, notice and appeal rights, and other
program and policy areas. These requirements apply generally in Medicaid,
and also specifically to Medicaid applications and eligibility determinations in the welfare context — that is, when families seek or leave TANF
assistance. The guide includes information on the ways in which states can
work within the statute to strengthen their outreach efforts, simplify their
application processes, and broaden Medicaid coverage to reach lowincome families with children, independent of TANF.
4 Second, it discusses the Medicaid requirements and options that apply in
three common scenarios: 1) when families seek TANF assistance; 2) when
families leave TANF assistance; and 3) when families have no contact with
the TANF program.
4 Third, it points the reader to the various sources of funding that are available to states to pay for outreach, training, and other activities to help states
bring their systems into compliance with the law and increase health insurance coverage for low-income families with children.

The guide is organized into four chapters:
Reaching Families Who Seek TANF Assistance. This chapter addresses the
specific circumstances of families seeking TANF assistance. It outlines the Medicaid
and CHIP requirements that states must meet when receiving and processing applications from these families, and identifies practices and techniques that states may wish
to consider in designing their TANF programs and their application and enrollment
processes to ensure maximum participation of families.
Maintaining Coverage for Families Who Leave TANF Assistance. This chapter
focuses on the circumstances of families leaving the TANF system. It outlines applicable Medicaid legal requirements and options, and strategies and techniques that
states may wish to consider in designing their Medicaid programs and the administration of their TANF programs to ensure maximum continued eligibility for Medicaid and CHIP.
Reaching Families Outside the TANF System. This chapter focuses on the ways in
which states can help low-income families who are not seeking TANF assistance to
obtain health insurance through Medicaid and/or CHIP. States have an opportunity
here to capitalize on the delinkage of Medicaid from welfare eligibility by marketing
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Medicaid as well as CHIP coverage as a freestanding support for working families
— untied to TANF. This chapter also emphasizes the need to reach out to low-income
families and inform them of the health coverage available to them under Medicaid
and CHIP.
Funding Opportunities. The final chapter identifies sources of funds that are
available to states to pay for outreach, training, and other activities critical to
supporting compliance with Medicaid requirements and maximizing coverage of
low-income families with children.
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One

Reaching Families Who
Seek TANF Assistance
Families seeking assistance under the Temporary Assistance for Needy Families
(TANF) program typically first complete an application. All states currently report
that they use joint applications for TANF and Medicaid. Therefore, the nature of
coordination between the TANF and Medicaid agencies and their procedures has a
critical impact on whether or not eligible low-income families obtain Medicaid coverage.
Not every person seeking TANF assistance actually completes the application process. In some states, for example, completion of an application is delayed until a
parent conducts a job search. In other cases, an individual may decide not to apply
for TANF after all because she secures employment, or for other reasons. Many
parents do not realize that, regardless of their eligibility for or receipt of TANF
assistance, they, or at least their children, may be eligible for Medicaid or CHIP. In
such cases, TANF offices can be instrumental in ensuring that eligible families get
enrolled in Medicaid or CHIP.
This chapter outlines the statutory and regulatory requirements under TANF and Medicaid that states must follow in establishing the eligibility rules for low-income families, as well as requirements concerning the Medicaid application and enrollment
processes. To help state officials and others considering implementation issues, this
chapter also identifies administrative steps and programmatic strategies designed to
promote the maximum enrollment of families.

State Requirements and Options under Federal
Medicaid Law
A . Mandatory Eligibility Policies
4 Section 1931 group. Medicaid eligibility is no longer tied to or based on
eligibility for welfare. Nor can states limit Medicaid eligibility only to
families receiving TANF benefits. Section 1931 of the Social Security Act
establishes rules for Medicaid eligibility for low-income families based on
the income and resources of the family. Under Section 1931, states must
provide Medicaid coverage to families who:
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♦ have a dependent child living with them;
♦ have income and resources that would have qualified them for AFDC
under the State plan in effect on July 16, 1996; and
♦ meet certain deprivation requirements (e.g., absent parent) that were in
the state’s AFDC plan as of July 16, 1996.
Most states have amended their Medicaid state plans to add the new Section
1931 eligibility group for low-income families to replace the former AFDC
recipient eligibility group.
4 Comparable standards. Section 1902 (a) (17) of the Social Security Act
requires states to establish eligibility standards for a given Medicaid group
that are the same for all members of that group. This means that, generally,
the eligibility rules must be the same for all Medicaid applicants and
recipients within the Section 1931 group.
4 Statewide application. Medicaid statute requires states to apply their
policies through all subdivisions of the state. Accordingly, a state's Section
1931 eligibility rules must be the same throughout the state.
B. Optional Eligibility Policies
Under Section 1931, states have the option to modify their July 16, 1996 AFDC state
plan requirements by using the flexibilities outlined below 1 . To exercise any of these
flexibilities under Section 1931, a state must submit a Medicaid state plan amendment.
1
Note that, consistent
with the requirement for
comparable standards
described above, the
policies states adopt
under the Section 1931
group must apply equally
to families receiving and
applying for Medicaid.
Earned income disregards
(see under Use less
restrictive financial
methodologies) constitute
the sole exception to the
comparable standards
rule; that is, states can
apply earned income
disregards differently for
Medicaid applicants and
recipients under Section
1931, because the AFDC
rules that underlie Section
1931 eligibility allowed
AFDC applicants and
recipients to be treated
differently in this respect.

4 Use less restrictive financial methodologies. States can use less restrictive income and/or resource methodologies to determine Medicaid eligibility than those in effect under the July 16, 1996 AFDC state plan. By doing
so, states can expand coverage to more low-income families with children
without obtaining a Federal waiver. For example, a number of states have
chosen to disregard a car of any value, as well as interest income, under
their TANF programs. Some of these states have adopted the same disregards for their Section 1931 group under Medicaid as they have in their
TANF programs. (These types of disregards must be applied equally to all
applicants and recipients under the Section 1931 group.)
In addition, some states have chosen to apply more generous earned income
disregards under TANF and have adopted the same disregards for the
Medicaid Section 1931 group. States can apply these disregards to applicants and recipients or, without violating comparability requirements, they
can apply such disregards to Medicaid recipients but not applicants, by
replacing the "$30 and 1/3" disregards, which applied only to recipients
under the AFDC program.
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4 Ease deprivation requirements (repeal of the "100-hour" rule). Under
regulations published August 7, 1998, states have increased flexibility to
define the deprivation requirements for Medicaid eligibility. Prior regulations prohibited states from providing Medicaid eligibility to two-parent
families if the principal wage-earner worked more than 100 hours per
month. The new regulation removes the 100-hour definition of deprivation
and instead allows states to set a reasonable standard based on hours of
work and/or dollar amounts that may take into account family size and/or
time elements. This new flexibility allows states to treat one-parent and
two-parent families the same under Medicaid even if a distinction existed
under the states' 1996 AFDC and Medicaid state plans.
4 Use less restrictive financial standards. States can raise their income and
resource standards by as much as the rise in the Consumer Price Index
(CPI) since July 16, 1996. (Section 1931 also allows states to use income
standards that are lower than the July 16, 1996 AFDC standard, but no
lower than those in place on May 1, 1988.) Exercising this flexibility, a
state may, for example, pass legislation indexing the income and asset
standards for its Section 1931 families2 — without obtaining a Federal
waiver and without regard to its policies under TANF.
4 Continue certain AFDC waivers. Finally, states are allowed to continue
AFDC waivers that were in effect as of July 16, 1996 that relate to income
and resource methodologies, deprivation, and the requirement that a child
live with a specified relative. Section 1931 provides that these waivers
may be continued permanently for Medicaid purposes even after the date the
AFDC waiver expires. However, any AFDC provisions that were more
restrictive than those in place for Medicaid cannot be continued for Medicaid purposes beyond their expiration.
C. Mandatory Application and Enrollment Policies
4 Opportunity to apply. Medicaid regulations (42 CFR 435.906) require
states to provide the opportunity for families to apply for Medicaid without
delay. When states use joint TANF-Medicaid applications or use the state
TANF agency to make Medicaid eligibility determinations, the TANF office
is considered a Medicaid office. Therefore, TANF offices in these states
must furnish the joint application (or a separate Medicaid application)
immediately upon request and may not impose a waiting period before
providing the application for Medicaid or processing it. These Medicaid
requirements also apply to CHIP programs that are Medicaid expansions,
and states are encouraged to apply them in the same manner for non-Medicaid CHIP programs as well.

2
Because of the CPI
constraint, a state that has
chosen to apply income
standards under TANF that
are significantly higher
than those under its AFDC
state plan in effect on July
16, 1996 may not be able to
raise the standards for its
Section 1931 group to the
same level. However, such
a state could effectively
raise the income standard
for its Section 1931 group
by using the authority to
liberalize its financial
methodologies as explained
above. For example, if a
state raised the income
standard under TANF from
$250 per month to $500 per
month and wanted to do
the same under its Section
1931 group, the state could
get the desired result by
disregarding an additional
$250 of income (or
disregarding "the
difference between the
AFDC standard and the
TANF standard by family
size") for purposes of
Medicaid eligibility.
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In states where the TANF application or eligibility is delayed (i.e., because
families receive diversionary assistance, are required to conduct an upfront job search, or face any other initial administrative steps), the state
must make a separate Medicaid application available immediately, or make
the joint application available immediately for purposes of determining
Medicaid eligibility. The evaluation of the Medicaid application and the
Medicaid eligibility determination must be made by state personnel who are
authorized to perform these functions.
4 Time frame for eligibility determination. Federal regulations (42 CFR
435.911) require that Medicaid eligibility for most families and children
must be determined within 45 days from the date of application. The date
that a TANF-Medicaid application is filed begins the 45-day “clock” for
Medicaid eligibility determination. While a few limited exceptions to the
45-day time frame are allowed, such as an administrative or other emergency beyond the state's control, a TANF requirement may not delay a
Medicaid eligibility determination. For example, when a family applies for
Medicaid and TANF through a joint application but does not qualify for
TANF assistance because of a TANF requirement that does not relate to
Medicaid (e.g., the living arrangements for teens), the state must make a
timely determination of Medicaid eligibility based on the joint application.
States may grant Medicaid eligibility retroactive to the date of application,
or to the first day of the month of application. Eligibility must be granted
three months retroactive to the month of application if the applicant received services during that period and would have been eligible at the time
the services were furnished.
4 Exhaust all avenues to eligibility before denial or termination. Because
Medicaid eligibility is not based on TANF eligibility, states may not deny
Medicaid eligibility to a family or any family member simply because the
family is ineligible for TANF due to employment, time limits, sanctions, or
any other reason. Nor can a state deny Medicaid eligibility because a family
member loses eligibility under a particular Medicaid eligibility category.
Further, it is not acceptable for a state to deny joint applications and then
advise families to reapply if they think they may be eligible under another
Medicaid category. States are prohibited from denying or terminating
Medicaid eligibility unless all possible avenues to Medicaid eligibility
have been affirmatively explored and exhausted.
Since Medicaid eligibility for families no longer hinges on eligibility for
welfare, and since Medicaid generally covers a broader group of children
and families than may be eligible for TANF, some or all members of a
family that fails to meet TANF eligibility criteria are likely to be eligible
for Medicaid. There are many possible avenues to Medicaid eligibility for
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family members denied or terminated from TANF assistance, including the
Section 1931 group (depending on family income and other state eligibility
rules for the group), poverty-level groups, and transitional Medicaid.
4 Medicaid denial notice and appeal rights. Federal regulations (42 CFR,
Part 431, Subpart E and 42 CFR 435.912) require that applicants who are
denied Medicaid eligibility or individuals who are terminated from Medicaid receive timely notices informing them of the denial, the reasons for the
denial, and their appeal rights. With very few exceptions Medicaid coverage for current recipients continues during an appeal. These rights apply to
all Medicaid denials and terminations, including those that flow from joint
TANF-Medicaid applications.
When a family applies for Medicaid and TANF through a joint application
and the family does not qualify for TANF, the denial notice should inform
the family that the TANF denial does not mean the family is ineligible for
Medicaid.
D. Optional Application and Enrollment Policies
4 Facilitate Enrollment in Medicaid and CHIP. Making both joint TANFMedicaid applications and Medicaid-only applications available in TANF
offices is an important step toward assuring that families get connected with
Medicaid or CHIP, no matter what decision they ultimately make about
seeking TANF assistance.
♦ Use joint applications. TANF offices are a critical site for reaching
low-income families since, in most states, virtually all TANF recipients
are likely to be eligible for Medicaid. In states that use a joint TANFMedicaid application, the opportunity to apply for Medicaid must be
provided without delay, whether the family applies for TANF or receives diversionary payments or any other assistance. The family cannot
be told to come back another time or be sent elsewhere to obtain the
application.
South Dakota uses a joint application for TANF and Medicaid. However, while both programs are supervised by the same operating division and the same case management staff administer the programs, the
state's use of separate computer systems for TANF and Medicaid
eligibility ensures that when a TANF case is denied, an independent
Medicaid eligibility determination is made.

♦ Use separate applications. If a state does not use a joint application, it
should ensure that Medicaid applications are available at all TANF
sites. States with non-Medicaid CHIP programs should also ensure that
CHIP applications are available at TANF sites.
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♦ Use both joint and separate applications. An effective strategy for
maximizing the Medicaid participation of families who come into TANF
offices is for states to make both joint and Medicaid-only applications
available. This way, no matter what course a family takes with regard to
seeking TANF assistance, the family can apply for Medicaid easily.

Administrative Strategies and Considerations
Effective implementation of the new Medicaid rules requires procedures that ensure
that eligibility for Medicaid is considered when TANF assistance is provided,
denied, delayed, or terminated. State procedures should assure that caseworkers are
proactive in offering families the opportunity to apply. Families should not be expected to take the initiative to ask about Medicaid. Rather, all those who come to
TANF offices should be asked about their health coverage needs and informed of the
process for applying for Medicaid and CHIP. Following are suggestions for how to
assure such an outcome:
4 Provide Medicaid and CHIP outreach to families at TANF sites. The key
to any effort to identify and enroll eligible children and families is outreach.
Success in outreach and enrollment requires the involvement of TANF
offices and personnel. Families who inquire about or apply for TANF
should also receive information about Medicaid and CHIP, including how
to apply for these programs. TANF agency staff should be trained to conduct
this outreach and education.
4 Place Medicaid/CHIP workers in TANF offices. States are encouraged to
place Medicaid and CHIP eligibility workers at TANF offices to take
applications and assist in their preparation. This practice is especially
important at sites where, by state or local policy, low-income people are
often directed to job searches, receive diversion payments, or otherwise
receive assistance that may result in their not filling out an application for
TANF assistance.
4 Conduct staff training. States can send a strong and clear message to their
employees about the importance of Medicaid and CHIP eligibility through
special staff training, supervisor reviews, and other mechanisms. Such
efforts should call attention to the differences between the TANF rules and
Medicaid and CHIP eligibility rules, and to the procedures necessary to
ensure that Medicaid and CHIP eligibility are considered. States should
consider offering similar training to hospitals, clinics, health providers,
child care centers, Head Start programs, WIC offices, community-based
organizations, and other programs that come into contact with low-income
families and children.
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4 Encourage Medicaid application when the TANF application process
halts. States should ensure that the Medicaid application process is completed when a family does not qualify for TANF-funded assistance or
abandons the TANF application process. It is important to inform families
early in the application process about the different eligibility rules for
TANF and Medicaid. Otherwise, families may not understand that even if
they don't qualify for TANF, their Medicaid application can and should be
processed and could well be approved.
To give an example, a person who applies for TANF might be required to
meet an up-front job search requirement before becoming eligible for cash
assistance. Although that person's TANF application might be suspended, he
or she should be guided to proceed with the application for Medicaid. As
another illustration, a parent might not carry through with a joint application
if he or she finds a job, thinking that the family is no longer eligible for
Medicaid coverage. Rather than just accepting a withdrawal of a TANFMedicaid application, a state should send a letter informing the family that
all or some of its members might still be eligible for Medicaid, laying out
the steps the family needs to take to complete the Medicaid aspects of the
application, and urging them to pursue application.
4 Educate families. Informing families early in the TANF application process and regularly thereafter about how the Medicaid and TANF rules
differ, and reminding them that Medicaid eligibility is not tied to TANF
receipt, can help encourage families to submit and complete Medicaid
applications. One reason families may not sign up for Medicaid is that they
are under the mistaken impression that Medicaid eligibility depends on
welfare eligibility. Therefore, states should make clear in all of their
informational materials about TANF that coverage under Medicaid and
CHIP does not require welfare eligibility and that, no matter whether or not
families apply for or receive TANF assistance, they are encouraged to
apply for Medicaid and/or CHIP.
For individuals facing language barriers, states should consider developing
culturally-appropriate materials in languages other than English.
4 Simplify application and enrollment. States have considerable flexibility
under Medicaid and CHIP to simplify the application and enrollment
processes. HCFA has provided states with suggestions on how to do so in a
letter to state health officials dated September 10, 1998, which can be found
on the HCFA website (http://www.hcfa.gov).
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Many states have simplified their application and enrollment processes for
children under Medicaid and CHIP by shortening application forms, allowing the use of mail-in applications, reducing or eliminating verification and
documentation requirements that go beyond Federal requirements, and
speeding up processing of applications. States should consider taking
similar steps to simplify the application process for low-income families.
4 Coordinate TANF and Medicaid Section 1931 eligibility. The alignment
of TANF and Medicaid eligibility requirements for low-income families
can greatly facilitate families' participation in Medicaid. Medicaid and
TANF requirements can be aligned by taking advantage of the flexibility to
modify financial methodologies and standards under Section 1931, loosen
the deprivation requirements for two-parent families, and continue certain
AFDC waivers. By exercising these options, states can provide automatic
Medicaid eligibility for TANF recipients as they did for AFDC recipients
prior to the enactment of welfare reform.
States have begun to take advantage of the flexibility to harmonize TANF
and Medicaid eligibility in several ways. For example, several states have
adopted earnings disregards in their TANF programs that are more generous
than the old AFDC earnings disregards. To ensure that TANF recipients
also qualify for Medicaid, many of these states have adopted the same
disregards under the Section 1931 eligibility group. With the exception of
earned income disregards, the financial rules under the Section 1931 group
must be applied to all members of the group, including those families who
do not receive TANF benefits.
4 Eliminate or ease the Medicaid resource test. Most states have dropped
the Medicaid resource test for children and now, under Section 1931, states
have the ability to drop or ease the resource test for parents as well. Taking
this step makes it easier to establish Medicaid eligibility, and can also make
Medicaid rules more compatible with welfare reform initiatives. Some
states that have not dropped their resource requirements under Section 1931
have made their resource rules less restrictive, for example, by exempting
the value of a car.
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Two

Maintaining Coverage for Families
Who Leave TANF Assistance
This chapter focuses on the statutory and regulatory requirements with which states
must comply in providing Medicaid to adults and children in families leaving the
welfare rolls. This chapter also identifies administrative practices that can increase
the likelihood that parents and children who leave welfare will continue to receive
Medicaid and/or CHIP.

State Requirements and Options under Federal
Medicaid Law
A . Mandatory Eligibility Policies
4 Exhaust all avenues to eligibility before denial or termination. Because
Medicaid eligibility is not based on TANF eligibility, states may not deny
Medicaid eligibility to a family or any family member simply because the
family is ineligible for TANF because of employment, time limits, sanctions, or for any other reason. Nor can a state deny Medicaid eligibility
because a family member loses eligibility under a particular Medicaid
eligibility category. Further, it is not acceptable for a state to deny a joint
application and then advise families to reapply if they think they may be
eligible under another Medicaid category. States are prohibited from
denying or terminating Medicaid eligibility unless all possible avenues to
Medicaid eligibility have been affirmatively explored and exhausted.
Since Medicaid eligibility for families no longer hinges on eligibility for
welfare, and since Medicaid generally covers a broader group of children
and families than may be eligible for TANF, some or all members of a
family that fails to meet TANF eligibility criteria are likely to be eligible
for Medicaid. There are many possible avenues to Medicaid eligibility for
family members denied or terminated from TANF assistance, including the
Section 1931 group (depending on family income and other state eligibility
rules for the group), poverty-level groups, and transitional Medicaid.
4 Provide transitional Medicaid for families. Under Section 1925 of the
Social Security Act, states must provide extended Medicaid benefits (“transitional Medicaid") to families who, because of hours of work or income
from employment (or loss of the earned income disregard), lose their
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eligibility for Medicaid under the Section 1931 group. (States must also
provide transitional Medicaid when eligibility would otherwise be lost due
to child support income.) It is important to note that it is the loss of coverage under Section 1931 — not the loss of TANF assistance — that is now
the trigger for transitional Medicaid.
States are required to provide an initial six-month period of transitional
Medicaid and, subject to certain reporting requirements and the income
limit explained below, an additional six months of coverage. Some states
provide a longer period of transitional Medicaid under Section 1115
waivers. (Four months of coverage are available when child support
payments trigger eligibility.)
To be eligible for transitional Medicaid, a family must have received
Medicaid under Section 1931 in three out of the preceding six months
before becoming ineligible under this category. No income limit applies to
families for the initial six-month period of transitional Medicaid. However,
the second six-month period is limited to families whose earned income
(less necessary child care expenses) does not exceed 185% of the Federal
poverty level for the size of the family.
B. Optional Eligibility Policies
4 Provide continuous eligibility for children. Under Section 1902(e)(12) of
the Social Security Act, states may grant continuous Medicaid eligibility to
children under age 19 for up to 12 months, even if there is a change in
family income, assets, or composition. Such eligibility must end when the
child reaches age 19. By granting children eligibility for up to one year
without regard to changes in circumstances, states can minimize the burden
on families seeking to maintain coverage for their children. Most importantly, continuous eligibility can minimize coverage losses among children
that occur because families are in financial transition and because of the
barriers to continued participation that recertification requirements impose.
To adopt the continuous eligibility option, states must amend their Medicaid
state plans. States may also grant continuous eligibility under CHIP.
4 Termination for failure to meet TANF work requirements. States can
terminate Medicaid coverage for a TANF recipient (excluding pregnant
women and children eligible under a poverty-level group and minor children who are not heads-of-household under TANF) if the recipient's TANF
assistance is terminated because of a refusal to cooperate with TANF work
requirements. This sanction extends only to the person violating the TANF
work requirement, in most cases the adult head-of-household. A state cannot
terminate Medicaid benefits for other family members, including the chil-
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dren of an adult who fails to meet a TANF work requirement. States that
wish to adopt this option to terminate Medicaid for refusal to cooperate
with work requirements must submit a Medicaid state plan amendment.
4 Medicaid payment of premiums and cost-sharing for employer-based
health coverage. Under Section 1906 of the Social Security Act, states
have the option of paying a low-income worker's share of the premium for
employer-sponsored health insurance along with any cost-sharing, if such
action would be cost-effective relative to providing Medicaid for that
person. That is, the cost to the state of the premiums and cost-sharing must
not exceed the cost to the state of providing Medicaid benefits. The family
or individual must be otherwise eligible for Medicaid and agree to enroll in
the employer-based health insurance as a condition of Medicaid eligibility.
Under Section 1925, states have the option of requiring that individuals
receiving transitional Medicaid enroll in employer-sponsored insurance,
whether or not it is cost-effective.

Administrative Strategies and Considerations
States may want to consider the following administrative strategies to maximize
enrollment in Medicaid and CHIP:
4 Prevent inappropriate Medicaid denials and terminations. The key to
states ensuring that Medicaid-eligible families continue to receive Medicaid after their TANF benefits have been terminated is the set of procedures
they use to prevent inappropriate Medicaid eligibility terminations. In no
event should closure of a TANF case automatically result in closure of a
Medicaid case.
In many situations in which a TANF case is closed, the state will have all
the information it needs to determine whether Medicaid eligibility for a
family should continue; in these cases, the state must make the Medicaid
redetermination without seeking additional information from the family. In
other situations, families will need to be informed that they must provide
additional information to allow the state to evaluate their ongoing Medicaid
eligibility. One way states can help families understand that their Medicaid
benefits are not affected by the actions taken in their TANF case is to make
sure that TANF case-closing notices state this fact very clearly.
4 Educate families about transitional Medicaid. To maximize the participation of families in transitional Medicaid, it is critical that states educate
families about this benefit and the steps they need to take — such as reporting earnings, rather than closing their cases — to safeguard and facilitate
their Medicaid eligibility when they leave TANF assistance.
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4 Delink Medicaid and TANF redeterminations. To avoid inappropriate
Medicaid termination, states can establish different redetermination periods
for Medicaid and TANF, thereby delinking Medicaid and TANF eligibility
reviews. Under Medicaid regulations, states must conduct redeterminations
at least every 12 months, or promptly upon notification of a change in the
family's or child's circumstances that may affect eligibility (unless the state
has adopted the 12-month continuous eligibility option for children, as
described next).
4 Adopt continuous eligibility for children. Under Section 1902(e)(12) of
the Social Security Act, states may grant continuous Medicaid eligibility to
children under age 19 for up to 12 months, even if there is a change in
family income, assets, or composition. Such eligibility must end when the
child reaches age 19. By granting children eligibility for up to one year
without regard to changes in circumstances, states can minimize the burden
on families seeking to maintain coverage for their children. Most importantly, continuous eligibility can minimize coverage losses among children
that occur because families are in financial transition and because recertification requirements impose barriers to continued participation.
4 Simplify redeterminations. Eligibility reviews can be simplified. To avoid
time-consuming face-to-face meetings and help working parents avoid
missing work, states can be kept informed of changes in family circumstances by telephone or mail. States can respond to requests for eligibility
reviews by simplifying the review process, much as they have simplified
their Medicaid applications for children. Redetermination forms can be
shortened, most of the necessary information can be filled in by the state
based on the information on hand, and the family can be asked to send in the
signed form with any changes noted.
4 Review closed TANF cases. A state review of TANF cases that have been
closed and in which Medicaid was not continued may identify families
likely to be eligible for Medicaid. States have the authority to re-open
erroneously closed cases on their own motion, and should, at a minimum,
conduct aggressive outreach to families in this situation.
4 Expand Medicaid coverage for low-income working families. States have
the flexibility to use less restrictive financial methodologies and standards
under the Section 1931 group, as well as authority to loosen deprivation
requirements, in order to expand Medicaid to cover more working families
(see pages 6-7 for a detailed discussion of state flexibility). States adopting
such policies provide health security — a critical support — to families
who have made or are making the transition to self-sufficiency. When states
take this route to broadening eligibility for Medicaid, families at the higher
income levels remain eligible as long as their income does not exceed the
Medicaid income threshold and they continue to meet other applicable
requirements.
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4 Improve the reach of transitional Medicaid. To be eligible for transitional Medicaid, a family must have received Medicaid under Section 1931
in three out of the preceding six months before becoming ineligible under
this category. The same flexibility under Section 1931 that states can use to
expand coverage quite broadly (e.g., via income and asset disregards) can
also be used for the narrower purpose of increasing access to transitional
Medicaid for working families who may be diverted from TANF or leave
TANF assistance in less than the three months typically required to trigger
transitional Medicaid.
For example, states that offer lump-sum "diversion" payments in lieu of
recurring cash assistance can prevent these lump-sum payments from
making the family ineligible for Medicaid by disregarding them as either
income or resources when they determine eligibility under Section 1931. To
give another example, a state can disregard all earnings below the poverty
level for 12 months; this way, a low-income working family can obtain
Medicaid eligibility under the Section 1931 group for 12 months, and
subsequently qualify for transitional Medicaid for up to an additional 12
months. Alternatively, a state can adopt a more limited disregard of all
earned income for three months, enabling families to obtain Medicaid
eligibility under Section 1931 for the three-month period necessary for the
family to qualify for transitional Medicaid.
As the illustrations make clear, limited changes in Medicaid rules can
ensure that families in the earliest stages of their connection to the
workforce do not lose their Medicaid coverage. Such programmatic coordination is key to the development of a coherent state strategy for supporting
families in transition.
4 Pay private health insurance premiums and cost-sharing. States' use of
the option to cover Medicaid-eligible working families by paying the
family's share of premiums for employer-sponsored health insurance, along
with deductibles, coinsurance, and other cost-sharing, gives families an
incentive not to drop employer-sponsored insurance, preserving continuity
in their health coverage and supporting their employment. The approach
also builds on the private insurance system, and may result in savings to the
state.
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Three
Reaching Families
Outside the TANF System

This chapter deals with ways to ensure coverage for low-income families who do
not come in contact with the TANF system. As states succeed in helping families
move to self-sufficiency, more families will remain outside the welfare system. Thus,
it is critical that new strategies for reaching families outside the TANF system be
developed and implemented.
The longstanding linkage between cash assistance and Medicaid was often seen as an
inequitable and counter-productive feature of the old system. When families learn
that they can receive Medicaid coverage without having to receive welfare, they may
be less likely to turn to welfare in the first place or to return to the welfare system in
the event that they have significant health care needs. This chapter highlights the
historic opportunity that the delinkage of Medicaid from welfare presents to promote
Medicaid and CHIP coverage as a freestanding support for low-income families
with children, and outlines approaches states can take toward this goal.
This chapter also emphasizes the importance of information and outreach efforts, and
of simplifying the application and enrollment processes, as means of identifying and
enrolling low-income families and children in Medicaid and CHIP.

State Requirements and Options under Federal
Medicaid Law
A . Mandatory Eligibility Policies
4 Outstation eligibility workers. Medicaid law and regulations require that
states provide an opportunity for children under age 19 and pregnant women
to apply for Medicaid at locations other than welfare offices. States are
required to have outstationing arrangements at facilities designated as
"disproportionate share hospitals" and Federally Qualified Health Centers
(FQHCs). HCFA regulations (42 CFR 435.904) permit alternative
outstationing arrangements under certain limited conditions, and allow
states to use additional sites where children and pregnant women receive
services. States are free to station Medicaid eligibility workers at any
location to take applications, provide assistance, and, if authorized, evaluate applications and make eligibility determinations.
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B. Optional Eligibility Policies
4 Expand coverage for families under Section 1931. Section 1931 authorizes states to use financial standards and methodologies for low-income
families that are more generous than the standards and methodologies in
AFDC state plans in effect on July 16, 1996. Together with the new flexibility to define deprivation (e.g., by substituting another definition of unemployment for the 100-hour rule), states can use Section 1931 to take two
significant policy actions. (See pages 6-7 for a detailed discussion of state
flexibility.) First, they can equalize their treatment of single- and two-parent
families for Medicaid purposes. Second, they can expand coverage of
families as far as state budget and policy preferences permit. States can
accomplish these policy changes through amendments to their Medicaid
state plan; they do not need to obtain Federal waivers.
Recognizing that Section 1931 coverage expansions will require additional
state expenditures to draw down Federal matching payments (see under
Cover children under CHIP regarding enhanced Federal match for uninsured children in families covered under a Section 1931 expansion), it
should be noted that states' expansions of coverage to low-income families
under Section 1931 can be as broad or as narrow as state resources and
other considerations permit. For example, states can:
♦ Expand Medicaid to cover all families up to a specified income level.
By using more generous financial methodologies and standards, states
can expand coverage under Section 1931 to reach single- and twoparent families with more income than Medicaid has traditionally
covered. Such expansions present an opportunity for states to recast and
market Medicaid as a freestanding health insurance program for lowincome families, improving the possibility of de-stigmatizing Medicaid
and enhancing the potential of the program to reach families who do not
come into contact with the TANF system. The law leaves states free to
raise their effective income eligibility thresholds for Section 1931 to
whatever level they wish.
♦ Phase in expansions. States can expand coverage under Section 1931
more narrowly initially and, based on their evaluation of the expansion
and its success in meeting state welfare reform and health coverage
objectives, consider broadening those expansions further to include
families with more income and/or resources.
♦ Improve the reach of transitional Medicaid. The same flexibility
under Section 1931 (e.g., income and asset disregards) that states can
use to achieve a broad expansion of coverage can also be used for the
narrower purpose of increasing access to transitional Medicaid for
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families who do not come into contact with the TANF system. States can
extend Medicaid to working families temporarily, by using income and
asset disregards that permit families to obtain Medicaid eligibility for at
least three months, and thus give them access to up to 12 months of
transitional Medicaid as well. Such limited changes in Medicaid rules
can ensure that families' success in attaining self-sufficiency does not
preclude their qualifying for health coverage — a coherent result that
supports the twin goals of reducing the numbers of people without
insurance and supporting state welfare reform initiatives.
♦ Expand coverage to two-parent families. States can expand Medicaid
to cover more two-parent families by replacing the 100-hour rule with a
broader definition of unemployment.
4 Cover children under CHIP. Under CHIP, enhanced matching funds are
available to states to provide coverage for uninsured children who are not
otherwise eligible for Medicaid. Coverage can be provided through a
Medicaid expansion, a separate CHIP program, or a combination of both.
Under Medicaid expansions, the usual Medicaid eligibility rules apply.
Under a separate CHIP program, states have flexibility to establish eligibility requirements.
Nearly all states have approved CHIP plans and are implementing their
programs. States should consider further expansions of coverage for uninsured children; such expansions promote both health care coverage and
welfare reform goals by improving health security and providing needed
support to low-income working families.
States implementing CHIP through a Medicaid expansion can claim enhanced Federal matching funds under Title XIX (section 1905(u)(2)(B)) for
children who become eligible for coverage as a result of an expansion of
family coverage under Section 1931. The enhanced match can be claimed
only for uninsured children who would not have qualified for Medicaid
coverage under the Medicaid state plan in effect on March 31, 1997. The
funds claimed for CHIP-eligible children under Section 1931 would count
against the state's CHIP allotment. To claim the enhanced match, states must
have a means of identifying children who are uninsured and otherwise
qualify for enhanced Federal matching payments for the medical assistance
they receive. For children who do not meet the criteria for the enhanced
match, the state may continue to claim its regular Medicaid match.
4 Cover families under CHIP. CHIP also grants states the authority to obtain
a "variance" to purchase family coverage that includes coverage of CHIP
children if the state can demonstrate that the cost to the CHIP program of
purchasing the family coverage does not exceed the cost of obtaining CHIP
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coverage for the children alone, and that the family coverage will not
otherwise substitute for other health insurance coverage for the children.
While these statutory constraints limit use of the family coverage option
under CHIP, a few states, including Massachusetts, have utilized this option
to extend coverage to poor working families.
It should be noted that a CHIP family coverage program would not extend
coverage to the parents of children who are eligible for Medicaid. To avoid
an anomalous result in which higher income families are covered under
CHIP, but the parents of lower-income children lack coverage, states would
also need to implement a Medicaid expansion under Section 1931.
4 Presumptive eligibility for children and pregnant women. States have the
option to provide presumptive Medicaid eligibility to children and to
pregnant women. Under Section 1920A of the Social Security Act, certain
entities can determine, based on preliminary information, whether the
family income of a child is within the state's income eligibility limits for
Medicaid. If it is, the child (or, under Section 1920 the pregnant woman)
can be granted temporary eligibility for Medicaid and has until the end of
the following month to submit a full Medicaid application. A similar
approach may be used under a separate CHIP program. It should be noted
that states that use a simplified Medicaid application can also use this form
to establish presumptive eligibility, eliminating the need for a two-step
application. As always, however, an authorized state employee must make
the Medicaid eligibility determination.
Presumptive eligibility provides the opportunity to grant immediate health
care coverage without first requiring a full Medicaid eligibility determination. This option also offers the advantage of providing additional "entry
points" into the Medicaid system because health care providers and others
can grant temporary coverage on the spot when children and pregnant
women go to receive health care services and other forms of assistance.
Under the law, the entities that can establish presumptive eligibility for
children include: Medicaid providers, entities that determine eligibility for
Head Start, WIC, and child care subsidies under the Child Care and Development Block Grant, and other entities designated by the state. Presumptive
eligibility for pregnant women can be established by specified entities
likely to have contact with pregnant women seeking pregnancy-related
services. While TANF offices are not specifically mentioned in the statute,
TANF offices can establish presumptive eligibility if they determine eligibility for one of the programs listed.
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4 Continuous eligibility for children. Under Section 1902(e)(12) of the
Social Security Act, states may grant continuous Medicaid eligibility to
children under age 19 for up to 12 months, even if there is a change in
family income, assets, or composition. Such eligibility must end when the
child reaches age 19. By granting children eligibility for up to one year
without regard to changes in circumstances, states can minimize the burden
on families seeking to maintain coverage for their children. Most importantly, continuous eligibility can minimize coverage losses among children
that occur because families are in financial transition and because recertification requirements impose barriers to continued participation.

Administrative Strategies and Considerations
States may want to consider some or all of the following administrative strategies
and other measures to improve outreach and increase coverage of low-income families with children:
4 Create application sites outside the welfare office. States may make
Medicaid applications regularly available at sites outside of welfare
offices. For example, sites can be established at state or county offices that
handle child care subsidies or at "Medicaid-only" offices. States may also
place eligibility workers at locations that provide services to low-income
families (see just below) subject to the regulations on outstationing cited on
page 19. Federal law does not limit states' options along these lines as long
as all final eligibility determinations are performed by state personnel who
are authorized by the state to perform these functions. This approach can
help promote the program as one that offers health insurance coverage to
low-income families, generally, and not just to families receiving TANF.
4 Place Medicaid and CHIP eligibility workers in communities. The
opportunity to apply for Medicaid or CHIP can be enhanced by placing
outreach and eligibility workers in locations where they are likely to
interact with low-income families who are eligible for those programs
(e.g., hospitals, community and migrant health centers, community action
agencies, schools, community colleges, Head Start programs, and one-stop
career centers).
Medicaid permits only authorized state eligibility workers to evaluate the
information on the application and supporting documentation and to make
eligibility determinations. But other individuals, including volunteers,
provider and contractor employees and TANF workers may take applications at the outstation locations described on page 19, and perform initial
processing activities, including interactions with applicants. The regulations on outstationing do not prohibit the use of volunteers to help appli-
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cants complete applications at sites other than outstation locations. Therefore, states can work with a very broad range of public and private organizations to identify eligible families, educate them about Medicaid and
CHIP, and have them complete applications for health insurance. Again, the
evaluation of Medicaid application information and the eligibility determination itself must be performed by state personnel who are authorized by the
state to perform these functions.
States have greater flexibility to determine the sites where non-Medicaid
CHIP applications may be taken and who may conduct initial application
processing activities and make eligibility determinations.
4 Improve the availability of application sites. It is important that states
make it easy for low-income families, including working families, to apply
for Medicaid and CHIP. Keeping application sites open during evening
hours and on weekends makes it more convenient for working families to
apply.
4 Simplify the application and enrollment processes. Application and
enrollment processes should not be a barrier to low-income families
applying for Medicaid. As noted earlier, states have taken several steps to
simplify the application and enrollment process for children under Medicaid and CHIP, including simplifying application forms, reducing documentation requirements, allowing mail-in applications, and expediting processing
of applications. States also should consider allowing families who are not
applying for TANF to use simplified Medicaid and CHIP applications and
application processes. This approach would facilitate Medicaid and CHIP
participation among these families. (HCFA's guidance on simplifying the
Medicaid and CHIP application and enrollment processes was provided in
a letter to state health officials dated September 10, 1998, which can be
found on the HCFA website (http://www.hcfa.gov).)
4 Educate families. It is important that low-income families understand that
the coverage available under Medicaid and CHIP for families and children
is not linked to receipt of TANF assistance. The misconception that Medicaid eligibility is linked to TANF is widespread. Vigorous educational
efforts are needed to correct this belief so that enrollment in Medicaid and
CHIP can be maximized.
4 Conduct outreach. It is critical that aggressive outreach be conducted to
provide Medicaid and CHIP information to low-income families. States
have used a variety of valuable approaches to help them locate children and
facilitate their enrollment in Medicaid and CHIP, which should also be used
to reach out to low-income families as a whole. They include:
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♦ implementing a toll-free telephone hotline for enrollment information;
♦ placing billboards and posters in places frequented by low-income
families;
♦ producing public service announcements for radio and television;
♦ distributing information through other public and private programs
designed for low-income families (e.g., child care, Head Start, food
pantries, one-stop centers, and community-based organizations);
♦ stationing state eligibility workers in places frequented by low-income
families, such as TANF offices, WIC offices, hospitals, and one-stop
centers); and,
♦ working with local community-based organizations to develop creative
outreach programs.
States should also maximize publication of the national toll-free number that
automatically connects callers with the CHIP program in their state. The
number is 1-877-KIDS-NOW.
4 Integrate health and social service systems. States should aim to integrate
their programs to ensure that low-income families receiving any of an array
of services learn about and apply for Medicaid and CHIP. The recently
enacted Workforce Investment Act (WIA) promoted this concept by establishing an innovative "one-stop" system designed to provide a comprehensive array of job training, education, and employment services at a single
neighborhood center. The WIA specifies several Federal programs and
activities that must participate in each local one-stop system. Although not
required partners, the TANF and Medicaid programs can link up with
one-stop systems as optional partners, enhancing the support available to
low-income working families and families making the transition from
welfare to self-sufficiency.
Several states have taken advantage of this new opportunity. For example,
the Kenosha County Job Center in Wisconsin has combined services,
including Medicaid, at its job center. Although the one-stop center was
initially designed to include services fairly directly related to job training,
job-seeking, and education, it evolved to include Medicaid, child support,
child care, and Head Start.
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Four

Funding Opportunities
This chapter sets out the funding sources available under Medicaid, CHIP, and TANF
for outreach activities, systems changes, training, and other investments critical to
supporting compliance with Medicaid requirements in the new welfare context and
to maximizing health care coverage of low-income families with children. States
have several options for claiming Federal matching funds for their spending on efforts to find and enroll families and children in Medicaid and CHIP. The Medicaid
and CHIP funds for outreach were described in detail in a January 23, 1998 letter to
state health officials (available at http://www.hcfa.gov) highlighting new and existing opportunities for outreach to uninsured children. In addition, options to receive
Federal funds for outreach spending are available under TANF. These options are
described below.

Medicaid Funds
Medicaid law does not limit the amount of money a state can spend on outreach
efforts to enroll people in Medicaid. The Federal government will match such spending dollar for dollar. In addition, a special $500 million Medicaid fund was created
under the welfare reform law to help states with the additional administrative costs
of eligibility determinations resulting from the delinkage of Medicaid from welfare
eligibility and the establishment of Section 1931. These funds are available for matching certain allowable administrative expenditures incurred by states during the first
three years in which the states’ TANF programs are in effect. State spending is matched
by the Federal government at either a 90 percent or a 75 percent rate. (For more
details, see the notice published in the Federal Register on May 14, 1997, Vol. 62,
No. 93, pages 26545-26550.)
Each state has an allocation from the $500 million fund from which it can claim
matching funds. Each state's allocation is composed of a "base allocation" and a
"secondary allocation." The base allocation for each state is $2 million; the secondary allocation varies by state based on state-specific factors. Federal matching funds
are available from the base allocation at the enhanced matching rate of 90 percent for
allowable administrative activities (including outreach), regardless of the type of
activity. Federal matching funds are available from the secondary allocation at enhanced matching rates of either 90 percent or 75 percent, depending on the type of
activity. Activities whose costs are claimable from the secondary allocation at the
enhanced rate of 90 percent include: educational activities, public service announcements, outstationing of eligibility workers, training, outreach, developing and disseminating new publications, and local community activities. Activities whose costs
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are claimable from the secondary allocation at the enhanced rate of 75 percent include: hiring new eligibility workers, designing new eligibility forms, identifying atrisk TANF recipients, intergovernmental activities, and eligibility systems changes.
In order to be allowable, activities must be attributable to administrative costs of
eligibility determinations that are incurred due to the enactment of Section 1931.
However, it is clear that outreach efforts conducted by states to implement the provisions of Section 1931 may also result in Medicaid eligibility determination activities
for individuals covered under other groups. It is neither administratively efficient nor
practical, with respect to claims for Section 1931 outreach activities, to distinguish
between activities resulting in eligibility determination under Section 1931 and activities related to Medicaid eligibility under other statutory authorities. Therefore, so
long as the outreach activities are designed principally to address the eligibility
determinations related to Section 1931, states may claim the costs of such activities
at the enhanced Federal matching rate.

CHIP Funds
State spending on CHIP-related outreach activities is matched from the state's CHIP
allotment. States may spend up to 10 percent of their total CHIP expenditures (Federal and state) on non-benefit activities, including outreach. These expenditures are
matched at the enhanced CHIP matching rate. At state option, outreach activities
related to a CHIP Medicaid expansion can be matched either from the state's CHIP
allotment (at the CHIP enhanced matching rate) or at the regular Medicaid administrative matching rate. If a state elects to claim the CHIP match rate for outreach
expenditures related to the CHIP Medicaid expansion, then the Federal matching
payments count against 10 percent limit and the CHIP allotment. If the state exceeds
either limit, it may claim matching for the additional costs of these activities at the
regular administrative matching rate under the Medicaid program.

TANF Funds
States can also use their Federal TANF or state maintenance-of-effort (MOE) funds
for outreach and training activities for Medicaid and CHIP. However, MOE funds
cannot be used as state Medicaid matching funds. While Section 408(a)(6) of the
Social Security Act prohibits the use of Federal TANF funds to provide medical
services (except for pre-pregnancy family planning services), TANF funds can be
used for non-medical services, such as outreach to ensure medical coverage.
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