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PROVISION: CHIP APPROPRIATIONS

CURRENT LAW: Section 2104(a) of the Social Security Act specifies the following: SCHIP appropriation amounts (of which the territories receive 0.25%): $4.3 billion annually
from FY1998 to FY2001; $3.15 billion annually from FY2002 to FY2004; $4.05 billion in FY2005 and FY2006; and $5.0 billion in FY2007. No amounts are specified for
FY2008 onward.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 AGREEMENT H.R. 976 JOINT POLICY RECOMMENDATION

HS§101. Establishment of new base S§101. Extension of CHIP. The A§101. Extension of CHIP. Same as Support the full $50 billion over five

CHIP allotments. Appropriations for following national appropriation amounts  Senate bill. years, as provided for in the budget

FY2008 onward would be provided would be specified for CHIP in §2104(a): resolution and House bill.

without a national amount specified. The ~ $9.125 billion in FY2008; $10.675 A§108. One-time appropriation.

annual appropriation would be billion in FY2009; $11.85 billion in Same as Senate bill. Also, urge Congress to not create a

determined automatically as the sum total FY2010; $13.75 billion in FY2011; and funding cliff, as in the Senate bill or

of the allotments calculated for all the two semiannual installments of $1.75 conference agreement, because it creates a

states and territories. No end year would billion each in FY2012. crisis akin to the Medicare physician

be specified; the program could receive payment problem in out-years whereby

annual appropriations in perpetuity. S§103. One-time appropriation. A SCHIP will go into FY 2015 facing an
separate appropriation of $12.5 billion enormous funding shortfall. This may
would be provided for CHIP allotments in require waiving the Budget Act, but
the first half of FY2012. would be better than creating an

enormous out-year shortfall.

PROVISION: EXTENSION OF OPTION FOR QUALIFYING STATES

CURRENT LAW: For qualifying states, federal SCHIP funds may be used to pay the difference between SCHIP’s enhanced Federal Medical Assistance Percentage (FMAP) and
the Medicaid FMAP that the state is already receiving for children above 150% of poverty who are enrolled in Medicaid. Qualifying states are limited in the amount they can
claim for this purpose to the lesser of (1) 20% of the state’s original SCHIP allotment amounts (if available) from FY1998-FY2001 and FY2004-FY2007; and (2) the state’s
available balances of those allotments. The statutory definitions for qualifying states capture most of those that had expanded their upper-income eligibility levels for children in
their Medicaid programs to 185% of poverty prior to the enactment of SCHIP. Based on statutory definitions, 11 states were determined to be qualifying states: Connecticut,
Hawaii, Maryland, Minnesota, New Hampshire, New Mexico, Rhode Island,Tennessee, Vermont, Washington and Wisconsin.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 AGREEMENT H.R. 976 JOINT POLICY RECOMMENDATION

H§104. Extension of option for S§111. Option for qualifying states to A§107. Option for qualifying states to  Support allowing qualifying states to
qualifying states. In addition to the receive the enhanced portion of the receive the enhanced portion of the have equity with all other states in
current-law provisions, qualifying states CHIP matching rate for Medicaid CHIP matching rate for Medicaid terms of covering optional children
would also be able to use the entirety of coverage of certain children. Qualifying coverage of certain children. Same as with the higher CHIP matching rate.
any allotment from FY2008 onward for states under §2105(g) may also use Senate bill.

CHIP spending under §2105(g). available balances from their enrollees

under age 19 (or age 20 or 21, if the state
has so elected in its Medicaid plan) whose
family income exceeds 133% of poverty.
CHIP allotments from FY2008 to
FY2012 to pay the difference between the
regular Medicaid FMAP and the CHIP
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enhanced FMAP for Medicaid enrollees
under age 19 (or age 20 or 21,

if the state has so elected in its Medicaid
plan) whose family income exceeds 133%
of poverty.

PROVISION: OPTIONAL COVERAGE OF OLDER CHILDREN UNDER CHIP

CURRENT LAW: Generally, eligibility for children under Medicaid is limited to persons under age 19 (or in some cases, under age 18, 19, 20 or 21). Under SCHIP, children
are defined as persons under age 19.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 AGREEMENT H.R. 976 JOINT POLICY RECOMMENDATION

H§131. Optional coverage of children = No provision. No provision. Support the House language so as to
up to age 21 under CHIP. Would allow states to eliminate “age cliffs”
expand the definition of child under between Medicaid and SCHIP in a state.

CHIP to include persons under age 20 or
21, at state option. The effective date
would be January 1, 2008

PROVISION: OPTIONAL COVERAGE OF LEGAL IMMIGRANTS IN MEDICAID AND CHIP

CURRENT LAW: States may provide full Medicaid coverage to legal immigrants who meet applicable categorical and financial eligibility requirements after such persons have
been in the United States for a minimum of five years. Sponsors can be held liable for the costs of public benefits (such as Medicaid and SCHIP) provided to legal immigrants.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 JOINT POLICY RECOMMENDATION

H§132 Optional coverage of legal No provision. No provision. Support the House language to end the
immigrants under the Medicaid five-year waiting period for legal
program and CHIP. Would allow states immigrant children and pregnant women.

to cover legal immigrants who are
pregnant women and/or children under
age 21 (or such higher age as the state has
elected) under Medicaid or CHIP before
the five-year bar is met effective upon the
date of enactment. Sponsors would not be
held liable for the costs associated with
providing benefits to such legal
immigrants, and the cost of such
assistance would not be considered an
unreimbursed cost.
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PROVISION: PARENT COVERAGE UNDER CHIP

CURRENT LAW: Under current law, Section 1115 of the Social Security Act gives the Secretary of Health and Human Services (HHS) broad authority to modify virtually all
aspects of the Medicaid and SCHIP programs including expanding eligibility to populations who are not otherwise eligible for Medicaid or SCHIP (e.g., childless adults).
Approved SCHIP Section 1115 waivers are deemed to be part of a state’s SCHIP state plan for purposes of federal reimbursement. Costs associated with waiver programs are
subject to each state’s enhanced-FMAP. Under SCHIP Section 1115 waivers, states must meet an “allotment neutrality test” where combined federal expenditures for the state’s
regular SCHIP program and for the state’s SCHIP demonstration program are capped at the state’s individual SCHIP allotment. The Deficit Reduction Act of 2005

prohibited the approval of new demonstration projects that allow federal SCHIP funds to be used to provide coverage to non-pregnant childless adults, but allowed for the
continuation of such existing Medicaid or SCHIP waiver projects affecting federal SCHIP funds that were approved before February 8, 2008.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 JOINT POLICY RECOMMENDATION

H§134 Limitation on waiver authority
to cover adults. The provision would
prohibit the Secretary from allowing
federal CHIP allotments to be used to
provide health care services (under the
Section 1115 waiver authority) to
individuals who are not targeted low-
income children or pregnant women (e.g.,
non-pregnant childless adults or parents of
Medicaid or CHIP-eligible children)
unless the Secretary determines that no
CHIP-eligible child in the state would be
denied CHIP coverage because of such
eligibility. To meet this requirement,
states would have to assure that they have
not instituted a waiting list

for their CHIP program, and that they
have an outreach program to reach all
targeted low-income children in families
with annual income less than 200% FPL.

DECEMBER, 2008

S§106 Conditions for coverage of
parents. Would prohibit the approval or
renewal of Section 1115 demonstration
waivers that allow federal CHIP funds to
be used to provide coverage to parent(s) of
targeted low-income child(ren). The 11
states with CMS approval for such waivers
would be permitted to use federal CHIP
funds to continue such coverage during
FY2008 and FY2009 as long as such
funds are not used to cover individuals
with annual income that exceeds the
income eligibility in place as of the date of
enactment. Beginning in FY2010,
allowable spending under the waivers
would be subject to a set aside amount
from a separate allotment. In FY2010
only, costs associated with such parent
coverage would be subject to each such
state’s CHIP enhanced FMAP for States
that meet certain coverage benchmarks
(related to performance in providing
coverage to children) in FY2009, or each
such state’s Medicaid FMAP rate for all
other states.

For FY2011 or 2012, costs associated with
such parent coverage would be subject to:
(1) a state’s REMAP percentage (i.e., a
percentage which would be equal to the
sum of (a) the state’s FMAP percentage
and (b) the number of percentage points
equal to one-half of the difference between

Same as Senate bill.

Urge a policy that would allow parents
to be covered by states under the same
program and policy as their low-income
children. Policymakers should careful
consider how best to achieve the goal of
allowing children and parents to remain
together as part of national health reform.
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the state’s FMAP rate and the state’s E-
FMAP rate) if the state meets certain
coverage benchmarks (related to
performance in providing coverage to
children) for the preceding fiscal year, or
(2) the state’s regular Medicaid FMAP
rate if the state failed to meet the specified
coverage benchmarks for the preceding
fiscal year.

Would require a Government
Accountability Office study regarding
effects of adult coverage on the increase in
child enrollment or quality of care.

PROVISION: MEDICAID TMA

CURRENT LAW: States are required to continue Medicaid benefits for certain low-income families who would otherwise lose coverage because of changes in their income. This
continuation is called transitional medical assistance (TMA). Federal law permanently requires four months of TMA for families who lose Medicaid eligibility due to increased
child or spousal support collections, as well as those who lose eligibility due to an increase in earned income or hours of employment. Congress expanded work-related TMA under
section 1925 of the Social Security Act in 1988, requiring states to provide TMA to families who lose Medicaid for work-related reasons for at least six, and up to 12, months.
Since 2001, work-related TMA requirements under section 1925 have been funded by a series of short-term extensions, most recently through September 30, 2007.

H§801. Modernizing transitional No provision. No provision. Support language in the House bill.
Medicaid. The House bill would extend
work-related TMA under section 1925
through September 30, 2011. States could
opt to treat any reference to a 6-month
period (or 6 months) as a reference to a
12-month period (or 12 months) for
purposes of the initial eligibility period
for work-related TMA, in which case the
additional 6-month extension would not
apply. States could opt to waive the
requirement that a family have received
Medicaid in at least three of the last six
months in order to qualify. They would be
required to

collect and submit to the Secretary of
HHS (and make publicly available)
information on average monthly
enrollment and participation rates for

DECEMBER, 2008 5



THIS DOCUMENT WAS PRODUCED BY AN OQUTSIDE PARTY AND SUBMITTED |

}j;{ OBAMA-BIDEN TRANSITION PROJECT TO THE OBAMA-BIDEN TRANSITION PROJECT.

adults and children under work-related
TMA, and on the number and percentage
of children who become ineligible for
work-related TMA and whose eligibility
is continued under another Medicaid
eligibility category or who are enrolled in
CHIP. The Secretary would submit
annual reports to Congress concerning
these rates. Except for the four-year
extension of work-related TMA, which
would be effective October 1, 2007, the
provision would be effective upon
enactment.

PROVISION: STATE AUTHORITY TO EXPAND INCOME OR RESOURCE ELIGIBILITY FOR CHILDREN

CURRENT LAW: States have the ability under current law to extend Medicaid coverage to children in families with income below 133% of FPL for children under age 6, or 7,
or 8 and below 100% of FPL for children under age 19. States also are able to define income and resource counting methodologies. Part of this flexibility includes the ability to
disregard certain amounts form income or resources for the purpose of determining Medicaid eligibility. A targeted low-income child qualifying for enhanced federal matching
payments is one who is under the age of 19 years without health insurance, and who would not have been eligible for Medicaid under the rules in effect in the state on March 31,
1997. States can set the upper income level for targeted low-income children up to 200% of the federal poverty level (FPL), or 50 percentage points above the applicable pre-
SCHIP Medicaid income level.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 AGREEMENT H.R. 976 JOINT POLICY RECOMMENDATION

No provision. No provision. A§115. State Authority Under Support the conference agreement
Medicaid. The provision clarifies that clarification language.
nothing in the bill should be construed as
limiting the flexibility of states to increase
the income or resource eligibility levels
for children under Medicaid state plans or
under Medicaid waivers. In addition, the
provision would protect the ability of
states to extend Medicaid coverage beyond
the Medicaid applicable income level
effectively allowing a shift of children
from a targeted low-income eligibility
pathway to a traditional Medicaid
eligibility pathway.
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PROVISION: “EXPRESS LANE" ELIGIBILITY DETERMINATIONS

CURRENT LAW: Medicaid law and regulations contain requirements regarding determinations of eligibility and applications for assistance. In limited circumstances outside
agencies are permitted to determine eligibility for Medicaid. For example, when a joint TANF-Medicaid application is used the state TANF agency may make the Medicaid

eligibility determination.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 AGREEMENT H.R. 976 JOINT POLICY RECOMMENDATION

H§112. State option to rely on finding
from an express lane agency to
conduct simplified eligibility
determinations. Beginning in January
2008, the bill would allow States to rely
on an eligibility determination finding
made within a State-defined period from
an Express Lane Agency to determine
whether a child under age 19 (or up to age
21 at state option) has met one or more of
the eligibility requirements (e.g., income,
assets or resources, citizenship, or other
criteria) necessary to determine an
individual’s initial eligibility, eligibility
redetermination, or renewal of eligibility
for medical assistance under Medicaid or
CHIP.

DECEMBER, 2008

S$§203. Demonstration project to
permit States to rely on findings by an
Express Lane agency to determine
components of a child’s eligibility for
Medicaid or CHIP. Would create a
three-year demonstration program that
would allow up to ten states to use
Express Lane eligibility determinations at
Medicaid and CHIP enrollment and
renewal. The demonstration would
authorize and appropriate $44 million for
the period of FY2008 through FY2012
for systems upgrades and implementation.
Of this amount, $5 million would be
dedicated to an independent evaluation of
the demonstration for the Congress.
Under the demonstration, states would be
permitted to rely on a finding made by an
Express Lane Agency within the preceding
12 months to determine whether a child
has met one or more of the eligibility
requirements (e.g., income, assets,
citizenship or other criteria) necessary to
determine an individual’s eligibility for
Medicaid or CHIP.

A§203. State option to rely on finding
from an Express Lane agency to
conduct simplified eligibility
determinations. Like the House bill,
beginning in January 2008, the
agreement would allow states to rely on an
eligibility determination finding

made within a State-defined period from
an Express Lane Agency to determine
whether a child under age 19 (or up to age
21 at state option) has met one or more of
the eligibility requirements

(e.g., income, assets or resources,
citizenship, or other criteria) necessary to
determine an individual’s initial
eligibility, eligibility redetermination, or
renewal of eligibility for medical
assistance under Medicaid or CHIP.
Under the agreement, however, states
would be required to verify citizenship or
nationality status, and such eligibility
determinations would not be permitted
after September 30, 2012.

Generally support the language in the
House bill, which has no sunset date.

Support providing federal grant
funding to information technology
development.

Support directing the IRS, starting
with tax year 2009, to modify basic
income tax forms (140, 1040EZ, etc.) to
give parents a chance to identify their
uninsured children and to request use
of tax data to determine eligibility for
coverage. Further direct IRS to make
pertinent data available to state Medicaid
and SCHIP agencies, conditioned on
satisfying data security and privacy
requirements. Direct HHS to develop a
menu of state responses ranging from
sending the families an application form
to granting Express Lane Eligibility based
on income tax data.

Support directing IRS to establish
procedures for making income tax
return information available to state
health agencies, at the family’s request,
other than through the income tax
form.

Support including state and federal
income tax data as a basis for Express
Lane Eligibility.
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CURRENT LAW: SCHIP defines a targeted low-income child as one who is under the age of 19 years with no health insurance, and who would not have been eligible for
Medicaid under the rules in effect in the State on March 31, 1997. Federal law requires that eligibility for Medicaid and SCHIP be coordinated when States implement separate
SCHIP programs. In these circumstances, applications for SCHIP coverage must first be screened for Medicaid eligibility.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 JOINT POLICY RECOMMENDATION

States would be permitted to meet the
CHIP screen and enroll requirements by
using either or both of the following
requirements: (1) establishing a threshold
percentage of the Federal

poverty level that exceeds the highest
income eligibility threshold applicable
under Medicaid for the child by a
minimum of 30 percentage points (or
such other higher number of percentage
points) as the state determines reflects the
income methodologies of the

program administered by the Express Lane
Agency, or (2) with respect to any
individual within such population for
whom an Express Lane Agency finds has
income that does not exceed such
threshold percentage, such individual
would be eligible for Medicaid. If a
finding from an Express Lane Agency
results in a child not being found eligible
for Medicaid or CHIP, the

States would be required to determine
Medicaid or CHIP eligibility using its
regular procedures and to inform the
family that they may qualify for lower
premium payments if the family’s income
were directly evaluated for an eligibility
determination by the State using its
regular policies.

A child may receive health coverage based
on Express Lane Enrollment or other
third-party data without filing a formal
Medicaid or CHIP application if the
individual either provided advance
consent to disclosure or has not objected
to disclosure after receiving advance notice
of disclosure and a reasonable opportunity

DECEMBER, 2008

Like the House provision the Senate’s
provision would establish criteria for
how a state would meet screen and enroll
requirements, would not relieve states of
their obligation to determine

eligibility for Medicaid, and would
require the state to inform families that
they may qualify for lower premium
payments or more comprehensive health
coverage under Medicaid if the family’s
income were directly evaluated by the
state Medicaid agency.

A child may receive health coverage based
on Express Lane Enrollment or other
third-party data but if the child or the
family affirmatively consents to being
enrolled through affirmation and
signature on an Express Lane agency
application.

Same as House bill.

Like the Senate bill, although the
language allowing waiver of the signature
requirement and allowance of an
electronic signature was dropped.

Support conference language while
making sure legislative history authorizes
the use of sampling to claim SCHIP
FMAP for children who receive Medicaid
based on these “screen and enroll”
methods.

Support the House language.

Oppose language requiring affirmation
and a consent signature in order to
receive health coverage, and instead,
permit states to use other methods to
obtain parental consent before
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The State may waive any signature
requirements for enrollment for a child
who consents to, or on whose behalf
consent is provided for, enrollment in the
State Medicaid plan or the State CHIP
plan and any signature may also allow an
electronic signature.

children are enrolled.

CURRENT LAW: Subsequent to initial application, States must request information from other federal and State agencies, to verify applicants’ income, resources, citizenship
status, and validity of Social Security number (e.g., income from the Social Security Administration (SSA), unearned income from the Internal Revenue Service (IRS),
unemployment information from the appropriate State agency, qualified aliens must present documentation of their immigration status, which States must then verify with the
Immigration and Naturalization Service, and the State must verify the SSN with the Social Security Administration). States must also establish a Medicaid eligibility quality

control MEQC) program designed to reduce erroneous expenditures by monitoring eligibility determinations.

AGREEMENT H.R. 976 JOINT POLICY RECOMMENDATION

HOUSE: H.R. 3162
No provision.

Express Lane agencies would include
public agencies determined by the State
as capable of making eligibility
determinations including public agencies
that determine eligibility under the Food
Stamp Act, the School Lunch Act, the
Child Nutrition Act, or the Child Care
Development Block Grant Act.

DECEMBER, 2008

SENATE: S. 1893/H.R. 976

Error rates associated with incorrect
eligibility determinations would be
monitored.

Express Lane agencies would include
public agencies determined by the State
as capable of making eligibility
determinations and goes beyond list of
agencies included in the House provisions
to include additional public agencies such
as those that determine eligibility under
TANF, CHIP, Medicaid, Head Start, etc.
Also included are state specified
governmental agencies that have fiscal
liability or legal responsibility for the
accuracy of eligibility determination
findings, and

public agencies that are subject to an
interagency agreement limiting the
disclosure and use of such information for
eligibility determination purposes.

Same as Senate bill.

Same as Senate bill.

Support the House position.

If the Senate language prevails, define
error to mean that both of the following
are true: (1) the Express Lane Eligibility
agency reached an incorrect result in
applying its own rules; and, (2) the child
who received health coverage as a result
was otherwise ineligible for Medicaid and
for SCHIP.

Support adding public schools and
federal and state income tax data as a
basis for Express Lane Eligibility to the
Senate and conference language.

Oppose efforts to prohibit allowing
non-governmental agencies, including
non-profit organizations, from sharing
eligibility data with Medicaid and
SCHIP, as it would limit and harm the
ability for children to receive health
coverage and create added and unnecessary
bureaucracy for children to be enrolled.
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The provision would explicitly exclude
programs run through title XX (Social
Services Block Grants) of the Social
Security Act, and private for-profit
organizations as agencies that would
qualify as an Express Lane agency.

CURRENT LAW: Medicaid applicants must attest to the accuracy of the information submitted on their applications, and sign application forms under penalty of perjury.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 AGREEMENT H.R. 976 JOINT POLICY RECOMMENDATION

Signatures under penalty of perjury would
not be required on a Medicaid application
form attesting to any element of the
application for which eligibility is based
on information received from an Express
Lane Agency or from another public
agency. The

provision would authorize federal or State
agencies or private entities in possession of
potentially pertinent data

relevant for the determination of
eligibility under Medicaid to share such
information with the Medicaid agency for
the purposes of child enrollment in
Medicaid, and would impose criminal
penalties for entities who engage in
unauthorized activities with such data.

No provision.

DECEMBER, 2008

Like the House provision, the Senate bill
would drop the requirement for signatures
under penalty of perjury.

The provision would permit signature
requirements for a Medicaid application to
be satisfied through an electronic
signature and would monitor error rates
associated with incorrect eligibility
determinations. Like the House bill, the
provision would authorize entities in
possession of potentially pertinent data
relevant for the determination of
eligibility under CHIP or Medicaid

The Senate bill would authorize and
appropriate $5 million in new federal
funds for fiscal years 2008 through
FY2011 for the purpose of conducting an
evaluation of the effectiveness of these
demonstration programs. The

Secretary would be required to submit a
report to Congress with regard to the
evaluation findings no later than
September 30, 2011.

Same as House bill, however, like the
Senate bill the agreement would
authorize entities in possession of
potentially pertinent data relevant for

the determination of eligibility under
CHIP or Medicaid (e.g., the National
Directory of New Hires database) to share
such information with the CHIP or
Medicaid agency (e.g., the National
Directory of New Hires database) to share
such information with the CHIP or
Medicaid agency.

Like the Senate bill, the agreement would
authorize and appropriate $5 million in
new federal funds for fiscal years 2008
through FY2011 for the

purpose of conducting an evaluation of the
effectiveness of this state plan option, and
the Secretary would be

required to submit a report to Congress
with regard to the evaluation findings no
later than September 30, 2011.

Support the conference language, but
make sure that any option permitted
under the “e-signature” statute can be
used to meet the Medicaid signature
requirement.

10
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PROVISION: OUT-STATIONED ELIGIBILITY DETERMINATIONS

CURRENT LAW: Under current law, a Medicaid state plan must provide for the receipt and initial processing of applications for medical assistance for low-income pregnant

women, infants, and children under age 19 at outstation locations other than Temporary Funding for Needy Assistance (TANF) offices such as, disproportionate share hospitals,

and Federally-qualified health centers. State eligibility workers assigned to outstation locations perform initial processing of Medicaid applications including taking applications,
assisting applicants in completing the application, providing information and referrals, obtaining required documentation to complete processing of the application, assuring that
the information contained on the application form is complete, and conducting any necessary interviews.

HOUSE: H.R. 3162

H§113 Application of Medicaid
outreach procedures to all children
and pregnant women. Effective January
1, 2008, the House bill would provide for
the receipt and initial processing of
applications for medical assistance for
children and pregnant women under any
provision of this title, and would allow for
such application forms to vary across
outstation locations.

SENATE: S. 1893/H.R. 976

No provision.

No provision.

Support the House language.

AGREEMENT H.R. 976 JOINT POLICY RECOMMENDATION

PROVISION: FUNDING FOR OUTREACH AND ENROLLMENT

CURRENT LAW: Under current law, title XXI specifies that federal SCHIP funds can be used for SCHIP health insurance coverage which meets certain requirements. Apart

from these benefit payments, SCHIP payments for four other specific health care activities can be made, including (1) other child health assistance for targeted low-income
children; (2) health services initiatives to improve the health of SCHIP children and other low-income children; (3) outreach activities; and (4) other reasonable administrative
costs. For a given fiscal year, payments for other specific health care activities cannot exceed 10% of the total amount of expenditures for SCHIP benefits and other specific health
care activities combined. The federal and state governments share in the costs of both Medicaid and SCHIP, based on formulas defining the federal contribution in federal law.
The federal match for administrative expenditures does not vary by state and is generally 50%, but certain administrative functions have a higher federal matching rate.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 JOINT POLICY RECOMMENDATION

H§114 Encouraging culturally
appropriate enrollment and retention
practices. The provision would permit
states to receive Medicaid federal
matching payments for translation or
interpretation services in connection with
the enrollment and use of services by
individuals for whom English is not their
primary language. Payments for this
activity would be matched at 75% FMAP
rate.

DECEMBER, 2008

S§201 Grants for outreach and
enrollment. The provision would set
aside $100 million (during the period of
fiscal years 2008 through 2012) for a
grant program under CHIP to finance
outreach and enrollment efforts that
increase participation of Medicaid and
CHIP-eligible children. Such amounts
would not be subject to current law
restrictions on expenditures for outreach
activities. For such period, 10% of the
funding would be dedicated to a national
enrollment campaign, and 10% would be

A§201. Grants and enhanced
administrative funding for outreach
and enrollment. Same as Senate bill
with the following changes: (1) the
agreement is silent as to whether grant
funds would be subject to current law
restrictions on expenditures for outreach
activities, (2) in addition to the
enhanced matching rate available for
translation and interpretation services
under CHIP, the agreement would also
provide a 75% FMAP rate for translation
and interpretation services

Support the conference language, as
two-thirds of this nation’s uninsured
children are eligible but unenrolled in
Medicaid or CHIP.
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set-aside for grants for outreach to, and under Medicaid, and (3) the agreement
enrollment of, children who are Indians. would allow for the use of Community
Remaining funds would be distributed to  Health Workers for outreach activities.
specified entities to conduct outreach

campaigns that target geographic areas

with high rates of eligible but not

enrolled children who reside in rural areas,

or racial and ethnic minorities and health

disparity populations. Grant funds would

also be targeted at proposals that address

cultural and linguistic barriers to

enrollment. Finally it would provide the

greater of 75%, or the sum of the

enhanced FMARP for the state plus five

percentage points for translation and

interpretation services under CHIP by

individuals for whom English is not their

primary language.

PROVISION: CONTINUOUS ELIGIBILITY UNDER CHIP

CURRENT LAW: States are required to redetermine Medicaid and SCHIP eligibility at least every 12 months with respect to circumstances that may change and affect
eligibility. Continuous eligibility allows a child to remain enrolled for a set period of time regardless of whether the child’s circumstances change (e.g., the family’s income rises
above the eligibility threshold), thus making it easier for a child to stay enrolled. Not all states offer it, but among those that do the period of continuous eligibility ranges from 6
months to 12 months.

H§115 continuous eligibility under No provision. No provision. Support the House language.
CHIP The House bill would require

separate CHIP programs (or CHIP

programs operating under the Section

1115 waiver authority) to implement 12

months of continuous eligibility for

targeted low-income children whose

annual family income is less than 200%
FPL.

PROVISION: COMMISSION TO MONITOR ACCESS AND OTHER MATTERS

CURRENT LAW: In accordance with P.L. 92-263, in May of 2005, the Secretary of HHS established a Medicaid Commission, to provide advice on ways to modernize Medicaid
so that it could provide high quality health care to its beneficiaries in a financially sustainable way. The charter for this Commission included rules regarding voting and non-
voting members, meetings, compensation, estimated costs, and two reports. The Commission terminated 30 days after submission of its final report to the Secretary of HHS
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(dated December 29, 2006). No ongoing Commission has ever existed for the program.
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HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 JOINT POLICY RECOMMENDATION

H§141. Children’s Access, Payment
and Equality Commission. Would
establish a new federal commission.
Among many tasks, this new Commission
would review (1) factors affecting
expenditures for services in different
sectors, payment methodologies, and their
relationship to access and quality of care
for Medicaid and CHIP beneficiaries, (2)
the impact of Medicaid and CHIP policies
on the overall financial stability of safety
net providers (e.g., FQHCs, school-based
clinics, disproportionate share hospitals),
and (3) the extent to which the operation
of Medicaid and CHIP ensures access
comparable to access under employer-
sponsored or other private health
insurance. Commission recommendations
would be required to consider budget
consequences, be voted on by all
members, and the voting results would be
included in Commission reports. Certain
MEDPAC provisions would apply to this
new commission

(i.e., relating to membership with the
addition of Medicaid and CHIP
beneficiary representatives, staff and
consultants, and powers). The provision
would authorize to be appropriated such
sums as necessary to carry out the duties
of the new commission.

No provision.

PROVISION: MODEL ENROLLMENT PRACTICES

No provision. Support the House language.

CURRENT LAW: No provision.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 JOINT POLICY RECOMMENDATION

H§142 Model of interstate coordinated No provision.

enrollment and coverage process. The
House bill would require the Comptroller

DECEMBER, 2008

A§213. Model of interstate coordinated Support either the House or
enrollment and coverage process. Like  conference language.
the House bill, except the agreement
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General, in consultation with State
Medicaid, CHIP directors, and
organizations representing program
beneficiaries to develop a model process
(and report for Congress) for the
coordination of enrollment, retention, and
coverage of children who frequently
change their residency due to migration of
families, emergency evacuations,
educational needs, etc.
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PROVISION: CITIZENSHIP DOCUMENTATION

would require the Secretary

of HHS, in consultation with State
Medicaid, CHIP directors, and
organizations representing program
beneficiaries to develop a model process
(and report for Congress) for the
coordination of enrollment, retention,
and coverage of children who frequently

change their residency due to migration of

families, emergency evacuations,
educational needs, etc.

CURRENT LAW: Under current law, noncitizens who apply for full Medicaid benefits have been required since 1986 to present documentation that indicates a “satisfactory
immigration status.” Due to recent changes, citizens and nationals also must present documentation that proves citizenship and documents personal identity in order for states to
receive federal Medicaid reimbursement for services provided to them. This citizenship documentation requirement was included in the Deficit Reduction Act of 2005 (DRA,
P.L. 109-171) and modified by the Tax Relief and Health Care Act of 2006 (P.L. 109-432). Before the DRA, states could accept self-declaration of citizenship for Medicaid,
although some chose to require additional supporting evidence.

The citizenship documentation requirement is outlined under section 1903(x) of the Social Security Act and applies to Medicaid eligibility determinations and redeterminations
made on or after July 1, 2006. The law specifies documents that are acceptable for this purpose and exempts certain groups from the requirement. It does not apply to SCHIP.

However, since some states use the same enrollment procedures for all Medicaid and SCHIP applicants, it is possible that some
SCHIP enrollees would be asked to present evidence of citizenship.

HOUSE: H.R. 3162 SENATE: S. 1893/H.R. 976 JOINT POLICY RECOMMENDATION

H§143. Medicaid citizenship
documentation requirements. The
House bill would make Medicaid
citizenship documentation for children
under age 21 a state option, using criteria
that are no more stringent than

the existing documentation specified in
section 1903(x)(3) of the Social

Security Act. See H§136 (under
Miscellaneous) for auditing requirements.
See H§112(a) for ability of “Express Lane”
agencies to determine eligibility without
citizenship documentation.

DECEMBER, 2008

S§301. Verification of declaration of
citizenship or nationality for purposes
of eligibility for Medicaid and CHIP.
The Senate bill would provide a new
option for meeting citizenship
documentation requirements. As part of
its Medicaid state plan and with respect
to individuals declaring to be U.S. citizens
or nationals for purposes of establishing
Medicaid eligibility, a state

would be required to provide that it
satisfies existing Medicaid citizenship
documentation rules under section
1903(x) of the Social Security Act or new
rules under section 1902(dd).

Under section 1902(dd), a state could
meet its Medicaid state plan requirement

A§211. Verification of declaration of
citizenship or nationality for purposes
of eligibility for Medicaid and CHIP.
Same as the Senate bill regarding a new
option for meeting citizenship
documentation requirements, except that
in the case of an individual whose name
or SSN is invalid, the state would have to
make a reasonable effort to identify and
address the causes of such invalid match
(including through typographical or other
clerical errors) by contacting the
individual to confirm the accuracy of the
name ot SSN submitted and taking such
additional actions as the

Secretary or the state may identify, and
continue to provide the individual with

Support repeal of documentation

language from the Deficit Reduction
Act (DRA).

If not, support citizenship
documentation to be a state option
rather than a mandate.

If conference language proceeds, allow
for changes to strict documentation
requirements required by CMS
regulations, such as allowing copies of
documents and allow for coverage
pending verification of citizenship and
allow for use of SAVE for non-citizens
and naturalized citizens.
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for citizenship documentation by: (1)
submitting the name and Social Security
number (SSN) of an individual to the
Commissioner of Social Security as part of
a plan established under specified rules
and (2) in the case of an individual whose
name or SSN is invalid, notifying the
individual, providing him or her with a
period of 90 days to either present
evidence of citizenship as defined in
section 1903(x) or cure the invalid
determination with the Commissioner of
Social Security, and disenrolling the
individual within 30 days after the end of
the 90-day period if evidence is not
provided.

States electing the name and SSN
validation option would be required to
establish a program under which the state
submits each month to the Commissioner
of Social Security for verification the name
and SSN of each individual enrolled in the
State plan under this title that month that
has attained the age of 1 before the date of
the enrollment.

In establishing the program, the state
would be allowed to enter into an
agreement with the Commissioner to
provide for the electronic submission and
verification of the name and SSN of an
individual before the individual is
enrolled.

medical assistance while making such
effort. If the name or SSN remains invalid
after such effort, the state would be
requited to notify the individual,

provide him or her with a period of 90
days to either present evidence of
citizenship as defined in section 1903(x)
or cure the invalid determination with the
Commissioner of Social Security

(and continue to provide the individual
with medical assistance during such 90-
day period), and disenroll the individual
within 30 days after the end of the
90-day period if evidence is not provided
or the invalid determination is not cured.

Same as the Senate bill, except that states
would only submit the name and SSN of
newly enrolled individuals who are not
exempt from the citizenship
documentation requirement.

In establishing the program, the state
would be allowed to enter into an
agreement with the Commissioner: (1) to
provide for the electronic submission

and verification, through an on-line
system or otherwise, of the name and SSN
of an individual enrolled in the State plan
under this title; (2) to submit

to the Commissioner the names and SSNs
of such individuals on a batch basis,
provided that such batches are

submitted at least on a monthly basis; or
(3) to provide for the verification of the
names and SSNis of such individuals
through such other method as agreed to
by the state and the Commissioner and
approved by the Secretary, provided that
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States would be required to provide
information to the Secretary on the
petrcentage of invalid names and SSNs
submitted each month, and could be
subject to a penalty if the average monthly
percentage for any fiscal year

is greater than 7%.

If a state entered into an agreement with
the Commissioner of Social Security as
described above, the invalid name and
SSN percentages and penalties described
here would not apply.

such method is no more burdensome for
individuals to comply with than any
burdens that may apply under a method
described in (1) or (2). The program
would be required to provide that, in the
case of any individual who is required to
submit an SSN to the state and who is
unable to provide the state with such
number, shall be provided with at least
the same reasonable opportunity to
present evidence that is provided under
section 1137(d)(4)(A) of the Social
Security Act to noncitizens who are
required to present evidence of satisfactory
immigration status.

States would be required to provide
information to the Secretary on the
petrcentage of invalid names and SSNs
submitted each month, and could be
subject to a penalty if the average monthly
percentage for any fiscal year is greater
than 3%. A name or SSN would be
treated as invalid and included in the
determination of such percentage only if:
(1) the name or SSN does not match Social
Security Administration

records; (2