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Subject:  Incorporation of new MAGI Medicaid, APTC/CSR, and QHP rules effective 1/1/2014
Volume IVB is created to incorporate the policy and procedures for determining eligibility for Modified Adjusted Gross Income (MAGI) Medicaid, Advanced Premium Tax Credits (APTC), Cost Sharing Reductions (CSR), and Qualified Health Plans (QHP) as set forth by the Patient Protection and Affordable Care Act.
Volume IVB

MS 1000, Insurance Affordability Programs (IAPs) Overview, has been created to provide an overview of policy and procedure changes resulting from the implementation of the Affordable Care Act (ACA).  
MS 1050, Modified Adjusted Gross Income (MAGI) Medicaid Definitions, has been created to incorporate new terminology that is associated with the implementation of the ACA.

MS 1070, Categories of Assistance, has been created to incorporate the four new categories of assistance in determining eligibility for MAGI Medicaid.
MS 1230, SSI Applications, has been created to incorporate that an individual may have an active case on kynect while an SSI application is pending.  This would include individuals eligible in the new MAGI Adult category.
MS 1240, Applications for the Deceased, is created to incorporate that an application for the deceased may be taken during the month of death on kynect.  If it is taken after the month of death it must be processed on KAMES.
MS 1320, Standards of Promptness, is created to incorporate that an individual has 30 days to provide mandatory verification.
MS 2110, Enumeration, is created to incorporate that each individual (including children) applying for Medicaid must provide his/her Social Security Number (SSN).  The Federal HUB will verify each individual’s SSN with the Social Security Administration (SSA).  

MS 2150, Citizenship and Identity Requirements, is created to incorporate that all individuals applying for Medicaid must verify he/she is a United States (US) citizen or a Lawful Permanent Resident (LPR) of the US.  Once the individual’s SSN and citizenship have been verified and documented, he/she is no longer required to verify this information.
MS 2170, American Indian and Alaskan Native (AIAN), is created to incorporate that AIAN status is only relevant for CSR benefits and special enrollment situations.  

MS 2200, Residency, is created to incorporate that to be eligible to receive MAGI Medicaid, an individual must be a resident of Kentucky.  An individual does not have to reside in the state for any specified amount of time to be considered a resident. 

MS 2350, Incarceration, is created to incorporate that inmates of a public institution such as a prison, county jail, or similar facility are not eligible for Medicaid benefits.
MS 2600, Pregnancy, is created to incorporate that client attestation is sufficient for verification of pregnancy and due date unless there is reason to doubt. Medicaid coverage will be given through the estimated due date plus the post-partum period.  

MS 2900, MAGI Household Determination, is created to incorporate that for MAGI Medicaid, household composition is determined based on who lives in the home, each person’s tax filing status and/or relationship.  Each person is placed into either a Filer Group or a Non-Filer group based on their stated tax filing status. An Eligibility Determination Group (EDG) is then constructed for each eligible individual.  

MS 3000, Income Eligibility, is created to incorporate that it is possible to have a discrepancy between the income reported by an individual and the income returned by the trusted data sources.  Reasonable Compatibility is defined as a 10 percent difference between the attested and electronic sources of information. If income information is returned by the trusted data sources and is not within the reasonable compatibility, the individual is given the opportunity to provide satisfactory documentation. 

MS 3100, Income, is created to incorporate that MAGI income is based on the previous year’s tax return.  If an individual states that the previous year’s tax return is not representative of the current year or if income has changed, the individual must provide verification of the current income.  

MS 3200, Excluded Income, is created to incorporate child support, gifts and inheritances, worker’s compensation and Veteran’s disability to the list of excluded income.   
MS 4300, Qualified Health Plan (QHP), is created to incorporate that individuals who are looking for affordable health care coverage, may enroll in a QHP through the Kentucky Health Benefit Exchange (KHBE).  A QHP is a commercial insurance plan offered through the KHBE.  These plans are offered to residents at full premium cost without subsidy or with premium assistance for qualified individuals.  These plans are available to all non-incarcerated individuals who are US citizens or are lawfully present and are residents of Kentucky. 

MS 4320, Advanced Premium Tax Credit (APTC), is created to incorporate that APTC is premium payment assistance offered through the KHBE for the purchase of a QHP to families whose income is between 100% and 400% of the Federal Poverty Level (FPL). The assistance is a tax credit that is paid in advance.   An individual must be determined ineligible for MAGI Medicaid in order to qualify for APTC. 

MS 4340, Cost Sharing Reductions (CSR), is created to incorporate that CSR is a program offered through the KHBE that reduces out-of-pocket expenses for consumers who are eligible for the APTC and purchase a QHP through the Exchange.  This program lowers deductibles, co-pays, and co-insurance by the government sharing the costs with the consumer.
MS 4500, MAGI Glossary, is created to incorporate some commonly used acronyms that may be found within the MAGI Manual and associated with the KHBE.
