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Agenda

= |ntroduction and Overview
= Medicaid Expansion Changes

= Preparation for HCA Tribal Liaison
— Brainstorm Outstanding Questions and Challenges

= Updates from Tribes
= Other Questions?

Washington State
2 Health Care ,mtyj



—

Medicaid Expansion Changes
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Resources for More Information

= \Web-sites: http://www.hca.wa.gov/

— For information about the Medicaid expansion:
http://www.hca.wa.gov/hcr/me

- For information about the Health Benefit Exchange:
http://wahbexchange.org/

— To contact the HCA concerning the Medicaid expansion:
medicaidexpansion2014@hca.wa.gov

= Webinars and presentations around the state

— See upcoming schedule and past events at:
http://www.hca.wa.gov/hcr/me/stakeholdering.html

= Listserv notification

— Subscribe at:
http://listserv.wa.gov/cgi-bin/wa?SUBED1=HCA-STAKEHOLDERS&A=1
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Medicaid — Before and After 2014

= Comparison of changes — see fact sheet

http://www.hca.wa.gov/me/documents/ME2014 Changes Comparison Fact Sheet.pdf
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http://www.hca.wa.gov/me/documents/ME2014_Changes_Comparison_Fact_Sheet.pdf

Who is eligible for Medicaid/CHIP?

CURRENT

JANUARY 2014

Today there are approximately 1.2 million
individuals receiving benefits under Medicaid. This
includes the following groups:

¢ Pregnant Women, Children & Families

¢ Aged, Blind or Disabled individuals and
those receiving Medicare Savings Program

¢ All other: Breast & Cervical Cancer
Treatment (BCCTP), Alien Emergency
Medical (AEM), Medical Care Services and
Take Charge

In addition to the current Medicaid caseload

beginning in January 2014, the "newly eligible”

adult group will be added to Medicaid which
includes:

¢ Adults between the ages of 19 up to
previously not eligible for Medicaid

65

¢ Anticipated enroliment in the first years:

o 18,000 "Welcome Mat™ individual

5 who

are currently eligible, yet not enrolled

o 250,000 "Newly Eligible” Adults
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Where is Medicaid eligibility determined?

CURRENT JANUARY 2014
Eligibility for medical benefits is currently In 2014, medical coverage will be separated in to
determined by medical assistance and financial staff | two groups:
as follows: e MAGI Methodology (HCA)
e Classic Medicaid (DSHS)
ADSA
e Aged, Blind or Disabled and Long-Term Care | MAGI Methodology
e Waivered Services Applications/renewals for pregnant women,
ESA children, families and the "newly eligible” adult
e Children, Pregnant Women & Families group will be processed through the Exchange web
e Some Long-Term Care and Aged, Blind or portal. Ehgibility will be determined through an
Disabled automated data-match process.
e Some Specialty Medical Programs — HWD
and AEM “Classic Medicaid”
HCA Eligibility for aged, blind or disabled individuals,
e BCCTP and Take Charge foster care children and S5SI recipients will confinue
e Foster Care, Children's Medical and CHIP | 10 be processed as it is today.
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What systems will determine eligibility?

CURRENT JANUARY 2014
Medical eligibility is currently determined through: Health Benefit Exchange web portal:

o  ACES eligibility system * (Creation of a new online application system
e Washington Connection application web for healthcare coverage
portal ¢ Includes a new rules engine for Medical

¢ For individuals between 09% - 400% FPL

Washington State
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Coordinated Entry Systems
NEVTrghange Web Portal Revised ’"te’f""er\

WA Connections
7 Screen with automatic link for non-MAGI populations
(e.g., aged, blind, disabled, individuals needing long
T Ry services and S OF §| al
MAGI Eligibility - SuPports & spad) programs Traditional Eligibility

Determination | Determination

Screen with automatic link for MAGI populations -
children, pregnant women, parents and new adults |

Unsubsidized |

Special Long-Term
Programs Services and
(e.g. Optional, SSI) Supports

QHP
(Qualified Health Plan)

QHP
(leified Health Plan) Medlcaid ICHlp

Application for Traditional Medicaid

Referral (with data available) |
following completion of health
coverage application
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Washington Healthplanfinder

SEE HOW THE MENDEZ FAMILY SIGNED UP FOR HEALTH INSURANCE.

Employer-sponsored Coverage

If your Employer has offered you
coverage through this exchange, dick
here to learn about coverage options
for you and your family.

Enroll Through Your Employer »

Enroll Through Your Employer For
small business owners seeking to
offer quality, affordable coverage to
their Washington employees dick

Find the Right Health

Insurance for You

Welcome Washington residents! The Washington
Health Benefits Exchange offers quality, affordable
coverage options to Washington families. Shop,
compare, and enroll right here. It's your health, be

there!

Find a New Health Care Plan

Renew #An Existing Plan [N

Click. Compare. Covered. Sign In
The Exchange is Here! ari0 is uninsured. He Useriame
needed to go to the doctor. A friend
referred him to the Washington Exchange. Password
He found coverage that was right for him.

Remember Me

Nati he is insured and healthy.

Click Here to Learn Eries Story »

INSURANCE PLANS AVAILABLE IN WASHINGTON Forgot your username?

Forgot your password?
N

Create anarcount

Washington State
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How is Medicaid eligibility established?

CURRENT JANUARY 2014
Medical eligibility is determined by financial staff MAGI households will have eligibility determined as
through a stringent income & resource venfication follows:
process as follows:
¢ [ncome and household eligibility will mirror
¢ Income verification for applications and federal tax filing rules
renewals is required. If verification is not ¢ |ncome verification through automated data-
available, staff must pend the case for match
verification before finalizing the eligibility ¢ Acceptance of “self-attestation” when
determination. income cannot be verified through
e Resource limits required for all programs automated data-match
(except Pregnancy/Children) ¢ One 5% income disregard for all programs
¢ Multiple income disregards based on medical ¢ No resource/asset limits
program ¢ [nformation is entered by the applicant in to
e Eligibility information is entered by financial the Exchange web portal for an eligibility
staff and processed through ACES determination

Washington State
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How do we identify Al/AN status?

Questions asked:

- Name of anyone applying who is of Al or AN descent .
N washington
i IS plandi
- Name of the tribe <1< healthplarfinder

. . . Tribal Membershi
. If anyone applying is a member of a Federally Recognized iptrri i SN

Tribe, Band, Pueblo or Rancheria; Shareholder in an Alaska Ashley Jones

Native Regional or Village Corporation.

corparation

member of a federally recognized Tribe, Band, Pusbla YES NO
areholder in an Alaska Native regional or village

= If anyone is a Descendant of a Federally Recognized Tribe, g e (s 20
Band, Pueblo or Rancheria; Shareholder in an Alaska Native Sl ls ol e ey @365 O 0
Regional or Village Corporation.

Native? " @

Mary Jones

n If anyone is eligible for Indian Health Services, Tribal Health T

or Rancheria; Shareholder in an Alaska Native regional orvilage
corporation? " ©

Services or Urban Indian Health Services, including as a U
California Indian, Eskimo, Aleut or other Alaska Native s i e st ey e T b @ 185 © 0

or Alaska Native Corporation Shareholder? * @

Which Tribe? * @

American Indian & Alaskan Native Information Q
10. American Indian and Alaskan Natives may be eligible for special i Apple Health licaid) pr ions and for special benefits through the Health Benefit Exchange.
Skip this section if no one named in #9.1 through 9.6 is of American Indian or Alaskan Native descent. Complete the table below for anyone you are applying for named in s this person eligible for Indian health services, including services YES NO
question #9 who is of American Indian or Alaskan Native descent. available ta Calfomian Indian, Eskimo, Aleut or other Alaska
— = 2@
Eligible for Indian Health Hate
Member of a Federally Descendant of a e . "
. . . Services, Tribal Health
Recognized Tribe, Band, Federally Recognized Services or Urban Indian
Pueblo or Rancheria; Tribe, Band, Pueblo or

Name of Person Tribe Name Health Services, including
as a California Indian,

Eskimo, Aleut or other

Shareholder in an Alaska Rancheria; Shareholder in
Native Regional or Village an Alaska Native Regional

Corporation or Village Corporation Alaska Native e I ouson Lf YouTubd [
Yes No Yes No Yes No ) ) ) _. @
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
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Your input needed on income question

To determine income in Washington Healthplanfinder
and the paper application we ask:

= Do you or someone in your household receive
Economic Development funds from a tribe? (For
example: per capita distributions from gaming)

= Suggestion from legal advocates is to change “per
capita distributions” to “tribal income” on the paper
application

Please comment through chat screen so we can get your feedback

Washington State
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How is eligibility quality assurance maintained?

CURRENT

JANUARY 2014

Today income must be manually verified by financial
staff prior to completion of;

e Application
Renewal
¢ Change of Circumstances

Medicaid overpayments are only established when
involving criminal prosecution.

HCA will manage a strong “post-Medicaid” eligibility
data matching and review process.

Venfication of income will only be required of
households when:

“Self-attestation” is not reasonably
compatible with automated data-match; or

Mo automated data-match is available

14
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Medicaid Expansion Changes

Questions?
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Preparation for HCA Tribal Liaison
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Status of HCA Tribal Liaison Team

= Karol Dixon hired with start-date April 16, 2013

— Focus on policy and program development

— Our planis to introduce her and new HCA Director at
next AIHC-HCA workgroup meeting, April 23, 2013

— Brainstorming today as preparation

= Actively recruiting for operational program
support person

— Announcement posted at www.careers.wa.gov

Washington State
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Outstanding Questions and Challenges

" Previous Medicaid expansion discussions focused on:
— New adults coming into Medicaid for the first time

— Transition of adults from current programs like Basic Health,
Medical Care Services, ADATSA

— Conversion of current Medicaid enrollees
= Special training will occur over the summer

= Today’s goal to uncover where there are outstanding
guestions, gaps in knowledge, support needed...
— So we can target future agendas/special webinars to address them

— So Tribes are ready for October 1, 2013 Washington
Healthplanfinder “go live”

Washington State
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BRAINSTORM @

Where are the gaps? What information is still missing?

New adult group eligible for Medicaid for the first time in 2014

Transition of adults from current programs like Basic Health,
Medical Care Services, ADATSA

— Follow-up from March 6 webinar - last day for normal enrollment in Basic
Health for December 2013 coverage is November 7, 2013

— Other questions?

Conversion of current Medicaid enrollees to MAGI income
methodology

Implications for special Tribal programs — what? Tribal TANF?

Unique issues for Al/AN families whose income changes
frequently?

Washington State
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Updates from Tribes
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Test Drive National Indian Health Board’s Medicaid
Expansion Model — to be available in April

—

Please select State 57,000,000
(drop-down bok to the right) Connecticut Lv Estimated Medicaid Expenditures
Uninsured AIANs ZMEIER Cescei
ey 2 1.460 for AIANs under 139% FPL at
Fisz FRL Y 55,000,000 100%, 55,999,140
Expenditures/Person pd by Take Up Rates between 10%-
Medicaid 5 4,109 | | 32800000 o
Please enter a decimal between | pedicaid Spending for $3.000,000 2
2510100 (torepresent 257t || jniccred AlAKS wi
1002£) for your estimated 4 Take |, 2
up Rate in the cell below (if left oo tnder:13922 SZEOND
blank, the default is 100%): ERL e
100%
. 5- T T T
Projected Revenues w! above “u &
est. Take Up Rate S 5,999,140 208 e
State Uninsured AIAN <13924: 1,480 Estimated Medicaid Expenditures for AIANs under 139% FPLat:
#Uninsured AlANS residing near Minimum and Maximum percentage of covered services
WTL: 189 provided at your 1/T/U for your defined estmated Take Up Rate
Take Up Rate [inputted at the *
above - or default 100:2): 100%| [799990 -
# Go to #T/U for some Sves: 188
. $600,000 -
Percent range of covered sves provided at your FT/U for » Al&MNs Uninsured
which Medicaid reimburses, please enter your minimum $500,000 85%, $659,110 <139% FPLin selected
and magimum % estimate in the cells indicated below. state:
IVINIMUM % OF IvIeaIcala USer COUNT tor SUD-
covered services provided at 10%5| |5400.000 - area selected at right:
Marimum > of Medicaid
covered services provided at 5300,000 -
your #T: 85%
covered services provided at 5200,000 -
your PTH: 55%% 10%, §77.542
LITHHvY SawnT
$100,000 - Medicaid-covered
State Avg Medicaid paid per Expenditures at your
person at your TU at the S _ expected ¥ services
Ezpected ¥ listed above: s 2260 & a m 0% provided

These tables display approgimations, not exact calculations which depend on additional factors such as the enrollee’s age, family type, location and other details specific to
each QHP. Actual cost shares for anindividual in any given year will vary from long run averages plotted here.

21

38%
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$ 426,483
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Sample NIHB Medicaid Expansion Model for

Washington

———> | Please select State
(drop-dawn bos to the right] Washington
Uninsured AlANs ZAMOER
1Az FPL 20’ 743
Expenditures/Person pd by
Medicaid S 4,418
Flease enter a decimal between | pedicaid Spending for
2510100 (torepresent 252480 | |pincired AlAKS w
1002%) for your estimated % Take incomes under 139%
up Rate in the cell below (if left g 2

blank, the default is 1002£):

75%

Projected Revenues w! above
est. Take Up Rate

S 68,749,115

$100,000,000
ssopo0000 { Estimated Medicaid Expenditures
580000000 1 for AIANSs under 139% FPL at 0%, $91,555,487
$70,000,000 5
$60,000,000 Take Up Rates between 10%- . $73 352580
550,000,000 { 100%
540,000,000
$30,000,000
~$20,000,00C
510,000,000 | %, $18,333,097
5 SRS AR

State Uninsured AIAN <139%: 20,743 Estimated Medicaid Expenditures for AIANs under 135% FPLat:
#Uninsured Al&NS residing near Minimum and Maximum percentage of covered services
1T 240 provided at your I/T/U for your defined estmated Take Up Rate

Take Up Rate [inputted at the *
above - or default 100:2): 75%| |sscoc00 -
# Go to #TIU for some Sves: 180
Percent range of covered sves provided at your [FT/U for | [S700.000 - + A1ANs Uninsured
which Medicaid reimburses, please enter your minimum <139% FPL in selected
and maximum ¥ estimate in the cells indicated below. 5600.000; state: 48%

IWINIMUM 7% OF IVIeaIcala USer cOUnt ror Sup-

4
covered services provided at 10%) [S5C0.000 - 85%:3677.512 area selected at right: S
Magimum % of Medicaid
covered services provided at 5400,000 -
ﬁ your #T: 85%
5300,000 - Est.imated
Reimbursable
000 - e Medicaid-covered
Expected ¥ of Medicaid SRR 20%.529.70 Expenditures at your
a covered services provided at e expected % services
your T 553 5100000 - provided
DALY MYY IVIEUICAIY Py Pl
person at your 1T at the B
Expected % listed above: - o% $
P S 2,430] | Sl 438,390

These tables display approgimations, not exact calculations which depend on additional factors such as the enrollee’s age, family type, location and other details specific to
each QHP. Actual cost shares for an individual in any given year will vary from long run averages plotted here.

22
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Input from Tribes

" |s there anything you think other Tribes would
like to hear about what you’re doing?

= Agenda suggestions for next meeting

— Introduction to Tribal Liaison and HCA leadership
— P77
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Other Questions?
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