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Section 1: Foundations

1.1 How to use this Guide

This Guide contains user-friendly explanations about how eligibility works for some common
MaineCare programs. Although MaineCare helps many Mainers of all ages to have health insurance,
eligibility is complex, confusing and difficult. This resource contains information and strategies for
both average Mainers and professionals.

Section 1 describes MaineCare basics, two common screening methods, and the Federal Poverty
Guidelines upon which eligibility is based. It also gives an overview of the American coverage
landscape with a comparison of Medicaid, Medicare and the Marketplace. Lastly, we share an
overview of Maine DHHS.

In Section 2, we explain how Modified Adjusted Gross Income or MAGI screening works and which
groups it applies to. The steps to screen for eligibility are given with tools and resources.

Section 3 takes you through Non-Magi categories and steps to screen for adults over 64, people
with disabilities and others. We explain how to apply cool disregards.

Next, Section 4 describes the ways to apply, along with important tips. It explains applicant rights
and information about enrollment and renewal.

Lastly, Section 5 covers advocacy, troubleshooting, common reasons for incorrect denials, how to
handle incorrect denials and when to appeal.

1.2 MaineCare Basics

MaineCare is the name Maine uses for its Medicaid, the Children’s Health Insurance Program or
CHIP, and some other health coverage assistance programs. It is funded through both state and
federal money. In Maine, DHHS or the Department of Health & Human Services administers
MaineCare programs. See 1.6.

Authorized by Title XIX of the Social Security Act, Medicaid was signed into law in 1965 alongside
Medicare. All states, the District of Columbia, and the U.S. territories have Medicaid programs

designed to provide health coverage for low-income people.
https://www.medicaid.gov/about-us/program-history/index.html

MaineCare has many categories or groups of people. Categories are defined by factors such as age
or health condition. Each category has its own rules for who can be covered within that category,
what income is allowed, and other restrictions.

Although there are many categories within MaineCare, there are only two financial screening
methods.

1. MAGI or Modified Adjusted Gross Income screening was developed by the ACA or Affordable

Care Act. Tax regulation is the basis for MAGI screening. This screening applies to parents,
pregnant women, children and the Medicaid Expansion group.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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2. Non-MAGI, traditional or SSI-related are three names for screening predating the ACA. It
does not use the tax code. SSI refers to Supplemental Security Income. The term SSI-
related is sometimes used for Non-MAGI categories. This group includes those who are age
65 or older, disabled, have breast or cervical cancer, HIV-AIDS and a few other cateqgories.

Both screening methods, MAGI and Non-MAGI, have the same two basic steps:
1. First, determine the assistance unit and its members, for each applicant.
2. Then, determine the countable income belonging to each assistance unit.

1.3 DHHS Basic Orientation & Overview

In Maine, the Department of Health & Human Services or DHHS, administers a very large
spectrum of programs, from the Division of Public Health, which does water testing, among other
things, to MaineCare. When navigating MaineCare, note that OFI, the Office of Family
Independence, deals with eligibility but not actual coverage. The Office of MaineCare Services deals
with coverage, but not eligibility. The Office of Adult and Disability Services (OADS) oversees some
MaineCare programs as does the Office of Child and Family Services (OCFS).

Federal State
Maine

Applications & Cards Benefits & Services
Office of Family Independence: Call for Office of MaineCare Services: Call them
application process, eligibility screening, and to ask about what is covered. MAGI
MaineCare cards. MAGI Screened & Non-
Screened & Non-MAGI MAGI Screened
Screened (also called (also called SSI-
SSl-Related Related MaineCare).
MaineC :

RN Member Services:
Public: 1.800.977.6740
1.855.797.4357 e @

APPLY NOow TIR e

\ MaineCare /

Federal funding is based on Federal Medical Assistance Percentage (FMAP). FMAP is based on a formula that includes the average per
capita income for each State relative to the national average. https://kaiserfamilyfoundation.files. wordpress.com/2013/01/8352. pdf

Federal payments to states for medical services depend on:

1. The actual amount spent qualifying as matchable under Medicaid and the FMARP rules.

2. 2. For every dollar the state spends on Medicaid, the federal government matches at a rate that varies year to year. These
“matchable” costs are multiplied based on the FMAP. The FMAP cannot be less than 50%. https://www.kff.org/medicaid/state-
indicator/federal-matching-rate-and-multiplier/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22, %22sort%
22:%22asc%22%7D

FY 2019, Maine is 64.52%. Federal Register, November 21, 2017 (Vol 82, No. 223), pp 80078-80080.
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1.4 What are FPLs?

Federal Poverty Levels or FPLs are dollar amounts a person or family is supposed to need each year
for basic living expenses. The dollar amount increases for each additional family member.

FPLs are recalculated each year, typically resulting in a small increase. The new FPL is announced
in January or February but must be applied retroactively to the beginning of that year.

In the U. S., FPLs are used to calculate eligibility for most assistance programs. Many, or perhaps
most programs use some percentage of the FPL for that year. For example, the 2018 MaineCare
guideline for pregnant women is 213% of FPL.

Although the official annual FPL amount is a yearly income number, many programs, including
MaineCare, use the yearly number divided by 12 to arrive at monthly income. This is because
MaineCare is supposed to help people based on their current needs. MaineCare should use annual
income amounts for people who have varying or self-employment income.

Find Poverty Guidelines and information about them at: https://aspe.hhs.gov/poverty-quidelines.

1.5 MaineCare, Medicare & Marketplace Side by Side

Medicaid = MaineCare

Medicare

Marketplace

Health insurance for some categories of
people of any age with very low income
and resources.

Health insurance for people age 65 and
older or disabled, of any income level.

Health insurance for people with no
access to other affordable insurance.

Cooperative program: federal and state
funding with state administration &
implementation.

Federal program: federal
administration and funding, contractor
implementation.

Maine uses the federal Marketplace
which operates without Maine state
funding.

Medicaid programs vary by state.

Medicare program is uniform in all
states though companies offering plans
may be different.

The federal Marketplace is the same
for all states using it, but companies
and plans may be different from state
to state.

Some participants pay small
copayments.

Participants pay premiums,
deductibles, and coinsurance.

Participants pay premiums,
deductibles, copays & coinsurance.

Benefits are comprehensive: hospital,
long term care, kids dental care,
transportation, additional health care
services and supplies.

Benefits less comprehensive than
Medicaid. Generally, long term
custodial care, dental care and
transportation are not covered.

Plans must cover ten essential health
benefit categories of services.

Eligibility can be based on financial
need, citizenship status and category.

American citizens or legal aliens
residing in the US for 5 consecutive
years are eligible for Medicare.

Part A premiums are based on work
history. Part B premiums vary,
depending on income from the prior
2 years.

Eligibility for plans based on
citizenship status, lack of access to
other plans. Eligibility for financial aid
based on income.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Help Paying for Health Insurance: What Do Your Clients Qualify for?

Annual Income Guidelines for MaineCare & Marketplace Plans in Effect in 2019
Use for Special Enrollment Periods in 2019 and Open Enrollment

MaineCare, a free or low cost government program

| m A @ | I I *ﬂ 11 |
Seniors (65+) & Parents with minor Expansion; Young Adults Kids 18 & under Pregnant women
People with children at home ?dullll:s '(=21;4643. not (19 & 20 years) (free or low cost) C;t';lslifgo:opr:grgr;%rlc;gigl%es%sze
Disabilities Up to 105%** FPL it i e gl Up to 213%** FPL
Up to 100%* FPL P Up to 138%** FPL Up to 161%** FPL | UP Up to 214%** FPL
$13,300.00 | |4 $13.114.50 ¥ $17,236.20 $ $20,108.90 $26,603.70 | N/A
¥ sis1000| [§ si77ssso| [P s23335.80 PR s27.22510 $36,018.30 $36,187.40
e na g $22.39650 P s2043540 Phf  $34341.30 $45,432.90 $45,646.20
e va ) L $27.087.50 PP s3s535.00 i 54145750 s5484750 | | $55.105.00
H H T \ r J

Additional disregards
allowed in many cases

No additional disregards

Annual income levels are based on Federal Poverty Level (FPL) amounts for the year 2018. Income levels will be updated to reflect new FPL amounts once they are released in 2019.

*Includes monthly {$20) Federal and (555 single, $80 couple) State disregards.
**|ncludes standard 5% disregard.

Cost breaks on 2019 plans in the Health Insurance Marketplace

If you do not qualify for MaineCare and you buy health insurance through
Maine's Marketplace, you may be able to get breaks on costs.

Cost Breaks that lower your
monthly premiums, AND help
paying out-of-pocket costs, if your
income is: 100-250% FPL

i $12,140.00 - $30,350.00
PF  $16.460.00- $41,150.00
$9%  $20.780.00- $51,950.00
P s25.100.00- $62,750.00

7

Cost Breaks that lower your
meonthly premiums,
if your income is:
Over 250% and up to 400% FPL

' $30,350.01 - $48,560.00
" $41,150.01 - $65,840.00
"' $51,950.01 - $83,120.00

L*"* $62,750.01 - $100,400.00J

You are able to buy health
insurance through Maine's
Marketplace, but you do not
qualify for any breaks on costs,
if your income is: Over 400% FPL

0 $48,560.01+
bl §65,840.01+
Pbd $83,120.01+
il $100,400.01+

Annual income levels are based Federal Poverty Level {(FPL) amounts for the year 2018.

© Consumers for Affordable Health Care ¢« www.mainecahc.org * Helpline: 1-800-965-7476
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1.6 U.S. Coverage Overview
The American Health Care System has been called a patchwork quilt or jigsaw puzzle with missing pieces. This chart summarizes
major U.S. coverage groups.

Health Coverage in the U.S.in 2019

Page 9 of 72

Acronym Key: CAP — Consumer Assistance Program; BOI — Bureau of Insurance; DOL — Department of Labor; MP — Marketplace

Coverade Tvpe % in | Funding Source or Examples Reaulated b Examples of Potential How to
ge yp U.S. |Risk Bearer P J Y Issues or Concerns Find Help
0,
Total insured 88%
Until 2019 tax . .
Very low income uninsured may
G season, some people . -
Family glitch, get hospital free care or sliding
Federal . . may face a tax : .
. incorrect denial, A scale programs, based on income | CAP:
Uninsured 11% State o penalty for being L X
unaffordability, by . eligibility. These programs aren’t 800-965-7476
Taxpayers . uninsured, unless . ,
choice insurance & don'’t cover all needed
they get an ,
. services.
exemption.
Self-funded plans are exempt from
Employer bears risk but BIW. LL Bean state regulation & governed by CAP:
Employer based may contract with Han}laford Iar' e U.S. Department of ERISA, a complex federal law. 800- 965-7476
self-funded (Private) another company for hospitals »arg Labor (DOL) Dependent plans are often too U.S. DOL:
29% claims administration. P costly. When job ends, COBRAis | 866-444-3272
0 full cost.
Coverage for dependents may be CAP:
Employer based Can be large or Maine Bureau of 9 penc y 800-965-7476
f : Insurance company unaffordable. When job ends, .
ully-funded (Private) small group Insurance (BOI) COBRA is full cost BOI:
' 800-300-5000
Medicaid & CHIP Federal Currently covers Maine Dept. of Health | MaineCare has strict eligibility CAP:
X 19.4% | State most low-income and Human Services | rules. Expansion implementation is | 800-965-7476
(Public) : A
Taxpayers people. (DHHS) now including a large new group.
People age 65 and | U.S. Centers for Traditional Medicare does not Area Agencies
Medicare 16.7% Federal older and some Medicare and cover all medical expenses. Many | on Aging
(Public) 70 Taxpayers people with Medicaid Services people purchase supplemental (AAA)
disabilities (CMS) plans through private companies. 877-353-3771
(over)

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Coverade Tvpe % in | Funding Source or Examples Reaulated b Examples of Potential How to
9¢ 1yp U.S. |Risk Bearer P J Y Issues or Concerns Find Help
Most peoble with CCIIO or the Center | It is important to help the public
3.6% . peop for Consumer understand options and navigate CAP:
Health Insurance . income 100-400% : . .
. Or Insurance companies, Information & this very complicated system, 800-965-7476
Marketplace (Public and d federal fund Federal Poverty iah hich il ¢ s
Private) at healthcare.gov 117 state and federal funds Level are subsidy - Insurance Oversight | wi ich many are still unaware of. MP:
' million S runs the Federal Stability depends on current federal | 800-318-2596
eligible. - !
Marketplace. administration.
) L CAP:
_ Self—employeq, Maine Bureau of Enroliments I|m|ted. to Qpen 800-965-7476
Direct Purchase 16.2% | Insurance company Early retirees; Insurance Enrollment or special situations. BOI:
anyone Includes limited short-term plans. 800;300-5000

Note: Percentages don't to add up to 100. These categories are not mutually exclusive. Many Americans may be in at least two categories simultaneously.

Data sources: https://www.census.gov/library/publications/2017/demo/p60-260.html

http://www.mecepblog.org/wp-content/uploads/2018/03/Uninsurance-Rates-Fall-Under-ACA.png

https://www.kff.org/health-reform/state-indicator/total-marketplace-
enrollment/?currentTimeframe=0&sortModel=%7B%?22colld%22:%22Location%?22,%22s0rt%?22:%22asc%22%7D

Prepared by Consumers for Affordable Health Care — Updated: August 2018

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Section 2: MAGI Category Eligibility

2.1 MAGI Overview& Categories Summaries

All MAGI categories use the same screening procedure. Modified Adjusted Gross Income comes
from Adjusted Gross Income, on Line 7 of the Federal 1040 tax form. There are a small number of
MAGI modifications which apply to some people.

All MAGI screened populations have a 5% disregard. In this Guide, it is already included in all
charts, but DHHS uses the raw number, meaning 5% less than our numbers. DHHS applies the
5% disregard after determining income.

MAGI screening does not involve an asset test. There is no asset limit for any MAGI category.
Although the Marketplace also uses MAGI, there are critical differences in constructing an
assistance unit for MaineCare. A second difference is that except in certain cases, MaineCare uses

monthly income. The Marketplace uses annual income.

Ken & Mary

“7on IRS JoYo, |
called A(iijws-}ed Gross
Theome-with some

Ok Fsn't ha

the income

measure -Hqsfy Wy X
s edificatiohs.
Ugde:qT;Ae That's the v M.
; elp lace ¢
Yo ——

ell, yes and ne. Lje,s,; % the same N
measure, dut which people and whdse
ihcome  counts -for you is j

‘ir"j vred differe h'”j ]

& |
Acfjus'f'ccl _M \g

G;_ross Thecome 3

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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2.1 MAGI Categories at a Glance
The following chart summarizes much of the information about each Magi category. There is more
information below the chart about some of the categories.

*FPL: Federal Poverty Level- see Sec. 1.4 for explanation.
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Income . Use with
- Benefit Can be R
Category Limit . private Notes
Level retroactive? X
FPL % insurance?
Yes. 3 months Children with income up to 161% FPL are eligible for free
Free coverage for 162% Full rio; to the month |Yes MaineCare. Babies under 1 with income up to 196% FPL are
Children age 0-18 pf licati eligible for free MaineCare. May be able to get transitional
ofappiication MaineCare.

: . " Children between 162%-213% FPL are eligible for low-cost
(F;':In;?;: C(::r?i\lltirear?e. 213% Full ;%Ezﬁt(ﬂay of the No MaineCare with a premium from $8-$64 per month, per family.
0-18 0 licati | Transitional MaineCare not available. Coupon & envelope sent

] appiication only to family for payments. See more CHIP info below.
Allows children who lose MaineCare due to increased income
Eﬁracithha!sr:asuorat?c():r? or |none Full Yes No to buy it for $250 a month for any months during the 18
HIPO P months after termination. Coverage is same.
8-2018: 24 enrolled
Yes, 3 months . .
Full ) If child declared a tax dependent of the parents in the
- R | 0,
19- and 20-year-olds |161% gglgrp;?iégﬁomomh Yes household, then parental income is counted in most cases.
Children unde_r age Yes, 3 months
26 who were in foster [None Full X . .
care in the State of prior to_ the_ month [Yes If not eligible under any other Medicaid category.
) of application
Maine at age 18
Transitional coverage: If family income goes over FPL 105%
Yes, 3 9 y 9
Parents or caretakers Full mon’ths rior to Yes and the family has earnings from employment, parents get 6
of children 18 and 105% the mon?h of months of “Transitional MaineCare”. After the first 6 months, if
younger at home licati income is below FPL 185%, then the family may get another 6
applicaton months of Transitional MaineCare.
Expansion: Adults 21
to 25 not eligible for ves, 3 . . .
Medié:are or an 138% Full months prior to Yes Implementation began Jan 4, 2019. Coverage includes 10
other full Maine)é:are 0 the month of Essential Health Benefits Categories.
application
coverage category
There are no age or gender restrictions. Applicant’s
Yes. 3 months household size always counts as one. Since the applicant is a
Limited Family 214% Limited ri0|1 to the month |Yes household of one, only the income of the applicant is counted,
Planning Benefit 0 pf licati even if the applicant has other household members with
ot application income. See list of covered benefits:
http://www.maine.gov/sos/cec/rules/10/ch101.htm
For mother, coverage continues for 2 months beyond month
Yes, 3 months that pregnancy ends. Coverage continues longer if mother
Pregnant women 214% Full prior to the month |Yes meets parent or expansion criteria. If mother had full-benefit
of application MaineCare at birth, baby gets MaineCare for at least 1 year.
See more info below.
People over 350% FPL will be eligible if they have out-of-
ME Rx+ Persons not 1350% pocket prescription drug expenses exceeding 5% of the
ualified FPL Ver Yes, 3 months family’s income, or out-of-pocket medical expenses exceeding
]9 full-benefit S i ty d prior to the month |Yes 15% of the family’s income. Drugs listed as “preferred” on the
larairL:eEZaerle ! ngtees imite of application MaineCare preferred drug list (PDL) are covered; savings are

approximately 15% on brand name drugs and 60% on generic
drugs.

* Benefit packages are outlined Chapter 5 of the MaineCare Member Handbook, which can be found online at:
www.maine.gov/dhhs/oms/pdfs doc/member/mainecare mbr handbook.doc.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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More CHIP information

Monthly CHIP Premiums

Family Income FPL % | Monthly Premium for 1 Child | Monthly Premium More than 1 Child
157.1% to 166% $8 $16
166.1% t0 177% $16 $32
177.1% to 192% $24 $48
192.1% to 208% $32 $64

Full benefit MaineCare makes a person ineligible for a Health Insurance Marketplace Advanced
Premium Tax Credit or APTC, also called a subsidy. Limited forms of MaineCare do not disqualify a
person from tax credit eligibility.

When someone has MaineCare and other insurance, MaineCare is always the secondary payor.
Children’s Health Insurance Program or CHIP is a separate law with unique rules: If a CHIP
eligible child has employer sponsored insurance, there are risks involved in dropping it. There could
be a 3-month CHIP waiting penalty unless an exception such as one of these is met:

Exceptions to the 3-month rule for potential CHIP Cub Care children:

e The family or employee paid 50% or more of the cost of the child’s coverage.

e The person who dropped the child’s coverage did not live with the family, such as a non-
custodial parent.

e The child lost coverage because of a family member’s employer dropping coverage, a change
in jobs or loss of a job for a reason that was not the family member’s or employee’s fault or
death or divorce of a family member.

e The coverage was not through an employer-based plan. For example, it was an individual
policy the family bought on its own.

e The family paid over 9.5% of all family income for family coverage, including the child or
the cost of the child’s coverage is over 5% of the family income.

e The child’s policy was very limited. For example, it just covered dental care or one disease,
such as cancer.

e The child has special health care needs.

e The child’s parent becomes eligible for tax credits on the Health Insurance Marketplace due
to employer sponsored insurance failing affordability test.

e DHHS decides the family had other good cause for dropping the insurance.

Warnings: Parents should not drop other insurance coverage until they find out if their children
will be eligible for CHIP MaineCare. From Lea Studholme at MaineCare: “There are exceptions to
the 3-month waiting period for dropping coverage. If they provide proof that they meet one of
those exceptions, we can grant coverage once the private insurance is dropped. We won’t be able
to start coverage until the children are no longer on the employer-based coverage. We'd be happy
to discuss this with the family, but we also can’t advise them when, or if it's appropriate, to drop
coverage.”

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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If a parent does not live with his or her child and was ordered by a court or by DHHS to provide
health insurance, they may not drop that coverage. If the non-custodial parent does drop
coverage, he or she must repay any medical bills that MaineCare pays.”

More Pregnant Women information

Pregnant women: add number of children expected to deliver to mother’s assistance unit only.
Pregnant women are not required to cooperate with Third Party Liability or TPL or Support
Enforcement to get coverage. Paternity or insurance information not required during pregnancy.

Pregnant woman presumptive eligibility: Staff at an FQHC or family planning center screen and
determine a woman presumptively eligible. If staff determines the pregnant woman’s income
meets the MaineCare guidelines, she can receive prenatal care that day. Once staff submits the
application, all pregnancy-related services should be available in about 2 days. Once the Medicaid
provider has made a presumptive determination, the woman is eligible through the last day of the
month following the month in which a presumptive determination is made. If the woman applies
for Medicaid during this presumptive eligibility period, presumptive eligibility continues through
the day that the Medicaid application is granted or denied.

Presumptive Eligibility for ALL MAGI Groups: Based on the ACA, hospitals may be certified by
Maine DHHS to make presumptive eligibility determinations for MAGI groups. Maine rules are so
stringent that few hospitals participate in this type of presumptive eligibility.

2.2 MAGI Assistance Unit or Household Construction

MAGI screening has two basic steps:
1. First, determine the assistance unit and its members, for each applicant.
2. Then, determine the countable income belonging to each assistance unit.

Medicaid uses MAGI differently from the Health Insurance Marketplace.

arketplace

MAGI

1% Medicaid

The assistance unit includes every- Follow the Medicaid Rules for
one on the Federal 1040 tax return. each filer, tax dependent &

non-filer-non tax dependent.

MaineCare or Medicaid Assistance Unit Rule: Categorize each person as a tax filer not claimed by
anyone, a tax dependent, or a non-filer, non-dependent. Then follow the three rules for the three
categories.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Marketplace Assistance Unit or Tax Household Rule: the number of people a taxpayer claims a
deduction for a personal exemption.

MaineCare & Marketplace Differences

Medicaid = MaineCare Marketplace
Uses current year FPLs Uses last year FPLs during fall Open
Enrollment
Uses monthly income unless income is Uses annual income from the new federal tax
varying or from self-employment form 1040, line 7, Adjusted Gross Income, AGI
Assistance unit size determined by rule for Assistance unit or tax household determined
tax category: filer, dependent or neither by how many tax dependents listed by filer

MAGI Medicaid Household:

* There are 3 rules for 3 tax kinds of people. The 3 kinds of people are:
1. Tax filers who are not claimed as a tax dependent on someone else’s return
2. Tax dependents
3. Non-filers who are also not claimed as a tax dependent

\/Rule 1: A Tax Filer’s Household is the tax filer and everyone the tax filer expects to claim as a
tax dependent. For married couples filing jointly, each spouse is a tax filer.

\/Rule 2: A Tax Dependent’s Household is same as the household of tax filer claiming the

For_these 3 exceptions, use the Non-filer rule, Rule 3, just below:

Exception 1: Tax dependent who is not a child or spouse of the taxpayer
Exception 2: Children living with both parents who won't file a joint tax-return

Exception 3: Children claimed as tax dependent by a non-custodial parent

‘/Rule 3: Use this Rule 3 for Rule 2 Exceptions above, and for Non-filer-Non-dependents:
e For adults: Household is the adult, plus, if living with that adult, that adult’s
spouse and that adult’s children under age 19.
e For children under age 19: Household is the child, plus siblings and parents,
including step-parents living with child.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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®, e Basic Rules for Claiming Tax Dependents
ﬁ&‘ An individual cannot claim someone as a tax dependent if the individual is being claimed
°° as a tax dependent by another taxpayer.

There are five specific criteria that must be met to claim a child as a dependent:

e Residency - The dependent must live with the taxpayer for at least six months of the year;
e Relationship — The dependent must be the taxpayer’s son, daughter, brother, sister, adopted
child, eligible foster child, or a descendant of any of those (such as grandchildren, nieces,

and nephews). Stepchildren and half-siblings also meet this qualification.

e Age - The dependent must be under age 19 at the end of the year, or under age 24 if the
dependent is a full-time student. However, any child who is permanently and totally
disabled can be claimed as a dependent, even if he/she is over age 19.

e Support — The dependent does not provide more than half of the money for his/her own
support.

e No Joint Return - the dependent cannot file a joint return unless the return is filed only in
order to receive a refund of income tax withheld or estimated tax paid.

Relatives other than children can be claimed as a tax dependent if the individual did not earn more
than $4,000 for the entire year and the taxpayer provided more than 50% of support for the
individual. Note: relatives who are supported by the taxpayer do not have to have lived with the
taxpayer, like if the tax payer pays for his wife’s grandmother to live in her own apartment.

MaineCare Household Tips:

e The parent applying for MaineCare doesn’t need court ordered legal custody to be
considered maintaining a home for the child.

o If the child lives part time with each parent, the parent with whom the child resides over
50% of the time must apply for the child. If the child lives 50% of the time with each
parent, either parent can apply for the child but not both.

e The countable income of the applying parent or caretaker, which should be the custodial
parent or caretaker, is considered in determining eligibility of the child.

e A parent may be eligible for parent category MaineCare when the child resides with the
parent at least 50% of the time, regardless of whether they claim the child as a tax
dependent. The custodial parent household size is based on who is claimed on taxes.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Determining a MAGI Medicaid Household

Household includes the
individual, individual's spouse
(ifliving with the individual),
|—’ and all persons the individual
no

Does the expects to claim asa tax
%ﬁzimfal yes individual expect Is the dependent
Yo florrd tobedaimedas ———— individual
Rl &ped atax dependent 7 Household includes the
o e ties? p pregnant?
0 Tile taxes by someone? Y& individual,individual's spouse
|_, (if living with the individual),
and all persons the individual
expects to claim as a tax
e = dependent, plus the number of
children individual is expecting
Do any;f the
following apply?
Individual expects to be Household is the household of
claimed as a dependent by the tax filer claiming the
someone other than a parent? individual as a dependent, plus
i OR the individual’s spouse (if living
Does the Individual i a child (under 19) g WhUERMoR)
individual expect yes _living with both parents,who ho . - ;
tobe daimedas donotexpecttofile oty — Inchwdual? Household is th_e Ijousehold of
atixdmendein pregnant? the tax filer claiming the
P ' OR Y8 individual asa dependent, plus
Individual is a child (under 19) I—D the individuals spouse (if living
who expects to be claimed as with the individual) and the
no adependentbya number of children the
non-custodial parent individual is expecting
yes |
Non-filer/ l Household includes the individual, plus
non- isth d il no  Siblingsand parentsliving with the individual
dependent e y — Household includes the individual plus, if
aged 19 orolder? p

living with the individual, the individual’s
spouse and children under age 19

rules

Chart taken from Health Reform: Beyond the Basics, The Health Care Assister’s Guide to Tax Rules.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Summary of MAGI Medicaid Household Rules

Tax filer not claimed
as a dependent Tax dependent Non-filer / non-dependent
Individual’s household is: Individual’s household is: For adults:

« Tax filer and all persons whom « The household of the tax filer Household is the individual
taxpayer expects to claim as a claiming individual as a Ff::ts A ';r';‘grr]'% ";’gg&gg'g;&“&'é‘t
dependent'*’ dependent?? person’s children under the

age 19°
For child d 19:
EXCEPTIONS (apply the rules DHER 1SN AICEY A0
for non-filer) . Ho:sei;gld is dthe child ;(ﬂuslsic:}lings
. under 19 and parents (including

« Tax dependents not a child of the step-parents) living with child®

taxpayer
« Children under 19 living with both

parents not expected to file a joint

return
« Children under 19 claimed as tax

dependent by non-custodial parents

' For married couples filing jointly, * A pregnant woman is counted as
each spouse is considered a tax filer herself plus the number of children

2 Married couples living together are she s expecting
always in each other’s household
regardless of how they file

Chart taken from Health Reform: Beyond the Basics, The Health Care Assister’s Guide to Tax Rules.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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MAGI Household Composition: Marketplace vs. Medicaid

Page 19 of 72

Marketplace MAGI
for all Tax Filers
and Dependents

Medicaid MAGI for
Tax Filers and Tax Dependents

Medicaid MAGI for
Non-filer-Non-dependents,
and Tax Dependent Exceptions

General Rule:
Marketplace household =
tax filer(s) + tax dependents

Household is same for every
member.
Tax filer(s) not dependents
o Includes spouses filing
Jjointly
Tax dependents can be
o Qualifying child
o Qualifying relative
Not lawfully present?
o No coverage but count in
household size for others
Married couples must file jointly to
be eligible for PTC & CSR

Exceptions:

o Domestic abuse survivor

o Abandoned spouse

o Qualifying head of
household

o Couples legally separated

General Rule:
Medicaid household =
tax filer(s) + tax dependents

Exceptions:

e For all tax filers and most tax
dependents (see exceptions below) use
the general rule above, with the
following modifications:

o If married & living together,
include spouses in each other’s
households regardless of how
they file taxes.

o If pregnant, add the number of
pregnancies the woman is
carrying to her household size

Exceptions: For tax dependents that meet any
of these 3 exceptions, use rules for Non-filers
& Non-dependents, in the next column.

1) Tax dependent is not the spouse or
minor child of the tax filer

2) Child claimed by only 1 parent, but
lives with both parents together

3) Child claimed by a non-custodial parent

General Rule for Adults:

Medicaid household =

e The applicant adult

e The applicant’s spouse, if living with
applicant

e The applicant’s children under 19, if living
with applicant

e If pregnant, the number of pregnancies the
applicant is carrying

General Rule for Children:

Medicaid household =

e The applicant child

e The child’s parent(s), if living with child

e The child’s sibling(s) under 19, if living with
child

e The child’s spouse, if living with child

e The child’s children, if living with child

e If pregnant, the number of pregnancies the
applicant is carrying

Child is defined as under 21.

Includes biological, adopted, and step-children.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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2019 MaineCare Income Guidelines

100% 105% 138% 161% 162% & 213% 214%

100% FPL 100% FPL + 133% FPL + 156% FPL + Includes 5% MAGI 209% FPL + 5% MAGI
ﬁ 5% MAGI disregard 5% MAGI disregard 5% MAGI disregard disregard disregard
N Non-MAGI disregards

apply. For: For: For: For:
O e Parents with e Adults 21 through |e 19 & 20 year olds | For children: e Pregnant women
_8 For: minor children at 64, not eligible for (free) e 162% free (free) Increase
Q e Age 65 and older home (free) Medicare MaineCare cap for household size by 1
4 (free) kids (unless twins)
(@) e Disabled (free) e 213% CHIP Cub e Limited Family
I Care cap for kids Planning Benefit
1 $1,041 $1,093 $1,437 $1,676 $1687 & $2217 $2,228
2 $1,410 $1,480 $1,945 $2,269 $2283 & $3002 $3,016
3 $1,778 $1,867 $2,453 $2,862 $2880 & $3787 $3,804
4 $2,146 $2,254 $2,962 $3,455 $3477 & $4571 $4,593
5 $2,515 $2,640 $3,470 $4,048 $4073 & $5356 $5,381
6 $2,812 $3,027 $3,978 $4,641 $4670 & $6410 $6,169
Fach extra $369 $387 $509 $594 $597 or $ 785 $789

*What are FPLs? The federal government determines the federal poverty level (FPL) each year. The FPL increases a small amount each year,
usually around February, to adjust to the rising cost of living.

**CHIP The Children’s Health Insurance Program is a Federal law that is part of MaineCare for children in households with countable income (gross income minus any deductions) between 161% to 213%

FPL. The CHIP law requires families to pay a monthly premium between $8 and $64 per family. The amount of the CHIP premium depends on the family’s income and size. CHIP MaineCare is also called low-
cost MaineCare or premium MaineCare but used to be called Cub Care. DHHS sends a bill and a postage-paid envelope to the family to pay the premium each month, although premium costs can also be paid
up to 12 months in advance or at the end of the 12-month eligibility period.

Free MaineCare requires no monthly premium.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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2.3 MAGI Assistance Unit Countable Income
The first step in screening or double-checking a MaineCare denial for errors is always

constructing the assistance unit. The second step is calculating the income for each assistance
unit.

What if the income varies? Current monthly income is generally used to establish countable
income. But if the income is fluctuating, then use year-to-date income divided by the
number of weeks to calculate average weekly income. Then multiply that by 4.3 to get
average monthly income. If income is from self-employment, it should be based on most
recent taxes or a W2 form. Seasonal income only counts for the months of the season.

Use this formula to calculate reqular, non-varied monthly countable income:

e Weekly paycheck: multiply gross taxable amount by 4.3 for monthly income.
e Biweekly pay: multiply gross taxable amount by 2.15 for monthly income. gg
o Paycheck twice per month (usually on the 1°t and 15™): multiply gross oooBen

taxable amount by 2 for monthly income. LLLLL
What is Gross income? Gross income is the full amount of taxable wages before deductions.
Determining Income for MAGI Medicaid

MAGI is Modified Adjusted Gross Income, a tax-based measure:

AGI | Adjusted Gross Income, Line 7, new IRS Form 1040

Modified by:

US citizens living abroad may be able to exclude up to a

Add excluded foreign income . o
certain amount of foreign income

Add tax exempt interest Such as municipal bond interest, some retirement benefits

Social Security may be partly taxed & partly untaxed; it
depends on how much other income there is, but it all
counts.

Add non-taxable Social Security
benefits

For Medicaid only:

Count as income only in month received; member keeps

Lump sum income coverage till end of month, after which it is an asset.

Subtract certain scholarship or
fellowship income

Subtract certain Native
American/Alaska income

Rule for MAGI Medicaid Income Counting:

e Household income = Sum of the MAGI of everyone in the tax household who is required
to file a tax return.

e That means that income of children and tax dependents is not counted unless meeting
threshold to be required to file a tax return.

e Unmarried tax dependents are now required to file only if earning over $12,000, so only
income from unmarried tax dependents earning over $12,000 should count in MAGI.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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UC BERKELEY

Modified Adjusted Gross Income

LABOR under the Affordable Care Act
CENTER July 2014

*UPDATED, Trump changed these in 2017

Under the Affordable Care Act, eligibility for income-based Medicaid! and subsidized health insurance through the Marketplaces is
calculated using a household's Modified Adjusted Gross Income (MAGI). The Affordable Care Act definition of MAGI under the Internal
Revenue Code? and federal Medicaid regulations® is shown below. For most individuals who apply for health coverage under the Afford-
able Care Act, MAGI is equal to Adjusted Gross Income. This document summarizes relevant federal regulations; it is not personalized
tax or legal advice. Consult the Health Insurance Marketplace for your state, your local Medicaid agency, or a legal or tax advisor for
assistance in determining your MAGI.

Modified Adjusted Gross Income (MAGI) =

. Include: Deduct:

Adjusted ¢ Wages, salaries, tips, etc. ¢ Certain self-employed expenses®
Gross ¢ Taxable interest e Student loan interest deduction
Income ¢ Taxable amount of pension, annuity or IRA *  |RA deduction {traditional IRAs)
(AG” distributions and Social Security benefits* * Moving expenses

* Business income, farm income, capital gain, | «  Penalty on early withdrawal of savings
Line 4 on a other gains (or loss) _ e Health savings account deduction
Form 1040EZ ¢ Unemployment compensation o Mirmery-paid—
Line 21 on a *  Ordinary dividends «  Domestic production activities deduction
Form 1040A s Mimssnyreceired- : ; :

_ _ + Certain business expenses of reservists,

Line 7 ona * Rental real estate, royalties, partnerships, performing artists, and fee-basis
Form 1040 S corporations, trusts, etc. government officials

¢ Taxable refunds, credits, or offsets of state
and local income taxes

e Qther income

Note: Check the IRS website for detailed requirements for the income and deduction categories above. Do not include
Veterans' disability payments, workers’ compensation or child support received. Pretax contributions, such as those for child
care, commuting, employer-sponsored health insurance, flexible spending accounts and retirement plans such as 401{k) and
403(b), are not included in AGI but are not listed above because they are already subtracted out of W-2 wages and salaries.

Add back e Nontaxable Social Security benefits* {Line 5@ minus 5b on a Form 1040}
+ certain ¢ Taxexempt interest (Line 28 on aForm 1040)
income * Foreign earned income & housing expenses for Americans living abroad (Form 2555)

For Medicaid

eligibility . S;Sgll]a;rggips, awards, or fellowship grants used for education purposes and not for living
— Exclude e Certain American Indian and Alaska Native income derived from distributions, payments,

from ownership interests, real property usage rights, and student financial assistance

income ¢ Anamount received as a lump sum is counted as income only in the month received

! Medicaid eligibility is generally based on MAGI for parents and childless adults under age 65, children and pregnant women, but not for
individuals eligible on the basis of being aged, blind, or disabled.

226 CFR 1.36B-1(e)2)
242 CFR 435.603(e)
+*Social Security benefits” includes disability payments (SSDI}, but does not include Supplemental Security Income (SSI), which should be excluded.

*Deductible part of self-employment tax; SEP, SIMPLE, and qualified plans; health insurance deduction. Note that the IRS states that “if you purchase
coverage in the individual Marketplace and claim the premium tax credit on your tax return, the amount of the premium reimbursed by the credit may
not also be deductble.”

Center for Labor Research and Education, University of Califomia, Berkeley = laborcenter.berkeley.edu
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Who Is Required to File?

“The tax law enacted by Republicans in December 2017, established a new filing threshold of
$12,000 for individuals under age 65, which applies to the 2018 tax year. (See § 11041(e),
Public Law No. 115-97, 131 Stat 2054. “An Act to provide for reconciliation pursuant to titles
IT and V of the concurrent resolution on the budget for fiscal year 2018.”

State Medicaid programs should be using the new filing threshold for MAGI-based
eligibility determinations. Under 42 CFR 435.603(d)(2)(i), total household income for
Medicaid MAGI includes income of dependents expected to file a tax return for the taxable
year in which eligibility for Medicaid is being determined.

“Under the old rules, the income of dependents with earned-income over the tax filing
threshold of $6,350 would be included in total household income. The new tax law raises that
amount to $12,000. Therefore, dependent’s income which would have been included under
the old rules, is now excluded. The net result will be that more individuals and families will be
Medicaid eligible. Wayne Turner, National Health Law Program”

Countable Medicaid MAGI Income

Income source Countable? | Why?
Child Support Received No Itis not tf_;lxable to receivers. It is only taxable for the
payer of it.
Most are not taxable income. Lump sum income is
. . MaineCare income only in the month received.
Gifts, inheritances, vendor payments No

MaineCare members keep coverage until end of month;
thereafter one-time lump sums are assets.

Salary deferrals: flexible spending, They are pre-tax, meaning not taxable income.

gg(ra]tsena & 401 K & other retirement No They show in the amount BEFORE the gross.
Children are tax dependents not expected to be

Social Security benefits for children No required to file, therefore their income is not included.
Government benefits based on need are not taxable.

TANF & SSI No Government benefits based on need are not taxable.

Workers’ compensation No It is not taxable income.

Difficulty of Care Payments No They are not taxable.

Veterans’ disability & survivor benefits No They are not taxable income.

Military retirement pay Yes It is taxable income.

Alimony paid pursuant to an Order entered into before
Alimony Received It depends. 1/1/19 does count as income. For orders or amended
orders issued after 1/1/19, alimony will not be counted.

Social Security & SSDI received by These benefits are not taxed when paid in but are taxed

adults ves when received.

Self-employment income, after deducted Yes Profit remaining after expenses are subtracted is what
expenses, depreciation & losses you pay taxes on.

Wages Yes Wages are taxable.

Current income is used to establish monthly countable income for Medicaid, unless the
income fluctuates, in which case it should be averaged over the broadest time period
possible.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Determining Income for MAGI Medicaid

MAGI is Modified Adjusted Gross Income, a tax-based measure:

AGI Adjusted Gross Income, Line 7, new IRS Form 1040

Modified by:

Plus Excluded foreign US citizens living abroad may be able to exclude up to a certain
income amount of foreign income

Plus Tax exempt interest | Such as municipal bond interest, some retirement benefits

Plus Non-taxable Social Social Security may be partly taxed & partly untaxed; it depends on

Security benefits how much other income there is, but it all counts.
For Medicaid only:

Count only in month received; member keeps coverage till end of
month, after which it is an asset.

Subtract certain scholarship/fellowship income
Subtract certain Native American/Alaska income

Lump sum income

Supplemental Security Income (SSI) Rules:

A person who gets SSI automatically gets MaineCare. However, the SSI income that person gets is
not counted when determining eligibility of other family members. SSI recipients may be included
in the MAGI household depending on whether they are a dependent in the household or if not,
whether the parent is a filer or not. In any event, the SSI will not count as income. In summary,
the person may or may not count toward household size, but their income will not count.

SSI vs. SSDI

SSI SSDI
Supplemental Security Income Social Security Disability Insurance
Usually received on the 1st Usually received on the 3
Funding ;2(:2:2" ;r;c):(o:;\e/es:fgslement program funded by Based on earnings record & whether the person
not Social Security taxes. Provided under Social ‘gggsﬁi ezg:g_ll_‘; theu?lr ters. Provided under Social
Security Act, Title XVI. ¥y Ak '
Amount of payments is based on a minimal need .
Payments formula to help blind, disabled, aged or others Amount of the pa)'/ments is based on how much the
with very low income. wage earner paid into Soaa] Security.
Payments are typically received Payments' are typically received
on the first day of the month. on the third day of the month.
Health Medicaid is automatically available. Medicare is available after 24 months of SSDI.
Coverage
Some may eventually also be eligible Some, if their SSDI check is very low, may also be
Note: for Medicare, in addition to Medicaid. eligible for Medicaid.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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1040

Departm ent of the Treasury— Internal Revenue Service 99)

U.S. Individual Income Tax Return

2018

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space

Filing status:

] Single

[ Married filingjointly [_| Married filing separately

[ ] Head of household ] Qualifying widow(er)

Your first name and initial

Last name

Your social security number

Your standard deduction:

[ ] Someone can claim you as a dependent

|:| You were born befare January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial

Last name

Spouse’s social security number

Spouse standard deduction: I:‘ Someone can claim your spouse as a dependent

[ ] Spouse is blind

D Spouse was born before January 2, 1954

| Spouse itemizes on a separate return or you were dual-status alien

Full-year health care coverage
[ Full-y 9
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

Presidential Election Campaign
(see inst) D You D Spouse

City, town or past office, state, and ZIP code. if you have a foreign address, attach Schedule 6.

If more than four dependents,
see inst. and v here b ]

Dependents (see instructions):

{1) Firstname

Last name

{2) Social secunty number

{3) Relationship to you

{4) v if qualifies for (see inst.):

Child tax credit

Credit for other dependents

U

[l

0

0

0

0

U

[

Sign

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
cormrect, and complete. Declaration of preparer (other than texpayer) is based on all information of which preparer has any knowledge

Here Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it I—I—I—I—I—I—I
See instructions. here (see inst)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it

here (see inst.) I I I I I |
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:

al
D 3rd Party Designee
Preparer S esesreicpsn
. elf-employe:
Use only Firm’s name b Phone no.
Firm’s address »

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2018)
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Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1
2a  Tax-exempt interest . 2a b Taxable interest 2b

Attach Form(s) 5 e i ivi

W-2 Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b

:gggfg mfxewa;d 4a  |IRAs pensions, and annuities 4a b Taxable amount 4b

withheld 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, ling 22 5]
7 Adjusted gross income. If you have no adjustments to income, enter the amount Irom I|ne 6; othenmse,

(Standard )  subtract Schedule 1, line 36, from line 6 7

Deduction for— 8  Standard d jon or it d ions (from Schedule A)

: ?mﬂi;g:{;fﬁ 9 Qualified business income deduction (see instructions) . 9

$12.000 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- I 10

+ Married filing

jointly or Qualifying |11 a Tax (see inst.) (check if any from: 1 D Form(s) 8814 2 D Form4972 3 D )
;vz‘iugvo(gr)‘ b Add any amount from Schedule 2 and check here » [ 11

+ Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here b= L] 12

h hold, .

$?§?§00 13 Subtract line 12 from line 11. If zero or less, enter -0- 13
slfyouchecked |14 Other taxes. Attach Schedule 4 . 14

any box under .

Standard 15 Total tax. Add lines 13 and 14 15

deduction, 4 -

oo instructions:  hes Federal income tax withheld from Forms W-2 and 1099 16

- 17 Refundable credits: a EIC (see inst) b Sch. 8812 ¢ Form 8863

Add any amount from Schedule 5 17
13 Add lines 16 and 17. These are your total payments 18

Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid . 19

20a  Amount of line 19 you Want refunded to you It Form 8888 is attached, check here » D 20a
Direct deposit? »b  Routing number N i e Type D Checklng [ ] savings
See instructions A " 1
»d  Account number [ L R R
21 Amaount of line 19 you want applied to your 2019 1 tax J 21 J J

Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . > 22
23 Estimated tax penalty (seeinstructions) . . . . . . . . » 23 ‘ ‘

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2013

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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2.4 MAGI Example

Grandma lives with her 7-year old granddaughter Polly. Sometimes Polly’s mom, Pam, lives there
too but mostly, she stays at other people’s houses. Grandma is going to become Polly’s guardian.

Currently, Polly has MaineCare with her mom, whose income is about $50 a week, from cleaning.
Gram wants to know if Pam and Polly can continue to get MaineCare together. MAGI screening is
used for children and parents or caretakers of minor children. We must figure out the assistance
unit for each person, one by one.

Let’s start with Polly. As a minor, and tax dependent, her assistance unit would normally be that of
the person claiming her on taxes. So, we need to ask who is going to claim Polly next tax season.
We find that Grandma will claim Polly next time. This means Polly meets one

of three exceptions to the rule. The three exceptions are

e children under 19 claimed as tax dependents by noncustodial parents,

e living with both parents not expected to file a joint return, or

e tax dependents not a child of the taxpayer.

Polly fits the last exception: not a child of the tax filer. Using the preceding flow chart, we see that
Polly’s assistance unit is herself, but there is no parent or sibling with her. Even though Gram will
be the guardian, that is not the same as a parent or stepparent. Polly has no income of her own,
so there is no income in her assistance unit of one. She is eligible for MaineCare.

Next, let’s look at Pam, age 32, who is trying to recover from addiction. She is barely scraping

by with a cleaning job since she lost her previous job. She is not maintaining a home for a child so
cannot access MaineCare via the parent category. With so little income she is clearly eligible
through expansion.

Lastly, there is Gram. Her monthly income is $2100. Using the assistance unit household
construction chart, we place Gram as a tax filer who is claiming one person. So, counting herself,
she is a MAGI assistance unit of two. Her income is very far over the parent or caretaker group in
MaineCare, as well as the expansion group. If she actually needs coverage, she could enroll in a
Marketplace plan during next Open Enrollment.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Section 3: Non-MAGI Eligibility

3.1 Non-MAGI Overview & Categories Summaries

The Non-MAGI categories covered in this section are:

o Katie Beckett for children disabled enough to live in an institution
e Medicare Savings Program

e Seniors age 65 and older, called SSI-related

e People with disabilities, called SSI-related

e MaineCare for Workers with Disabilities

People can be eligible for SSI-related MaineCare without getting SSI, although most people get
them simultaneously. But the criteria are different, and a person can lose SSI while still being
eligible for MaineCare in the disability category. The SSI termination or denial may be based on
grounds other than disability, such as income or assets, for which MaineCare has different rules.
Double check the reason for denial or termination.

Medicare & Medicaid: What's the Difference?
Medicaid Medicare
Health insurance for some categories of people
of any age with very low income and
resources.

Cooperative program: federal and state
funding with state administration &
implementation.

Health insurance for people age 65 and older
or disabled, of any income level.

Federal program: federal administration and
funding, contractor implementation.

Medicare program is uniform in all states
Medicaid programs vary by state. though companies offering plans may be
different.
Participants pay premiums, deductibles, and

Some participants pay small co-payments. .
P P pay pay coinsurance.

Benefits are comprehensive: hospital, long Benefits less comprehensive than Medicaid.
term care, kids’ dental care, transportation, Generally, long term custodial care, dental
additional health care services and supplies. care and transportation are not covered.

American citizens or legal aliens residing in
the US for 5 consecutive years are eligible
for Medicare. Part A premiums are based on
work history. Part B premiums vary,
depending on income from the prior 2 years.

Eligibility can be based on financial need,
citizenship status and category.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Chart 3.1 Non-MAGI Categories at a Glance
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Cateqor Income Disregards Asset |Benefit Can be Notes
gory Limit 9 Limit Level retroactive
. Application must include financial application, disability application, if they don't
Child ) : ; .
already have SSI, and in-home medical assessment. This program is for
asset . . e . . o
. AN children with a disability that is severe enough that they would qualify to live in
Katie Beckett for o limit is o
severely 105% $2000 an institution.
: . See more ' Full Yes
disabled children notes below Only child’s income counted for eligibilit
birth up to 19 No asset y giony.
limit for Premiums on sliding scale. Parent income counted for premium calculation.
parents. ; o . .
Monthly premiums are lower if child has private insurance also.
QMB level: Medicare Savings Program (MSP, or “Buy In”): MaineCare will pay the
.. | Medicare Part B premiums for those below FPL 175%. Below FPL 140%
. 140% QMB to application . . . .
Medicare month onl MaineCare will also pay the Part A & B deductibles, co-insurance/co-pays.
Savings 160% *Couple: $100 a month Liquid Y- | Maine pays these for in-state providers. Out-of-state providers may not
Program: SLMI% *Single: $75 a month asset SLMB level: balance- bill for them.
Disabled Adults *Working & Ineligible test: Limited Yes 3 ’
and seniors 175% Q1 spouse deductions: See | Couple: mon,ths MSP recipients will have no Part D premium deductible “donut-hole.”
age 65 and older Non-MAGI countable $87,000 ' Co-payments are limited: $3.40 generics, $8.50 for brand name drugs.
who have No Estate income Single: 01 level:
Medicare. R $58,000 ’ MSP Part D coverage includes Low Income Subsidy or LIS. If enrolled as of
ecovery Yes, 3 e
months. :]ully, tmember keeps LIS rest of and subsequent year even if eligibility for MSP
is lost.
Couple: $100 a month
Adults 65 & up Single: $75 a month Couple:
. *Working & Ineligible $15,000 Couple asset limit is $3,000, with up to $12,000 in savings excluded.
0,
gigltt)?h\t/:gtsh 105% spouse deductions: See | Single: Ful Yes Single asset limit is $2,000, with up to $8,000 excluded.
Non-MAGI countable $10,000
income
Couple: $100 a month Couple:
MaineCare for Unearned: |Single: $75 a month $12 %OO
. 100% *Working & Ineligible o This category has a small premium between $10 to $20 a month, for members
Workers with . Lo Single: Full Yes L 0
disabilities Earned: spouse deductions: See $8000 with income over 150%.
250% Non-MAGI countable
income
Couple: Gross income must be below the semi- private room rate of the nursing facility
Adults living in $15,000 in which the person resides.
E}:{:ﬁ:ggs See notes. Single: Full Yes The person will pay most of their income toward the cost of care in the nursing
$10,000 facility, unless they have a spouse at home, called a community spouse. The

Member will keep at least $40 per month for personal needs.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Income

Benefit

Can be

Category Limit Disregards Asset Limit Level retroactive Notes
Adults living in . Countable Income must be below the private pay rate for the residential care
- . Couple: "
residential facility.
L $15,000
care facilities, See notes Full Yes
e.g. assisted ' Single: ’ The person will pay most of their income toward the cost of care in the
living, other than $1ogodo residential care facility.
nursing facilities !
Member will generally keep about $70 per month for personal needs.
Home and
Community
Based Waiver:
adults living at Gross Couple: - . . . .
home (Elderl income: $15 00(') This is a gross income test. The person will be able to keep income equaling
: Y: 1300% of ! Full up to FPL 200% and allowed deductions for medical costs. All other income will
Disabled, Brain Yes - -
Injury, “other federa_l SSi single: be used to pay for the cost of care. No d_eemlng of income or assets from a
’ Benefit . spouse: Income and assets of a non-waiver spouse do not count.
related $10,000
T . Amount
conditions
Ex: cerebral
palsy.
Individual must be HIV-positive, with or without AIDS diagnosis. Coverage
Special Benefit Drugs and :?n?:?aiﬁ)sngrgﬁzé%%gss' physician and hospital services. There are some
Waiver: HIV- 250% FPL None other limited |Yes )
positive adults benefits Copays are $10 per prescription and per office visit.
Limited number of spaces in program.
Women with
breast, cervical Women must be uninsured; age 40-64; have a positive screening for breast or
cancer or pre- 250% FPL None Full Yes cervical cancer at an approved screener. For more information: 1-800-350-
cancerous 5180.
condition
dMeeHEifi:tjree Primarily helps people with catastrophic health care expenses.
“Medically $2,000 Full- Participants must be in a coverable group.
‘l‘\leedy or ($3,000 ber_leflt Deductible amount depends on income level. Medical bills and other costs
Spend Down™: for some MaineCare - X X b ;
None Yes associated with medical care must have been incurred to count, but don't need
persons whose couples) after to have been paid
income is too Many assets | meeting paid.
Bg‘eﬁr full- don’t count deductible Usually lasts 6 months. Can usually rest then. Old unpaid medical bills can be
; applied to deductible.
MaineCare

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Category In_co_me Disregards Asset Limit Benefit Can be , Notes
Limit Level retroactive
DEL covers:
1) 80% of generic drugs costs (member pays 20% and small copay);
- 2) 80% of drugs costs for 14 specific health problems (member pays 20% and
Liquid Asset .
175% Test small copay);
Low Cost 3) A small discount off the retail cost of many other medications;
DEL: Disabled |Allowed $58.000 single Drugs for 4) A catastrophic drug benefit covers 80% of the cost of most needed drugs
adults and income ! 9€ ! the Elderly after the person incurs $1,000 out-of-pocket using their DEL card (member
seniors increased $87.000 and pays 20% and small copay).
age 62 and older | by 25% if couble Disabled
drug costs (DEL) Some drugs require prior authorization. Most individuals who are also enrolled
are high. in Medicare need to be enrolled in a Medicare Part D prescription drug plan &
will get their drugs through Part D. Call the DHHS Pharmacy Help Desk at 866-
796-2463 for questions on Part D.
People over 350% FPL will be eligible if they have out-of-pocket prescription
drug expenses exceeding 5% of the family’s income, or out-of-pocket medical
Persons not expenses exceeding 15% of the family’s income
qualified 350% FPL None Maine Rx '
];araifrl:(!é)aerréﬁ't (see notes) Plus Drugs listed as “preferred” on the MaineCare preferred drug list (PDL) are

covered; savings are approximately 15% on brand name drugs and 60% on
generic drugs.

* Benefit packages are outlined in the MaineCare Member Handbook, which can be found online at
www.maine.gov/dhhs/oms/pdfs doc/member/mainecare mbr handbook.doc.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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3.1.1 Katie Beckett Program Special Notes:
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Katie Beckett is a MaineCare category for children with severe health conditions who are not in a
medical facility but need the level of care of a facility. The costs of providing needed services
outside the home can’t be more than the annual cost of institutional care. Children qualifying for
Katie Beckett are given full benefit MaineCare coverage. This program has annual caps. Families
should be notified if they are nearing 75% their cap. At 18, Katie Beckett children can get

MaineCare as an adult.

A child may get Katie Beckett if ALL apply:

e 18 years old or younger;

e Is not eligible for MaineCare in another category;

e Does not live in a medical institution;

e Meets the Social Security definition for a disabled child;
e Meets institutional level of care.

What if my child has private insurance?

A child can get Katie Beckett even if they already have
private insurance. Some families choose to keep both, and
other families choose to have one or the other. In some
cases, MaineCare will pay the premium for private insurance
if the child is eligible for Katie Beckett.

What are the financial quidelines?

The parents’ income and assets do not count when applying
for Katie Beckett. Only the income and assets of the child
are looked at. For most children, there are no assets or
income to look at.

Even though the parents’ income is not looked at for
eligibility, the parents’ income is looked at when figuring
the monthly premium.

Will T have to pay for Katie Beckett?

Katie Beckett Program Monthly
Premiums, 2019

Income Without With

Other Other
FPL%

Insurance | Insurance
150-200 $30 $11
201-250 $40 $14
251-300 $50 $18
301-350 $60 $21
351-400 $70 $25
401-450 $85 $30
451-500 $100 $35
501-550 $115 $40
551-600 $130 $46
601-700 $145 $51
701-800 $175 $61
801-900 $205 $72
901-1000 | $240 $84
1001-1200 | $275 $96
1201-1400 | $335 $117
1401-1600 | $395 $138
1601-1800 | $455 $159
1801-2000 | $520 $182
2001-2500 | $590 $207
2501+ $750 $263

There are low cost premiums for Katie Beckett coverage. The monthly premiums are based on your
household income AND if you have private insurance as well as Katie Beckett. Premiums are lower
for people who have private insurance along with the Katie Beckett coverage. This is because the

state pays less for people who also have private insurance paying for certain services.

Sec 3.1.2 Medicare Savings Program Special Notes

Medicare doesn’t pay the full cost of health care. There are deductibles, co-pays, co-insurance and
premiums. MaineCare has a benefit that will help pay these costs: the Medicare Savings Program,
which includes 3 levels: Qualified Medicare Beneficiaries (QMB); Specified Low-Income Medicare
Beneficiaries (SLMB) and Qualified Individuals (QI). These benefits are sometimes called the buy-
in. SLMB and QI both have the same benefits but different funding sources. To enroll in MSP, a
person must be eligible for Medicare Part A, even if not currently enrolled. Then the person will be

enrolled into Part B also.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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The Medicare Savings Program or MSP has three levels. MSP level eligibility is based on your

countable income, after standard deductions:

e If you have Medicare and your countable income is at or below 140% of the federal poverty
level, you may be eligible for the Qualified Medicare Beneficiaries or QMB, or Quimby.

e If you have Medicare and your countable income is equal to or less than 160% FPL, you may be
eligible for the Specified Low-Income Medicare Beneficiaries or SLMB, or Slimby.

e If you have Medicare and your countable income is equal to or less than 175% FPL, you are
eligible for the Qualified Individual (QI) portion of the MSP benefit.

Important: When determining income eligibility, use countable income, after disregards.

Medicare Savings Program (MSP) Benefits: MSP has no Estate Recovery.
Will MSP pay for the cost of my.....?

QMB SLMB QI

< 140% FPL < 160% FPL < 175% FPL
Part A
Premium Yes No No
Deductible Yes No No
Co-insurance & co-pay Yes No No
Part B
Premium Yes Yes Yes
Deductible Yes No No
Co-insurance & co-pay Yes No No
Part D
Premium Yes Yes Yes
Deductible Yes Yes Yes
Donut hole Yes Yes Yes
Co-insurance Yes Yes Yes
Co-pay Partial Partial Partial

No Estate Recovery Applied.

e MSP has no estate recovery.
e Only liquid assets count towards the asset limit for MSP. Liquid assets can be easily converted
to cash, such as:
e Retirement accounts such as IRAs & 401Ks; Only count the net amount available upon
liquidation, or cash-out value.
e Bank accounts including CDs
e Annuities: The “current cash value” of the annuity that is “available to the individual” minus
any penalty fees for withdrawal counts as a liquid asset but monthly annuity payments are
income.

SSI - Related Categorically Needy Medicaid budgeting rules are used for MSP. The PHIP program
may pay for Medigap policies for MSP recipients. See PHIP in Section 4.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059



MaineCare Eligibility Workshop Guide: Navigating Maine's Medicaid Program Page 34 of 72
Section 3: Non-MAGI Eligibility

3.1.3 Home and Community Benefit for the Elderly or Adults with Disabilities Nursing Home Benefit

In order to receive MaineCare coverage for nursing home care or equivalent care at home, an
individual must need the level of medical care given in a nursing home. There are other MaineCare
programs that offer different levels of care in the home, depending on an individual’s needs. The
applicant must also meet income and asset limits, although the income limits are higher (300% of
SSI benefit level) than for full-benefit MaineCare. Also, if the individual has a spouse, much of the
spouse’s income will be disregarded. To learn more about these benefits, call your local Area
Agency on Aging at 1-877-ELDERS1 (1-877-353-3771). To apply, ask for “nursing home level
care at home.”

3.1.4 MaineCare Option for Workers with Disabilities

The MaineCare Option for Workers with Disabilities, also called the Working Disabled Benefit or the
Medicaid Buy-In, allows members to earn more and still keep their MaineCare benefits. For this
benefit, he or she must meet the Social Security Administration (SSA) medical standard, not the
work-related standard, of a disability.

An individual may qualify for this MaineCare Option if he or she:
1) Meets the Social Security guidelines for a disability, and

2) Has earnings, usually from a job, and

3) Meets each of the following financial guidelines:

For a household of 1:

e Unearned income: Monthly income from retirement, Social Security, Supplemental Security
Income (SSI), or other income that is not wages from a job must be $1,012 or 100% FPL or
less after deductions. Not all income is counted. After standard deductions are applied,
unearned income can be as high as $1,087 per month.

e Earned income or pay from work: When added to any unearned income (not from a job)
must be $2,530 or 250% FPL or less after deductions.

e Assets: Must be $8,000 or less. Not all assets are counted. For example, your home, car, and
up to $8,000 in savings are not counted.

For a household of 2:

e Unearned income: Monthly income from retirement, Social Security, Supplemental Security
Income (SSI), or other income that is not wages from a job must be $1,372 or 100% FPL or
less after deductions. Not all income is counted- after standard deductions are applied,
unearned income can be as high as $1,472 per month.

e Earned income or pay from work: When added to unearned income (not from a job) must
be $3,430 or 250% FPL or less after deductions.

e Assets: Must be $12,000 or less. Not all assets are counted. For example, your home, car[s],
and up to $12,000 in savings are not counted.

If someone meets the three guidelines listed above, he or she may be eligible for MaineCare. Even
if income is above these amounts, he or she may still be able to get MaineCare. Not all income is
counted. Contact your local Department of Health and Human Services (DHHS) office and request
to fill out an application for the MaineCare Option for Workers with Disabilities. Send all
applications to the Farmington DHHS office. See Appendix B for a list of local DHHS offices.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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What will it cost?

If monthly countable income is over 150% FPL, the individual will need to pay a monthly premium
for his or her benefits. It will be either $10 or $20 per month, depending on income. If married
and both spouses are eligible for this benefit, they will need to pay just one premium, based on
their combined income. People will not have to pay the premium if they are responsible for paying
their Medicare Part B premium.

To learn more, go to http://www.maine.gov/dhhs/samhs/mentalhealth/mh-system/vocational-
resources/mainecare-option.shtml

3.2 Non-MAGI Assistance Unit or Household Construction
Using correct assistance unit or household size means that income and assets will be counted at
appropriate levels. For the purposes of MaineCare, a household might not be the number of people
living in the same space. Sometimes there is more than one household in a living space. People
usually will be considered in the same Non-MAGI household if they meet all three of the following
criteria:

1. They live in the same space AND

2. Are related by birth, marriage or adoption AND

3. Among whom there are legal responsibilities.
This means that married couples not living together in the same space don’t count each other or
each other’s income.

Who has legal responsibility?
Legal responsibility only flows from spouse to spouse and from parent to child.
e Spouses have legal responsibility for each other.
e Parents have legal responsibility for their children if the children are under age 18 and
live with the parents at least 50% of the time.

If it was better to screen an unmarried couple with Non-MAGI MaineCare, they can be in the same
household only if they have a child in common.

3.3 Non-MAGI Assistance Unit Countable Income
What income counts: (partial list)
e Earned income: gross wages from an employer
e Self-employed income: use “net profit and loss” line 31 or 32 on the Schedule C, or IRS
Form 1040, divided by 12, unless other current information is provided
e Seasonal income is counted only during the months worked
e Unearned income: such as Social Security Disability Insurance (SSDI), unemployment
benefits, or Workers” Compensation
e Interest
e See full list at: https://www.maine.gov/sos/cec/rules/10/ch332.htm, Part 17

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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What income does not count: (partial list)

e Income from other people living in the same space who do not meet the other two Non-Magi
household criteria of being related by birth, marriage or adoption and having legal
responsibility. Those not legally responsible are not financially responsible and their income
does not count. These other household members also do not count in figuring family size.
These individuals may be eligible for MaineCare in a different category and as a separate
household.

e Child support does not count for a disabled parent, only for a Katie Beckett child, even when
arrearages are being paid off.

e Wages of dependent children age 20 and younger do not count, as long as they are full-time
students or part-time students not working full-time.

o Federal Work-Study Program earnings

e Section 125 payments (cafeteria plans) don’t count to the extent used to purchase benefits.

e Loans

e Vendor payments: when someone pays a bill directly to a vendor for a member, such as
rent.

e Cost of Living increases (COLAs) published in January, February or March don’t count until
the month after the month the new Federal Poverty Levels (FPLs) are published. For those
who have MaineCare for at least 3 months prior to the COLAs, the COLA will not count at
all.

Cost of Living Adjustments: (COLAs)
There are three COLA (cost of living adjustment) rules:
1. Social Security (SS) retirement benefit COLAs and SSDI COLAs that take effect during
January, February or March do not count as income for people in Medicaid coverable groups
until the month AFTER the month new FPLs are released.
2. SS retirement benefit COLAs and Railroad Retirement Benefit COLAs are excluded for SSI
related MaineCare.
3. VA COLAs do count as income.

[ 1230567590
Use this formula to calculate the monthly countable income for MaineCare: S
o Weekly paycheck: multiply the gross amount by 4.3 for monthly income. gae
o Biweekly paycheck: multiply the gross amount by 2.15 for monthly (a [ sfsffx)
income.
e Paycheck twice per month (usually on the 1°t and 15™): multiply the g= g

gross amount by 2 for monthly income.
*Remember, gross income is the full amount of taxable wages before deductions.
Note: Current income is used to establish monthly countable income unless the income is either
fluctuating or from self-employment, in which case income should be based on most recent taxes,

a W2 form or a year-to-date number on the most recent paycheck, whichever is most fair and
representative.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Disregards Overview for Non-MAGI SSI-Related MaineCare

Household more than 1

Type of Disregard Household of 1

Standard State & Federal $75 ($20 + $55) $100 ($20 + $80)
Earned income Follow steps below Follow steps below
Ineligible spouse or child NA $386 in 2019

Simple version for those with no earned income:
Singles: Deduct $75 for a single person with no earned income. The $75 is from a federal

disregard of $20 & state disregard of $55.

Couples: Deduct $100 for a couple with no earned income. This includes a federal disregard
of $20 & state disregard of $80.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Deductions for people with earned income:

1. Make 2 lists: first, all earned income and second, all unearned income of the individual & spouse. Exclude
income of dependents at this point.

2. Subtract $20 for federal disregard from unearned income total.
If the person has less than $20 unearned income, subtract the balance from the earned income of an
individual’s or couple’s gross income (unless the only income received is from a need-based source, like a
Veteran’s pension, or all in-kind donations).

3. Deductions from earned income: skip to 4 if no earned income.
a) Subtract any Impairment Related Work Expenses (IRWE). Can include work commute mileage.
b) Subtract $65 from earned income.
C) Subtract 50% of remaining earned income.

4. Add remaining unearned & earned income back together.

5. Subtract state disregard from remaining countable income:
Individual = $55, Household more than one = $80.

6. Subtract these 3 types of Cost of Living Adjustments (COLA) if the MaineCare member is already on
MaineCare or has received MaineCare within the past 3 months.
a) Social Security retirement benefits.
b) Social Security Disability Insurance (SSDI) benefits.
C) Railroad retirement.

7. Subtract wages of dependent children.

8. Subtract TANF cash benefits.

9. Ifthe elderly or disabled person has a spouse or dependent children, additional deductions may be allowed.

MaineCare with an ineligible spouse.

For someone who is a senior or disabled, and living with his or her spouse, the income limit can be higher if only
one spouse signs up for MaineCare. If the couple is $386 or less over income, in 2019, ask an Eligibility Specialist
for MaineCare with an ineligible spouse. This eligibility option disregards $386 from the ineligible spouse’s income
(in addition to all deductions listed above). It also may be possible for spouses to alternate eligibility, switching
their eligibility status with one another as often as once per month. See Appendices H & I for worksheet.

MaineCare with an ineligible child.

For someone who is a senior or has a disability, living with his or her child, the income limit can be higher if the
child does not receive TANF, SSI or State Supplement. If the parent is over income, request an ineligible child
disregard. This eligibility option disregards up to $386 for each ineligible child from the countable income (in
addition to all the deductions listed above). To determine the amount that can be deducted for each child, subtract
the child’s countable income (e.g. Social Security benefits) from the maximum child allocation ($386 in 2019). The
remainder for each child is subtracted from the parent(s)’ income, unless it is a negative number. If it is a negative
number, don’t use it. This happens if the child’s SS is higher than the disregard. This deduction ends when the child
turns 18, or if in school, up to age 22. See Appendices H & I for worksheet.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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3.4 Non-MAGI Assistance Unit Assets

DHHS must follow SSI rules at minimum but may be more liberal. People can lose SSI for going over the SSI asset
limit. This may cause an incorrect loss of MaineCare as MaineCare has a higher asset limit. If the person who lost
SSI should still be MaineCare eligible, notify DHHS.

Asset Limits for Non-MAGI MaineCare
There are asset limits for SSI-related MaineCare:
e $2,000 for single individuals
e $3,000 for a household of two

Assets that do not count against the $2,000 or $3,000 limit for Non-MAGI:

e The family’s home and surrounding lot

e Basic items used in day-to-day living, such as furniture, tools, and equipment

e Two cars or trucks (second vehicle must be necessary for employment, medical
treatment, or essential daily activities, or it must have been modified for operation by a
person with a disability or for the transportation of a person with a disability)

e Property used to produce income, such as boats, trucks, and machinery

e Cash-out value of a savings account, Certificate of Deposit (CD), pension plan, or
Investment Retirement Account (IRA): up to $8,000 for a single person and $12,000 for
a family of two or more

e Real estate that is for sale at market value

e Loans that must be repaid

e Up to $10,000 in a Family Development Account (FDA) that can be spent only for
education, home repair or purchase, a car or truck needed for work or school, small
business startup, health care, or to use for an emergency or other family need approved
by DHHS

e Jointly owned property which the other owner refuses to sell

e Other less common assets listed in DHHS rules; see:
https://www.maine.gov/sos/cec/rules/10/ch332.htm Part 16.

Equity value of owned property:

Going beyond the primary residence, which does not count, to other property and assets that do
count against the $2,000 limit, count only the equity (paid-off amount) value of the property
towards the asset limit. So, if a family owns land worth $7,000, but only has $1,000 in equity; in
this case, only the $1,000 would count toward the asset limit.

Money or gifts received:

If a family receives a lump sum of money, putting them over the asset limits, it counts as income
the first month and an asset thereafter. While they are getting MaineCare, they can spend the
money down below the asset limits "on any day" of the month and be eligible for the entire
month. Retroactive Supplemental Security Income (SSI) or Social Security Disability Insurance
(SSDI) checks won’t count as an asset for nine months. Call Maine Equal Justice for more
information at 207-626-7058.

Whole life insurance policies are excluded if the combined face value of all whole life policies owned
by the individual on the same insured does not exceed $1,500.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Additional assets that do not count for any MaineCare applicant or member:
e Prepaid burial contracts or mortuary trusts
e Burial spaces
e Up to $1,500 set aside in a separate account for burial expenses, including equity in burial
contracts

3.5 Non-MAGI Example

Dan is self-employed. He and his wife have two minor children. Dan and his wife file taxes
together and both claim their two children. Dan’s mom, Donna, a 64-year old disabled person with
Medicare, also lives with them. Dan and his wife and children will all be screened according to
MAGI.

Dan’s mom gets SSDI of $1300 a month. It is far less after her Medicare premium is removed.
That income amount puts her into the expansion income range, but she cannot get MaineCare via
the expansion category because she has Medicare. We should remove the $75 disregard from
Donna’s SSDI of 1300. That leaves Donna with $1225 of countable Non-MAGI income.

Although she lives with her son, there is no longer any legal responsibility between them, so Donna
is a household of 1. That means, even with the disregard, she is quite a bit over for MaineCare in
the senior or disability category. However, she is well under the QMB level of the Medicare Savings
Program cut-off, so she should apply for that. It will save her the amount of her premiums each
month.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Ways to Apply

How To Apply

Tips

Save your app number.
Save pdf of your app.

Marketplace

eligible, the information will be sent to
DHHS.

zgnl\::é:;n https://www.maine.gov/mymaineconnection | Save date you submit.
Call or visit DHHS to check on your
app: 1.855.797.4357.
Send copies of needed papers, not
originals.
Save date you mail or drop off.
Call CAHC: 1.800.965.7476 Mail certified mail; keep receipt.
Paper Call DHHS: 1.855.797.4357 To: DHHS, 114 Corn Shop Lane,
Application Print from: _ _ Farmington, ME, 04938
https://www.maine.gov/dhhs/ofi/forms-and- | Fax reqular apps to: 778.8429
applications.shtml Fax disability pak to: 287.6066
Email with read receipt request to:
Farmington.dhhs@maine.gov
Call or visit to check up on app.
Find your closest office here: Bring income & ID documents with
http:/gateway.maine.gov/dhhs- you.
In Person appsioffice finderfindex.asp, _ or Get there early.
Call CAHC: 1.800.965.7476 Get your answer in Writing!
If the Health Insurance Marketplace If the Marketplace sends you a letter
Via the screens an applicant as MaineCare saying your info was sent to DHHS,

follow up with DHHS to be sure
nothing is missing.

Bulk paper
applications

Flint. Travers@maine.qov

Proof of income:

if employed, send copies of the 4 most recent paycheck stubs. If self-employed, or employed with
fluctuating income, send a copy of the most recent tax form, unless current income is different.
Sometimes, the rules allow the most recent year-to-date paycheck number to be used, if it is a
more fair reflection of the current situation.

If an application is submitted to DHHS by the last day of a month, assuming eligibility, that whole

month is covered.

Proof of job termination:
if an applicant ended a job over 60 days before applying, the applicant should not be asked to show
proof of the ending of that job.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Disability applications & the Medical Review Team:

As of June 8, 2018, the Medical Review Team (MRT) no longer exists as part of DHHS. The DHHS
MRT has been replaced with a contract with UMASS until June 2019. Applicants, providers or
advocates will have no direct contact with the UMASS team.

New MRT protocol, as of summer 2018: fax disability applications to Farmington at 287-6066.
Providers may use the Provider line to access the following information: general status updates, including
dates and pending application items. The process will consist of the Eligibility Specialists assigned
to the provider line reviewing the summary MRT pages through ACES, where that basic
information will be available to them. Applicants and advocates may call the regional offices for the
same information.

The Central Office Liaison (COL), [Tamra Bergeron, 624-4172], will provide direct communication
from the Department to UMass.

Additionally, the COL will address e-mail submissions regarding notice explanations, such as denials
due to ‘insufficient medical evidence’. E-mail subject line must be MRT Decision Notice - Inquiry,
sent to MRT.Mail@maine.gov, with the body of the email listing the first and last name of the
client, client A# or social security #, date of notice and brief statement on the nature of inquiry.

The COL will also address e-mail requests for medical documentation on file. The e-mail subject
line must be MRT Medical Record Request, sent to MRT.Mail@maine.gov, with the body of the e-
mail listing the first and last name of the client, client A# or social security #, with specification of
the exact documents and or time frame of records needed. Upon approval of the request, the
documents will be provided to the requestor via secure transmission.

All e-mail requests will be responded to as quickly as request volume and resource availability
permit, but no longer than 10 business days.

4.2: Immigrants & Refugees Citizenship & Identity Requirement

To prove citizenship and identity, applicants may list the social security numbers for each family
member applying for coverage. Social security numbers are not needed for non-applicants. DHHS
submits the numbers via a link to the Social Security Administration (SSA) to establish citizenship
status. For those listed on application with no social security number, DHHS uses the SAVE system
to check.

The citizenship and identity verification law require some people to prove their citizenship and
their identity with other documents, listed below, to be eligible for Medicaid. If applicants are
unable to prove their citizenship and identity, they will be allowed to get MaineCare for up to
ninety days. If they fail to prove their citizenship within ninety days, they may lose MaineCare.

A person will only need to prove his or her citizenship and identity once, unless he or she moves to

another state. This means that if someone leaves MaineCare, but later returns, his or her
citizenship and identity has already been proven.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Documents to prove citizenship and identity:

In cases when a social security number is not available, certain documents may be used to prove
citizenship and identity. Documents must be certified copies from the issuing agency. These
include documents such as passports, birth certificates, driver’s licenses, etc. You can find a full list
of acceptable documents in Part 2 of the MaineCare Eligibility Manual.

Exemptions from the law:
These groups are exempt from this law, so they don’t have to show documents proving
citizenship or identity:
e People on Medicare
e People receiving Supplemental Security Income or SSI
e People receiving Social Security Disability Insurance or SSDI
e Pregnant women while covered under presumptive eligibility
o Foster children
e Infants born to mother who has MaineCare at the time of the birth

These groups of people are exempt because they had to show documents that proved their
citizenship or immigration status and identity to state or federal government officials already.

4.3 Temporary Coverage and the 45-day Rule

DHHS must decide within 45 calendar days from the date they get the completed application, with
no missing information, whether mailed, from MyMaineConnection or from the Marketplace, to
determine eligibility. Keep proof of submission and a record of submission date. After 45 days,
follow up with a call.

If the application is missing required documents, the applicant should get a request for them.
Documents must be then submitted within ten days after notice received or the applicant loses the
possibility of getting temporary MaineCare 45 days after application submission.

If DHHS does not determine eligibility within 45 calendar days due to their own delays, they must
send the applicant a temporary MaineCare card to use until DHHS makes a final decision. Taking
longer than 45 days is common with disability applications and for self-employed but is also
common for others. Applicants often need to be very proactive to get this temporary card. The
applicant may begin using the temporary card on day 46 and continue to use it until DHHS
decides. If DHHS later denies eligibility for MaineCare, the applicant will not have to repay DHHS
for services received while using the temporary card.

Applicants who become eligible for temporary MaineCare on the 46 day get full MaineCare, even
if they had applied only for limited MaineCare, such as the Limited Family Planning Benefit.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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4.4 Length of Enroliment, Annual Reviews & Denials

Members must re-apply or renew every 12 months for MaineCare. DHHS should send a renewal
form. They’ll check to make sure the member still meets income, and when applicable, asset
guidelines. Members can protect their enroliment in MaineCare by knowing when their 12 months’
end. If they don’t get a renewal form the preceding month, members should call for one or renew
online in their My Maine Connection account if possible. If late returning a review, a member has
90 days to submit the review before having to reapply.

Members will remain covered if:
e The form is returned by the deadline stated in the letter
Any additional information requested by DHHS has been provided
Any CHIP or other premiums already due have been paid
They still fit into a coverable category and meet the income guidelines.

Important! Children age 18 and younger enrolled in MaineCare, including CHIP, are
entitled to a full 12 months of coverage, regardless of any change to family composition
or income.

If a MaineCare member is determined no longer eligible by DHHS, the member should get a timely
notice in advance:
“Timely” means that the notice must be mailed fifteen days before the intended change
would be effective (ten days for notice plus five days for mail).
Chapter 332, Part 2, Sec. 15, I: Download the entire chapter here:
https://www.maine.gov/sos/cec/rules/10/ch332.htm

When an applicant with temporary MaineCare is deemed ineligible, the applicant’s temporary
MaineCare ends with no notice required.

Denial and termination notices should list the reason for ineligibility. If no reason is listed, call
DHHS to ask the reason.

Members receiving a termination notice they feel is wrong, should appeal immediately. This
maintains coverage longer. Members receiving a disability denial should ask for a reconsideration if
they can show new evidence.

4.5 Income Over Guidelines Options

Here are descriptions of five options, one of which may work, when family income exceeds their
MaineCare Guideline caps:

Transitional MaineCare for parents

HIPO for children

Health Insurance Marketplace

PHIP

MaineCare deductible or spenddowns

MaineCare for workers with disabilities

(O B« e I o iy« B

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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A. Transitional MaineCare

Parents: This is for parents who lose MaineCare because their earned income goes over 105%.
Such parents are eligible for either 6 or 12 months of transitional MaineCare. After the first 6
months, the parents can get another 6 months of transitional MaineCare, with a small premium, if
family income is still below 185% FPL. At the 4-month point, the family should get a renewal
form which must be returned to assess for eligibility for the second 6 months of transitional
coverade. If family income is between 185% and 213%, parents are not eligible for the second 6
months of transitional MaineCare, but children can get low-cost MaineCare, also known as CHIP.

Children: If family income is below 163%, children may remain on free MaineCare even if the
parents lose it. If the family income is between 163%-213% FPL, the family will pay a premium
(see Section 2.1) for coverage for their children with CHIP. If income goes above 213% FPL, the
child(ren)’s eligibility will continue for the rest of the 12-month eligibility period. If a parent in the
parent category has an income rise over 105%, but not over 138%, they may be eligible for
expansion MaineCare but will get their transitional MaineCare first.

B. For Children Only: Health Insurance Premium Option:

If children age 18 and younger are no longer eligible to get MaineCare because their family income
exceeds the limits, the family can choose to pay to continue coverage for the children for up to 18
more months under the Health Insurance Premium Option or HIPO. The cost is $250 per month
per child. For more information, call MaineCare Member Services, 1-800-977-6740, and ask for
HIPO or contact CAHC. If you are deaf or hard of hearing and have a TTY machine, call 711, Maine
Relay.

C. Purchasing Insurance on the Federal Health Insurance Marketplace:

If parents, children, or the family are losing MaineCare, they may qualify for lower costs on
monthly premiums or out-of-pocket costs reductions for insurance they buy at the Health
Insurance Marketplace or www.healthcare.gov. Individuals and families with income between 100-
400% FPL may qualify for help.

Losing MaineCare opens a special enrollment period, so eligible families and individuals can sign up
for Marketplace plans outside of Marketplace open enrollment. This special enroliment period only
lasts 60 days before and 60 days after the loss of other coverage.

To learn more, visit www.healthcare.gov. To find local enroliment help, call Consumers for
Affordable Health Care at 1-800-965-7476, or visit https://localhelp.healthcare.gov.

D. PHIP or Private Health Insurance Premium Benefit

PHIP stands for Private Health Insurance Premium Benefit. Sometimes, it’s cheaper for DHHS to
pay for a MaineCare member to have private insurance coverage, instead of paying all the costs for
a member’s medical services. When it is cost effective for DHHS, the PHIP program will pay for
MaineCare members to also have private insurance coverage, usually through an employer. This
way, the private insurance becomes the first payer. Then MaineCare covers any remaining costs.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Private insurance plans are considered to be cost effective, if they meet both of these
requirements:
1. The monthly premium cost is at or below $400 per MaineCare eligible member AND
2. The per person deductible is at or below $6,000.

Although the purpose of PHIP is to save the state money, sometimes it can help non-MaineCare
eligible family members can get private insurance. For PHIP to be an option, there must be at least
one member of the household eligible for full MaineCare, excluding CHIP. That person must have
other private coverage available, usually through an employer. If the private coverage available for
that MaineCare member is a family plan that would cover other members of the household not
eligible for MaineCare, PHIP will pay that family plan premium, as long as it is still cost effective. In
some situations, this can help solve the family glitch.

Example: Consider a family of four with two parents over income for MaineCare in the parent
category, but the two children are eligible for free MaineCare. The father is offered an employer
sponsored family plan for the whole family, which meets the guidelines for being cost effective. In
this situation, the PHIP program will pay the cost of the employer plan premium for the entire
family. The children would also have MaineCare to pick up any copays or deductibles left after the
employer plan pays for the kids’ services. Since the parents don’t have MaineCare, they will still
have to pay the plan’s deductible and copays for their own services.

MAGI Trick! Remember that premiums for employer coverage are almost always a
pre-tax deduction and thus not included in MAGI income. This means it is possible
f that paying premiums for employer coverage could bring down a family’s MAGI

income enough to make at least some family members eligible for MaineCare- and

part or all of the family eligible for PHIP! The Key to making this work: the monthly
cost to add additional family_members to_the insurance must be at least equivalent to the amount
of dollars necessary to reduce the family’s countable income to make the person(s) eligible for
MaineCare.

Here is an example:

e A family of four has two parents with two kids under 18.

e The father has coverage through his employer, costing $30 a month for just him.

e It would cost $600 more a month to add his wife and two kids to the plan, for a total of
$630 for the entire family, which they can’t afford. So, the wife and kids are in the family
glitch and do not have any coverage.

e Their current monthly MAGI income is $3,781, which puts the children in CHIP and is too
high for the parents to get MaineCare.

Initially, the mother_appears to fall into the family glitch: their income is too high for her to get
MaineCare, she doesn’t qualify for subsidies in the Marketplace because employer coverage is
available, but they also can’t afford to cover the entire family under the employer plan.

However, PHIP still might be an option! If the entire family enrolls into the employer coverage, it
would lower their monthly taxable income by $600. Although the family gets reimbursed, initially
they pay the premium from pre-tax income. Thus, their monthly MAGI income becomes $3,181,

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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$600 lower than before. Now the children are eligible for MaineCare. To qualify for PHIP, the
employer plan must be no more than $400 per MaineCare eligible member. Since there are two
kids eligible for MaineCare, the employer plan can cost up to $800 per month and still meet
guidelines. The total cost of the employer plan for this family is only $630 a month. So, if the
employer plan doesn’t have a deductible larger than $6,000 per person, this family could be PHIP
eligible!

Premiums are reimbursed to the PHIP member.

PHIP will either send a check or directly deposit premium reimbursements into a bank account.
Members are reimbursed for premiums on a monthly basis and should receive payment from PHIP
in the week that follows the first Friday of the month. PHIP is not retroactive.

E. MaineCare Deductibles or Spend downs:

This category of MaineCare is called “Medically Needy.” People over income for certain MaineCare
categories called “Categorically Needy” MaineCare, may be eligible in the “Medically Needy”
category. People over 65, children under 21, parents of minors at home or people who are blind or
disabled may apply in the Medically Needy category.

People in this category compile or add up unpaid bills or medical expenses until the bills equal a
given amount. A math formula is used to calculate a deductible, still often called a “spend-down.”
The deductible is usually recalculated every six months. But deductibles can be retroactive for one,
two or three months also.

Application Steps:

1. Verify the applicant is in one of these coverable categories: senior, blind, disabled, pregnant,
under 21 years old, or a parent with at least one minor at home at least half the time, but
over income for that category.

2. Verify applicant meets “Countable” asset guidelines for Medically Needy. Skip this step for
MAGI-screened applicants.

MAGI Asset Limits Non-MAGI ssi - related Asset Limits
Single person: $2,000, exclude $8,000
No asset test
Couples: $3,000, exclude $12,000

3. Subtract the Protected Income Level or PIL for the appropriate assistance unit size from
countable income.
Unit Size Protected Income Level

1 $315
2 $341
3 $458
4 $575

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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For larger households see the MaineCare Eligibility Manual Chart,
http://www.maine.gov/sos/cec/rules/10/ch332.htm, Appendix, Chart 5. Charts are halfway into
the Appendix, after Appendix J.

4. Multiply the remaining amount by 6 for a prospective deductible or by 1, 2 or 3 for a
retroactive deductible of 1, 2 or 3 months. Generally, multiply monthly income by number
of months for spend-down.

Deductible Tips & Info:

"1 Newer applications have a check box for a 6-month deductible. If not, write across the front
page of the application, “Consider for a spend down.”

"1 DHHS eligibility workers calculate deductibles. The information in this section is for your
understanding of the process.

I Bills can only be counted once and must be unpaid to count toward the deductible.

"1 The free care law requires hospitals to investigate other potential coverage by any other
third party, including Medicaid, before granting free care; thus, the deductible should always
be applied for with DHHS first, before granting free care. Once a bill is written off to free
care, it can’t count toward a deductible.

1 Bills can be old, as long as they haven’t been used for a prior deductible or written off to
free or charity care. Bills already gone to collections make this process much harder. Bills
may be split up into different time frames.

71 Medical debt, including old bills, can be split up and used in different time-frame
deductibles.

71 Bills must be submitted within a year of the MaineCare application date to be covered in the
Medically Needy category.

1 Medical costs of any member of the MaineCare household may be applied to the deductible,
including transportation, insurance premiums or costs not coverable by MaineCare such as
for eyeglasses.

71 If a person gets a retrospective and prospective deductible, they are distinctly separate
eligibility periods.

1 To qualify for a MaineCare deductible, medical expenses must equal or exceed the amount
their income exceeds the Medicaid limit.

"1 DHHS is supposed to respond to spend down applications in ten days. Advocates may
request a fair hearing after that time.

Example:

The income guideline for disability MaineCare for a household of 1 is $1,012 a month. Rob’s
countable income (after his disregards totaling $75) is $1,100. Subtract the PIL for a HH of 1 from
his income: 1,100 - 315 = $785. He will get a 6-month deductible amount of $785 times 6 or
$4,710.

F. MaineCare for Workers with Disabilities

The MaineCare Option for Workers with Disabilities, also called the Working Disabled Benefit or the
Medicaid Buy-In, allows members to earn more and still keep their MaineCare benefits. For this
benefit, he or she must meet the Social Security Administration (SSA) medical standard, not the
work-related standard, of a disability.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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An individual may qualify for this MaineCare Option if he or she:
1. Meets the Social Security guidelines for a disability, and
2. Has earnings, usually from a job, and
3. Meets each of the following financial guidelines:

For a household of 1:

e Unearned income: Monthly income from retirement, Social Security, Supplemental Security
Income (SSI), or other income that is not wages from a job must be $1,012 or 100% FPL or
less after deductions. Not all income is counted. After standard deductions are applied,
unearned income can be as high as $1,087 per month.

e Earned income or pay from work: When added to any unearned income (not from a job)
must be $2,530 or 250% FPL or less after deductions.

e Assets: Must be $8,000 or less. Not all assets are counted. For example, your home, car, and
up to $8,000 in savings are not counted.

For a household of 2:

e Unearned income: Monthly income from retirement, Social Security, Supplemental Security
Income (SSI), or other income that is not wages from a job must be $1,372 or 100% FPL or
less after deductions. Not all income is counted- after standard deductions are applied,
unearned income can be as high as $1,472 per month.

e Earned income or pay from work: When added to unearned income (not from a job) must
be $3,430 or 250% FPL or less after deductions.

e Assets: Must be $12,000 or less. Not all assets are counted. For example, your home, car[s],
and up to $12,000 in savings are not counted.

If someone meets the three guidelines listed above, he or she may be eligible for MaineCare. Even
if income is above these amounts, he or she may still be able to get MaineCare. Not all income is
counted. Contact your local Department of Health and Human Services (DHHS) office and request
to fill out an application for the MaineCare Option for Workers with Disabilities. Send all
applications to the Farmington DHHS office. See Appendix B for a list of local DHHS offices.

What will it cost?

If monthly countable income is over 150% FPL, the individual will need to pay a monthly premium
for his or her benefits. It will be either $10 or $20 per month, depending on income. If married
and both spouses are eligible for this benefit, they will need to pay just one premium, based on
their combined income. People will not have to pay the premium if they are responsible for paying
their Medicare Part B premium.

To learn more, go to http://www.maine.gov/dhhs/samhs/mentalhealth/mh-system/vocational-
resources/mainecare-option.shtml

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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NOTES

—_—

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Section 5: Advocacy, Troubleshooting & Appeals

5.1 Current Issues & Challenges
Issues to watch for as 2018 wanes and 2019 draws near:
e DHHS incorrectly counting income from outside the tax household
e DHHS incorrectly counting minor social security
e DHHS not applying new tax filing requirements when screening. The change in who is
required to file is in place now in 2018 and changes whose income can count.

5.2 Screening & Double-checking for Eligibility

Here is a suggested intake form for you to use when talking with clients. It contains questions that
will help to sort out eligibility. Scan the Red Flags list for common reasons for incorrect denials.
Are any related to your client’s situation? If you feel the denial is incorrect, move to the Steps for
Incorrect Denials, Sec. 5.4.

MaineCare Eligibility Intake Form
Overview: Do these 5 steps, in this order, to determine MaineCare eligibility.
1. Does each person fit in a MaineCare category or special condition?
2. Is the category MAGI or Non-MAGI?
a. MAGI: minor children, parents or caretakers of minors, pregnant women,
19 & 20-year olds, Expansion adults, Limited family planning.
b. Non-MAGI: Katie Beckett, Disabled or elderly, Medicare Savings Program, working
disabled, Maine Breast & Cervical Cancer Program.
3. Who is included in each applicant’s household or assistance unit?
4. What income counts in each household & what is the Federal Poverty Level for the person or
unit?
5. Are assets within limits: non-MAGI categories only

Intake form with suggested questions:

Caller/Client: Date:
a) Tell me about your situation. b) How old are the people needing insurance?
c) Does someone in the family have a d) Does someone in the family have trouble
disability that prevents employment? with activities of daily living?
e) Does someone have breast or cervical f) Did someone under age 26 age out of the
cancer? foster system?

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Assistance Units: For MAGI, construct separate units for every single person. For Non-MAGI,
construct one household, the same for everyone in it.

Do you have any minor children, under 19, at
home? Do they live with you at least half the
time?

a) How old are the children?

b) If 18, is that child still in HS & graduating
before age 19?

c) Who claims them as tax dependents?

d) Who files taxes with whom?

e) Are any applicants pregnant?

f) Who else lives with you?

g) If live-in boyfriend or girlfriend, do you
have any children in common?

Income Calculation:

a) How many adults work?

b) Is the pay weekly, biweekly or some other
way?

c) Is the pay always the same or does it vary?

d) If self-employed, what number is on line 12
of the 1040?

e) Are there any other sources of income, like
child support, pensions, disability income,
alimony, trusts? Note: primarily only
taxable income counts for MAGI.

f) Do you have any tax-exempt withholdings
taken from your paycheck like health or
dental premiums or retirement
contributions?

1. Special Income Steps:

a. Get copies of anything that generates income for your client.
b. MAGI: each person’s income is the sum of countable MAGI income of all people in

that person’s MAGI or tax household.

c. Non-MAGI: use non-MAGI rules & apply any possible disregards such as the earned
income disregard or ineligible spouse disregards.

d. Save all your calculations so you can refer back and potentially share them if you
need to advocate for client with DHHS.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Asset questions for Non-MAGI only:

a) Do you have any savings, retirement b) Do you co-own the asset with someone who
accounts or camps, ATV, campetr, won’t sell or is the asset for sale at a fair
motorcycle, boat, extra vehicles, etc? market value price?

5.3 Red Flags to Watch For

This Red Flags list shows many common errors resulting in incorrect eligibility determinations. Any
of these occurring with a denial is a red flag to look more closely. If you suspect a denial is wrong,
follow the troubleshooting steps. These steps include calling CAHC or MEJP for a second opinion.

Questions to ask or check in cases of MaineCare denial:

Income questions
e Was non-taxable income counted?
o Gifts from friends or family members
o Child support
o Non-taxable payments such as GI education/housing payments, other non-taxable
allowances/stipends
o Dependent social security (very rarely is this taxable or countable)
o Depreciation, a deduction, being counted as income
o S-Corp income being triple counted
e Was income counted from a dependent who is not required to file taxes, even if they
voluntarily filed in order to get a return?
e Was the correct income cutoff amount used for the individual’s applicable category and HH
size?
e Is there varying income? Does the person work more hours in one season than another?
e Was the applicant over income for the month but not annually, called gap-filling?
e Do they have pre-tax deductions that weren’t deducted?
o 1040, Schedule 1, Line 27 Deductible part of self-employment tax
1040, Schedule 1, Line 28 Self Employed SEP, SIMPLE & qualified plans
1040, Schedule 1, Line 29 Self-employed health insurance deduction
1040, Schedule 1, Line 32 IRA deduction
Paystub Health or dental insurance
Paystub HSA
o Paystub 401 K retirement
e Was income from non- tax-household members counted, such as a boyfriend?
e Is the applicant in a business partnership or corporation?
e The person says the Marketplace referred them to MaineCare but MaineCare denied them.
e Did someone lose MaineCare due to counting a Cost of Living Adjustment or COLA? COLAs
never count for those who had MaineCare at least three months prior to the COLA. COLAs
don’t count until new FPLs or Federal Poverty Levels are announced for those who had
MaineCare less than three months prior to the COLA.

O 0O 0O oo

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Household Construction or Status Questions
e Did someone loose MaineCare because they lost SSI, even though they are still eligible for
MaineCare?
e Was a caretaker relative not given that status?
e Was a caretaker relative not counted in the household?
e Did the person lose MaineCare when they should have transitioned into
the 19- & 20-year-old category,
the reqular parent-caretaker category, after being in the pregnancy category,
a child leaving the birth to 1 category,
or from any other category to any other one

O O 0O

e If under 26, did the person age out of foster care in Maine at 18 or 21?
e Was someone that should have been included in the HH not counted?
o Tax-dependent adult children living at college or with another parent
o Other tax- dependent children or adults living with a tax filer, like a niece or nephew,
or elderly parent
o Adopted children
e Kids who meet one of the exceptions to the waiting period being denied CHIP because they
had employer coverage too recently.
e Transitional MaineCare not being offered when it should have been.

Asset Counting Errors
e Assets that should not count have been counted.

Confusing Letter Questions

e Did DHHS send the applicants a letter saying they aren’t eligible because their income is
over a cited amount, but then lower on the page say they didn’t get the information they
asked for?

e Was a child who recently had or currently has employer coverage denied CHIP, but not
made aware that they would qualify if they did not have the employer coverage or were not
in the waiting period?

e Did the person or family get a denial letter that didn’t list a specific reason why they
weren’t eligible for MC?

e Did the denial letter list no reason for denial? In this case it’s impossible to know if the
denial is for a correct reason without checking.

a N po T TN Got Questions about these red flags?
a, L 4

o, q ? g
"% H i: = You can call Consumers for Affordable
[ ] / \ ‘a Health Care HelpLine: 1-800-965-7476
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¢ "o Maine Equal Justice Partners:
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5.4 Steps for Incorrect Denials

1. Now,
a.

b.

after all this work, if you feel a denied applicant is eligible,:
Look up to check associated eligibility rule here:
http://www.maine.gov/sos/cec/rules/10/ch332.htm
Discuss case with a partner, with CAHC or MEJP.

2. Ask for copies of anything client has from DHHS and anything client sent including
paystubs, income and expense reports; income tax returns; social security statements,
anything that generates income for your client.

3. Ask for client ID#.

4. Get DHHS consent form signed. Be sure to:

a.
b.
C.

Ensure date on form is up-to-date or current and correct.

Find form here: http://www.maine.gov/dhhs/privacy/authorization-release. pdf
Fax or email it to DHHS. Explain to client it takes at least 48 hours for DHHS to
process, so you’ll call or email DHHS a couple days after submitting consent. Mark
your calendar.

5. Assemble all the documents and information you need.

a.
b.
C.
d

Client ID #, DOB, SSN

Reason for call and why you think DHHS improperly denied
Eligibility rules pertaining to the case

Math calculations you saved

6. Email or call DHHS, either yourself, or do a 3-way call with your client and DHHS. See all
DHHS contact information below.

a.

b.
C.

_

3-way calls do not require the paper consent. They are especially good when case is
urgent or when client wants to participate in advocacy efforts.

Jot down the time and name of person you speak with, in case you need to call back.
Ask DHHS what the assistance units look like to see if they are miscounting and
correct them if they are.

. Ask what income they are counting and correct them if they have miscounted. If you

know there’s a problem with how income was calculated (such as with self-
employment or S-corp), bring to the eligibility worker’s attention.
If case is not resolved, ask to speak to a supervisor.

Extra Tip: If income fluctuates, determine annual income. If eligible this way, explain
gap filling. This only works with MAGI.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Helpful MaineCare Help Numbers
e Fax or email consent forms to the DHHS Farmington scanning center using these numbers:
207-778-8429 or 207-778-8410 or this email: farmington.dhhs@maine.gov
e The DHHS statewide eligibility number is: 1-855-797-4357 )
e Consumers for Affordable Health Care HelpLine: 1-800-965-7476
e Maine Equal Justice Partners: 1-866-626-7059

Email addresses for DHHS local offices:

augusta.dhhs@maine.gov farmington.dhhs@maine.gov rockland.dhhs@maine.gov
bangor.dhhs@maine.gov fortkent.dhhs@maine.gov sanford.dhhs@maine.gov
biddeford.dhhs@maine.gov houlton.dhhs@maine.gov skowhegan.dhhs@maine.gov
calais.dhhs@maine.gov lewiston.dhhs@maine.gov southparis.dhhs@maine.go
caribou.dhhs@maine.gov machias.dhhs@maine.gov

ellsworth.dhhs@maine.gov portland.dhhs@maine.gov

5.5 When & How to Appeal

Members disagreeing with a DHHS decision have the right to appeal DHHS decisions through a fair
hearing. These are called administrative hearings in the rules. They are informal meetings which
are recorded. You can bring support to the hearing. Hearings should be granted within 60 days,
unless the person requesting the hearing requests a delay. Hearing requests should be
acknowledged in writing within 5 days.

Appeal Type Time Frame to Request Appeal | Method to Request
Eligibility Denial 30 days from written decision Call, follow with letter | After 30 days,
if possible must reapply
Disability Denial 30 days from written decision Fall, fO.HOW with letter
if possible

If hearing is won,

30 days from written decision Call, follow with letter | bills will be

Free MaineCare If hearing is requested within 15

termination . . . if possible covered during
days, coverage continues till hearing . .
interim.
There is no way
CHIP termination 30 days from written decision F:all, fO.HOW with letter | to maintain .
if possible coverage until
hearing
Ser\{lce Coverage . - Call MaineCare They input
Denial 60 days from written decision . h
Member Services appeal in system.

Bill Coverage Denial

If members have problems or complaints, and they can self-advocate, give them the rule and encourage them to
discuss it with a MaineCare Eligibility Specialist. If that does not work, the next step is to talk with the supervisor
of that Eligibility Specialist. Many issues can be resolved this way. In some cases, the member may request that
you contact DHHS for them. You will need the member’s written permission on the current standard DHHS
consent form before the Eligibility Specialist can talk to you. You will find a Consent Form Example acceptable to

DHHS in Appendix D.

Get free help: For advice or help, call the Consumers for Affordable Health Care HelpLine 1-800-965-7476
(TDD/TTY is the same number). HelpLine staff will make a referral to free legal services, if necessary.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Area Agency on Aging

Seniors services,
Medicare information

http://maineda.org/ 1 877 353 3771

Bureau of Insurance

Health Insurance
Company listing

http://www.maine.qgov/pfr/insurance/consumer/pdf/Indivi

dualHealth.pdf 1 800 300 5000

Bureau of Insurance

Health Care
(CAHC)

Research a broker or
company

http://www.maine.qgov/pfr/insurance/license search.htm

Consumers for Affordable

File a complaint against
a company

http://www.maine.gov/pfr/insurance/complaint.htm

On-Line Health Care
Guide

http://www.mainecahc.org/quide.htm

1 800 965 7476

Co-pay Assistance

Financial Assistance

http://www.copays.orqg/404.php

Disability Rights Maine

Free legal help for
disability and/or
disability discrimination,
including MaineCare
cases, e.g. Katie
Beckett.

http://www.drcme.org

1 800 452 1948

DHHS MaineCare

MaineCare Eligibility
Manual

https://www.maine.gov/sos/cec/rules/10/ch332.htm

or for updates:
http://www.maine.gov/dhhs/oms/rules/index.shtml

MaineCare Benefits
Manual

http://www.maine.gov/sos/cec/rules/10/ch101.htm

MaineCare Member
Services

1 800 977 6740

MaineCare Provider
Services

1 866 690 5585

Health Insurance
Marketplace

Health insurance quotes & info
http://www.healthcare.gov/ 1 800 318 2596

Legal Services for the
Elderly

Medicare free legal help
for anyone

http://www.mainelse.org/
1 800 750 5353

Maine Equal Justice
Partners (MEJP)

Help with TANF, SNAP,
MaineCare and other
public benefit programs.

http://www.mejp.org/
1866 442 4293

Maine Bar Association

Lawyer Referral and
Information

http://www.mainebar.org/lawyer need.asp

Pine Tree Legal
Assistance

Maine free legal help for
low-income

http://www.ptla.org/

providers)

Information about options for dental care can be found online: (list of free and low-cost dental service

http://www.mainecahc.org/guide-to-maine-health-care/other-helpful-programs/dental-help/

www.maine.gov/dhhs/bohdcfh/odh/clinics.shtml#pnpdc

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix B: Regional DHHS Office Contact List

Telephone Numbers

Regional Office Location

Augusta Regional Office
augusta.dhhs@maine.gov

35 Anthony Avenue
11 State House Station
Augusta, Maine 04333

(207)624-8090

ASPIRE (207)624-8080 or 1-800-452-1926

FAX: 207-624-8124 TDD/TTY: 711

Bangor Regional Office
bangor.dhhs@maine.gov

396 Griffin Road
Bangor, Maine 04401

(207)561-4100 or 1-800-432-7825
FAX: 207-561-4493 TDD/TTY: 711

Biddeford District Office
biddeford.dhhs@maine.qgov

Biddeford, Maine 04005

(207)454-9000 or 1-800-322-1919
FAX: 207-454-9012 TDD/TTY: 711

Calais District Office
calais.dhhs@maine.gov

392 South Street
Calais, Maine 04619

(207)454-9000 or 1-800-622-1400
FAX: 207-454-9012 TDD/TTY: 711

Caribou District Office
caribou.dhhs@maine.gov

30 Skyway Drive Unit 100
Caribou, Maine 04736

(207)493-4000 or 1-800-432-7366
FAX: 207-493-4004 TDD/TTY: 711

Ellsworth District Office
ellsworth.dhhs@maine.gov

17 Eastward Lane
Ellsworth, Maine 04605

(207)667-1656 or 1-800-432-7823
FAX: 207-667-5364 TDD/TTY: 711

Send ALL applications and consent forms to:
Farmington District Office 114 Corn Shop Lane Farmington Maine 04938

(207)778-8400 or 1-800-442-6382 FAX: 207-778-8429 TDD/TTY: 1-800-606-0215

farmington.dhhs@maine.gov

Fort Kent District Office
fortkent.dhhs@maine.qov

137 Market Street
Fort Kent, Maine
04743-1447

(207)834-7700 or 1-800-432-7340
FAX: 207-834-7780 TDD/TTY: 711

Houlton Regional Office
houlton.dhhs@maine.gov

11 High Street
Houlton, Maine 04730

(207)532-5000 or 1-800-432-7338
FAX: 207-532-5027 TDD/TTY: 711

Lewiston Regional Office
lewiston.dhhs@maine.qov

200 Main Street
Lewiston, Maine 04240

(207)795-4300

ASPIRE (207)795-4423 or 1-800-482-7517

FAX: 207-795-4551 TDD/TTY: 711

Machias District Office
machias.dhhs@maine.gov

13 Prescott Drive
Machias, Maine 04654

(207)255-2000 or 1-800-432-7846
FAX: 207-255-2022 TDD/TTY: 711

Portland Regional Office
portland.dhhs@maine.gov

151 Jetport Boulevard
Portland, Maine
04102-1946

(207)822-2000 or 1-800-482-7520
FAX: 207-822-2310 TDD/TTY: 711

Rockland District Office
rockland.dhhs@maine.qgov

91 Camden Street
Suite 103
Rockland, Me 04841

(207)596-4217 or 1-800-432-7802
FAX: 207-596-4331 TDD/TTY: 711

Sanford District Office
sanford.dhhs@maine.qov

890 Main Street
Suite 208
Sanford, Maine 04073

(207)490-5400 or 1-800-482-0790
FAX: 207-490-5499 TDD/TTY: 711

Skowhegan District Office

skowhegan.dhhs@maine.qov

98 North Avenue
Suite 10, Suite 10
Skowhegan, Maine 04976

(207)474-4800 or 1-800-452-4602
FAX: 207-474-4890 TDD/TTY: 711

South Paris Regional Office
southparis.dhhs@maine.gov

243 Main Street Suite #6
South Paris, Maine 04281

(207)744-1200 or 1-888-593-9775
FAX: 207-743-8735 TDD/TTY: 711

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix C: MaineCare Member Co-payments
Members do NOT have co-payments when they are:
e Under 21 years’ old
e Pregnant (including 3 months after the pregnancy ends)
e In state custody or state guardianship

e Ina
o hospital (inpatient)
o skilled nursing facility,
o nursing facility,
o Intermediate Care Facility for the Mentally Retarded (ICF-MR),
o Private Non-Medical Institution (PNMI)

= AND paying for part of their care as set by OMS/DHHS.
¢ On a ventilator AND living in his/her home
e Utilizing services provided in Indian Health Centers
e Utilizing family planning services and supplies
e Utilizing services provided by a registered professional nurse in order to care for dressing
changes for wound care, IV therapy, parenteral therapy
e Utilizing hospice services
e Utilizing emergency services

Co-payment Schedules:
The co-payment is based upon how much MaineCare pays for the service.

When MaineCare pays . . . the member co-payment is
$10.00 or less $0.50
$10.01 - $25.00 $1.00
$25.01 - $50.00 $2.00
$50.01 - more $3.00

(see the next page for a list of services that have a co-payment)

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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The following services have a co-payment (exceptions are listed on the previous page).

Non-Emergency Service * Per Day Max | Per Month Max
Ambulance $3.00 $30.00
Chiropractor $2.00 $20.00
Consumer Directed Attendant $3.00 $5.00
Durable Medical Equipment $3.00 $30.00
Federally Qualified Health Centers $3.00 $30.00
Home Health Services $3.00 $30.00
Hospital (inpatient or outpatient) $3.00 $30.00
Laboratory $1.00 $10.00
Mental Health $2.00 $20.00
Occupational Therapy $2.00 $20.00
Opticians $2.00 $20.00
Optometrists $3.00 $30.00
Physical Therapy $2.00 $20.00
Podiatrist $2.00 $20.00
Prescription Drugs ** $3.00/ $30.00
prescription

Private Duty Nursing $3.00 $5.00
Psychological Services $2.00 $20.00
Rural Health Center $3.00 $30.00
Speech $2.00 $20.00
Substance Abuse $2.00 $20.00
X-rays/Medical Imaging $1.00 $10.00

Note: There are special co-payments for members enrolled in the HIV/AIDS program. +

** Emergency Services have no member co-payments.
** Members in Drugs for the Elderly and other pharmacy programs may have lower co-pays.
+Members in the HIV/AIDS program pay all of the regular co-payments shown above
EXCEPT FOR:
e Physician’s visit — co-pay is $10.00
(Note: there is no daily limit on member co-pays for physician visits.)

e Prescription drugs

e generic co-pay $10.00/30-day supply;

e brand name co-pay $20.00/90-day supply by mail order only.

Special Note: Providers may refuse to treat HIV/AIDS program members if the member does
not pay the co-payment. No other MaineCare provider can refuse a patient for this reason.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Authorization to Release Information

We are committed to the privacy of your information.
Please read this form carefully.

Which DHHS office(s) should help you? Please check.

[ R®OITice of MaineCarc Services £ Substance Abuse and Mental Health Services
ROffice for Family Independence and Medical Review Team 0 Office of Child and Family Services
0 Maine Center for Disease Control and Prevention 0 Office of Aging and Disability Services
3 Dorothea Dix Psychiatric Center 3 Office of Administrative Hearings
A Riverview Psychiatric Center 7 Other:

Whose information is being released? Please print clearly.

Individual’s Name Date of Birth Social Security #
Home Address Town/City State Zip Code

Telephone Email address

() = @

What information should DHHS release? Please check all that apply.

General permission: Special permission: Drug/Alcohol Referral or Services
FAI health information from the DIIIHS office(s) checked above | Olnclude all drug/alcohol information in the release
OClaims or encounter data (information about visits to Olnclude only the specific drug/alcohol records checked:
health care providers)
ABilling, payment, income, banking, tax, asset, or data ODiagnosis and treatment
needed to see if you qualify for DHHS program benefits OClinical notes and discharge summaries
OLimit to the following date(s) or type(s) of information: (for O Drug/Alcohol history or summary
example “Lab test dated June 2, 20177 or “Claims from 2015- OPayment or claims information
20177) OLiving situation and social supports
OMedication, dosages or supplies
OOther: OLab results
OOther:

Special permission: Mental/Behavioral Health Services Special permission: HIV/AIDS Status/Test Results
Olnclude this information in the release Olnclude this information in the release
01 want to review my mental health/behavioral health record Please note: Maine law requires us to tell vou of
before release. I understand that the review will be supervised. possible effects of releasing HIV/AIDS information.

For example, you may receive more complete care if
Please note: Maine law allows us to share this information with | you release this information, but you could experience
other health care providers and health plans to coordinate your discrimination if your data is misused. DHHS will
care (to help take care of you) so long as we make a reasonable protect vour HIV data, and all your information, as the
effort to notify you of the release. law requires.

Are vou asking DHHS to send vour information by EMAIL? O Yes.

Although DHHS has privacy and security protections for my information, I understand that email and the internet have
risks that DHHS cannot control. It is possible that my emailed information could be read by a third party. I ACCEPT
THOSE RISKS and still ask DHHS to send my information by email. INITIAL HERE

Where should DHHS send your information by email? Please print the email address clearly:

DHHS Authorization Form 1/19
Page10f2
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What is the purpose of the release? Please check or write a response.

OTo coordinate or manage my care O For a legal matter, including to provide testimony
O A personal request To see if I qualify for benefits or insurance (3 Other

Please check and print clearly below: ®Send my information to HGet my information from:

Name Name

Consumers for Affordable Health Care Maine Equal Justice

Address Address

PO Box 2490 126 Sewall Street

City, State, Zip Code City, State, Zip Code

Augusta, ME 04338-2490 Augusta, ME 04330

Phaone Fax No. Phone Fax Na.
1-800-965-7476 1-888-214-5233 1-866-626-7059 207-621-8148

Email: hl.oe@mainecahc.org
[ understand and agree that:

+ “Information™ may be in written, spoken and/or electronic format.

This form will expire one year from the date below unless I revoke (take back) my permission sooner.

+ To take back my permission, I will fill out the Revocation Form found at
http://www.maine.gov/dhhs/privacy/index.shtml and send it to the office where I receive services. It will not
apply to the information that DHHS already released with my permission.

¢ I I take back my permission or refuse to release some or all of my information, my choice could lead to an
improper diagnosis or treatment, or denial of mnsurance coverage.

e [ permit the people and/or offices listed on this form to speak to each other for the purpose(s) on this form.

e Health information from other providers (such as doctors, hospitals, and counselors) in my DHHS file is
included in this release.

¢ Unless I am applying for benefits, DHHS will not base my treatment, payment for services, or benefits
on whether I sign this form.

¢ DHHS offices will keep my information confidential as required by law. If' I choose to share my
information with others who are not required by law to keep it private, it may no longer be protected
by federal confidentiality laws.

e If alcohol or drug treatment or program (substance use disorder) records are included in this release,
DIIIIS will include a notice saying that such information may not be re-released or shared without my

written permission.

I am signing this form voluntarily. Ihave the right to a signed copy of this form if I request one.

Date: Signature

Personal Representative’s authority to sign:

DIHHS Authorization Form 1/19
Page2of 2
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Appendix E: MaineCare Coverage for Immigrants
Immigrant Eligibility for MaineCare:

Under Maine law certain legal immigrants are eligible for full MaineCare benefits while others are not.

List A:

Undocumented immigrants do not qualify for full MaineCare benefits.

Legal immigrants who are pregnant qualify for full benefits in the MaineCare program and
will continue to qualify for up 60 days following delivery.

Legal immigrants under the age of 21 also qualify for full MaineCare benefits.

Certain other legal immigrants qualify for full MaineCare benefits based on their immigrant
status.

Legal immigrants in one of the following groups may qualify for full MaineCare benefits:

[E

OO NOUhWN

Refugees;

Asylees;

Amerasian immigrants;

Cuban/Haitian entrants;

People granted withholding of deportation;

Victims of trafficking;

Derivative beneficiaries of trafficking victims;

Veterans;

Lawful Permanent Residents, parolees, or battered aliens who are also armed services
members or veterans;

10.Spouses, surviving spouses, or children of veterans or active duty military personnel; and
11.Special immigrants from Iraq or Afghanistan.
12.Depending on the date of entry into the U.S., the following groups may get full MaineCare

benefits:

13.Lawful Permanent Residents (LPRs) who have had LPR status for at least 5 years;
14.Abused spouses, children, the parents of battered children and the children of battered

spouses;

15.Conditional entrants;
16.Parolees granted for at least 1 year (or indefinitely); and
17.Those who entered the United States before August 22, 1996, if they: (a) obtained a

qualified status before that date; or (b) obtained a qualified status after August 22, 1996
but were continuously present in the United States from August 22, 1996 until becoming
qualified.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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List B:

Legal immigrants (who are not pregnant or under age 21) in the following groups CANNOT get full
MaineCare benefits:

1.

B

Lawful Permanent Residents (LPRs) who have had LPR status for less than 5 years and do
not have one of the legal statuses in List A above;

. People who have filed applications for permanent status and are still awaiting a decision.

(For example, this applies to those who have filed an application for lawful permanent
residency as the immediate relative of a U.S. citizen, or an application for asylum that is
currently pending);

People granted deferred action or Family Unity status;

Non-citizens who have resided in the United States since before January 1, 1972;

. People whom the Department of Homeland Security, including the Citizenship and

Immigration Services or the Immigration and Customs Enforcement departments, or any
successor agencies knows are here without status but nevertheless are allowed to remain for
humanitarian or other reasons;

People who are under "orders of supervision" because they have removal orders but their
countries are not taking them back; and

. People in various other immigration statuses that were considered as Permanently Residing

Under the Color of Law (PRUCOL), including those with certain applications pending with
Federal immigration authorities.

Immigrants in List B who do not qualify for full MaineCare benefits do qualify for Emergency
MaineCare for what are called “emergency medical conditions.”

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix F: Emergency Medical Conditions

Non-citizens who do not qualify for full MaineCare benefits either because of their immigration
status or because they are undocumented, do qualify for Emergency MaineCare for certain medical
conditions. MaineCare covers the cost of care when an immigrant receives care based on an
“Emergency Medical Condition.”

An “Emerdency Medical Condition” (EMC) is a medical condition characterized by sudden onset
with acute symptoms of such severity, including severe pain, that without immediate medical
attention,

e The person’s health is in serious jeopardy; or

e The person faces serious impairment to bodily function; or

e The person faces serious dysfunction of any organ or body part.
This legal definition may cover conditions that differ from an acute medical emergency requiring
immediate medical attention to prevent death. Emergency MaineCare can cover the cost of care
provided outside of an Emergency Room if it meets the above definition. Emergency MaineCare
does expressly cover costs associated with child labor and delivery.

NOT COVERED as an Emergency Medical Condition (EMC): Even though what qualifies as an EMC
is a decision that must be made on a case-by-case basis by a healthcare provider qualified to make
such determinations, there are several medical services that are expressly not covered by
Emergency MaineCare. Examples of services that are currently not considered as emergency
medical conditions include, but are not limited to: dialysis, organ transplants, school-based
services, personal care services, waiver services, nursing facility services and hospice services.

To ensure MaineCare coverage for Emergency Medical Conditions, health care providers can take
the following steps:

e Identify the Emergency Medical Condition (EMC);

e Specify the need for immediate medical treatment resulting from the Emergency Medical Condition;

e Provide an end date for the EMC using real calendar dates. When predicting the end date
is difficult, providers should use their most educated estimation;

e Specify the kinds of treatments which will be needed; for example, doctor’s visits,
hospitalization, pharmaceuticals, or surgery;

e State the specific treatments, including duration/frequency of treatments, necessary
diagnostic testing, and names of medications that are or may be required. If possible,
explain the consequences if no treatment is administered (paralysis, death, future
expensive emergency treatment); and

e Document that the need for treatment is “immediate”.

If you have individual questions or need assistance:

For questions about immigrant status: For questions about MaineCare:
Immigrant Legal Advocacy Project (ILAP) Maine Equal Justice Partners (MEJP)
207-780-1593 or 1-800-497-8505 207-626-7058 or 1-866-626-7059
www.ilapmaine.org WwWw.mejp.org

Many legal immigrants can qualify for financial help when they need it but the rules for immigrants can be
confusing. Maine Equal Justice offers a series of helpful "fact sheets" http://mejp.org/library/health-care

Note: These “fact sheets” are available in these nine languages:
English  Arabic Creole Farsi French Kinyarwanda Somali  Spanish  Swahili

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix G: Emergency Medical Condition Form

Date:

Dear Medicaid caseworker:

This letter is to certify that Mr./Ms. has/had an
Emergency Medical Condition (EMC) for which immediate treatment is/was necessary.

The diagnosis of the condition is/was

As a result, if this EMC, the patient will need/needed the following treatments

This patient has as an Emergency Medical Condition with acute symptoms of such severity,
including severe pain, that without immediate medical attention, the result may be all of the
following:

] The patient’s health is in serious jeopardy;
71 Serious impairment to bodily function; and/or
1 Serious dysfunction of any body organ or part.

The EMC began on and is expected to last until
(provide exact dates)

Without treatment, this patient may suffer the following health problems and/or require the
following medical treatments:

Sincerely,

(Signature) (Doctor’s Printed Name)

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix H: Ineligible Spouse Budget Worksheet
(See Appendix I for Couple Households that have Earned Income)

Ineligible Spouse Budget Worksheet

For Couple Households with No Earned Income

Steps

1. Ineligible Spouse’s Unearned Income:

2. Subtract Ineligible Spouse Standard ($386 in 2019)

3. Add Eligible Spouse’s Unearned Income

4. Subtract Federal ($20) & State Disregards ($80) ($100 total)

5. Subtract Ineligible Child Allocation ($386 for each ineligible child in 2019)

Compare answer for 5 to the FPL for 2 ($1,3728 in 2018)

*An ineligible child is one not receiving TANF, SSI or State Supplement. The child allocation ends when
the child turns age 18, or if in school, up to age 22. To determine the allocation for each child, subtract
the child’s countable income (e.g. Social Security benefits) from the maximum child allocation ($386 in
2019). The remainder for each child is subtracted from the parent(s)’ income.

(rev. 2/19)

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix I: Worksheet for Couple Households that have Earned Income
(See Appendix H for Couple Households that have No Earned Income)

Step A: Unearned Income

1. Ineligible Spouse’s Unearned Income:
2. Subtract Ineligible Spouse Standard ($386 in 2019)

(If unearned income is less than $386 then subtract the balance in Step 8)

3. Add Eligible Spouse’s Unearned Income
4. Subtract Federal Disregard ($20)

(If unearned income is less than $20 then subtract the balance in Step 10)
5. Subtract Ineligible Child Allocation ($386 for each ineligible child in 2019)
(If unearned income is less than $386 then subtract the balance in Step 11)

6. Total net unearned income (Cannot be a negative number)

Step B: Earned Income

7. Ineligible Spouse’s Earned Income:

8. Subtract Remainder of Ineligible Spouse Standard
(Any amount not subtracted in Step 2)

9. Add Eligible Spouse’s Earned Income

10. Subtract Remainder of Federal Disregard
(Any amount not subtracted in Step 4)

11. Subtract Remainder of Ineligible Child Allocation”
(Any amount not subtracted in Step 5)

12.Subtract $65

13. Subtract 50% of total from line 12

14.Total net earned income

Step C

15. Add net unearned and earned income (total of lines 6 & 14)

16. Subtract State Disregard ($80)

Compare answer for 16 to the FPL for 2 ($1,372 in 2018)

*An ineligible child is one not receiving TANF, SSI or State Supplement. The child allocation ends when
the child turns age 18, or if in school, up to age 22. To determine the allocation for each child, subtract
the child’s countable income (e.g. Social Security benefits) from the maximum child allocation ($386 in
2019). The remainder for each child is subtracted from the parent(s)’ income.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix J: MaineCare Deductible (Spend Down)

Can you explain the MaineCare Deductible?
If your income is too high for regular MaineCare, AND you are in a coverable category, you may be eligible
for MaineCare with a deductible. (This used to be called a "Medicaid spend-down.")
Here is how the deductible works:
e You will get a notice from the state telling you that you are not eligible for MaineCare.
e The notice will tell you that MaineCare can help you if your medical bills for a 6-month period are
over a certain amount. This is called the "deductible."

Do I actually have to spend all that money before MaineCare can help me?
No. Your total medical bills must be at least the amount of the deductible. Unpaid bills can be included.

Will MaineCare pay the deductible once I meet it?
No. MaineCare will not pay the deductible. That is your responsibility. Sometimes you can get "free" care or
"charity" care from the hospital which can pay for your bill.

Which Bills Will MaineCare Pay for Me?
MaineCare pays many or most of the bills over and above the deductible amount after you meet it.

Here is how it works:

Let's say your MaineCare deductible is $5000 for January 1st through June 30th. You go into the hospital on
January 1st. You get out on January 8th. You then have other medical bills, like prescriptions, physical
therapy, or anything else. All your bills come to $8000.00.

You bring all your bills (including any old medical bills from before January 1st that are unpaid) into your
MaineCare worker. MaineCare then looks to see on which date did your bills total $5000 (your deductible
amount). Say your hospital bill shows that by January 6th your bills totaled $5000.00. MaineCare will then
tell you that MaineCare will pay for all your medical bills for services after January 6th. (Remember that if
Medicare pays some or all of the $5000, then MaineCare will not count that toward your deductible. If the
hospital gives you "free" care, then whatever the hospital gives to you does not count toward your $5000
deductible.) MaineCare will then pay for all your medical bills for medical services that you get from January
6th until the end of June.

What should I do if I know that I am going to have a big medical expense?
Sometimes it is better to have a MaineCare deductible for one month, instead of for 6 months.

Here is how it works: If you know you are going into the hospital on February 1st for an operation and that
you won't have any big medical expenses after the month of February, then it is usually better to reapply for
MaineCare in March. When you reapply in March you will only have a 1-month deductible (for February)
which is smaller than a 6-month deductible. The only downside is that MaineCare will only cover the past
medical expense (once you meet your deductible) and will not cover future medical expenses.

What Should I Do If I have Old Unpaid Medical Bills?

It is important that you tell your MaineCare worker if you have any old unpaid medical bills.
These bills can sometimes be used to meet your deductible.

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix K:_Self-Employment Income Form

SELF EMPLOYMENT PROFIT AND LOSS STATEMENT
SELF EMPLOYED INDIVIDUAL NAME:

CLIENT ID:

Page 70 of 72

DUE

MO/YEAR

Week 1

Week 2

Week 3

Week 4

Week 5

Day

# Hours Gross $

# Hours | Gross $

# Hours Gross $

# Hours

Gross $ # Hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

TOTALS

Costs for all self-employment vehicles, only

Gas

Qil

Repairs

Tires

# of Miles

TOTALS

Business Related Expenses, only

Wages for Employees

Soc. Sec. Tax (FICA)

Insur. Work. Comp.

Rent

Telephone

Utilities

Supplies

*Merchandise

*Postage/Freight

*Advertising

**Loan Interest

***Qther

***Qther

***Qther

TOTALS

Cost of Goods Sold

Cost of Items Used for Personal Use

Inventory Month Start

Inventory Month End

| state the information given is true to the best of my knowledge.

*Need to keep receipts in case they are asked for
**Need a statement from the lender showing the principle and interest
*** Need to be able to prove and explain these

Signature

Printed Name

Date

Phone Number

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059

Gross $
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Appendix L: State and MaineCare Funded Home Care Programs

Avg. AV
E Financial Monthly Servgi.ce Cost
Program © Medical Eligibility e Admin. | Admin Sharing
S Eligibility Cost per
it Cost per Monthly
Month
Person
Medicare
MaineCare Home Skilled nursing/therapy < 100% FPL czrc’g:;lzd N/A $1,300 $5
Ith Homebound, w/exception !
Hea / 3 2000/3000 asset | Health
8 Oog;m; 000 Agencies
P 1
Private Duty . S ! !
Nursing/Personal Care | | 2/Activity of Daily Living | exclusion™ EIM | $117 | $800 $5
Services ° (ADL) Monthly nursing different
Consumer-directed | & | 2 ADL & ability to self- | Income/asset
onsumer=directed i & DY 10 SET  rules for Workers | Alpha One|  $262 | $1,600 $5
Attendant Services | € direct Opti
s 2 ADL or pron Licensed
=
Adult Day Health cueing w/ 4 ADL Providers N/A $400 $5
Waiver: . - .
Elders and Adults Nursing Facility level of | Income <$1,635 EIM $117 $1, 840 All income
w/Disabilities care 2000/3000 asset >$895
limit
. Nursing Facility Level of .
Waiver: - 8,000/12,000 All income
Consumer-directed Care & al?lllty to self- exclusion Alpha One|| $465 $2,811 >$895
direct
_— Elder
Home Based Care: No upper limit T
Elders and Adults w/ o DL - 2 GitRe .ADLS’ $15,000 asset nEtepeile $117 $700 A e
. Larers IADLs, or nursing . nce of 3% assets
Disabilities disregard -
Maine
. 1 ADL plus 2 other ADL, | No upper limit
Home Based Care: or IADL & ability to self- | $30,000 asset |Alpha One| $262 | $1,322 | ~ameas
Consumer-directed . : above
direct disregard
Home
Q Resources
5 Need help with of Maine o
Homemaker Services | ¥ housekeeping, Aroostook $34 $200 200f ?ef\tigzzt
laundry, groceries No upper income | Home
limit Assets less | Health
<$50,000 for 1, |_Services
o)
Adult Day Services 1 ADL or cueing w/4 ADL <%$75,000 for 2 A[.)S N/A $215 20% of .COSt
providers of service
Area 10% of o
Alzheimer's Respite Dementia diagnosis Agencies | annual $240 20% Of.COSt
. - of services
on Aging | allocation

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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Appendix M: Common Acronyms

Here is a list of acronyms you will see often in this manual:
ACA Affordable Care Act

CAHC Consumers for Affordable Health Care

CAP Consumer Assistance Program at CAHC or Community Action Program

CHIP Children’s Health Insurance Program

COLA | Cost of Living Increase

DEL Drugs for Elderly & Disabled

DHHS | Department of Health & Human Services

EPSDT | Early & Periodic Screening Diagnosis & Treatment

FDA Family Development Account
FQHC Federally Qualified Health Center (sliding scale)

FPL Federal Poverty Level

IRS Internal Revenue Service

MAGI Modified Adjusted Gross Income

MEJP Maine Equal Justice Partners

MSP Medicare Savings Program

PCP Primary Care Provider

PHIP Premium Health Insurance Payment

PIL Protected Income Level

QMB Qualified Medicare Beneficiary (part of MSP)

SSA Social Security Administration

SLMB Specified Low Income Medicare Beneficiary (part of MSP)

SSDI Social Security Disability Insurance

SSI Supplemental Security Income

TANF | Temporary Aid for Needy Families

VA Veterans Administration

Got Questions? Call the Consumers for Affordable Health Care HelpLine: 1-800-965-7476 or Maine Equal Justice Partners: 1-866-626-7059
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