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Today’s Webinar

Dial in to listen to the audio portion of the webinar
using the audio instructions on your WebEXx control
panel.

All participants will remain muted for the duration of
the program.

Questions can be submitted using the Q&A function

on your WebEXx control panel; we will pause
periodically to take questions.

A recording of the webinar and any related materials
will be available online and emailed to all registrants.

nystateofhealth.ny.gov
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Presenters
 Welcome

Gabrielle Armenia Bureau Director of Child Health Plus Policy & Exchange
Consumer Assistance

« Today’s Presenters

Erin Bacheldor Medical Assistance Specialist, Division of Eligibility and
Marketplace Integration

K. Pamela Lavillotti Project Manager, Bureau of Child Health Plus Policy &
Exchange Consumer Assistance

Peggy Noonan Medical Assistance Specialist 2, Bureau of Medicaid Enrollment
& Exchange Integration

Sara Rothstein Director of Policy and Planning, NY State of Health
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Reminder
Recertification Process

* All Assistors must view all webinars to be
recertified.

* The reporting process for recertification Is
currently being finalized and information
will be forthcoming.
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Agenda

* College Students, Minors Living on Their Own, and
Former Foster Care Youth

« Homeless

e Survivors of Domestic Abuse

nystateofhealth.ny.gov
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College Students & Minors
Living on their Own
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Identity Proofing

* |f child/young adult is living on their own, they are
independent and not claimed as a dependent, then
enter child’s information as head of household.
 |f needed, manually identity proof the young

adult/child. | |
o Unaccompanied minors:
Office of Refugee

Resettlement Verification of
Release Form will be accepted
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19 & 20 Years Old — Medicaid Eligibility

* A higher FPL (155%) is used for determining MA eligibility for 19 & 20 year olds
who are living with their parents.

* Full time student status is only a factor when a 19 or 20 year old falls under non-

tax filer rules.
o Household does not file taxes
o 19/20 year old falls under tax filing exceptions.

 Student status only comes into play in determining household composition

(household size) for 19 & 20 year old under non-tax filer rules.
o Example 1: If a 19 year old living with their parents in a non-tax filer household, and is a full

time student, then the household composition is mother, father, and 19 year old (3). The
student is MA eligible at 155% FPL.

o Example 2: If a 19 year old living with parents in a non-tax filer household, and is not full time
student, then the household composition is the 19 year old only (1) (eligible at 155% FPL).
Parents would be in a separate household (2) for determining eligibility.




Colllege Students & Minors Living
on their Own

nystate

The Official Health Plan Marketplace

College Students have a Choice of Where to Apply
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Example #1

Family living in Albany, NY

Student goes to school in NYC.

Parent completes application as
account holder.

Marks “No” to “Does everyone live at
this address”

Enters NYC address for student.

If Medicaid eligible, student would
be offered plans in NYC.

If QHP eligible family has a choice.
o Can enroll together under Family
QHP in Albany NY.
Call the Call Center to create
separate application for college
student. Include all household
members and income, but student
is the only one applying.

(©)
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College Students have a Choice of Where to Apply
Example #2

Family living in Albany, NY

e Student goes to school in Vermont.
e Parent completes application as
account holder.

e Student has a choice
o Can apply in NYS under
parents application. Student
would be offered plans in
Albany County.
o May apply through Vermont’s
State Exchange.
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, https://www.healthcare.gov/get-coverage/
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College Students have a Choice of Residency

Example #3
¥ e Family living in Vermont
VERMONT | ° Student goes to school in Albany, NY.
e Student has a choice
1 w o May apply with family to
| Vermont’s state exchange
o Can apply in NYSOH.

e Parent completes application as
account holder and includes all

MASSACHU household members.

o NYSOH can identity proof an individual
with an out of state address.

e Student living in Albany, is the only
applying member of the household.

PENNSYLVANIA
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What do we need to know to help College Students Apply?

Dependents

Address: College Students living at a different location than family’s home,
have a choice as to where they would like to apply for Health
Insurance.

Household Members:  Parent must be account holder. Must include the tax payer
(parent) and all individuals expected to be claimed as tax dependents
(student, siblings etc...).

Income: -Parents’ income is counted.
-College Student’s income would count if they earn enough to meet

the earned income threshold for a tax dependent. (we will discuss in
next slide)
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Counting Income for Dependents

Income Threshold for Dependents= $6,200/year for earned income
is the threshold for filing a tax return.
o Threshold changes annually: (www.IRS.gov)

 All earned income should be reported on NYSOH application.

1. Income which is above the tax filing threshold will be counted toward
total household income.

2. Income from a dependent, who is a member of a household, whose
income is below the tax filing threshold, will not count toward household
income.



http://www.irs.gov/
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Counting Income for Dependents
Examples

Income Threshold for Dependents= $6,200/year for earned income
is the threshold for filing a tax return.

leffrey is 19 and lives with his parents.
He is their dependent.

* Heisin a household of 3 (his 2 parents and himself).

» Jeffrey makes $6,300.

« Jeffrey’s household income would be his parents income plus his
income.

Brittany is 19 and lives with her parents.

She is their dependent.

She is in a household of 3 (her2 parents and herself).

Brittany makes $6,100.

Brittany's household income would be her parents income only.
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Counting Income for Dependents
Examples

Income Threshold for Dependents= $6,200/year for earned income
is the threshold for filing a tax return.

* Cliff is 30 and lives with his parents

* Heis their dependent

* Heisinahousehold of 3 (his 2 parents and
himself)

e Cliff makes $6,400

e Cliffs household income would be his parents
income plus his income.

 If Cliff made $5,000/year, his income
would not count towards household
income.
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What do we need to know to help College Students Apply?

Student is not a Dependent

Address: College Students living at a different location than family’s home, have a choice
as to where they would like to apply for Health Insurance.

18 and An 18 year old who lives with their parent is considered a child.
Under They are considered dependent, even if there is no official tax
relationship and their parents’ income counts.

19-20 < Ina Non-tax filer household (or when student meets tax filer
exception), a full time student is considered a child and their
parents’ income counts.

* Files own taxes (not a dependent of parents), part time
student, considered an adult and evaluated as his/her own
household, only child’s income counts (and, if applicable, any
spouse or children’s).

21and A 21 vyear old, regardless of student status, is considered an adult
Over and only his/her income counts
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Counting Income for Non-Tax Dependents

e All earned income should be reported on NYSOH application.

o If young adult/child is in their own household (separate from parents),
their income will count toward household income no matter how much

income is reported.

* Minis 17, he is not a dependent of his parents and lives
on his own.

» He is a household of 1.

* Min earned $1,000 this year.

That income would count toward his household income.
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Additional Income Rules

Title Il exceptions for dependent children:

If a dependent child’s only income is from social security, that income will be
excluded in determining the household income for Medicaid, CHPlus and APTC.

If a dependent child’s income is a mix of social security and other unearned income or
earned income, that income will only be counted if the child has a tax filing
obligation.

If a dependent child’s income is earned income or non-social security/SSI unearned
income, that income will only be counted if the child has a tax filing obligation.

SSl is never counted (this was always the rule). SSI should not be included on NYSOH
applications.

For additional instructions on how to calculate a dependent’s countable earned or
unearned income, see IRS publication 929 at:
http://www.irs.gov/publications/p929/ar02.html#en US 2014 publink100203747
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on their Own

Minimum Value

If an employer offers coverage to employees only that is affordable Minimum
Value, the employee is not eligible for subsidized Qualified Health

Plans. Affordable means that the lowest cost option for the employee is less
than 9.56% of the employee's income. Minimum Value means that the plan

has an AV of 60% or higher.

If the employer offers coverage to employees and spouses/dependents,
regardless of the cost of the insurance for the spouse and dependent, neither
the employee nor the spouse/dependent can get subsidies for a QHP if the
employee-only coverage is affordable and Minimum Value.

If the employer offers affordable Minimum Value coverage for the employee
only, and does not make available coverage for the spouse/dependent, the
spouse/dependent could be eligible for QHP subsidies.
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Tax Filing Status

Assistors should work with the individual in order to

complete the application to the best of their knowledge
and ability.

* In selecting the young adult/child’s tax filing status.

* Knowing if the young adult/child claims dependents or
is claimed as a dependent by someone else.
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Former Foster Care Youth Program

Recognizing that children who are discharged from the foster care system do not have the
option to remain on their parent’s insurance, the ACA includes a provision for young
adults who are discharged from foster care to remain on Medicaid until age 26, regardless
of income or resources.

Most young adults who left foster care at 18 and are still under 26 can apply for Medicaid
with no income requirements.

What you need to know:

* To be eligible, a child must have been in foster care at age 18 or older and enrolled in
Medicaid.

e Child can apply any time before they reach age 26.

 There are no income or resource tests and no premiums. They don’t need documents
to apply (but if the state has trouble verifying that you were in foster care, you may be
asked for a document).

* Once enrolled, they will continue on Medicaid through age 26 without needing to
reapply or renew as long as they live in New York.
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Options for Young Adults after Foster Care

Foster Care

/ Rose ever n foster care? ** &
| = O NO

Is Rose C.u?'\try in foster care? * *
T Yes

Wwhat age was Rose when he/she left foster care? * *
20 Years Old

In what state was Rose in foster carne? = *

New York -]

Once you answer the questions as seen in the slide, the application
will be stopped.

* A message will pop-up stating that the information will be sent to the
LDSS.
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Foster Care in Another State

Foster Care

Rose ever in foster care? ** §
T NO

Is Rose C tly in foster care™ * =
C Yes

What age was Rose when hes/she left fosler care? * *

20 Years Old

In what state was Rose in foster carne? = =

Vermont hd

At the end of the application the young adult
will enroll in Medicaid or a QHP. They will be
given an option to call a number to find out
more options for former foster youth.

Once the young adult receives verification
(documentation) from the other state they
should call or go to the LDSS in the individual’s
county.

Young Adult should Tell LDSS:
Benefit.”

care at age [18 — 21] in [state].

e “lenrolled in health insurance on NYSOH and | also want to enroll in the Former Foster Care
* Let them know that the young adult has documentation to demonstrate that they were in foster

*  When DSS confirms that they qualify, they will be enrolled in the Former Foster Care program
and unenrolled from the insurance which they enrolled into on the Marketplace.
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Questions?
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Homeless Individuals
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If consumer does not have a permanent home
address or is homeless, they can apply for health
care coverage. They will need to provide the
name of the county that they live in and a mailing
address.

eCounty is important because it determines the
plans that are available to the consumer.
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Process

Home Address 1 Dur|ng Ident|ty PrOOﬁng,

Tell us where you live. Enter the house or building number and street name in Address Line 1. Tell us the CO n S u m e rs m u St | n d | Cate a

street address that is on your U.S. Driver's License or other government issued Photo-ID. If you have an

apartment number, room number, or suite number, enter it in Address Line 2. Your home address cannot re S | d e nt | a I a d d res S

incluce a P.O. Box.

kil sl | Residential Address could be entered as:
| | o Address of family member/friend
ZpCwest  Comlytt Sies o Shelter they may frequent

‘ ’__Sem__‘! [__Selm__-‘ o) Anty res.lldentlal address where they can
: get mai

2. Later in the application,
Full-sme student vng n ancther state can still use e NY address 1o access health msurance coverage n

consumers can indicate sl pmi————
that the address they
entered is not a fixed
address.
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Manual Identity Proofing Process

. .« e :’-:‘,ﬂwﬁ;m_”
Some individuals may need to be el

Identity Proofing Only

manually Identity Proofed. o s

CLINT ACCOUNT AL, TOTAL # OF PAOES:

* |dentity Verification Form (DOH 5088) N

* Attestation of Identity Form (DOH 5090) o coves shectshnkl b complete for

* |dentity Verification Form (Children 17 or Remember t wrie the pimary acoount
Younger) (DOH 5091) T e

We an verify your identity by reviewing your documents

Fax to:
(518) 560-5102
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Survivors of Domestic Abuse
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Individual applying on their own

Separating household members on an existing application - If

the individual needs to be separated from a current
application, by which they are currently listed with the
abuser, assist the consumer by calling the NYSOH Call Center.

Tax filing status and APTC eligibility - Victims of Domestic
Violence who are married but unable to file jointly may be
eligible for subsidies. They file as married filing separately as
they are living apart from their spouse and therefore unable
to file jointly. Assist the consumer by calling the Call Center to
indicate this and they may become eligible for APTC.

Premium Tax Credit (PTC)

» Attach to Form 1040, 10404, or 1040NR.
ol e T
paet o e art®¥| b Information about Form 8962 and its separate instructions is at www.irs.gov/formB562.
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Address Confidentiality Program (ACP)

http://www.dos.ny.gov/acp/
* Individual will be asked to provide county and zip code.

* Individual should then mark “no” to the question: “Does
everyone in this household live at this address?”
o Enter the mailing address (PO Box) which NY Department
of State designates for domestic violence victims.

© cancel ACEOmT RIS Tell us where you live

New Residential Address

+ BULD HOUSEROLD

Home Addres:
s ve aflinis address? * @
OTHER IWFORMATION e »‘
APPLICATION SUMMARY
Rachael Morrissey

PO A PLAN

@ Notice: You must provide your new address within X Days of your move-in date.
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Absent Parent & Good Cause

 Compliance with Child Support rules apply to most Medicaid eligible adults who have a
Medicaid eligible child and indicate the child’s other parent is not in the household.
Pregnant women do not need to comply with child support rules until their 60 day post-
partum period is over.

* The option to claim “Good Cause” is available to anyone who feels they have a good
reason they should not be required to comply with child support rules, which include
providing information about the child’s absent parent. “Good cause” may be of particular
benefit to victims of domestic violence and would allow this group to receive or maintain
Medicaid coverage.

When claiming “Good Cause”: If the custodial parent and the child are determined Medicaid
Eligible, the custodial parent will receive a notice stating that they must demonstrate (submit
evidence) that they have Good Cause for not cooperating with Child Support within 20 days
of receiving the notice. The notice contains:

o Reasons Good Cause can be claimed and will be approved.

o Examples of the types of evidence the consumer can provide to document that
they have Good Cause.

o Information on helping the consumer attain “Reasonable Assistance” from The
Marketplace.
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Reminders
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Role of the Assistor

NYSOH has trained and certified Assistors to provide free,
in-person enrollment assistance to New Yorkers applying for
coverage through the Health Plan Marketplace.

e Be sure to remind the consumer to report any Life Status Change to NYSOH.
The consumer could return to their Assistor to make the change, call the NYSOH
Call Center or go online. Some examples of Life Status Changes would include
but are not limited to:
o Address
o Income
o Household composition
o Access to other insurance (Medicare)

Remember, the consumer needs to electronically sign the
application. You may not sign for them.
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Invalid Mailing Address

If a notice is mailed to the consumer and is returned by the US Postal Service as
undeliverable with no forwarding address, the mailing address will show as invalid
in the consumer’s account.

A notice will be posted to their account indicating the eligibility determination
made based on the invalid address.

o MA/CHPlus eligible consumers will be determined ineligible for coverage.

o APTC/APTC CSR/APTC-PP consumers will have their eligibility changed to Full
Pay QHP.

Consumer should update their address ASAP.

If consumer verifies that address is correct Assistor should assist consumer in
signing up for electronic noticing.

Mailing Address
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Survivors of Domestic Abuse
Reminders

Q uestions?
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Tool Kit

* |dentity Proofing Fax Cover Page & ID
Proofing Forms

* Frequently Asked Questions from
Today’s Session.

* Survey Monkey Website for reporting.

nystateofhealth.ny.gov
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Reminder
Recertification Process

* All Assistors must view all webinars to be
recertified.

* The reporting process for recertification Is
currently being finalized and information
will be forthcoming.

‘



Thank you for joining us!

Next Recertification Training:
Title: Special Populations (2)
Date: July 29, 2015
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