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	Overview


	On February 4, 2009 President Obama signed into law the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA).  In addition to reauthorizing the SCHIP (now called CHIP) program that funds HUSKY B, this law made several other changes affecting the Medicaid program.  This included three specific changes related to the Medicaid requirement that applicants and recipients who claim to be U.S. citizens or U.S. nationals must verify their citizenship and identity.  This Program Information Bulletin highlights  these changes; namely, the ability of states to conduct an inquiry with Social Security Administration (SSA) records--referred to as a SSA/SVES inquiry--to verify a client’s citizenship and identity status for Medicaid with the creation of a 90-day Reasonable Opportunity Period (ROP) if the SSA/SVES inquiry fails, new exemption requirements for certain children and new verification documents for members of federally recognized Indian tribes.
Individuals must now be granted Medicaid assistance during the SSA/SVES inquiry and ROP process even if the SSA match is not successful and even if documents to verify citizenship and identity have not been submitted by the client to the department.   
UPM policy will be issued at a later date.  

	New inquiry with SSA to verify Citizenship and Identity.    

                                               
	The CHIPRA legislation created a new process that states can use to verify a person’s citizenship and identity to qualify for Medicaid.  This new process (if successful) can be used “in-lieu of” the current process of asking for documents from a client to verify his or her citizenship and identity.  The “in-lieu-of” process requires the department to first check Social Security records via an SSA/SVES inquiry on EMS for all individuals applying for Medicaid who are subject to the citizenship and identity requirements. 
 (Please note, if the person is receiving Medicaid and has already verified citizenship and identity, the “in-lieu-of” process in not applicable.) 
 The use of this “in-lieu-of ” SSA/SVES inquiry to document citizenship and identity is effective 1/1/10.  Eligibility can be established via the use of the “in-lieu-of ” process effective 7/1/06.  As Connecticut is choosing to use this “in-lieu-of process” to verify citizenship and identity, the SSA/SVES process must be attempted first by department staff before actual documents to verify citizenship and identity are requested from the client. 
Step#1.

Inquire through SVES to check SSA records.
At time of application, add a person, or redetermination, if a person has not verified his or her citizenship and identity, staff can now initiate an SVES inquiry of the SSA database on EMS.  (The SVES request screen is called SVRQ and is found from selection X off of the EMS WMEN screen.  Please refer to previously issued ITS e-mails for further instructions.)   The following day, a response will be viewable by the worker.  
If the response from this inquiry indicates that the client’s Citizenship (CITIZ) status is either code “A”, or “C” (only use code “C” if the date of eligibility is prior to the SSA reported date of death) then the person should be considered to have verified both his or her citizenship and identity status.  If neither code “A”, nor code “C” are listed or if an ERROR CODE is listed when inquiry results are viewed, then the SSA inquiry has failed and it cannot be used to verify a person’s citizenship or identity status.

Step #2.

If the SVES Inquiry is Successful—grant the individual.
If an inquiry of the SSA data base is made and one of the acceptable codes is returned by SSA (e.g. “A”, or “C”-- only use code “C” if the date of eligibility is prior to the SSA reported date of death) then the client has satisfactorily proven his or her citizenship and identity to qualify for Medicaid. Remember, response codes of “B” or “D” to the SSA inquiry are not acceptable to verify citizenship and identity.  When the SSA inquiry has been successful, code the individual as a citizen and use the verification codes of “AI” for citizenship on DEM2 along with the code “MP” for identity.  The EMS narrative and the F9 remarks screen off of DEM2 should also be updated to indicate that an SSA inquiry was made, for whom, and that it was successful. Please note, the codes “AI” and “MP” codes are existing citizenship and identity verification codes that have been redefined on F1 off the DEM2  screen to reflect these new SSA inquiry results.  In the event that you have a citizenship or identity document that needs to be coded on EMS for the former meaning of these codes (AI—Kickapoo Indians  
or MP—military dependent’s photo ID card), please call the Family Support Unit at 860-424-5540 for guidance as to how to code these documents.

Step #3.

If the SSA/SVES Inquiry is Not Successful—still grant Medicaid to the individual.
If the initial SSA/SVES inquiry is not successful, changes in the CHIPRA law now require the department to grant Medicaid to that individual, even if citizenship and identity have not been verified through either the SSA/SVES inquiry or through submission of documents.  In the event that someone does not match successfully with SSA records through the SVES inquiry, grant that individual Medicaid (if he or she is requesting Medicaid and is otherwise eligible) even though the SSA/SVES inquiry is unsuccessful and documentation of citizenship and identity has not yet been submitted.  Eligibility can begin for these individuals as it would normally for any Medicaid applicant, up to three months prior to the date of application, if all other eligibility requirements are met and if there is a medical need in those retroactive months. If the SSA match has failed and documents have not been submitted, code the individual on EMS as a citizen, and use the verification code of “NC” for citizenship and “CG” for identity on DEM2 when granting the case. (Please note, the NC and CG codes have been redefined on F1 off of the DEM2 screen to indicate that an SSA inquiry was not successful.  In the event that you encounter a collectively naturalized citizen, formerly coded on EMS as NC (which is different from a naturalized citizen—see UPM 3099.04 pg. 2) or a U.S. Coast Guard merchant mariner, formerly coded on EMS as CG, who have appropriate citizenship and identity documents for these categories, please call the Family Support Unit at 860-424-5540 for instruction on the proper EMS citizenship and identity codes to use for them.  The EMS narrative and the F9 remarks screen off of DEM2 should also be updated to indicate when an SSA\SVES inquiry was made, for whom, and that it was not successful.   

Step #4.  

When the SSA/SVES Inquiry fails and Medicaid has been granted, contact the family immediately.
In the event that the SSA/SVES inquiry fails, the worker should immediately contact the client after granting to ensure that the department has recorded the client’s name, SSN, gender, and date of birth on EMS correctly and that the information on EMS is identical to the information originally given by the client to SSA for enumeration purposes.  If discrepancies are found, the worker should correct the information on EMS and another SSA/SVES inquiry should be done.  Staff should consult “The State Verification and Exchange System (SVES) and State Online Query (SOLQ) Manual” on the Worker’s Toolkit for information on the meaning of any listed ERROR CODES to determine why the inquiry failed.  Workers can also check the F1 Help 
screen off of the SVIN screen for information on ERROR CODES.  
(Please note:  if discrepancies can be found in the EMS record, correct them first and submit another SSA/SVES inquiry before contacting the client.)   
Checking SVES ERROR CODES will help when calling the client and correcting discrepancies.  When the client is reached by phone, a complete EMS narrative entry should be made by the worker that indicates the following:  the date of contact, who from the family was reached, what SSN information was discovered as discrepant (if any), when the EMS record was updated, and when the subsequent SSA/SVES inquiry was done and the results of the inquiry. If a message is left for the client on voice mail, wait 24 hours.  If no response from the client is received within that 24 hour period, consider the attempt to contact the client complete.  If the client cannot be reached by phone (i.e. there is no voice mail or the phone number has been discontinued or a phone number to call the client does not exist), then the client should be contacted by use of the new form W-1013 with an EMS narrative entry made as to when the form was sent out and the deadline for its return (10 days from mailing.)  

If after a phone contact is made, or after the W-1013 is sent out, and the client contacts you with new information or if discrepancies are discovered in the EMS record, update EMS and then do another SSA/SVES inquiry. Each time a SSA/SVES inquiry is done, update the EMS case narrative and F9 off of DEM2. 
If the SSA/SVES inquiry is successful after contact is made with the client, send out form W-1012 to notify the client that the inquiry was successful and that citizenship and identity have been verified.  Change the verification codes on DEM2 to AI/MP and update the EMS case narrative.  
Step #5.

If no discrepant information is discovered by or reported to the  department to justify doing another SSA/SVES inquiry, or if  subsequent SSA/SVES inquiries are done and they are not successful, place the client into an Reasonable Opportunity Period (ROP) and sent out form W-1015 with Pub. 06-06 revised (02/10).    

Reasonable Opportunity Period (ROP) defined.

The ROP is a 90-day period during which a client can either;

· send in documentation to the department to verify citizenship and identity;

·  or contact SSA to correct SSA information and then request that the department attempt another SSA/SVES inquiry. 

· A client is placed into an ROP after they have failed the SSA/SVES at least once, and after the department has either contacted them by phone or by mail using form W-1013. 

· Each person can only receive one 90-day ROP in his or her lifetime.  The 90 days do not have to run consecutively and can be used on more than one application.

· When placing a client in an ROP, continue to code the person as a citizen and use the new RO code as the verification code on DEM2 for both citizenship and identity. Update the EMS narrative and F9 off of DEM2 indicating who is in an ROP, the date that it started, and the date that the ROP will end. 

· Set an alert to manually discontinue the person within 30 days after the end of the 90-day period.

· The ROP cannot be extended for any reason, although eligibility can be continued at the end of the 90-day ROP period if a Fair Hearing is requested by the client within the appropriate time frames.  
· For a Medicaid spend down, the ROP can only begin if the case has been placed into an “A” status. 
Step #6.

Submit additional SSA/SVES Inquires during the ROP if requested by the client or if new information is discovered that would likely result in a successful SSA/SVES inquiry.    

Remember, the 90-day ROP period is the client’s opportunity to either clarify information at SSA and then request that the department attempt another SSA/SVES inquiry, or if they choose, a period of time during which he or she can send in documentation of citizenship and identity.  

To the extent that another SSA/SVES inquiry is requested by the client and done by the department during the ROP, the results must be communicated to the client by sending out form W-1012.  
If documents are submitted by the client during the ROP, the client should be notified that the documents have either satisfied or not satisfied the citizenship and identity requirements by sending out form W-1016 that indicates the status of the documents submitted and the eligibility of household members.   

In the event that no successful SSA/SVES inquiry occurs and no acceptable documentation is submitted by the client by the end of the ROP, then the individual should be discontinued from Medicaid within 30 days of the end of the ROP.  New discontinuance codes are being developed to discontinue the individual and will be communicated to the Regional Offices soon.  When someone is discontinued at the end of his or her ROP period, the RO code should remain on the DEM2 screen as this will indicate that the client was previously placed in an ROP period if he or she reapplies.  When a person is discontinued from assistance who was in an ROP period at the time of discontinuance, be sure to 
update F9 off of DEM2 and the EMS case narrative to indicate how many days of the ROP remain for that person (even if it is 0 days) at time of discontinuance.   This will help identify at time of reapplication if a person should be granted eligibility or not.   
On any subsequent reapplication, the EMS case narrative and F9 remarks off of DEM2 should be checked to see if a person was previously placed in a ROP and if any portion of his or her 90-day ROP remains.  If any portion of the ROP remains on a subsequent reapplication, it can be used to continue eligibility that has been granted after an SSA/SVES inquiry fails.  If time remains in the ROP for an individual on a subsequent reapplication, remember to first grant Medicaid assistance to that individual after another SSA/SVES inquiry is done, even if that SSA/SVES inquiry fails.  Remember to change the RO code to AI and MP if the SSA/SVES inquiry is successful and NC and CG if the SSA/SVES inquiry fails and to send out the appropriate new forms when granting based on either a successful or failed SSA/SVES inquiry.  If assistance is continued because time remains in the 90-day ROP, change the DEM2 code to RO again and send out form W-1019 that will indicate who is still missing citizenship and identity verification and the time remaining in the ROP. 
If someone fails the SSA/SVES inquiry on a subsequent application, do not grant assistance for that person unless there remains time left in the ROP for him or her. If all of the 90 days of the ROP have expired, that individual must remain pending until such time as either a successful SSA/SVES occurs or until documentation of citizenship and identity has been submitted.

On Family cases, code the individual who fails to establish his or her citizenship and identity after the ROP as RO for citizenship and identity on DEM2.  Close the person using the new worker entered client level RO closure codes which will be issued shortly.  Use the Financial Responsibility code of OC deemor for these individuals as they are still part of the needs group and still have their income counted when determining eligibility for the assistance unit, unless improper deeming results, in which case separate assistance units should be created.  (See UPM 5020.07 for rules on improper deeming and when to create separate assistance units.)



	New forms to support eligibility during the SSA/SVES inquiry process and the ROP.

	Initial SSA/SVES inquires are indicating that upwards of 90% of individuals applying for Medicaid are successfully matching.  As such, many of the new forms (mailed by the worker to the client) will not be needed.  In the event that someone fails the SSA/SVES inquiry, more notification will have to be sent by staff to the client to explain that the SSA/SVES inquiry has not been successful and to explain the ROP.

A list of these new forms developed to implement this policy can be found below, with brief instructions on when and how to use the new form.  A Forms Transmittal officially issuing these new forms will be sent shortly.

W-1012  This form notifies the client that the SSA/SVES inquiry has been successful. It is sent when an SSA/SVES inquiry is done and it is successful, except when the SSA\SVES match is successful after the first inquiry and the client has been otherwise granted Medicaid assistance.   

W-1013  This form notifies the client that the SSA/SVES inquiry has not been successful.  It is sent when an SSA/SVES inquiry is done and it is not successful, prior to the beginning for the ROP.   The deadline for response is 10 days.  A phone call made by the worker, if properly documented in the EMS case narrative and F9 remarks off of DEM2, can substitute for the use of this form.

W-1015   This form notifies the client that he or she has been placed into an ROP.   It is sent after a second SSA/SVES is done, or after the 10 days have expired on form W-1013, above, or after 24 hours has passed since the client has been contacted by phone and a message has been left.  Please note, when placing the client in the ROP, add 4 mailing days to the end of the 90-day ROP period as the ROP begins as of the date the client receives the notification of the ROP.  Adding (4) four days to the ROP period will address any delays in the receipt of mail. 


W-1016  This form updates the client regarding eligibility when citizenship and identity documents are received during the ROP.  It is sent out during the ROP when citizenship and identity documents are received that verify citizenship and identity for some household members and/or when the documents are received and they are not sufficient to verify citizenship and identity for some household members. 

W-1018   This form notifies the client that an SSA/SVES inquiry has failed when it is done during the ROP.  It is sent after a subsequent SSA/SVES inquiry is done during the ROP period and the SSA/SVES inquiry is not successful.  (If the SSA/SVES is done during the ROP and it is successful, send out form W-1012, listed above).

W-1019  This form notifies the client that his or her ROP is less than 90 days.  It is sent on subsequent reapplications when a client’s ROP is less then 90 days because part of the ROP has already been used on a previous application(s.)  The W-1019 is sent after an attempt has been made to match the client through an SSA/SVES inquiry, contact (either by phone or by use of      W-1013, above) has been made with the client to clarify why the match failed, and after a second failed SSA/SVES inquiry has been done if new information is discovered.  This new form notifies the client that the SSA/SVES has again failed and that he or she is now in the remainder of his or her ROP.  Remember to add 4 mailing days to the remainder of the ROP period as the remainder of the ROP begins when the client receives notification.  By adding (4) four mailing days to the time remaining in the ROP, any delays in the receipt of mail will be addressed.  

211 InfoLine may be involved at a future date to contact

clients who have failed the SSA/SVES inquiry process.    



	New exemption for certain children.
New documents for Native Americans.
	Children (less than 12 months old) born in the United States to mothers eligible for and receiving Medicaid at the time of the child’s birth.  

Effective 7/1/06, proof that a child was born in the United States to a mother eligible for and receiving Medicaid at the time of the child’s birth will now permanently exempt the child from having to verify his or her citizenship and identity. 
A child is defined as someone less than 12 months old at time of application, reapplication, renewal or “add-a-person.”  The EMS code for this group is “NB.”  Use the “NB” code for these children for both citizenship and identity on DEM2.  Before entering the “NB” code, research EMS to determine if such an individual’s mother was eligible for and receiving Medicaid in Connecticut at the time of the child’s birth.  For those whose mothers were eligible for and receiving Medicaid in another state or territory at the time of their birth, request written documentation from that jurisdiction’s Medicaid program to confirm their claim before exempting the child from the citizenship and identity requirement.  Note in the case narrative and on the F9 remarks screen off of DEM2 how it was determined and the documentation used to substantiate that the child meets this new exemption.

New documents for members of federally recognized Indian tribes.  

For members of federally recognized Indian tribes when tribal lands do not cross an international border and when tribal membership includes only U.S. citizens, any document issued by the federally recognized Indian tribe that recognizes membership, enrollment, or affiliation with that tribe can be used to verify both citizenship and identity requirements.  The document must indentify the federally recognized Indian tribe which issued it, identity of the individual by name, and confirm the individual’s membership, enrollment in, or affiliation with that tribe.  This verification is considered a Primary Level document that verifies both citizenship and identity.  The EMS code to use on DEM2 for these tribal documents is “IB” for both citizenship and identity.

If you encounter a member of a federally recognized Indian tribe whose tribal lands cross an international border and whose members include individuals who are not U.S. citizens, please call the Family Support Team at 860-424-5336 for guidance.   

These new rules for members of federally recognized Indian tribes are effective 7/01/06.  
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