Summary of Changes

Updated policy section MS F-180, Other Health Insurance Coverage, to comply with Federal
Regulations regarding exceptions to the 90 day waiting period for ARKids B applicants with
additional health insurance coverage.

This draft is a working document. All information contained herein is subject to change and
may differ substantially from the final document. The information contained in this
document should not be considered the position or views of the agency or the Governor.
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For most eligibility groups, an individual may be covered by other health insurance without
affecting his or her eligibility for Medicaid. There are two exceptions to this which are described
below.

Adult Expansion Group

An individual who is eligible for or enrolled in Medicare is not eligible for the Adult Expansion
Group.

ARKids B

Children who have health insurance or who have been covered by health insurance other than
Medicaid in the 90 days preceding the date of application will not be eligible for ARKids B unless
one of the following conditions is met:

a. Thehe

irsurance-isa-hon-group-or-non-employersponsored-planpremium paid by the

family for coverage of the child under the group health plan exceeded 5 percent of

household income.

-

a & NOTE: A group health plan means an employee welfare benefit plan that provides

medical care to employees or their dependents directly or through insurance,

reimbursement, or otherwise,

- ‘[Formatted: Highlight

o ‘[Formatted: Underline, Font color: Red, Highlight

- {Formatted: Highlight

.- {Formatted: Underline, Font color: Red, Highlight

[ \[Formatted: Note, No bullets or numbering

- {Formatted: Underline, Highlight

- { Formatted: Underline, Highlight

~

No bullets or numbering

—b. - = ‘{Formatted: ListLeader, Indent: Left: 0.5", Hanging: 0.19",

is determined eligible for advance payment of the premium tax credit for enrollment

in a QHP through the Exchange because the Employer Sponsored Insurance in which
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insuraneecost, of family coverage that includes the child exceeds 9.5 percent of the - {Formatted: Underline, Font color: Red, Highlight
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an employer-sponsored health insurance plan.
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child’s custodial adult and is determined to be inaccessible (e.g., the absent parent
lives out of state and covers the child on his or her HMO, which the child cannot
access due to distance). This determination will be made on a case-by-case basis by
the caseworker based on information provided by the applicant.

If a parent or guardian voluntarily terminates insurance within the 90 days preceding
application for a reason other than those listed above, the children will not be eligible
for ARKids B.

The applicant’s declaration regarding the child’s health insurance coverage will be
accepted.

This is a special requirement for ARKids B only and does not apply to ARKids A or other
Medicaid categories.
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