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INTRODUCTION

When families apply for Medicaid coverage for their children, they are advised of fraud penalties
and must attest to their knowledge of the consequences of making untruthful statements when they
sign the Medicaid application. Families generally are required by states to provide documentation to
verify certain statements made on their application. Such documentation is called “verification.” 

From the family’s perspective, this burden of proof can be problematic for many reasons. Obtaining
required verification frequently involves third parties such as employers and noncustodial parents,
who may not be cooperative. Complying with verification requirements can be particularly difficult
for families with limited resources, especially those without transportation or child care. For parents
who would lose wages if they take time off from work to collect the required documents, verification
requirements present substantial application barriers. In addition to these practical concerns affecting
access to coverage, a major problem is that the intrusive nature of the verification process adds
considerably to the stigma associated with applying for government-sponsored child health
coverage. 

State Medicaid application procedures and verification requirements evolved from welfare rules.
When welfare reform delinked Medicaid from receipt of cash assistance, states had the opportunity
to reduce the welfare stigma attached to Medicaid by eliminating many of the procedural and
verification requirements.  Now more than ever, states have considerable flexibility in deciding the
extent to which eligibility verification and other requirements such as face-to-face interviews are
needed for Medicaid. 

Over the past few years, many states have reduced verification requirements.  Some states, however,
have been reluctant to reduce these requirements due to concerns over quality control and the
federal Medicaid Eligibility Quality Control (MEQC) system. In recent years, several states have
demonstrated that it is possible to maintain eligibility quality control while alleviating the
verification burdens placed on families.  For instance, a pilot test project in Cuyahoga County, Ohio,
found that self-declaration of income removed a “genuine” barrier to enrollment for families while
maintaining a 98% accuracy rate for eligibility.1 Through an ongoing monthly audit, Michigan has
shown that allowing self-declaration of income for children’s Medicaid and the State Children’s
Health Insurance Program (SCHIP) applications has not led to high error rates, and the state saw the
proportion of applications “pending” due in large part to missing verification decline from 75% to
below 20%.2 

The MEQC program is an important tool for ensuring program integrity and states have flexibility
under MEQC pilots and/or MEQC waivers to target areas that may be error-prone for review.  Many
states are using their MEQC programs to determine if simplification efforts to access Medicaid easier
are affecting the accuracy of eligibility determinations. Further, some states have designed MEQC

1

1Catherine Penn, MA, MBA, Evaluation Consultant and Robert O. Staib, County Project Director,
Cuyahoga Health and Nutrition, “Income Self-Declaration Boosts Enrollment for Healthy
Start/Healthy Families,” (Cuyahoga County, OH: Ohio Department of Job & Family Services,
Cuyahoga Health & Nutrition, January 2002), pp. 1-2.
2U.S. General Accounting Office, Medicaid and SCHIP: States’ Enrollment and Payment Policies Can
Affect Children’s Access to Care, (GAO-01-883), September 2001.



negative case action pilots, which focuses on denied and terminated Medicaid cases, to determine if
eligible families and children are losing Medicaid coverage due to state-imposed procedural
requirements at renewal. The corrective actions taken as a result of the MEQC findings are effective
tools to ensure that Medicaid services are given only to eligible recipients and that state and federal
Medicaid dollars are expended correctly.    

Given that there are approximately 4 million uninsured children who are eligible but not enrolled in
Medicaid and SCHIP, it is clear that action is needed to continue to improve access to coverage.3

Actions are also needed to assure that eligible children do not lose coverage due to state-imposed
procedural requirements at renewal.

The federal statute specifies that children who are eligible for Medicaid are ineligible for SCHIP.
Final SCHIP regulations state that if a child is found through the screening process to be potentially
eligible for Medicaid and the family fails to complete the Medicaid application process for any
reason, the child cannot be enrolled in SCHIP because it has not been determined that the child is
ineligible for Medicaid. Therefore, procedural requirements that restrict access to Medicaid can
become barriers to SCHIP.

Because the issues are complicated, information and dialogue are essential to helping states ease the
verification burden on families.  This Second Edition report updates the December 1998 report by the
Southern Institute on Children and Families, which was compiled as a result of a regional meeting
held on September 15-16, 1998.  Participants included Medicaid and/or SCHIP officials from 15
southern states, as well as regional and central office Centers for Medicare and Medicaid Services
(CMS) representatives. (See Appendix A for complete list of eligibility verification meeting
participants.) The dialogue at the Southern Institute 1998 meeting and subsequent follow-up with
CMS in the preparation of the original report clearly demonstrated that states have substantial
authority to take actions to reduce the verification burden on families while maintaining the integrity
of the eligibility process. Since the 1998 meeting, CMS has issued additional guidance on actions
states can take to simplify the Medicaid application and enrollment processes and help families
retain Medicaid. The CMS responses to the questions posed at the meeting have been updated in this
Second Edition to reflect this new guidance and include links to websites where states can access
relevant State Medicaid Director Letters.  These letters are also included in the appendices of this
report.  

It is worth noting that in August 2001 CMS published a guide entitled Continuing the Progress:
Enrolling and Retaining Low-Income Families and Children in Health Care Coverage. This guide
provides information on how states can simplify the Medicaid application and enrollment processes
for families and children as well as simplify Medicaid eligibility renewals so more families and
children retain their benefits.  The guide also addresses Medicaid/TANF delinking concerns and
barriers, clarifies Medicaid eligibility policies, discusses Medicaid expansions and state best practices

3Kenney, Genevieve, Lisa Dubay and Jennifer Haley, 2003. “Children’s Insurance Coverage and
Service Use Improve.” Snapshots of America’s Families III, No. 1 Washington, DC: The Urban
Institute. 
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in the areas of outreach, application and enrollment simplification and program integrity that states
can adopt.  The CMS simplification guide can be found on CMS’s website located at:
http:/www.cms.hhs.gov/schip/outreach/progress.pdf.

This report is intended to provide updated information on verification and other policy and
procedural issues in order to facilitate exploration of strategies to simplify the application and
renewal processes for Medicaid and SCHIP.  Where the term SCHIP appears in CMS response, it
refers to a separate SCHIP program under Title XXI; references to Medicaid include both regular
Medicaid and Medicaid expansions.4 In most cases, the original questions posed by state Medicaid
and SCHIP officials in 1998 have been left intact in this Second Edition. The responses were reviewed
and updated by CMS. It should be noted, however, that while CMS has reviewed this updated
document and has offered technical comments that were incorporated, CMS does not necessarily
subscribe to all of the opinions contained herein.  In particular, CMS’s review should not be
construed as a governmental endorsement of this document nor an endorsement of any particular
“best practice.”

The meeting and the original report were made possible by a grant from The Robert Wood Johnson
Foundation. The original report was extremely well received by state officials, advocates and policy-
makers who indicated that it provided needed clarity on complicated eligibility policies and
procedural requirements.  This Second Edition is being published by popular request and is also
sponsored by The Robert Wood Johnson Foundation through its Covering Kids & Families initiative,
which is guided by the Southern Institute.  

The Southern Institute wishes to express appreciation to CMS, especially Marty Svolos, Cheryl
Camillo and Judith Rhoades, for their assistance.  It is hoped that this Second Edition will assist
public and private groups in their efforts to simplify the application and renewal processes for
families seeking health coverage for their children. 

3

4As part of the Balanced Budget Act of 1997, Congress created title XXI of the Social Security Act, the
State Children’s Health Insurance Program.



VERIFICATION REQUIREMENTS

AT APPLICATION

State Questions and CMS Responses

Income

Question 1

What are the minimum requirements for income to be supplied by families according to federal
Medicaid and SCHIP regulations?

For Medicaid and SCHIP, there are no federal requirements that families provide documentation to
verify income amounts included on the application form.  Documentation by families to verify
income is at a state’s option.

Question 2

Are there any minimum requirements for verification by state agencies according to federal
Medicaid and SCHIP regulations?

For the state Medicaid agency, the only federal income verification requirement is the requirement in
Section 1137 of the Social Security Act for the state to have an income and eligibility verification
system (IEVS). Under IEVS, the state must request information from other federal and state agencies
to verify the applicant’s income and resources to the extent that it is useful, although states may,
with CMS’s approval, target the use of IEVS information in ways that are most cost-effective and
beneficial. The applicant must be informed in writing, at the time of the application, that the agency
will be requesting this information. The regulations implementing IEVS are at 42 CFR 435.940
through 435.965.

For SCHIP there are no income verification requirements for the state agency, although, per federal
regulations at 42 CFR 457.380, states must establish procedures to ensure the integrity of the
eligibility determination process.

Question 3

Can a state accept self-declaration of income for Medicaid or SCHIP?

Yes. For both Medicaid and SCHIP, the state can accept self-declaration of income to establish
eligibility.

For Medicaid, verification of income is required under the IEVS system even when the family is
allowed to self-declare income. For income that cannot be verified under IEVS, CMS encourages
random verifications or the adoption of other procedures, such as targeted MEQC reviews to verify
income, designed to assure program integrity is being maintained. (See CMS letter dated September
10, 1998, in Appendix B.)
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For SCHIP, there are no federal income verification requirements. However, states must establish
procedures to ensure the integrity of the eligibility determination process, which may include
random income verifications.

Question 4

Is self-declaration of income acceptable if a client is within a certain range of the income limit?
For instance, is it acceptable to allow a family with income well below the eligibility threshold to
self-declare income while requiring families with income closer to the eligibility threshold to
provide verification?

Yes. Self-declaration of income, based on income limits, can be used to establish eligibility for both
Medicaid and SCHIP.

Question 5

Can verification for SCHIP be limited to information required for Medicaid poverty-level
children? 

For a separate SCHIP program, the state may establish whatever income verification requirements it
desires. Verification of income is not required under SCHIP by current federal law.

Question 6 

How is income earned that is ultimately given to another family unit for child support, health
insurance, day care, etc. counted? 

For Medicaid, gross income earned by a member of the Medicaid family unit is income to that unit.
Some of the income must be deducted when determining eligibility because it was deducted under
the state’s AFDC state plan in effect on July 16, 1996.  For example, the first $90 of earned income
and child care expenses paid by the family up to certain limits must be deducted.  

States have the option under sections 1902(r)(2) and 1931 of the Social Security Act to deduct
additional amounts of earned income.  For example, a state could deduct the amount of certain
mandatory withholdings from an individual’s wages or could deduct total child care expenses paid
regardless of amount.  A state also could deduct income used for specific purposes such as child
support payments made to a child living outside the household.

For SCHIP, there are no federal requirements on determining what income counts in the eligibility
determination. The state, therefore, may follow Medicaid policy or adopt another policy.

Question 7

How can we predetermine eligibility with other programs that require income verifications, such
as free and reduced school meal programs?

Schools provide a good location to begin the Medicaid and SCHIP enrollment process.  Under the
Agriculture Risk Protection Act of 2000, states can opt to share school lunch enrollment data with the
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Medicaid and SCHIP agencies in the state.  The kind of information shared is the child’s name,
eligibility status and any other information obtained from the free and reduced lunch application or
from direct certification.  States can also accept other programs’ determinations, such as Temporary
Assistance for Needy Families (TANF), Food Stamps and Women, Infants and Children (WIC),
related to particular eligibility requirements provided that the rules for determining eligibility with
respect to those requirements are the same or more restrictive than the rules in Medicaid. (See CMS
letter dated April 7, 2000 in Appendix C.  Follow up technical questions and answers regarding this
letter are in Appendix D.) For example, if a child has recently been found income eligible for Food
Stamps and the income requirements for Food Stamps are the same or more restrictive than the state
Medicaid rules, the state’s Medicaid agency can accept the Food Stamps program’s determination of
the family’s income.  In addition, verifications of income obtained by other programs can be used
under Medicaid or SCHIP if that information is disclosable by the program.

Under a separate SCHIP program, the state would have the flexibility to deem eligible for SCHIP a
child who is eligible under another program. States do not have the flexibility, however, to deem
individuals who already are Medicaid eligible to be eligible for SCHIP.

Question 8

Should the income of a live-in boyfriend or girlfriend be counted in the family’s total income?

Under Medicaid, the income of a live-in boyfriend or girlfriend who is not the parent of the child
would not be counted in determining the eligibility of the child, except to the extent that it is actually
contributed. A boyfriend’s income is not counted even if the girlfriend is pregnant and eligibility is
being established under the group for poverty-level pregnant women. After the birth and after the
one-year period of deemed newborn eligibility ends, if the live-in boyfriend is the father, his income
would be considered in establishing the eligibility of the infant.

Under SCHIP, there are no federal requirements for determining what income counts in the
eligibility determination. The state may, therefore, follow Medicaid policy or adopt another policy.

Question 9

For applicants who are paid in cash, will a statement from a credible third party to corroborate
stated income be acceptable?

That determination is within state discretion for both Medicaid and SCHIP. (See CMS letter dated
September 10, 1998, in Appendix B.)  A state may accept a statement from a credible third party or it
could accept the applicant’s own statement of his or her income.

Question 10

Can the state complete an application for Medicaid without an interview? For SCHIP? 

Yes in both Medicaid and SCHIP, an interview is not required by federal law.
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Resources

Question 1

What are the minimum requirements for verification of resources according to federal
regulations?

There are no federal requirements for Medicaid applicants to provide verification of resources.  For
state Medicaid agencies, the only requirement to verify resources is the IEVS verification
requirement that is discussed in the answer to Question 1 under the income section. (See CMS letter
dated September 10, 1998, in Appendix B.)

For SCHIP, there are no federal verification requirements for resources. However, states must
establish procedures to ensure the integrity of the eligibility determination process.

Question 2

Is self-declaration of resources acceptable?

Yes. For both Medicaid and SCHIP, the state can use self-declaration of resources to establish
eligibility.

For Medicaid, state verification of self-declared resources is required under the IEVS system. For
resources that cannot be verified under IEVS, CMS encourages states to conduct random
verifications or to adopt other procedures designed to assure program integrity is being maintained. 

For SCHIP, there are no federal resource verification requirements. However, states must establish
procedures to ensure the integrity of the eligibility determination process, which may include
random resource verifications.

Question 3

Is self-declaration of resources acceptable if a client is within a certain range of the resource
limits? For instance, is it acceptable to allow a family with countable resources well below the
threshold for allowable resources to self-declare resources while requiring families with
resources close to the allowable resource threshold to verify resources?

Yes. Self-declaration of resources by families with few resources can be used to establish eligibility
for both Medicaid and SCHIP while the state requires verification of resources by families with more
resources.
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Question 4

Is it possible to eliminate resource tests, streamline resource rules and standardize resource limits
for all family and children covered groups?

Yes, for both Medicaid and SCHIP.
Under Medicaid, this can be achieved through the use of the authority in Sections 1902(r)(2) and
1931 of the Social Security Act to adopt more liberal resource methodologies than those under the
state’s AFDC plan in effect on July 16, 1996.  Most states have now eliminated the resource
requirement for children and many states have dropped a resource test for families with children.

For SCHIP, the state has complete discretion in terms of setting resource requirements, including no
resource test at all.

Citizenship

Question 1

What is the minimum standard?

Medicaid

There is no requirement to verify citizen or national status. As a condition of eligibility, citizens or
nationals must declare in writing under penalty of perjury that they are U.S. citizens or nationals.
Current policy permits states to accept that declaration or to require further verification as a
condition of eligibility. 

Immigration status must be verified.  Applicants, who are neither U.S. citizens nor nationals, as a
condition of eligibility, must declare in writing, under penalty of perjury, whether they are a
qualified alien and, if so, present US Citizenship and Immigration Services (USCIS)  documents or
other documents the state finds as reasonable evidence of satisfactory immigration status. [Qualified
aliens are defined in section 431 of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA)].  

For Medicaid, states are required to verify the immigration status of qualified aliens with the USCIS
through the automated Systematic Alien Verification for Entitlements (SAVE) system, or by using an
alternative verification system approved under a waiver granted by the Secretary of Health and
Human Services. Current policy on Medicaid verification of immigration status is found at Section
3212.9 of the State Medicaid Manual.  It should be noted that the Department of Justice previously
published a proposed regulation under which all states would be required to verify the immigration
status of non-citizens applying for Medicaid using SAVE; states currently using an alternative system
under an approved waiver would no longer be permitted to do so.  States would have 24 months to
begin using SAVE after publication of the final rule.  

It is important to note that states may not require Medicaid or SCHIP applicants to provide
information about the citizenship or immigration status of any non-applicant family or household
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member or deny benefits to an applicant on the basis that a non-applicant family or household mem-
ber has not disclosed this information.  States can ask for this information but must make it clear that
such disclosure is voluntary and that benefits to an otherwise eligible applicant will not be denied
for non-cooperation.

SCHIP

For SCHIP, there is no requirement to verify citizenship or national status.  States may accept self-
declaration of citizenship (or national status) provided the state has implemented effective, fair, and
nondiscriminatory procedures for ensuring the integrity of the eligibility process.  The state may
obtain this declaration under penalty of perjury.  

For immigrants, immigration status must be verified.  States must follow the interim guidance for
verification of qualified alien status issued by the DOJ on November 17, 1997 (at 62 Federal Register,
Page 61344).  This guidance provides that applicants must declare in writing, under penalty of
perjury, that they are qualified aliens, and must provide documentation of immigration status. If the
documentation does not appear on its face to be genuine, the state should further verify immigration
status with the USCIS.  

Question 2

Must the state verify alien status for Medicaid? For SCHIP?

Yes, for Medicaid, except for non-qualified aliens.  See the response to Question 1 under Citizenship
above. Verification is not required for those who are not qualified aliens. However, non-qualified
aliens are eligible under Medicaid only for coverage of emergency services. 

For SCHIP, verification is required.  Also, non-qualified aliens are not eligible for coverage under
SCHIP.

Question 3

Can the state accept self-declaration that the client is lawfully admitted for Medicaid? For SCHIP?

No.  See the response to Question 1 under Citizenship above.

For Medicaid and SCHIP, as part of application, a qualified alien must provide documentation of the
claimed status.  Either USCIS documentation or other documentation that the state determines
reasonable evidence of satisfactory status must be presented.  For Medicaid, if documentation is
provided at application, the state must verify such documentation with USCIS using a system
approved by the USCIS.  For SCHIP, if the documentation appears on its face to be genuine and to
relate to the individual presenting it, the state should not further verify immigration status.
However, if based on the review of the documents presented, the state is considering determining
that an applicant is not a qualified alien, the state should verify immigration status by filing Form G-
845 and Supplement along with copies of the pertinent immigration documents provided by the
applicant with the local USCIS office.  
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Question 4

Will CMS be revising all official documents (i.e. State Medicaid Manual, SCHIP regulations, etc.)
per the January 23, 1998, letter to state health officials stating that there are no verification
requirements under federal law other than those related to alien status of non-citizens?

The State Medicaid Manual is currently being updated to incorporate the applicable state verification
requirements, including the requirement to verify citizenship or national status.

It should be noted that the January 23 letter also cited the IEVS requirement to verify income and
resources under Medicaid. (The CMS letter dated January 23, 1998, may be accessed at
http://www.cms.hhs.gov/schip/sho-letters/choutrch.asp).

Question 5

When verifying alien status via SAVE, should the alien’s date of entry into the U.S. be part of the
response?

The alien’s date of entry is not part of the response provided by USCIS under automated primary
verification at this time. The date of entry can be obtained under the secondary verification process.

Question 6

How can a separate SCHIP program verify alien status?

For SCHIP, if documentation presented by the applicant appears on its face to be genuine and to
relate to the individual presenting it, the state should not further verify immigration status.
However, if based on the review of the documents presented, the state is considering determining
that an applicant is not a qualified alien, the state should verify immigration status by filing Form G-
845 and Supplement along with copies of the pertinent immigration documents provided by the
applicant with the local USCIS office.  

Question 7

Can a citizen or qualified immigrant child be denied Medicaid because his or her parents are not
citizens or qualified immigrants?

No.  The citizenship or immigration status of non-applicant parents or other household members is
irrelevant to a child’s Medicaid eligibility, and states may not require that parents provide this
information about themselves. For children who are citizens applying for Medicaid, states currently
may establish the child’s citizenship on the basis of self-declaration. Children applying who are
qualified aliens must present documentation of their immigration status, which states must verify
using systems established for that purpose. (See CMS letter dated September 10, 1998, in Appendix
B.)
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Age of Child

Question 1

What is the minimum verification requirement?

There is no federal requirement for verification of the age of the child under either SCHIP or
Medicaid.
Question 2

Is self-declaration of age acceptable? 

Self-declaration is acceptable for both Medicaid and SCHIP.  However, CMS encourages random
verifications of age or the adoption of some other process that assures program integrity is being
maintained.

Family Composition

Question 1

Is self-declaration acceptable?

Yes. Under both Medicaid and SCHIP, self-declaration can be used to establish family composition.
However, CMS encourages random verifications or the adoption of other procedures to assure
program integrity is being maintained.

Question 2

Should a live-in boyfriend or girlfriend be counted as a member of the family and part of the
household size?

For Medicaid, if the live-in boyfriend or girlfriend is a parent of a child in the family, the parent is
counted as a member of the family of the child. Otherwise, the boyfriend or girlfriend’s income is
not counted except to the extent it is actually contributed toward the support of the family.  For more
detail, see the response to Question 8 under Income above.

For SCHIP, there are no federal requirements. The state may, therefore, follow Medicaid policy or
adopt another policy.

11



Insurance Verification

Question

What are the minimum requirements for verification of insurance status? 

For Medicaid, states are not required to ask families to verify insurance status if the family does not
have any health coverage other than Medicaid. Under IEVS, the state is required to obtain
information from various agencies, not only for purposes of verifying income and resources for
Medicaid eligibility but also for verifying the correct amount of Medicaid payments. IEVS data
matches may disclose potential legally liable third parties, including insurers, which states must
follow up on unless the eligibility case file includes information about the potential legally liable
third party.  CMS also has issued guidelines (Section 3904 of the State Medicaid Manual) about
obtaining health insurance information from the applicant that may be useful in identifying legally
liable third party resources.

For SCHIP, there are no federal verification requirements. However, children who are insured are not
eligible for SCHIP and states are expected to monitor the crowd-out in their approved Title XXI
plans.
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VERIFICATION REQUIREMENTS

AT RENEWAL

State Questions and CMS Responses

Income

Question 1

What are the minimum requirements for income verification according to federal regulations?

There are no federal requirements for income verification to be provided by Medicaid beneficiaries
for renewals of eligibility.  A state can rely on self-declaration. Furthermore, a state must make all
reasonable efforts to obtain relevant information from Medicaid files and other sources (subject to
confidentiality requirements) that the state considers accurate, such as current TANF and Food
Stamps files, before requiring families to provide state-required verifications.  This internal review of
eligibility based on available information is called an ex-parte renewal. (See CMS letter dated April 7,
2000 in Appendix C.)

Federal regulations require state Medicaid agencies to verify income at renewal under the IEVS
system, although, states may, with CMS’s approval, target the use of IEVS information in ways that
are most cost-effective and beneficial. The beneficiary must be informed in writing at the time of the
renewal that the agency will be requesting this information.

For SCHIP, there are no federal verification requirements.  However, federal regulations require
states to establish procedures to ensure the integrity of the eligibility determination process.

Question 2

Can the state accept the beneficiary’s statement at renewal without verifying income or changes in
income for Medicaid?  For SCHIP?

Yes. For both Medicaid and SCHIP, the state can use self-declaration of income to renew eligibility.
For Medicaid, states must verify income at renewal under the IEVS system regardless of whether the
state accepts self-declaration of income. For income that cannot be verified under IEVS, CMS
encourages random verifications or the adoption of other procedures designed to assure program
integrity is being maintained.

For SCHIP, there are no federal income verification requirements. However, the state must have
procedures to ensure the integrity of the eligibility determination process, which may include
random income verifications.
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Question 3

Can the state complete a renewal for Medicaid without an interview? For SCHIP?

Yes, for both Medicaid and SCHIP, an interview is not required by federal law.

Question 4

In general, would verification requirements for renewals remain the same or differ from
verification requirements at application?

It is up to the state to determine for both Medicaid and SCHIP whether to use the same or different
verification requirements.

Resources

Question 1

What are the minimum requirements for verification of resources at renewals according to federal
regulations?

They are the same as minimum requirements for income. See response to Question 1 under Income
above.

Question 2

Is self-declaration of resources acceptable?

Yes. For both Medicaid and SCHIP, the state can accept self-declaration of resources. The verification
rules for resources are the same as those for income. See response to Question 2 under Income above.

Question 3

Can the resource test be dropped or can families self-declare resources at renewal even if the state
requires verification of resources at application?

If a state eliminates a resource test, it must eliminate it for both applicants and recipients.  While the
resource test must be the same, the verification requirement may differ.  A state that requires
verification of resources at application may choose to accept self-declaration at renewal.  For further
details, see Resources Question 4 above under “At Application.”
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Citizenship

Question

Is self-declaration acceptable?

For both Medicaid and SCHIP, there is no need to revisit citizenship or national or immigration
status except where the beneficiary reports a change in circumstances or the state has reason to
believe that a change in circumstance has occurred. In that event, states must follow the applicable
requirements for Medicaid and SCHIP outlined in the answer to Question 1 in the Citizenship
section under  “Verification Requirements At Application” to establish the changed status.

Age of Child

Question 1

Is self-declaration of age acceptable?

Yes. Under both Medicaid and SCHIP the state can use self-declaration of age. States should not
request verification of information that is not subject to change.  However, because age is a
circumstance that will not affect the renewal of eligibility unless the child ages out of the program
(i.e. turns 18), the state should rely on the age determination made at the time of the initial eligibility
determination.  States should not request verification of information that is not subject to change.  

Question 2

What happens if a child turns 19 during the 12-month period of continuous eligibility?

Eligibility under continuous eligibility ends when the child reaches age 19 under Medicaid unless
the state determines that the child is eligible for Medicaid on some other basis, such as an optional
group for children under age 21, disability or pregnancy.

Under SCHIP, eligibility ends at age 19. At the time of the last renewal, the state will know that the
child will turn age 19 before the end of the period.  The state could review the child’s eligibility to
determine whether the child who turns 19 is eligible for Medicaid, for example, based on disability
or pregnancy.

Question 3

Will a statement from a credible third party be acceptable?

Whether to require a statement is up to the state to determine for both Medicaid and SCHIP. As
noted in the responses to Question 1, there is no need to reevaluate age.
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Question 4

Is there any need to reevaluate since, once verified, age can be calculated?

No, for both Medicaid and SCHIP.

Family Composition

Question 1

Is self-declaration acceptable?

Yes. Under both Medicaid and SCHIP the state can use self-declaration of family composition to
renew eligibility.  CMS encourages random verification of self-declared family composition or some
other process to ensure program integrity where family composition is declared to have changed
from the time of application.

Question 2

Would using the same definitions for family composition for both Medicaid and SCHIP help
facilitate eligibility determination and renewal?

Yes. Using the same definitions for both Medicaid and SCHIP would simplify administration. It
would facilitate the screening process required for separate SCHIP programs and assure that all
Medicaid-eligible children and families were identified.  In addition, it also helps to keep families
enrolled when their circumstances change. To do this, states would have to conform their SCHIP
policy to Medicaid because of the Medicaid statutory restrictions on countable income and family
composition.  Several states have adopted this approach. 

Question 3

Would a statement from a credible third party be acceptable?

That is for the state to determine for both Medicaid and SCHIP. If there has been no declared change
in family composition from the time of application, verification may not be warranted.

Insurance Verification

Question

What are the minimum requirements for verification of insurance status? 

For Medicaid, states are not required to ask families to verify insurance status if the family does not
have sources of health coverage other than Medicaid.  For SCHIP, there are no federal verification
requirements. See further details under the application section.
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Signature

Question

Is a signature required in order to renew coverage for Medicaid or SCHIP?

No. Federal regulations do not require a signature on the Medicaid or SCHIP renewal form.
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ADDITIONAL ISSUES

State Questions and CMS Responses

Medicaid Versus SCHIP

Question 1

Are there any differences between federal Medicaid and SCHIP verification requirements?

The federal rules regarding what information a family must provide for verification are the same for
Medicaid and SCHIP.  However, unlike Medicaid, there is no requirement under SCHIP for the state
agency to verify income and resources under IEVS.  

Question 2

Does CMS expect SCHIP verification procedures to differ from the verification procedures for
Medicaid coverage groups?

Outside of verification that is required under federal law and regulations, it is up to the state to
establish verification requirements for Medicaid and SCHIP. To the extent they can be made the
same, it would facilitate the application process in situations where a joint application is being used.

Question 3

If a child enrolled in SCHIP is involved in an accident at age 18 and turns age 19 while still
needing treatment, can SCHIP coverage be extended?

No. However, the state should consider whether the child has become eligible for Medicaid.  

Random Verification Checks

Question

Can eligibility be granted based on statements in the application with random checks used to
verify? If so, what is the minimum standard for random checks?

Yes. Self-declaration can be used for both Medicaid and SCHIP (except when an individual is
required to provide documentation of immigration status) with random checks as determined by the
state.  There is no minimum standard for random checks. It is up to the state to set a standard it
considers reasonable.

With CMS approval, states can develop MEQC reviews that determine whether eliminating certain
verification requirements is impacting the number of erroneous eligibility determinations. For
example, states could conduct focused reviews to determine if self-declaration of income is affecting
the accuracy of eligibility determinations.
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Continuous Eligibility

Question 1

For continuous eligibility, is verification of change in any information (age, income, etc.) required
during the period of continuous eligibility?

No. Since changes other than a move out of state or age do not affect eligibility during a continuous
eligibility period, there is no need to require families to report changes in income or resources during
a period of continuous eligibility.  Furthermore, there would never be a need to require a family to
report changes in a child’s age.

Question 2

Instead of annual reviews, why not allow reviews to be based on income of the family and extend
it to 24-month or 36-month reviews? Why not allow extended Medicaid coverage periods for
categorically needy families?

This is not allowed because reviews at least annually are required for Medicaid and SCHIP by
regulation (but not the law) with respect to circumstances that may change. Also, except for
continuous eligibility, the regulations require a prompt review when the agency receives 
information about changes in a recipient’s circumstances that may affect his/her eligibility.

Regulation Clarification

Question

42 CFR 431.17 (b), which requires case records to contain information on facts essential to
determination of initial and continuing eligibility, and 42 CFR 435.913 and 457.965, whereby the
agency must include in each applicant’s record facts supporting the agency’s eligibility decision?

These regulations do not impose an obligation to obtain verification. Unless independent
documentation or verification is required by federal law, regulations or guidelines, the requirement
to have facts to support the eligibility determination may be satisfied by information based on a self-
declaration of the applicant, or states can choose to supplement self-declaration with verification.

Paternity Establishment/Assignment of Rights/Medical Support

Question 

Does assignment of rights and cooperation with paternity establishment and pursuing medical
support and payments from third parties apply to children applying for and receiving coverage
under SCHIP? Under Medicaid?
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These federal requirements do not apply to SCHIP. For Medicaid, under federal law a parent’s
cooperation in establishing paternity, assigning rights to medical support and payments, and
providing information about liable third parties cannot be required as a condition of a child’s
eligibility for Medicaid.  Therefore, states are not required to ask about paternity or to seek
cooperation in pursuing medical support and third party payments when an application for
Medicaid is filed, or a renewal is performed, only on behalf of a child.  If a state does ask about
paternity or otherwise pursues medical support in the context of an application on behalf of a child,
it must advise the parent or other individual completing the application on behalf of the child that
such information and cooperation is not required in order for the child to be enrolled in Medicaid.
Children (including infants) cannot be denied or terminated due to the refusal of a parent or another
legally responsible person to assign rights or cooperate in establishing paternity or obtaining medical
support and payments on behalf of the child.

If a parent is applying for himself or herself, the parent must cooperate in establishing paternity and
pursuing support unless there is good cause not to cooperate or the parent is applying as a poverty
level pregnant woman.  Pregnant women eligible under Section 1902(l)(1)(A) of the Act (poverty
level pregnant women) are exempt from the requirement to cooperate in establishing paternity of a
child born out of wedlock, and in obtaining medical support and payments for themselves and the
child born out of wedlock.  

CMS released a Dear State Medicaid Director Letter on December 19, 2000 addressing these and
other matters relating to paternity, child support and medical support and payments.  This letter can
be reviewed in Appendix E.

Social Security Number

Question

If a parent fails to supply a valid Social Security number for himself, can the child be denied
eligibility for Medicaid? 

No.  Only applicants for and beneficiaries of Medicaid must supply this information. Note that
applicants must disclose their Social Security Numbers (SSN) or apply for one but are not required
by federal law to provide documentation of their SSN, although states are required to verify it.
States, however, may not delay or deny eligibility pending issuance or verification of the SSN.

States cannot deny a Medicaid application on the basis that other members of the household
members do not disclose their SSNs.  States are expressly prohibited from requiring the SSN of a
parent or family member as a condition of a child’s eligibility. A SSN is required only for the child
applying for Medicaid benefits.  However, voluntary disclosure by the parent may facilitate income
verification and expedite determination of the child’s eligibility. If a state asks non-applicants for
SSNs, it must let them know that their SSNs are not required to process the application.

Note that, for Medicaid, if a person or family cites religious grounds as the basis for refusing to
obtain an SSN, the state can exempt them from the SSN requirement as provided in federal
regulations.

For separate (non-Medicaid) SCHIP programs, a state has the option to require an SSN for the child.
20



Quality Control Concerns

Question

Quality control errors remain a concern for some states. Does CMS plan to ease or eliminate the
threat of Medicaid Eligibility Quality Control (MEQC) errors in Family Medicaid?

Medicaid eligibility quality control cannot be eliminated because it is a requirement of federal law.
However, CMS has given states considerable flexibility, within the parameters of the law, to
implement the quality control process. In lieu of the traditional review of a case sample, states may
carry out pilot projects designed to focus the state’s quality control efforts on areas where there may
be problems. States also have the option to conduct alternative MEQC projects as part of an
approved section 1115 waiver. States with approved pilot projects or section 1115 waivers are
assigned an error rate, which is the rate for their last full year under the regular system. For further
information about MEQC pilot projects access
http://www.cms.hhs.gov/medicaid/meqc/mqcguide.asp.  

Confidentiality

Question

Is confidentiality a concern in coordinating verification across programs?

Yes, it is a concern because confidentiality requirements vary from program to program. Some
programs have strict disclosure requirements. For example, under Medicaid, disclosure of
information about a Medicaid applicant or recipient must be for a purpose directly connected with
the administration of the Medicaid program.

The new privacy rule, which took effect on April 14, 2001, does not change these Medicaid
requirements. The privacy rule imposes some additional procedural and administrative
requirements on states than those already required under Medicaid confidentiality regulations, 
such as specific requirements for providing notice of privacy practices.  

Remote Eligibility Determination

Question
To facilitate enrollment, why not allow remote eligibility determination sites for Medicaid and
SCHIP? What about letting entities other than welfare, Medicaid and SSI agencies determine
eligibility?

For Medicaid, the law requires the determination of Medicaid eligibility to be made by state merit
system employees. (The law allows states to contract with the Social Security Administration to
determine Medicaid eligibility for aged, blind or disabled individuals.)  However, the law does not
preclude the entire eligibility process from taking place at sites, other than welfare offices.
Application assisters and others who are not state merit employees can take and help with
applications, but they cannot actually determine eligibility. 
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States are required to provide pregnant women and children opportunities to apply for Medicaid at
locations other than welfare offices.  CMS issued additional guidance in a Dear State Medicaid
Director Letter on January 18, 2001, regarding outstationing efforts.  That letter can be viewed in
Appendix F.

For SCHIP, who performs application, eligibility determination and enrollment activities and how
they are done is left to the state to determine.

Applying for Children

Question

Is a parent the only person legally able to file a child’s Medicaid application?

No. According to regulation 42 CFR 435.907, “The agency must require a written application (either)
from the applicant, an authorized representative, or, if the applicant is incompetent or incapacitated,
someone acting responsibly for the applicant.” Therefore, someone other than a parent is permitted
to initiate a Medicaid application on behalf of a child. 

Pregnancy

Question 1

If a female is pregnant when she reaches age 19, can SCHIP coverage be extended?

No. However, the state should determine whether the child is eligible as a poverty-level pregnant
woman under Medicaid.

Question 2

If a home pregnancy test indicates that a woman is pregnant, is that sufficient verification of
pregnancy?

Yes. The agency may accept self-declaration that a woman has used such a test and it has indicated
that she is pregnant. 
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APPENDIX A

Eligibility Verification Meeting Participants
September 15-16, 1998

Southern Institute on Children and Families
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Southern Institute on Children and Families
Eligibility Verification Meeting

The Mills House Hotel�115 Meeting Street�Charleston, SC
September 15-16, 1998

Participant List

Barbara Barr
Program Associate
The Robert Wood Johnson Foundation

Beverlee Brown
Programs Supervisor
Family Support Services Division
OK Department Of Human Services

Wanda Davis
Policy & Training Specialist
AL Medicaid Agency

Rita Dobrich
Program Manager II
Office Of Family Support
Bureau For Children & Families

Gretel Felton
Associate Director
AL Medicaid Agency

Charles Bentley
Income Maintenance Unit Manager
Division Of Family Services
MO Department Of Social Services

Marilyn Calhoun
Policy Analyst
Bureau Of Children’s Health
TX Department of Health

Donna Dedon
Program Manager
LA Department Of Health & Hospitals

Howard P. Estes, Jr.
Deputy Director
VA Department Of Medical Assistance Services

Lynda Flowers
Medicaid Policy Analyst
Medical Assistance Administration

Christine Gerhardt
Chief, Division of Eligibility Services
Medical Care Policy Administration
MD Department Of Health & Mental Hygiene

Doris Goldstein
Senior Policy Specialist
Department For Public Health
KY Health Services Cabinet

Lynn Gregory
Executive Assistant
Southern Institute On Children And Families

Kristine Hartvigsen
Communications Director
Southern Institute On Children And Families

Mary Honse
Communications Unit Manager
MO Department Of Social Services

Theresa Johnson
Medicaid Program Consultant
Department Of Medical Assistance
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Lil Gibbons
Director
Children’s Health Initiative Outreach
Health Care Financing Administration

Vicki Grant
Deputy Director
Covering Kids
Southern Institute On Children And Families

Barbara Hanson
Chief Medicaid Administrator
DE Division Of Social Services

Anne Hill
Medicaid Program Director
Charleston Co. Department Of Social
Services

Andriette Johnson
Health Insurance Specialist
DHHS-Region IV
Health Care Financing Administration

John Kennedy
Assistant Director
AR Department Of Human Services

Barbara Longshore
Director
Division Of Eligibility
SC Department Of Health And Human
Services

Gary Martin
Region VI
Health Care Financing Administration

Willis Morris
Senior Advisor For Health Policy
VA Department Of Health & Human
Resources

Kelly Nicholson
Child Health Coordinator
SC Department Of Health And Human
Services

Judy Rhoades
Health Insurance Specialist
Health Care Financing Administration

Bob Sharpe
Chief
Medicaid Program Development
FL Agency For Health Care Administration

Carolyn Maggio
Director
Research And Development Division
LA Department Of Health & Hospitals

Genny McKenzie
Assistant Director
Southern Institute On Children And Families

Phyllis Mullins
Director
Special Projects
MS Division Of Medicaid

Kay Priest
Lead Program Specialist
TX Department Of Human Services

Jeanece Seals 
Public Health Program Director
TN Department Of Health

Sarah Shuptrine
President
Southern Institute On Children And Families

Marinos Svolos
Technical Director
Health Care Financing Administration

Darlynn Thomas
Chief
Bureau Of Health Services

Karen Thornton
Assistant Attorney General
Legal Division, Office Of Family Support
Office Of The Attorney General/DHHR
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Bob Tomlinson
Specialist
CMSO, FCHPG, DEEO
Health Care Financing Administration

Betty Williams
Director
Eligibility Division
MS Division Of Medicaid

Jill Williams
Medicaid Policy Administrator
DE Division Of Social Services

Joanne Terlizzi
Director
Policy Development
OK Health Care Authority

Helen Thomas
Medicaid Program Coordinator
Charleston Co. Department Of Social
Services

Jack Tiner
Manager, Medicaid Eligibility
Division Of County Operations
AR Department Of Human Services

John Traczyk
Program Analyst
HHS/OIG/DEI

Jesse Williams
Internal Policy Analyst
Beneficiary Services Branch
KY Department For Medicaid Services



APPENDIX B

Centers for Medicare and Medicaid Services
Dear State Medicaid Director Letter

September 10, 1998
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APPENDIX C

Centers for Medicare and Medicaid Services
Dear State Medicaid Director Letter

April 7, 2000
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APPENDIX D

Centers for Medicare and Medicaid Services
June 8, 2000 Q&A Regarding April 7, 2000 Letter
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APPENDIX E

Centers for Medicare and Medicaid Services
Dear State Medicaid Director Letter

December 19, 2000
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APPENDIX F

Centers for Medicare and Medicaid Services
Dear State Medicaid Director Letter

January 18, 2001
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500 Taylor Street, Suite 202
Columbia, SC 29201
Phone: (803) 779-2607

Fax: (803) 254-6301
www.kidsouth.org


