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AFFORDABLE CARE ACT (ACA) COVERAGE GROUPS
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Healthy Montana 
Kids Plus (HMK 

Plus)

Healthy Montana 
Kids (HMK)

Parent/Caretaker 
Relatives

Pregnant Women
Adults ages 19-

64
Former Foster 
Care Children

Department of 
Corrections

Extended 
Postpartum

Eligible Juvenile 
(new)



FAMILY COVERAGE GROUPS

Family Medically Needy

• Parent/Caretaker Relative is not eligible for coverage under this program

• Has a spend down

Child Medically Needy

• Has a spend down

Qualified Pregnant Woman

• Has a spend down

Breast and Cervical Cancer

Foster Care and Subsidized Adoption
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AGED, BLIND, DISABLED (ABD) COVERAGE GROUPS
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Medicare Savings 
Programs (MSP)

• Qualified Medicare Beneficiary 
(QMB)

• Specified Low-Income Medicare 
Beneficiary (SLMB)

• Qualifying Individuals (QI)

Recipients of SSI Cash 
Assistance

Categorically Needy

• No spend down

Medically Needy

• Has spend down

Nursing Home Residents
Workers with Disabilities 

(MWD)

• Has a cost share

Home and Community 
Base Services - Waiver



INCOME STANDARDS/LEVELS

 Income Standards/Levels vary by coverage group and are based on Federal Poverty Levels (FPL)

 133% FPL to cover adults and parents/caretaker relatives

 143% FPL to cover children - HMK Plus

 261% FPL to cover children – HMK

 157% FPL to cover pregnant women

 250% FPL to cover individuals with breast and cervical cancer andWorkers with Disabilities (MWD)

 Many Medicaid programs don’t really have an income limit. If the person’s income exceeds the SSI
standards, they can still access Medicaid by “spending down” their income in a manner similar to having
a deductible on a traditional health insurance plan.

 ABD Categorically Needy has an income standard of $943 for an individual and $1415 for a couple. If the individual's
income exceeds the appropriate standard, they are tested against the Medically Needy standard of $525. If income is over
the $525 after deductions, then the amount over the standard is the spend down.



FILING UNITS/HOUSEHOLD COMPOSITION

▪ ACA Medicaid

▪ Based on IRS tax filing rules

▪ Does the individual expect to file taxes or be claimed as a dependent

▪ Does the individual live with a spouse

▪ Does dependent meet an exception (3 exceptions)

▪ Family Medicaid

▪ Based on marriage and parentage

▪ ABD Medicaid

▪ Individual or couple

▪ If the individual or couple has children, the children’s income and resources are not considered
available to the parent and therefore the children are not included in the filing unit

Exceptions”

1) Claimed as a dependent by 
someone other than their natural,
adoptive, or step-parent

2) Non-custodial parent claims
them on their taxes

3) Lives with both parents, but
parents don’t file jointly



AFFORDABLE CARE ACT (ACA)
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MODIFIED ADJUSTED GROSS INCOME (MAGI)

 For the ACA programs - Modified Adjusted Gross Income (MAGI)

 Based on IRS rules for counting income

 Self-attestation (client statement) is accepted as verification at initial application and post eligibility verification is 
applied.

Taxable 
income and 
non-taxable 
income

Wages, unemployment, work study – taxable income = countable income

Add in social security, interest, and foreign income

Child support, workman’s compensation – non-taxable = excluded income

Countable Native American income will be gaming income as this income is taxable

Expenses Student loan interest deduction

IRA deduction

The expenses shown on slide 9 are the only deductions along with a 5% disregard given for 
those on the ACA programs. (Up to 133% total FPL)



TAX RETURN – IRS 1040

When income needs to be 
verified, we can use paystubs, 
a statement from the employer, 
or tax returns. Commonly 
found on Line 11 of the 1040
tax form

Who is claiming whom?

Taxable income types



IRS 1040 PAGE 2

SELF-EMPLOYMENT TAX



SCHEDULE 1

This information is 
entered on line 8 of the 
1040 and may be 
countable income. 
Some information comes 
from additional tax forms 
filled out.



SCHEDULE 1 - PAGE 2

These are MAGI related income 
deductions. The most common 
deductions that we see are student 
loan interest deduction and 
deductible portion of Self-
employment tax. 



CONTINUOUS ELIGIBILITY

 ForACA Medicaid

 All children’s programs have 12 months of continuous eligibility

 Income and/or household composition changes will not affect the individual’s current
eligibility unless they requests we recalculate their benefits.

 Exceptions

 These will cause a change to the 12-month continuous eligibility period, such as closure

 Individual moves out of state

 Individual requests termination of their benefits

 Individual cannot be located – mail is being returned



ABD AND FAMILY MEDICAID
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ABD AND FAMILY MEDICIAD INCOME

Based on the household’s current and prospective circumstances

Earned income such as wages, salaries, and net earnings from self-
employment

Unearned income such as unemployment, child support, workman’s 
compensation

Income is divided into 
two categories

Work disregard

Court-ordered child support and/or alimony

Dependent care expense

Disregards –
subtracted from 

income if passes the 
gross monthly 

income test



NATIVE AMERICAN INCOME

Excluded

• Per capita, 

• Payments derived from leases or other uses of individual-owned 
trust or restricted lands up to $2,000.00

• Cobell settlement

• Nez Perce settlement, Land Buy Back

Countable

• Bureau of Indian Affairs (BIA) payments

• unless otherwise excluded

• Tribal payments

• unless otherwise excluded 

• Gaming income

• Keepseagle vs Vilsack payments

• Gaming income is countable in full, there is not a $2,000 exclusion

• Payments of up to $2000 per individual per calendar year which are 
derived from leases or other uses of individually-owned trust or 
restricted lands. All payments received by an individual during the 
calendar year will be applied toward the $2000 exclusion, regardless 
of whether the individual was eligible or applying for Medicaid in the 
month of receipt. Amounts in excess of $2000 per year are 
countable in the month(s) received.

• Exception is Cobell and Nez Perce settlement and the Land Buy 
Back – these are excluded in their entirety
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RESOURCES/ASSETS

- INDIVIDUAL COUPLE

SSI Medicaid/1619B Resources not evaluated

ACA Medicaid Resources not evaluated

Aged, Blind, Disabled (ABD)
Including Nursing Home

$2,000 $3,000

MWD $15,000 $30,000

Medicare Savings Programs 
(MSP)

$9,430 $14,130

Family $3,000 $3,000



LONG-TERM CARE AND WAIVER COVERAGE

• A screening is required for long-term care (nursing home) and waiver coverage

– Mountain Pacific Quality Health should be contacted to do the screening

• 1-800-219-7035

• If not already eligible for Medicaid, an application to the Office of Public Assistance 
(OPA) should be submitted

• For waiver, client will work with OPA AND waiver agency - There may be a waitlist for 
waiver

• A Resource assessment is required

• Spousal impoverishment applies

• ALL trusts and annuities must be reviewed

18



OTHER INFORMATION
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CHANGE REPORTING

• Changes must be reported within 10 days of the
knowledge of the change. Regardless of whether the 
income/resource is excluded or countable, it must be
reported.



TAX PAYER INTEGRITY FEE

What is the integrity fee?

▪ The integrity fee is a part of the HELP Act as well as the Expansion Bill that
was passed by The Montana Legislature. It assesses a fee on individuals that
are receiving or have received Medicaid Expansion benefits (ACA Adult and/or
ACA Adult Medicaid).

What is the fee based on?

▪ The fee is based on real property, vehicles, and agricultural land that exceed
particular values. The Department of Revenue runs an asset check on all
Expansion individuals and will send out integrity fee letters. These letters 
instruct the individual on the integrity fee, where to go to complete the
questionnaire, and the number to call for questions.



INTEGRITY FEE NOTICE



HOW CAN YOU HELP?

 What You Can Do NOW

 Continue to educate Medicaid/HMK enrollees that Montana Medicaid redetermination of 
Medicaid Coverage have resumed and prepare them for the annual renewal process. This
includes making sure that enrollees have updated their contact information with the
DPHHS OPA and are aware that they need to act when they receive a letter from DPHHS
OPA about completing a renewal form.

 ABD Medicaid requires the Renewal Form be returned completed.

 If they contact you with questions about closures, ask them if they returned all requested 
verifications and/or Renewal form.

 We will evaluate coverage if required information is returned within 90 days. 

 If there is a gap, retro coverage should be requested if there is a medical need.



KEY MESSAGES FOR PARTNERS TO SHARE

➢ NOW: Update your contact information–Make sure DPHHS OPA has your current mailing address,
phone number, email, or other contact information. This way, they’ll be able to contact you about
your Medicaid or HMK coverage.

➢ Ongoing/Future: Check your mail– DPHHS OPA will mail you a letter about your Medicaid or HMK
coverage. This letter will also let you know if you need to complete a renewal form to see if you still
qualify for Medicaid or HMK.

➢ Complete your renewal form (if you get one) –Fill out the form and return it to DPHHS OPA, along 
with verification of earned/unearned income and resources (if required) COMPLETELY to help avoid a
gap in your Medicaid or HMK coverage.  You must return the renewal packet by the deadline, or your 
Medicaid/HMK will end.

➢ Respond to any requests for information you receive from DPHHS OPA. IF we learn of any changes 
in your case through our electronic data bases, we may contact you for more information to see if 
you are still eligible. If you are contacted by DPHHS OPA, you must respond by the due date, or your 
Medicaid coverage will end.
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SCREENING TOOL



SCREENTOOLS



CHANGES COMING TO MEDICAID
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❑ Remove Option to limit the number of Reasonable Opportunity Periods to establish Citizenship or 
Immigration Status. 

❑ Auto Renewal of Medicaid/CHIP: If available information through our electronic data sources is sufficient to 
determine continued eligibility without requiring information from the individual, Eligibility is renewed, and 
the participant is notified that their coverage has been renewed. If not matching or unable to renew, a form 
is sent.

❑ The requirement that individuals must apply for other benefits (early retirement, pensions, cash on 
annuities), which they may be entitled, as a condition of Medicaid eligibility has been eliminated.

❑ Individuals eligible for Medicare Savings Programs that are receiving SSI, State Supplement and/or are 
1619b eligible income, are automatically eligible for Qualified Medicare Beneficiary (QMB).

❑ Reasonable compatible standards apply to resource verification when applicant/enrollee resource 
information is reasonably compatible with the information received from an electronic data source. This will 
eliminate requests for additional information in many cases.



PROGRAMMATIC CHANGES
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Eligible Juvenile

• An “eligible juvenile” is an individual who is under 21 years of 
age who was determined eligible for any Medicaid eligibility 
group, or an individual determined eligible for the mandatory 
eligibility group for former foster care children, immediately 
before becoming an inmate of a public institution or while an 
inmate of a public institution.

• SUPPORT Act

• Eligible Juveniles will be able receive certain services 30 days 
prior to release. 

HEART Waiver

• Healing and Ending Addiction Recovery and Treatment 
(HEART)

• Eligible individuals will be able to receive certain services 30 
days prior to release.

• Targeted to individuals with Substance Use Disorders and 
Mental Health disorders.



Thank you for your time today. Please direct any policy 
questions to HHSHCSDMedicaid@mt.gov
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