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24,

Is there a deadline for letting the federal government know if a state will be
proceeding with the Medicaid expansion? How does that relate to the Exchange
declaration deadline? Is HHS intending to provide guidance to states as to the
process by which state plan amendments are used to adopt Medicaid expansion under
the Affordable Care Act?

A. No, there is no deadline by which a state must let the federal government know its
intention regarding the Medicaid expansion. Nor is there any particular reason for a
state to link its decision on the Exchange with its decision on the Medicaid
expansion. States have a number of decision points in designing their Medicaid
programs within the broad federal framework set forth in the federal statute and
regulations, and the decision regarding the coverage expansion for low-income
adults is one of those decisions.

As with all changes to the Medicaid state plan, a state would indicate its intention to
adopt the new coverage group by submitting a Medicaid state plan amendment. If a
state later chooses to discontinue coverage for the adult group, it would submit
another state plan amendment to CMS. The state plan amendment process is itself
undergoing modernization. As part of an overall effort to streamline business
processes between CMS and states, in early 2013 CMS will begin implementing an
online state plan amendment system to assist states in filing state plan amendments.
We will be discussing the submission process for Affordable Care Act-related state
plan amendments on our monthly State Operations and Technical Assistance calls
with states and will be available to answer questions through that process.

While states have flexibility to start or stop the expansion, the applicable federal
match rates for medical assistance provided to "newly eligible individuals" are tied
by law to specific calendar years outlined in the statute: states will receive 100
percent support for the newly eligible adults in 2014, 2015, and 2016; 95 percent in
2017, 94 percent in 2018, 93 percent in 2019; and 90 percent by 2020, remaining at
that level thereafter.
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25. If a state accepts the expansion, can a state later drop out o/the expansion program?

A. Yes. A state may choose whether and when to expand, and, if a state covers the
expansion group, it may decide later to drop the coverage.

26. Can a state expand to less than 133% of FPL and still receive 100% federal
matching funds?

A. No. Congress directed that the enhanced matching rate be used to expand coverage
to 133% of FPL. The law does not provide for a phased-in or partial expansion. As
such, we will not consider partial expansions for populations eligible for the 100
percent matching rate in 2014 through 2016. If a state that declines to expand
coverage to 133% of FPL would like to propose a demonstration that includes a
partial expansion, we would consider such a proposal to the extent that it furthers
the purposes of the program, subject to the regular federal matching rate. For the
newly eligible adults, states will have flexibility under the statute to provide
benefits benchmarked to commercial plans and they can design different benefit
packages for different populations. We also intend to propose further changes
related to cost sharing.

In 2017, when the 100% federal funding is slightly reduced, further demonstration
opportunities will become available to states under State Innovation Waivers with
respect to the Exchanges, and the law contemplates that such demonstrations may
be coupled with section 1115 Medicaid demonstrations. This demonstration
authority offers states significant flexibility while ensuring the same level of
coverage, affordability, and comprehensive coverage at no additional costs for the
federal government. We will consider section 1115 Medicaid demonstrations, with
the enhanced federal matching rates, in the context of these overall system
demonstrations.

31.  Will low-income residents in states that do not expand Medicaid to 133 percent of
the FPL be eligible for cost sharing subsidies and tax credits to purchase coverage
through an Exchange?

A. Yes, in part. Individuals with incomes above 100 percent of the federal poverty
level who are not eligible for Medicaid, the Children's Health Insurance Program
(CHIP) or other minimum essential coverage will be eligible for premium tax
credits and cost sharing reductions, assuming they also meet other requirements to
purchase coverage in the Exchanges.
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