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	Overview
	New federally mandated citizenship and identity verification requirements for the Medicaid program will become effective on July 1, 2006.  To be eligible for Medicaid, these new verification requirements have to be satisfied.  Specific guidance from the Centers for Medicare and Medicaid Services (CMS) was issued on June 9, 2006 and federal regulations will be issued shortly.   The department will be issuing its own regulations in the Uniform Policy Manual (UPM) as soon as the details of the federal regulations are known.  In the meantime, this Program Information Bulletin is being issued to highlight these new requirements and to give guidance to departmental staff in implementing this federal law pending the issuance of UPM regulations.

	Legal Basis and Description of Requirement
	These changes are based on a new federal law, the Deficit Reduction Act of 2005 (DRA), enacted on February 8, 2006.  (Public Law No. 109-171).

The DRA now requires that to be eligible for Medicaid (including HUSKY A and Medicare Savings Plan coverage groups), applicants for and recipients of Medicaid can no longer just self-declare that they are citizens of the United States.  In addition to the declaration of citizenship, an individual, who claims to be a U.S. citizen, must submit documentary evidence to verify his/her claim.  In addition, documentary evidence must also be submitted for such an individual to substantiate his/her identity. 

This is a one-time requirement.  Once it has been satisfied an individual is not required to again verify citizenship or identity at a subsequent redetermination or reapplication.

	Coverage Groups and Programs Not Subject to the Requirements
	These new requirements apply to all Medicaid coverage groups except for Presumptive Eligibility for Children (F06), Newborn coverage (F10/F11- including newborns placed in the F25 coverage group by the CPU), and Breast and Cervical Cancer (M04).

The requirements do not apply to any other DSS programs, such as TFA, SAGA, Food Stamps or HUSKY B.




	Special Instructions for State Supplement Applicants and Recipients
	The new requirements do apply to State Supplement recipients for their Medicaid coverage (S01), even though the new federal requirements do not apply directly to the State Supplement cash assistance program.  Therefore, State Supplement recipients and applicants should be asked to submit the new verifications.  However if the documents are not received, because the State Supplement cash benefit and Medicaid eligibility are inextricably linked, State Supplement eligibility must still be granted or continued and the worker should continue to work to secure the necessary documents.

	Which applicants and recipients do the requirements apply to and when?
	These new requirements only apply to those individuals who claim to be citizens of the United States and who apply for or receive benefits under the federal Medicaid program.  The new rules do not apply to those individuals who are non-citizens.  Current eligibility verification guidelines remain in effect for non-citizens, including those in undocumented status.

For Medicaid applicants, these new requirements take effect for those who apply on or after July 1, 2006.

For active Medicaid recipients, these new requirements take effect for redeterminations submitted to the department beginning in July 2006, i.e. those with an August 2006 redetermination end date.

	Special procedures to assist applicants and recipients in meeting the requirements.
	These new citizenship and identity requirements should not be implemented or used in such a way as to cause an unreasonable burden to our clients or, to the extent possible, to create an eligibility barrier for them to receive Medicaid.  If a client does not respond to our request for documents to meet these requirements the worker must offer their assistance in securing the documents.  If a new applicant claims that he or she is a U.S. citizen but has been unable to supply the required verification of citizenship or identity, or the documents are not readily available, the case should be kept pending and not denied for failure to submit the required information. Third party delay is an acceptable overdue reason code for these cases.  For these cases the eligibility worker should assist the applicant in securing the necessary documents.  

If an active recipient is unable to supply the required verification of citizenship or identity, or the documents are not readily available, the redetermination should be initialized and kept pending.  As with new applications, eligibility workers should offer to assist active recipients in securing the required documents while the case remains active.

Please note that if an applicant or recipient fails to meet another condition of eligibility, in addition to these new requirements, action can be taken to deny or discontinue benefits for the other reason.

	Description of the Hierarchical Structure to Acceptable Documents
	Federal guidance issued by CMS identifies five (5) categories of documents that can be used to meet the new requirements.  These are “Primary Documents”, “Secondary Documents”, “Third Level Documents”, “Fourth Level Documents” with the fifth category being “Proof of Identity Documents.”   Unlike the verification policy for other eligibility requirements, only the listed documents may be accepted to prove citizenship and identity for Medicaid.

The CMS guidance sets up a hierarchical approach to citizenship verification under which certain documents must be sought first and others accepted only if the initial documents are not available.  For example, documents should be obtained first from the “Primary” list and once exhausted, the “Secondary” list should be used, etc. 

Documents in the “Primary” category (such as U.S. passports or a Certificate of Naturalization or of U. S. Citizenship) are the preferred documents. Within the “Secondary” list, an original certified birth certificate is the preferred document to verify citizenship.

If a citizenship document from the secondary through fourth level categories is used, then an identity document from the fifth (5th) category must also be submitted. Documents from the “Primary” list verify both an individual’s identity and citizenship.  The fourth level category, which includes the use of signed affidavits, should be used rarely.

Eligibility workers must document in the EMS narrative that they have exhausted the availability of all possible verifications in higher-level categories before accepting documentation from a lower-level category.

	What makes a document “not available” and what is the time period to submit documents?
	A document is considered “not available” if the applicant or recipient does not have the document in his or her possession or cannot secure the document within a reasonable opportunity period without paying a fee.  The reasonable opportunity period is the same as the Medicaid application standard of promptness, forty-five days for non-disability applicants or recipients and ninety days for those applying for or receiving benefits based on disability.  If the applicant or recipient exhausts all of the possible types of verification, including fourth level citizenship documents, it may be necessary for him or her to pay for the documents in order to meet the requirement.  This would most typically involve paying for a birth certificate or a Department of Motor Vehicles State Identification Card.

	Original documents must be submitted.
	Only original documents may be submitted to the department to satisfy these new requirements.  The department must then make copies of originals for the case record, and return the original documents to the client.  Documents may be submitted through the mail or by bringing them into the regional office.  The applicant or recipient is not required to personally appear at the office and may be assisted by others in complying with this requirement.  The department is pursuing an approach to scan these documents into an automated database.  Until this new system is implemented it will be necessary to make and retain copies in the historical case file.

Original or certified copies of documents already on file with the department can be used to meet the requirements, as can copies of documents where it is known that an original document or certified copy was seen.


	Verifying Citizenship for those born in Connecticut
	The department is developing a data match with the State Department of Public Health’s Vital Records Section for Medicaid applicants and recipients born in Connecticut.  DPH has automated records of births since 1949.  The results of this data match can be used to be verify citizenship if all documents in categories one through three have been exhausted.  This means workers must first request that applicants and recipients submit birth certificates, but if neither a Connecticut birth certificate nor any other document in categories one through three is available, the results of the data match can be used.  

A new version of the departmental birth record verification form (W-1003CT) has been developed and can be sent to DPH with a copy of a birth certificate (from the case record or submitted by the client), that is not an original or certified copy, in order to have the copy certified.  However this form should not be used for those born in 1949 or later until after the data match has been conducted.  For those born prior to 1949 it should only be sent if no documents in categories one through three are available.  A similar form is being developed for use with other states.  DPH has indicated that they will not certify a W-1003 as a public birth record without a copy of the birth certificate, thus the W-1003 alone will not meet the certified public birth record requirement.



	Verifying Citizenship using the SDX and other automated interfaces
	Certain SDX codes can also be used to verify citizenship for SSI recipients.  It is expected that data matches with the Social Security Administration (SSA) for Medicare citizenship data may be operational by 2007.  Just as with the DPH data match, the SDX and other automated data match sources that are under development should only be used after other verifications through category 3 have been sought but are not available.

The following valid values related to citizenship can be found on the EMS SDX1 screen in the Alien Code field.  All of these codes are acceptable as proof of citizenship for SSI and will also be considered acceptable for Medicaid:
A - proven born in U.S., U.S. citizen

B - alleged born in U.S., U.S. citizen 

C - U.S. citizen born outside U.S., includes

     naturalized 

D - alleged U.S. citizen - pre 1/01/1972 

N - identity and citizenship verified by 

     Numident interface 

Q - alleged born in U.S. - verified by 

      Numident interface




	EMS Changes to Support the New Requirements
	The department’s Eligibility Management System (EMS) is being modified to record the verification of citizenship and identity consistent with these new requirements.  New citizenship verification codes that correspond to the items on the list of acceptable documents are being added to the Citizenship verification field on the DEM2 screen and a new Identity verification field is being added to this screen with verification codes corresponding to the acceptable documents.

In addition, new denial and discontinuance reason codes are being added to EMS in the event that an applicant or recipient cannot comply with the new requirement.  These codes are not to be used until such time as the UPM policy has been issued and then only if a worker is certain that it is not possible for the applicant or recipient to comply with the new requirement.  



	Approval Required to Deny or Discontinue Benefits
	Before discontinuing any case or denying any application for failing to comply with this Medicaid verification requirement the region must secure approval from Central Office, Bureau of Assistance Programs.  Instructions for securing this approval will be issued in the future when the denial/discontinuance codes and policy are in place.

	Client Notification and Assistance from Community-Based Agencies, Medical Providers, and other State Agencies
	The department is developing an informational brochure explaining the new requirement.  This brochure will be mailed to all recipients a month before their redetermination form is mailed in order to give them advance warning of the need to comply with the new requirement.

The brochure will also be distributed to community-based agencies and medical providers who serve our Medicaid population with a request that they provide assistance to applicants and recipients who need help in securing the documents to meet the requirement.  We will also be asking these organizations to notify 211 Infoline if they are willing to play an active role in assisting individuals who are not their clients to meet the requirement.

We have asked CMS if agencies and organizations, that have a contract or other written agreement with the department to provide assistance with the application process, can attest to having seen the original documents on behalf of the department.  We have not yet received a response and will let you know when we have the answer.

We are working with the Department of Children and Families, Department of Mental Retardation, Department of Mental Health and Addiction Services, and Department of Correction to assure they are aware of the new requirements and to seek their assistance in helping our shared clients meet them.




	Primary Documents that Verify Both Citizenship and Identity
	The following primary documents may be accepted as both proof of citizenship and identity:

1. A current or expired U.S. passport with no stated limitations; or

2. A Certificate of Naturalization (DHS Forms N-550 or N-570): or

3. A Certificate of U.S. Citizenship (DHS Forms N-560 or N-561)

With these, only one document is needed.  Otherwise both items will have to be documented separately requiring one document for citizenship and one for identity according to the lists below.

	Secondary, Third and Fourth Level Documents to Verify Citizenship Only
	Proof of Citizenship only:     

Exhaust each level before moving onto the next one. 

Secondary documents:

· A U.S. public record of birth, if issued or amended before age 5, issued by a State, Commonwealth, territory or local jurisdiction.  Territorial birth certificates from Puerto Rico, the U.S. Virgin Islands, Guam and the Northern Mariana Islands must have been issued subsequent to the territory becoming part of the U.S.  The dates these territories became part of the U.S. are:  Puerto Rico – 1/13/41, Virgin Islands – 1/17/17, Northern Mariana Islands – 11/4/86, Guam 4/10/1899.  For birth certificates from these territories prior to these dates contact the Family Support Team for direction.

· A Report of Birth Abroad of a U.S. Citizen (Form FS-545, Form FS-240, or DS-1350).

· A U.S. Citizen I.D. card (DHS Form I-197 or I-179).

· An American Indian Card (I-872)

· A Northern Mariana Card (I-873)

· Final adoption decree (must show child’s name and U.S. place of birth) – if adoption pending, call the Family Support Team

· Evidence of U.S. government civil service employment prior to 6/1/76

· An official military record showing a U.S. place of birth

Third level documents:  generally a non-government document

· A U.S. hospital record of birth on hospital letterhead that was established at the time of birth and created at least 5 years before the initial application date.  Do not accept souvenir birth certificates.   For children under 16, the document must have been created near the time of birth or 5 years before the application date.

· Life, health, or other insurance record showing a U.S. place of birth that was created at least 5 years before the initial application date.  

Fourth level documents:  rarely used

· Federal or state census record – for instructions on how to obtain, call the Family Support Team.  Only census records from 1900 to 1950 contain citizenship data and securing them requires payment of a fee.

· Admission papers, indicating a U.S. place of birth, from a nursing home or other institution which were created at least 5 years before the initial application date.  

· Medical record indicating a U.S. place of birth that was created at least 5 years before the initial application date.  For children under 16, the document must have been created near the time of birth or 5 years before the application date.  Immunization records do not count.

· The following other documents showing a U.S. place of birth created at least 5 years before the initial application for Medicaid: U.S. state vital statistics official notification of birth, a physician/midwife statement (who was in attendance at the birth), an amended U.S. public birth record that is amended more than 5 years after the person’s birth, Seneca Indian tribal census record, and Bureau of Indian Affairs tribal census record of the Navaho Indians.

· Written affidavits
Affidavits should only be used in rare circumstances when DSS is unable to obtain evidence of citizenship from any other source listed.  Two individuals, one of whom is not related to the client, must supply affidavits.  Each must have personal knowledge of the event(s) establishing the applicant’s claim of citizenship; for example, the date and place of the applicant’s birth in the United States.  The signers must also provide proof of both their own citizenship and identity for the affidavit to be accepted.  If the signers also have knowledge about why documentary evidence of the person’s claim of citizenship cannot be obtained, this should be included in the affidavit; otherwise the client must sign a separate affidavit explaining why.  

	Documents to Verify Identity for Adults and Children 16 and Older
	Proof of Identity only:

· A state driver’s license bearing the individual’s picture or name, DOB, address and description.

· A state-issued identity card bearing the individual’s picture or name, DOB, address and description.

· A federal or local government issued identity card bearing the individual’s picture and name, DOB, address and description.

· Certificate of Indian Blood or other U.S. tribal document.
· School identification card with a photograph.

· U.S. military card or draft record.
· Military dependent's ID card.
· United States Coast Guard Merchant Mariner Card

	Additional Documents (in addition to those above) to Verify Identity for Children Under 16
	· School record or report card that shows date and place of birth and parents’ names
· Clinic doctor or hospital record showing date of birth

· Daycare or nursery school record showing place and date of birth

· Or, if none of the above are available, a parental or guardian affidavit attesting to the child’s ID unless an affidavit was already used for citizenship

	Other Forms and Desk Guides to Help in Administering the New Requirements
	· OSD has developed a desk aid for workers to use as a reference in administering the new requirements.  It is in the Worker’s Tool Kit on the DSSWEB at http://dssweb/dscgi/ds.py/Get/File-5937/Citizenship_and_Identity_Requirements_for_Medicaid_deskaid_6-27.doc
· In addition to new versions of the W-1003 to request that vital records agencies certify copies of birth certificates, standardized affidavit forms will be issued soon for clients who wish to submit an affidavit for citizenship or identity.
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