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Module 1 –Overview 
 

What is Medicaid Presumptive Eligibility (PE)? 
Presumptive Eligibility (PE) is short-term (60 days or less) Medicaid coverage for eligible children up to age 19 or 

for pregnant women and also now includes certain providers the ability to also process Presumptive Eligibility 

for Other Adult (COE100) and Parent Caretaker (COE200). It is also the process of applying for this short-term 

coverage. Presumptive Eligibility is effective from the date of the eligibility determination until the last day of 

the following month. This means covered medical services 

accessed during this time by the eligible individual will be paid by 

Medicaid. Presumptive Eligibility allows children and pregnant 

woman to get access to Medicaid without having to wait for their 

application to be fully processed. Certain approved providers will 

also be able to provide Presumptive Eligibility for the new 

Affordable Care Act Categories to be discussed further in the 

training (Other Adult & Parent/Caretaker) 

Presumptive Eligibility Determiners (PEDs) 
States can authorize “qualified entities” -- health care providers, 

employees at doctors’ offices, hospitals or clinics and community-

based organizations, among others -- to screen for Medicaid 

eligibility and immediately enroll children and pregnant adults 

who appear to be eligible. Qualified entities can also help families 

gather the documents needed to complete the full application 

process, thereby reducing the administrative burden on states to 

obtain missing information. 

There are a number of individuals, called PE/MOSAA Determiners, 

throughout the state that are trained and certified to help 

individuals with Presumptive Eligibility and Medicaid On-Site 

Application Assistance (MOSAA).   

Responsibilities of PE Determiners 
As a PE/MOSAA determiner you are responsible for assisting 

applicants with their application for Medicaid, and doing an 

eligibility determination. 

After successfully completing the PE/MOSAA training, you must 

pass a training test and submit documents to request a PE 

Determiner Number to participate in the PE Program, see Module 

10 for further instructions.  Once certified, PE Determiners will be 

required to check for Medicaid Eligibility through the Xerox Web 

Definitions 

MEDICAID ON SITE APPLICATION 

ASSISTANCE (MOSAA) refers to the 

process of completing a Medicaid 

application for low income families, 

children under the age of 19, pregnant 

women, and new Affordable Care Act 

(ACA) categories (Other Adult & 

Parent/Caretaker) 

PRESUMPTIVE ELIGIBILITY (PE) is the 

short-term (up to 60 days) 

determination for Medicaid coverage 

for children under age 19 or for 

pregnant women. Certain approved 

providers will be able to provide 

Presumptive Eligibility for the new 

Affordable Care Act (ACA) which 

includes Other Adult & 

Parent/Caretaker. We “presume” the 

client’s statement regarding citizenship 

and income is true and correct. PE 

should only be completed if it is an 

urgent or emergency situation. 

DETERMINER AND DETERMINER 

NUMBER is the number you will be 

assigned once you complete this course 

and fulfill the paperwork requirements. 

You will NOT be able to access AVRS 

(Automated Voice Response System) or 

complete a PE through the Web Portal 

until you have received this number. 
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Portal (AKA Omnicaid) or through the Automated Voice response System (AVRS).  You are also required to 

adhere to the following: 

 90% of PE results in on-going Medicaid eligibility 

 100% of PE results in a complete Medicaid application being submitted 

This training will provide you with eligibility guidelines for PE determinations for Children’s Medicaid and 

Pregnancy Medicaid and for certain provider types you will also be trained on how to determine eligibility for 

the Other Adult Category and the Parent/Caretaker category. 

Medicaid Eligibility Rules in New Mexico 
There are rules that guide the eligibility process.  

PRESUMPTIVE ELIGIBILITY  

Medicaid benefits start with the date of the Presumptive Eligibility determination and end with the last day of 

the following month.  

Only one Presumptive Eligibility for a child, Other Adult or Parent/Caretaker is allowed every twelve months 

Only one Presumptive Eligibility for a pregnant woman is allowed per pregnancy. 

A. Presumptive Eligibility determinations can be made only by individuals employed by eligible entities and 

certified as Presumptive Eligibility Determiners by the Medical Assistance Division. Determiners must 

notify the MAD claims processing contractor of the determination within 24 hours of the determination 

of presumptive eligibility. 

B. Provider responsibility: The presumptive eligibility provider must process both presumptive eligibility as 

well as an application for medical assistance (MOSAA). 

C. Provider eligibility: Entities who may participate must be: 

a. disproportionate share hospital (DSH facility), a federally qualified health center (FQHC), an 

Indian health service (IHS) facility, a Department of Health (DOH) clinic, a school, a Children, 

Youth and Families Department (CYFD) child care bureau staff member, a prison social worker, 

community services partner, a primary care provider who is contracted with at least one 

Centennial Care HMO, or a head start.  

b. Certain approved providers will be able to provide presumptive eligibility for all new Affordable 

Care Act categories. 

D. Health insurance: Under the old rules In order to be eligible for Children's Health Insurance Program 
(CHIP), a child could not have other health insurance coverage. From October – December, 2013 an 
individual whose health insurance was voluntarily dropped will be ineligible for coverage under CHIP for 
three months, starting with the first month that the health care coverage was dropped. Beginning 
January 1, 2014 this no longer applies; the individual may drop other health coverage without penalty.  



Page 6 
October, 2013  

 

 

Module 2 – Medicaid Centennial Care 

Overview 

Medicaid is a partnership between each state and the federal 

government to provide low-cost or no cost health insurance to 

low-income individuals and families. 

 New Mexico’s Medicaid Managed Care program is called 

Centennial Care and is effective January 1, 2014. 

 Eligibility for all Medicaid programs is based on 

citizenship/immigration status, residency, income and other 

factors. 

 In New Mexico, the Human Services Department (HSD) 

Medical Assistance Division (MAD) administers the Medicaid 

program. The HSD Income Support Division (ISD) makes 

eligibility determinations for Medicaid. 

 Although there is no cost to enroll in Medicaid, some 

categories of eligibility may require minimal co-pays for doctor 

visits, emergency room care and prescriptions. 

 Benefit packages vary for different categories of eligibility.  

 Most Medicaid recipients receive Centennial Care services 

through one of four managed care organizations (MCOs). An 

MCO is an insurance company that contracts with providers 

and medical facilities to provide health care services to its 

members. 

 The four MCOs that provide Centennial Care services are: 

o BlueCross BlueShield of New Mexico 

o Molina Health Care of New Mexico, Inc. 

o Presbyterian Health Plan, Inc. 

o United Health Care Community Plan of New Mexico 

 

Definitions  

MEDICAID is state and federally funded 

health coverage for people who meet 

certain requirements. There are numerous 

categories of Medicaid, each with specific 

eligibility requirements and benefit 

packages. States establish their own 

eligibility standards; determine the type, 

amount, rate of payment, duration and 

scope of services based on broad national 

parameters set by CMS (Centers for 

Medicare and Medicaid Services, a federal 

agency). The New Mexico Medical 

Assistance Division (part of the Human 

Services Department) administers the 

Medicaid program.   

CENTENNIAL CARE is the new name of the 

New Mexico Medicaid program. Centennial 

Care will begin January 1, 2014 and services 

will be provided by four managed care 

organizations (MCOs). These services 

include physical health, behavioral health, 

long-term care and community benefits. 

THE PATIENT PROTECTION AND 
AFFORDABLE CARE ACT commonly 
called the AFFORDABLE CARE ACT 
(ACA), is a United States federal statute 
signed into law in 2010. The ACA is 
aimed at increasing the affordability 
and rate of health insurance coverage 
for Americans, and reducing the overall 
costs of health care to increase the 
coverage rate and health insurance 
affordability.  

http://en.wikipedia.org/wiki/United_States
http://en.wikipedia.org/wiki/Law_of_the_United_States#Federal_law
http://en.wikipedia.org/wiki/Health_insurance_coverage_in_the_United_States
http://en.wikipedia.org/wiki/Health_insurance_coverage_in_the_United_States
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 Income qualification guidelines are set by the US Department of Health & Human Services and are called 

federal poverty levels (FPLs). Income limits are usually based on Federal Poverty Levels (FPLs). 

 Overall household size for applicants is required to calculate the correct income for making a Medicaid 

eligibility determination. 

 Household size should include people living in the same household and their tax-based relationships with 

each other. 

 When the applicant does not file taxes, the relationships indicated on the application form will be based on 

the composition of the household and family relationships to the applicant.  

 Native Americans, with a couple of exceptions cited below this bullet, do not have to select an MCO and will 

receive their Medicaid services through regular fee-for-service Medicaid. 

 Native Americans who want or need long-term care services that require a nursing facility level of care must 

select an MCO. 

 Native Americans who receive both Medicare and Medicaid must select an MCO.  

 All other Medicaid recipients must select an MCO.  



Page 8 
October, 2013  

Module 3 – What’s Changing? 
Effective January 1, 2014 

 The way Household Size (HHS) is determined will be 

different. Budget Group/HHS will be the new terminology for 

what was previously just called HHS. 

 Each Individual’s eligibility must be determined separately 

depending on the individual’s tax status, or lack of tax status. 

 Income will no longer be based on net income, but will be 

based on gross income standards. States have to base 

eligibility on the new Modified Adjusted Gross Income 

(MAGI) methodology.  

 There are several new categories of eligibility effective 

January 1, 2014. You will now be able to do Presumptive 

Eligibility for two categories of Pregnancy Medicaid: Full 

Medicaid for pregnant women and pregnancy-related 

services.  Certain approved providers will also be able to do 

presumptive eligibility for two new ACA categories  which 

includes Other Adult and parent/Caretaker. 

 The new adult expansion allows for qualified Medicaid 

Applicants, between the ages of 19-64 to apply for Medicaid 

under the Other Adult Category.  The Parent/Caretaker 

category (income levels for this category are very low) but, it 

has no age restriction. 

 There will no longer be deductions or disregards. A 5% of 

100% FPL  standard deduction may apply (to certain populations and categories). 

 Pregnancy no longer needs a Doctor’s verification, it will be through self-attestation, the client will still 

provide an Estimated Due Date. 

 ISD2 – the computer system previously used by the Income Support Division (ISD) offices is being replaced 

by a new system called the Automated System Program and Eligibility Network (ASPEN)certain areas already 

have ASPEN. 

 Presumptive Eligibility should only be used for urgent or emergency situations. 

Key Differences on Income Tax Definitions Related to Budget Group/ Household Size 

(HHS) 
The new rules change how family size is calculated and how household income is defined. Currently under 
Medicaid, states take different approaches to determining family size and which family members’ income to 
count depending on whom in the family is applying for benefits.  
 
In general, Medicaid programs must consider the incomes of parents and spouses in determining an individual’s 
eligibility. Income of other family members is counted only if they are also applying for coverage.  
 

Definitions  

Modified Adjusted Gross Income or 

“MAGI”—for determining Medicaid income 

eligibility across the country.  The adoption 

of MAGI, which is based on adjusted gross 

income as defined in the Internal Revenue 

Code §36B(d)(2), will standardize the 

calculation of income across the nation.  

Additionally, since income will be based on 

an income tax definition, family size and 

household income will be based on tax filing 

unit, which is a change from the current 

methodology used by Medicaid. 

FPL is an abbreviation used for Federal 

Poverty Levels or Federal Poverty 

Guidelines.  This is the federally 

administered income standard for 

individuals and families living at poverty 

level.  This guideline is updated each year in 

January by the Federal Government and 

becomes effective in April of each year. 
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For example, Medicaid would exclude the income of a grandmother caring for her grandchild in determining 
eligibility of the child, but if the grandmother was applying for coverage with the grandchild, the grandmother’s 
income might need to be counted in determining whether she and her grandchild are eligible (dictated by the 
filing or non-filing tax status- as each person must be determined separately). Previously, Grandmother could 
not have been considered for any program of Medicaid (except 
possibly JUL if they were income eligible) and her income would not 
have been counted as she was not considered financially responsible 
for the child. 
 
Step-Parents. Assume, for example, that a family includes a 
taxpayer and the taxpayer’s spouse — both of whom work — their 
child, and a child of the taxpayer from a previous marriage. The 
taxpayer’s tax return includes the spouse and both children. Under 
ACA, the family’s MAGI will be determined based on the income of 
both parents. Under current Medicaid rules, however, most states 
would initially determine the eligibility of the entire family counting 
both spouses’ income, but if the family’s income exceeded the 
Medicaid eligibility limits, the eligibility of the step-child would then 
be determined considering only her own parent’s income (because 
the step-parent is not legally responsible for the child).  
 
Under the new rules, family size and household income will be 
based on the tax filing unit.  
 
All individuals claimed as a dependent on a taxpayer’s return will be 
included in determining that taxpayer’s Budget Group/HHS. The 
total income of a household will be equal to the MAGI of all 
individuals in the tax filing unit, including the MAGI reported on a 
separate tax return for any of these individuals if they were required 
to file a separate return.  
 
For example, if a teen-age child has an after-school job and earns 
income that exceeds the minimum tax filing threshold, the teen-ager is required to file his or her own tax return 
even though the teenager’s parents still claim him or her as a dependent on their own return. In determining the 
family’s eligibility for Medicaid however, the teen-ager’s MAGI will be added to the rest of the family’s MAGI.  

MAGI as a Determiner for Income 
In Medicaid today, the rules for counting income vary from state to state and also differ based on the category 

through which an individual is eligible for the program. For example, Medicaid allows applicants to disregard 

some child support payments and the first $90 of earned income, and to deduct certain childcare expenses from 

income when determining eligibility for benefits.  

Starting in 2014, with the switch to MAGI, states will no longer be able to maintain their current disregards and 

deductions in determining whether someone qualifies for benefits. Instead, there will be a single gross income 

methodology that will determine how income is counted.  

The new rules also are very different from the way Medicaid calculates gross income today. In particular, many 

types now included as income for the purposes of determining Medicaid eligibility are excluded from taxable 

Definitions  

THE PATIENT PROTECTION AND 
AFFORDABLE CARE ACT (PPACA),  
commonly called the AFFORDABLE 
CARE ACT (ACA), is a United States 
federal statute signed into law by 
President Barack Obama on March 
23, 2010.. The ACA is aimed at 
increasing the affordability and rate 
of health insurance coverage for 
Americans, and reducing the overall 
costs of health care (for individuals 
and the government). It includes 
mandates, subsidies, and tax credits 
to employers and individuals to 
increase the coverage rate and 
health insurance affordability. The 
ACA requires insurance companies 
to cover all applicants within new 
minimum standards, and offer the 
same rates regardless of pre-existing 
conditions or sex.   

 

 

 

http://en.wikipedia.org/wiki/United_States
http://en.wikipedia.org/wiki/Law_of_the_United_States#Federal_law
http://en.wikipedia.org/wiki/President_of_the_United_States
http://en.wikipedia.org/wiki/Barack_Obama
http://en.wikipedia.org/wiki/Health_insurance_coverage_in_the_United_States
http://en.wikipedia.org/wiki/Health_insurance_coverage_in_the_United_States
http://en.wikipedia.org/wiki/Health_insurance_coverage_in_the_United_States
http://en.wikipedia.org/wiki/Health_insurance_mandate
http://en.wikipedia.org/wiki/Subsidy
http://en.wikipedia.org/wiki/Tax_credits
http://en.wikipedia.org/wiki/Guaranteed_issue
http://en.wikipedia.org/wiki/Community_rating
http://en.wikipedia.org/wiki/Community_rating
http://en.wikipedia.org/wiki/Pre-existing_condition
http://en.wikipedia.org/wiki/Pre-existing_condition
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income for purposes of the federal income tax — and hence will not count when using MAGI. We will be 

covering this topic in depth in Step 4. 

System Changes 
 Beginning January 01, 2014 all trained Presumptive Eligibility determiners will be able to do PE for 

children and pregnancy. 

 Certain Facilities will be able to do Presumptive Eligibility for all Categories.  

 Certified PE/MOSAA determiners will still access the Xerox Web Portal (AKA Omnicaid) to check for 

current Medicaid.  HSD/MAD is trying to automate the process so that Pregnancy Presumptive Eligibility, 

Other Adult and Parent Caretakers can also be entered via the Web Portal (Anticipating a January 1, 

2014 start date). Currently Pregnancy PE can only be submitted by certain determiners certified as 

pregnancy determiners. The Other Adult and parent Caretaker Categories will only be available to 

certain approved providers. 

 ASPEN is the new eligibility system used by Income Support Division (ISD) offices to determine eligibility 

for HSD programs (e.g. SNAP, TANF, LIHEAP, and Medicaid). 

 Yes!NM is an online application portal available to New Mexicans to submit their information which 

goes directly into ASPEN for review by ISD staff for eligibility consideration. No determination is given to 

the client at the time of submission; they will be notified via mail about their eligibility. 

 In February 2014(approximately) we hope to have a separate portion of the YES!NM website called “Am 

I Eligible” in place, where either you or your client will be able to enter the applicant’s information and it 

will run it through the system and determine if it looks like the applicant will be eligible for Medicaid, 

you will then be able to use this determination for your Presumptive Eligibility Process. 

New Categories of Eligibility 
There are several new ACA categories. Also, currently a PE determiner could only process PE applications for two 

COEs, Category 032 (Full coverage for children) and 035 (pregnancy-related services only). Going forward, PE 

determiners will be able to process PE applications for children and both pregnancy COEs. Refer to the table 

below for a list of the new COEs. Certain Providers will also be able to provide PE Coverage for the Other Adult 

and Parent caretaker Categories. 

Previous COE List  New COE List 
Full coverage Medicaid for children 
under age 19 (Category 032) 

 Children (COEs 400, 401, 402,403, 420, and 421) 

   
Medicaid for pregnancy - related 
services only (Category 035) 

 Full Pregnancy (COE 300) 
 
Pregnancy Related Services (COE 301) 

Full coverage Medicaid for 
pregnant women only (Category 
030) 

  
Other Adult (COE 100) 

Medicaid for family planning 
services for men and women 
(Category 035F) 

 Parent/Caretaker (COE 200) 
 
 

Medicaid for families with low 
income (Category 072 – JUL) 

 Newborn (COE 031) 
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Categories of 
Eligibility 

Other 
Adult (COE 

100) 

Children 

(COE 
400/420) 

Pregnancy 
Related 
Services 

(COE 301) 
Full 

Pregnancy 

(COE 300) 

Parent/ 
Caretaker 

(COE 200) 

Newborn 

(COE 031) 

 

 

Determining Eligibility during the Transition Period (October – December) 
Client comes to your office --- 

Step 1: Have them complete the MAD100 application 

Step 2:  Submit the MAD100 with all proof required to 

Central ASPEN Scanning Area (CASA)  
PO BOX 830  
Bernalillo, NM 87004  
An E-fax number will be provided to you in the near 

future. 

The client will be evaluated using the old guidelines. 

If eligible – they will be placed on a current category of 

Medicaid using the “old” methodology. 

How categories of eligibility will transition 

Category # Category of Eligibility Effective Dates FPL Criteria 

035P Pregnancy-Related Services  No new enrollment after 1/1/14.   

 TBA: Women already enrolled in this category 
may be switched to Category 300 effective 
1/1/14. 

 

    
035F Family Planning Services Only for Men & 

Women 
 No New clients to this category after 1/1/14.  

 All Family Planning clients will be evaluated for 
either category 100 or 200 or be referred to the HIX 
during January 2014. 

 Family Planning ends 1/31/14 

 

032 (includes 

Omnicaid 

Categories 
071 & 036) 

Children's Medicaid 185%-235% 

Children’s Medicaid (Chip) 185-235% 

Children’s Medicaid 133% - 185% 

 No new clients to this category after 1/1/14 

 Current COE 032 clients with a recertification date 
from 1/1/14-3/31/14 will be evaluated using COE 
032 policy 

 Current 032 clients with a recertification date from 
4/1/14 or later will be evaluated for a new ACA 
category 

 COE 032 ends 3/31/2015 

 

072 Also referred to as JUL Medicaid  No new clients to this category after 1/1/14 

 Current COE 072 clients with a recertification date 
from 1/1/14-3/31/14 will be evaluated using the 
appropriate COE policy for either children or adults. 

 Current 072 clients with a recertification date from 
4/1/14 or later will be evaluated for a new ACA 
category 

 COE 072 ends 3/31/2015 

 

062,063, 

064 

Also referred to as SCI  No new clients to this category  

 All SCI clients will be evaluated for either category 
100 or 200 or be referred to the HIX during 
December, 2014. 

 SCI ends 12/31/13 
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Example 1 

On November 15th – Tom, a 24 year old student, wants to see if he is eligible for the new Other Adult category of 

Medicaid (COE100).  You determine he would be eligible for Category 35F (Family Planning).  He will be placed 

on Family Planning – he will also be placed in a queue to be considered for the Adult Expansion Category.  Since 

Category 35F Family Planning ends on 1/31/14 he will be reevaluated under the new rules for the Adult 

Expansion Category in January at which time he will be evaluated for Category 100 “Other Adult” <133% FPL 

(138% with the 5% disregard).  Budget Group/HHS = 1 (that is of course unless his parents claim him as a 

dependent) $1,274.00 per month. 

i. No New clients to this category (35F) after 1/1/14.  

ii. All Family Planning clients will be evaluated for eligibility for an ACA Category or be referred 

to the Health Insurance Exchange (HIX) during January 2014. 

iii. Family Planning ends 1/31/14. 

Example 2 

A single pregnant woman comes to your office on 11/30/13 seeking a PE for her and the unborn child, you 

determine she would be eligible, both financially and based on her US citizenship under the old guidelines.  You 

would still use the MAD 100 to take her application, submit the application to the ISD office closest to where the 

client lives.  Issue the PE, if she needs immediate services.   

Under continuous coverage she will remain on Category 35P until the end of her pregnancy (positive or negative 

outcome) and two months post partum.  Her child who was born to a Medicaid mother will automatically be 

placed on Newborn Medicaid (Category 031) upon notification from the hospital. The Mother will be evaluated 

automatically for either the Other Adult Category or the Parent/Caretaker category depending on her income 

and Budget Group/HHS after the two months postpartum. 

iv. No new enrollment after 1/1/14. Applicant will be evaluated under new ACA guidelines for 

either category 300 or 301.
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Categories of 
Eligibility for 
Presumptive 

Eligibility 

Children 

(COE 
400/420) 

Pregnancy 
Related 
Services 

(COE 301) 

Full 
Pregnancy 

(COE 300) 

Parent 
Caretaker 

(COE 200) 

Other Adult  

(COE100) 

Module 4 – Relevant Categories of Medicaid for Presumptive Eligibility 
 

Effective January 1, 2014 

There are now six categories of Medicaid available; 
eligibility for each category is based on income and 
the client’s age.  The only time you need to know 
specific categories is when doing a PE, and these will 
be available with a drop down menu through the 
web portal.  
 
The Medicaid categories highlighted on the left may 
be processed through the Presumptive Eligibility (PE) 
Medicaid On-Site Application Assistance (MOSAA) 
procedure. 
 
If entering an application through YES!NM The 
process will automatically place the child in the 
correct category based on their Budget Group/HHS 
and income directly into ASPEN.  
 
We will be walking through the steps of completing 
the application manually, so that you will understand 

the methodology behind the computer system. 
 
First let’s discuss COEs for which a PE application can be processed. 
 

Two types of Medicaid coverage for 
Children 

Two tiers of benefits available for  
pregnant women 

Regular Medicaid for Children Full Pregnancy 

Children’s Health Insurance Program (CHIP) Pregnancy-Related Services 

 
Medicaid for Children Under 19 Years of Age 

 Regular Medicaid Categories 400, 401 & 402, 403 
 

 Children can have other forms of health 
insurance and still be eligible.  
 

 This category of coverage will have some co-
pays; brand name drugs and non-emergency 
use of the emergency room. 

 

 

Medicaid for Children COEs 
Category Age Income Guideline 

400 0 to 5 years Up to 200% of the FPL 
402 

 
0 to 5 years 200% of the FPL up to 240% 

of the FPL  
401 
403 

6 to 19 years 
6 to 19 years 

Up to 138% of the FPL 
138% - up to 190% FPL 
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Regular Medicaid Categories 400, 401 & 402, 403 

 Category 400 – Children 0-5 @ <240% FPL: If the countable income of the household unit is less than 240% 
of the Federal Income Poverty Guidelines, provides full coverage Medicaid for children under 19. 

Children’s Health Insurance Program (CHIP) 

CHIP Categories 420 & 421 
 

 Children may not have any other form of 
health insurance coverage.  

o There will no longer be a penalty or 
waiting period if other insurance is 
dropped. 

 

 CHIP includes co-pays. (Native American children are exempt from co-pays.) 
The co-payments are: 

 $5 per doctor, dentist, outpatient, and urgent care visit 

 $2 per prescription 

 $5 per brand name prescription 

 $15 per emergency room visit 

 $25 per inpatient hospital admission 

 $50 for non-emergent use of the ER 
 

Important Notes for all Children Categories of Eligibility (Medicaid and CHIP) 

 Once a final eligibility determination has been made by ISD for any category of children’s coverage, the child 
will remain covered for a full 12 months, regardless of any income or household changes (except in the case 
of death of a HH member, move out of state or the child turns 19). 

 

 By 3/31/2015 all previous clients will be changed to varying categories in the 400 series depending on 
Budget Group/HHS and income. 

 

Pregnancy Medicaid 

Pregnancy Categories 300 & 301 
There are two tiers of benefits available to 

pregnant women. Eligibility for each tier is based 

on income. Note that if a child who is born to a 

Medicaid mother will automatically be placed on 

Newborn Medicaid (Category 031) upon notification from the hospital. 

Pregnant women are required to enroll in Centennial Care and choose an MCO at application, unless the woman 

is Native American in which case enrollment into an MCO is optional. (Note: a woman in her 3rd trimester can 

keep her OB/GYN provider even if her OB/GYN is not a network provider with a Centennial Care MCO). 

 

CHIP COEs 

Category Age Income Guideline 

420 0 to 5 years 240%-up to 300% of the FPL 
421 6 to 19 years  190% of the FPL up to 240% 

of the FPL 

Pregnancy  Medicaid 

Category Income Guideline 
300 Up to 138% of the FPL 
301 138% of the FPL up to 250% 

of the FPL 
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Category 300 – Full Coverage Medicaid for Pregnant Women 
 If the Budget Group/HHS of the applicant’s Income is less than 138% of the FPL they will be placed on 

Category 300 which is Full Medicaid for Pregnant Women.  

 Full Coverage Medicaid means all benefits provided under full Medicaid will be available. 
 Pregnant women may also have other insurance coverage. 
 Pregnancy can be verified through self-attestation.  

 
Pregnant women who are eligible for Medicaid remain covered for two months post partum after their child is 
born, regardless of income or household changes. 
 
Category 301 – Pregnancy-Related Services  

 If the Budget Group/HHS of the applicant’s Income is between 138% - 250% of the FPL they will be 
placed on Category 301 which is Pregnancy related Services. 

 Coverage is for Pregnancy-Related services only (unless the MCO’s choose to add any value-added 
services) 

 Pregnant women may also have other insurance coverage (Medicaid is the payor of last resort) 
 Pregnancy can be verified through self-attestation.  

 
Pregnant women who are eligible for Medicaid remain covered through the second month after their child is 

born, regardless of income or household changes. 

 
Presumptive Eligibility for Pregnancy 
 
During the PE short-term period (60 days or less) for pregnant women, ONLY ambulatory prenatal care is 

covered for either category of Pregnancy Medicaid. This includes amniocentesis, sonograms, lab work, 

pregnancy-related prescriptions, pregnancy termination services, pre-decision counseling, and miscarriages. She 

will not be covered for her delivery expenses unless the full application is completed and approved by ISD. 

Certain Approved Providers will be able to provide Presumptive Eligibility for the two new categories of 

Medicaid. 

Category 100 – Other Adult 
 

 If the Budget Group/HHS of the applicant’s Income is below 133% of the FPL they will be placed on 
Category 100 which is The Other Adult category. There is a 5% (of 100%) standard disregard available. 

 Coverage is for Adults who are 19 through 64. 

 
Category 200 – Parent/Caretaker 
 

 If the Budget Group/HHS of the applicant’s Income is below 42% of 100% of the 2013 FPL (Fixed 
Standard of Need) they will be placed on the Parent/Category. 

 There is no age restriction for this category. 
 There is NO 5% (of 100%) standard disregard available unless the individual is in receipt of Medicare or 

has reached the age of 65
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Module 5 – The PE/MOSAA Process 

 

 Step 1    Have the Client complete the application entirely.  An application is not considered complete until an 
adult signs the application. 
o You may interpret the questions on the applications if asked, but you may not complete the 

application on behalf of the applicant unless you are using the iReach software (only until 
12/31/13) or YES!NM. 

o Gather necessary documents and information from the client.   
 
Step 2   Review the Application. 
 
Step 3   Determine each applicant’s tax status. 
 
 Step 4    Determine the Budget Group/Household Size. 
 
 Step 5  Determine Financial Eligibility. 

o Calculate the household income based on the new MAGI rules – Each individual in a household will 
need to be evaluated separately 

o Use the Eligibility worksheet to help.   
o Compare the income to the appropriate income standards for the category, using the FPL 

guidelines.  Do they qualify?  If YES, begin the PE process, PE should be done only in urgent or 
emergency situations.  

 
 Step 6   Check the Web Portal System or Automated Voice Response System (AVRS) to check to see if this client 

is already on Medicaid or has had PE previously (only 1 PE for children every 12 months only 1 PE per 
pregnancy for a pregnant woman). 

 
 Step 7   Register the PE through the Web Portal or process the PE manually within 24 hours. 
 
 Step 8    Submit application and necessary required documentation to the ISD Office (closest to where your 

client lives) by mail, or fax  

Step 
7 

•Process 
eligbility 

determination 
manually or 
through the 

web portal, if 
urgent or an 
emergency

Step 
6 

•Check 
Medicaid 
eligibility 
history 

Step 
5 

•Determine 
financial 
eligibility 

Step 
4 

•Determine 
budget group/ 
household size 

Step 
3 

• Determine 
tax status 

Step 
2 

•Review the 
application 

Step 
1 

•Recipient 
completes 
application 
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Module 6 – Completing the Application 

Step 1: Completing the Application & Other Required Forms 
The 1st step in the PE/MOSAA process is to have the client complete the Medicaid Application (MAD100).  If you 
are using the iReach Program (available through 12/31/13) or the YES!NM program, the process is similar except 
you will be asking the client the questions as opposed to having them fill out the paperwork. This training is 
being provided to train you on the manual process of submitting a PE/MOSAA. You can assist the client in 
processing their application via the YES!NM website, however, it will not provide you with any results on the 
client’s eligibility at this time. 
 
Have the client completely fill out and sign the application (MAD100 – Medicaid Only) and gather 
documentation. 
 

 
 
(If you or your household does not qualify for Medicaid, your application will be automatically forwarded to the Health 

Insurance Marketplace where you or your household may be eligible for other health insurance affordability programs.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEDICAID 
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Section 1:  Tell Us About You 
 
Information in this field should be for the adult who wishes to be listed as the Head of Household and the main 
contact for all communications with or from HSD. When completing the rest of the application all questions 
should refer to YOU (the person completing the application. 

 

 
 
 
Section 2:  Person to Represent You 
 
An authorized representative can help an applicant by assisting them in accessing and applying for benefits from 
HSD. According to the U.S. Department of Health and Human Services, the definition of a “legally authorized 
representative” is any individual person, judicial body or other body of individuals who are authorized under 
state and federal laws to consent on behalf of a legally designated person. 
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Section 3:  Tell Us About the People Who Live with You 
 
All persons living in the household of the applicant should be listed in this section. Relationship to the applicant 
should be completed, as should the gender and date of birth for all persons listed. The social security number 
(SSN), citizenship/immigrant status and tax information is only required for persons applying for Medicaid 
coverage. Tell us about all the family members who live with you.  If you file taxes, we need to know about 
everyone on your tax return (you don’t need to file taxes to get health coverage). 
 
The amount of assistance or type of program you qualify for depends on the number of people in your family 
and their incomes.  This information helps us make sure everyone gets the best coverage they can.  You don’t 
need to provide immigration status or a SSN for family members who don’t need health coverage or are not 
eligible.   

 First line, where it says (Self) is the person whose name appears in Section One (1).  

 PLEASE NOTE: Provide SSN and Citizenship ONLY for those who are applying for assistance. 
 Also, complete the gray area for anyone who wants to be considered For Medicaid. 
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Section 4:  Federal Income Tax Questions 
 
Eligibility for Medicaid is based on tax relationships to the extent possible. Tax relationship is based on the 
relationship between the tax filer and who they claim on their tax return. We will discuss tax status later on in 
the training manual. 

 Children living in the household who are claimed as tax dependents by someone not living in the 
household should be listed here.  

 If the applicant does not file taxes or does not know whether their dependent(s) are claimed by 
someone else, this section should be left blank.  
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Section 5:  Information About the People Who Live with You 
 

These fields should be completed with information regarding any applicant listed on the application. Of primary 

interest here will be the pregnancy information.  Pregnancy no longer needs to be verified by a doctor, it is 

through self-attestation.
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Section 6:  Earned and Unearned Income 
 
All income should be listed for all members of the household who are applying for benefits, or who might be 
affected by the income. You may need to ask further tax related questions, but go ahead and enter all the 
information and collect the necessary documentation.  If it is not needed, it will be disregarded, however if it 
does become necessary then the application process will be delayed while the ISD sends a HUMAD and waits for 
the information. The first part of this section is for earned income. The second part is for unearned income (i.e., 
child support, unemployment, etc.). 
 
Income must be verified by HSD/ISD. Electronic data sources of income are used to verify income as much as 
possible, but applicants should provide HSD/ISD with proof of current income sources (i.e., paystubs) as a last 
resort, if available. 
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Section 7:  Expected Changes in Income 
 
Record any anticipated changes to income for the coming year, as well as any federal tax deductions that the 
applicant expects to claim or changes in income that are not steady – would be entered here. 
 

 
 
Section 8:  Parents Not Living with Their Children  
 
List parents of children who do not live in the same household as their child(ren) in this section.  
If this section needs to be completed. 
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Section 9:  Health Care Information 
 
List any bills for medical services received in the last three months that were not paid. Also, list any insurance 

coverage that household members might have other than Medicaid. *If, someone applies between January 1st 

and February 28th, 2014 and says they have unpaid medical bills, they would be evaluated for eligibility under 

the old rules for any months prior to January 01, 2014.  

This section only relates only to health insurance other than Medicaid.  They must also provide a copy of their 

insurance card(s) and who has the insurance coverage.  
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Section 10: MCO Selection 
Effective January 1, 2014, Clients must complete this section.  
 Applicants that do not select an MCO on the application, but who are determined eligible for Medicaid, will 

be automatically assigned to an MCO. They are able to change their MCO within the first 90 days of 
enrollment. 

 Native Americans are not required to select an MCO unless they are in need of long-term care services or 
have Medicare or want to be in an MCO. 

 Do not recommend an MCO to a client they need to make this decision on their own.  OF importance to the 
client would be if their Doctor is covered by the MCO they choose. 

  

10.   Managed Care Organization (MCO) (If you are applying for Medicaid on or after December 1, 

2013) This section will ONLY apply if you are found to be eligible for Medicaid. 
 

Beginning January 1, 2014 Medicaid services will provided by the four Managed Care Organizations (MCO(s) listed below.  You have a 
choice of which MCO provides your services.  If you do not choose an MCO by January 1, 2014, you will be automatically assigned to an 
MCO by the State. Once you are enrolled with an MCO, you will have the option to change the MCO within 90 days of enrollment. 

Special information for Native Americans about Managed Care Organizations  
If you are Native American, you are not required to choose an MCO.  If you are in need of long- term care services or have 
Medicare, you will be required to choose one. 
I am a Native American.  Yes  No  (If yes, please complete the Native American or Alaskan Native information after this section) 

Do you want to enroll in a Managed Care Organization?   Yes   No (If yes, please select an MCO below) 

 Blue Cross Blue Shield (BCBS)  Molina Healthcare of New Mexico 

By checking this box, I wish to enroll all Medicaid recipients in 
my household with this MCO. 
 

or 
 

Only the Medicaid recipients from this household that are listed 
here should be enrolled with 

BCBS:__________________________________ 

By checking this box, I wish to enroll all Medicaid recipients in my 
household with this MCO. 
 

or 
 

Only the Medicaid recipients from this household that are listed here 
should be enrolled with  

Molina:__________________________________ 

 Presbyterian Health Plan  United Healthcare Community Plan 

By checking this box, I wish to enroll all Medicaid recipients in 
my household with this MCO. 
 

or 
 

Only the Medicaid recipients from this household that are listed 
here should be enrolled with  

Presbyterian:__________________________________ 

By checking this box, I wish to enroll all Medicaid recipients in my 
household with this MCO. 
 

or 
 

Only the Medicaid recipients from this household that are listed here 
should be enrolled with  

United:__________________________________ 
 

Native American or Alaska Native 

Native American and Alaska Natives who enroll in Medicaid, the Children’s Health Insurance Program (CHIP), and the Health 
Insurance Marketplace can also get services from the Indian Health Services, tribal health programs, or urban Indian health 
programs.  

If you or your family members are Native American or Alaska Native, you may not have to pay cost sharing and may get 
special monthly enrollment periods. We are asking you to answer the following questions to make sure you and your family 
get the most help possible.  NOTE: If you need more space please attach another piece of paper. 
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Is any applicant a member of a federally recognized tribe? 
 

If yes, Who? ________________________ What Tribe? _______________________ 

 Yes  
No 

Do these applicants ever get a service from the Indian Health Service, a tribal health program, or urban Indian 
health program or through a referral from one of these programs? 

 Yes  
No 

If no, is this person eligible to get services from the Indian Health Service, tribal health programs, or urban 
Indian health programs or through a referral from one of these programs? 

 Yes  
No 

Certain money received may not be counted for Medicaid or CHIP. 

Does the income reported in Section 6, include money from any of the following sources? 

Per capita payments from a tribe that come from natural resources, usage 
rights, leases or royalties? 

 Yes  No  If Yes,    
Who________________ 
 
$____________     How Often? 
_____________ 

Payments from natural resources, farming, ranching, fishing, leases or 
royalties from land designated as Indian trust land by the Department of 
Interior (including reservations and former reservations)? 

 Yes  No  If Yes,    
Who________________ 
 
$____________     How Often? 
_____________ 

Money from selling things that have cultural significance? 

 Yes  No  If Yes,    
Who________________ 
 
$____________     How Often? 
_____________ 

 

Section 11: Signature 
 
Please request that the client read this information carefully and SIGN and DATE the application prior to 
proceeding any further! 
 

 All applications must be signed in Section 11. The applicant or authorized representative must sign the 
application for it to be considered valid. You must have a completed and signed application to 
determine that the client is eligible for Medicaid prior to granting them presumptive eligibility. 
 

 If you are using iREACH or Yes!NM you must complete an application on the electronic system before 
you may grant presumptive eligibility. For electronic applications submitted through YES!NM, electronic 
signatures submitted through the system-designed e-signature process are acceptable as well.  
 

 In all cases, one must be over the age of 18 in order to sign the application, otherwise the application is 
not considered complete and will not be processed.  A determiner’s number will be terminated if PEs is 
being processed for minors who are unable to complete the MOSAA due to age.   
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Section 12: Register to Vote 
 
It is a legal requirement for the applicant to review this section. A Voter Registration form is now a part of all 
Medicaid applications. Please point this section out to the client and request that they complete and SIGN this 
section as to their preference.  

 If they mark YES please have them complete the voter registration form, now provided with all 
applications. Please provide the applicant with the Program Application Information section of the 
application. This is their copy and explains their rights and responsibilities. 

 On the back of the Voter Registration form, are addresses where clients can mail the form themselves or 
you may accept them and send to the Processing unit along with all other documentation.  

 

 



Page 29 
October, 2013  

Please give the Program Application Information portion of the application to your client.  This is their copy 
and explains their rights and responsibilities. 
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Necessary Documentation 

 
Request the client bring the following documents to their meeting/appointment: 
 

1. Citizenship and Identity documents for those who are applying for Medicaid. 
2. One month of current paystubs for all members of the household. 
3. Insurance Cards (if they have other insurance - not Medicaid). 
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MOSAA Narrative – Form #MAD071 

 
The main purpose of this form is to serve as a checklist for you and to communicate with the ISD with any notes 
about this client. Some of the items you might want to let the processing unit know about this application could 
include: 
 
- Client had other insurance – copy of card attached. 
- There is an absent parent in this case, information is provided. 
- If the client never returned with the needed documents despite your repeated attempts  
- If there is retroactive Medicaid needed – this a good place to provide more information. 
- Also, for your records, if you issued a PE for this client. 

 
This document also serves as a reminder to ask the client if they want to register to vote. 
 
This form is where you provide information to the ISD office. Remember, as a certified determiner, you are 
acting as an agent of the state and are conducting the interview with the client similar to what an ISD case 
worker might do. So, they need to know what you discussed with the client. Similar to the application – what 
category of Medicaid is the client applying for? What is the case name from the application and the interview 
date – you are meeting with the client – this is important for PE and retroactive cases especially! 

 

 
 
If any of these documents are not being provided then you explain why in the notes section below. If the 
client is seeking coverage for past medical bills (retroactive) you need to provide info on the previous three (3 
months) and be sure to request copies of paystubs for those previous months. The client must have been 
financially eligible for those months in question. 

 
You do need to let the ISD office know that you specifically asked this client if they want to register to vote. 
Other examples of what might be included here; the client has other insurance and a copy of the card is 
attached. The father of the baby is an absent parent and is incarcerated. Both of these trigger the use of the 
MAD 009 TPL form. Likewise, if they have no other insurance and there is no absent parent – then make a quick 
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note that you asked about this and that it does not apply to this family. Include any information that you think 
might help clarify any questions that might come up on this application. 
 

 
 
 
Please include your information here legibly so that the ISD Office is able to contact you with questions if 
needed. 
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Module 7 – Reviewing the Application and Non-Financial Eligibility Factors 
 

 All final Medicaid eligibility determinations are made by HSD/ISD. 

 If a submitted application is missing information necessary to make a determination, ISD will request 

more information from the applicant. A due date for submission of the missing information will be 

included with the request. 

 If an applicant does not provide the required information by the due date, the case will be closed. If the 

applicant does provide the information on time, the application will be processed and a final 

determination will be made. 

 All applicants will receive notification of their final determination status, whether they are approved or 

denied for Medicaid benefits.  

 Applications that are denied for Medicaid because the applicant’s income exceeds Medicaid eligibility 

levels will be transferred automatically to the Health Insurance Marketplace (www.healthcare.gov).  

 The Marketplace will determine whether the applicant qualifies for advance premium tax credits 

(APTCs) and/or cost-sharing reductions (CSRs) that will help the applicant afford other health insurance 

coverage.  

 When an applicant is determined eligible for Medicaid, their enrollment information will be transmitted 

to the MCO that the applicant selected on their application. 

 The MCO will send the member an MCO ID card and provide them with a member handbook that 

outlines covered benefits, policies, procedures, rights and responsibilities. If they have received 

Medicaid in the past their old blue Medicaid card will be reactivated.  All new Medicaid clients will 

receive both a blue Medicaid Card and a card from their MCO.  Under Centennial Care, only Native 

Americans will have a need for the blue card but, everyone new to Medicaid will still receive one. 

  

http://www.healthcare.gov/
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Step 2: Reviewing the Application 

 
There are two factors in determining Medicaid eligibility – Non-Financial and Financial. This section will deal with 
the non-financial factors. 
 
Non-Financial Eligibility Determination 

To be eligible for Medicaid, applicants/recipients must meet specific non-financial requirements not related to 
household income. 
 
Criteria include: 

A. Social Security Number 

B. Citizenship/Identity/Alien Status 

C. Residency – Proof is no longer required it is through self-attestation only 

D. Age 

E. Additional Health Insurance 

F. For certain categories, a confirmed pregnancy – an estimated date of delivery (EDD) or other document 
from a doctor is no longer required – pregnancy is now verified through self-attestation. 
 

Presumptive Eligibility may be determined pending the primary proof of the citizenship and identity verification 
requirement, if the client is deemed financially eligible. 
 

 Citizenship and identity are required eligibility factors. 

 PE Determiner should obtain and make copies of these documents whenever possible for the Medicaid 
On-Site Application Assistance (MOSAA) process.  

 
 Again, the ISD office will use data sources to try to verify the information, if they are unable to do so a 

HUMAD will be generated by ASPEN.  If further verification is required and the applicant fails to provide 
it within the specified timeframe – their case will be closed and they will not receive Medicaid. 

 So, if Medicaid for this applicant does not go through it will affect your averages, so we would advise 
you to still attempt to get all needed documents. 

o 90% of PE results in on-going Medicaid eligibility 

o 100% of PE results in a complete Medicaid application being submitted 

 PE Determiners should have the following text on the copy you made of  all ORGINAL documents: 
“I certify that I witnessed original documents” with a space for your signature and the date. 

 
A. Social Security Number 

 

 All individuals applying for Medicaid benefits must provide a SSN. Only newborns do not need to 
provide a SSN to apply for benefits. 
 

 Undocumented individuals are not eligible for Medicaid benefits and do NOT need to provide a SSN.   
 

 The Social Security card does not have to be shown unless the number proves to be invalid or is 
otherwise questionable. This will normally be handled by the ISD office when they are reviewing the 
application, however you may be asked to help.  
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 If an applicant does not have a valid Social Security Number, he/she must apply for one as a condition of 
Medicaid eligibility. Clients may call the Social Security Administration (SSA) Toll-Free 1-800-772-1213 
for more information. 
 

 Social Security Numbers and Newborns 
o If a woman is receiving Medicaid benefits at the time she gives birth, her newborn is 

automatically eligible for Medicaid (this applies to Emergency Medical Services for Aliens 
(EMSA) cases as well). The ISD office enrolls the newborn in Medicaid upon receipt of the 
notification of birth from the mother or the hospital. 
 

o Under ACA - If the mother of a newborn was not a Medicaid recipient at the time of the birth, 
she will need to complete an application to apply for Medicaid for herself and the baby.  If you 
find she would have been eligible for Pregnancy Related Medicaid (she will need pay stubs to 
cover the time of birth) and a copy of the documentation that she has applied for a SSN for the 
baby) she will be given Medicaid to cover her delivery expenses and the newborn will be 
assigned a temporary number until the SSN has been issued and will be placed on Newborn 
Medicaid (Pregnancy Medicaid FPL is 138% up to 250% FPL.)  Once 

 

o If mother was ineligible, at the time of the birth the baby, she would still follow the above 
process, however the child will then be considered for Children’s Medicaid which has an FPL 
level of up to 300% FPL, retroactive Medicaid can be applied for but, only at an ISD office. 
  

o When ISD receives the MOSAA application, they will generate a “temporary SSN” for the 
newborn. 
 

o Note: Local ISD offices cannot generate Social Security numbers for newborns for Presumptive 
Eligibility. 

 
B. Citizenship, Identity, and Alien Status 
 
You need to verify both citizenship and identity (children’s identity can be self-attestation by the Head of 
Household signing the application) 
 

Documents that Establish BOTH 
Identification and Citizenship 

Documents that Establish 
Citizenship Only 

U.S. Passport (Unexpired or expired) U.S. Birth Certificate 
 

Certificate of U.S. Citizenship (DHS 
Form N-560 or N-561) 

New Mexico Department of Health 
(DOH) Birth Record web portal 
verification – if mother and child were 
born in NM. 

Certificate of Naturalization (DHS Form 
N-550 or N-570) 

 

Tribal enrollment or membership 
documents issued from a federally 
recognized tribe 
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NM DOH Web Portal 
The Department of Health Vital Records Bureau has a “Web Portal” that can be searched to obtain verification 
that a birth record is on file for a client. The United states Department of Health and Human Services (DHHS) – 
Centers for Medicare and Medicaid Services (CMS) has indicated that this electronic verification may be utilized 
as a 2nd Level Verification of Citizenship. 
 
The site may be utilized to verify a birth record for an applicant or recipient who does not have an original birth 
certificate. The Web Portal only has some birth records for individuals born in New Mexico after 1919. 
PE/MOSAA providers are not to share or give DOH’s web portal address to anyone outside of other PE/MOSAA 
providers. 
 
The site may be accessed at https://www.health.state.nm.us/partners/bc_confirm.php. 
 
Upon logon you will see a security message, please select “continue to the website (not recommended).” 
 

 
 
You will need the information listed below from the applicant. You will need the information exactly as it is on 
the birth certificate. 

 First Name 

 Last Name 

 Date of Birth (mm/dd/yyyy) 

 County of Birth 

 Gender 

 Mother’s First Name 

 Mother’s Maiden Name 
 
If a match is found, please print it and keep it with the application.  
 
For Persons Born Outside Of New Mexico: Information on how to obtain a birth certificate is located on the 
Department of State web site, which can be accessed by going  to 
http://travel.state.gov/passport/services/cert/cert_ 2257.html, by clicking “How to Obtain a Birth Certificate.” 
This will take you to the CDC’s website link http://www.cdc.gov/nchs/howto/w2w/w2welcom.htm.  
Click on the birth state for information. 
 



Page 37 
October, 2013  

Although there are many other levels of documentation that can be provided for citizenship, if you are unable to 
witness and copy one of the above documents, it is recommended you send this client to an ISD office who can 
try to help the client secure other evidence of citizenship. 
 
Identity 
Acceptable Documents to Verify Proof of Identity Only: 

 A current State driver’s license with the individual’s picture 

 A school identification card with a photograph of the individual. 

 A current State identification card with a picture or other identifying information such as name, age, sex, 
race, height, weight, or eye color. 

 Identification card issued by the Federal, State or local 
government with the same information as included on the 
driver’s license. 

 Military dependent’s identification card 
 

Special Rules 

 Certain populations, including most individuals receiving 
Medicare, disability insurance benefits,   supplemental 
security income benefits, children in foster care, and 
children receiving foster care or adoption assistance are 
exempt from these requirements. 

 Children who are initially eligible for Medicaid or CHIP as 
“deemed newborns” are considered to have provided 
satisfactory documentation of citizenship and may not be 
required to submit further documentation at subsequent 
eligibility determinations or re-determinations. 

 
Alien Status 
Certain groups of aliens may be eligible for Medicaid.   
 
An alien who entered the United States prior to August 22, 1996 and meets the alien regulations in effect prior 
to August 22, 1996; a legally documented alien (for example an alien who is on a student or visitor’s visa) who is 
pregnant or a legally documented alien child are eligible for certain categories of Medicaid. 
 
Aliens who are not eligible for Medicaid are those that are illegal, undocumented, “visitors” in the United States, 
and individuals who temporarily reside in the U.S. under a student visa and are not pregnant or a child. 
 
C. Residency 

 An individual must be living in New Mexico on the date of application. 

 An individual must demonstrate intent to remain in the state – via self-attestation. 

 Residency does not have to be proven unless it is questionable.  
 

D. Age 

 Age is an eligibility factor for Children’s Medicaid, which covers children up to the age of 19. 

 Age is an eligibility factor for The Other Adult category (100), which covers adults 19 through 64 
ineligible at 65. 

 
 
 

Definitions  

Emergency Medical Services for 

Undocumented Aliens (EMSA) is available to 

aliens who are undocumented, illegal, and 

non-immigrant. These individuals must meet 

all eligibility criteria for a Medicaid category 

except for citizenship or legal alien status. 

The Medicaid coverage under this category 

is only for “life threatening” emergency 

services and only for the duration of that 

emergency. 
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E. Other Health Insurance (Third Party Liability) 

 The Medicaid program is the payor of last resort.  If health care coverage is available from a third party, 
that insurance must be used first. If a claim for payment of medical services is made, the Medicaid 
program will expect payment from the other sources before paying the claim. 

 An individual is expected to know about his/her available health insurance coverage. The existence of 
other health insurance must be reported at the time of application for Medicaid. 

 
F. Condition of Pregnancy 
To be eligible for Pregnancy-Related Services Only (Category 035) the individual must be pregnant at the time of 
application. An application for Pregnancy Medicaid can be completed up to three months after the delivery 
and/or termination of the pregnancy. In this instance, the applicant does not have to be pregnant at the time of 
application. Pregnancy is now verified through self-attestation.  

 

Important: NEW after 12/31/13 

 
If a woman becomes pregnant while on Other Adult Medicaid she can choose to switch to Category 300 (Full 
Medicaid for Pregnant Women) if she is financially eligible – she will need to notify her ISD office.  Category 300 
may provide more services than the Other Adult category. 
 
If a woman signs up for Medicaid for the first time and indicates she is pregnant she will be evaluated for 
category 300 or 301 depending on the Budget Group/HHS and income or may be referred to the Health 
Insurance Exchange (HIX). 
 
NOTE: CMS has issued new information concerning the 7/06 interim final rule that a baby born to a non-citizen 
who is eligible for EMSA may be “deemed eligible” under (Newborn Medicaid) for one year. Upon the mother’s 
approval for EMSA and notification from the medical provider regarding the newborn, the ISD worker may open 
a Category 031 Medicaid case for the newborn who may be “deemed eligible” under the mother’s Medicaid 
status for the first year. 
 
These types of cases should be referred to the ISD office. 
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Module 8 – Determining Budget Group/Household Size (HHS) and Financial 

Eligibility 
 

The New Income and Household Size Definitions 
The health reform law establishes a new definition of income — called Modified Adjusted Gross Income, or 

MAGI —that will be used in determining eligibility. MAGI is Adjusted Gross Income as determined under the 

federal income tax, plus any foreign income or tax-exempt interest that a taxpayer receives. 

 Determining income eligibility for Medicaid, an individual’s family 

size will be based on the number of personal exemptions that an 

individual claims in his or her tax return (the Budget Group). Starting 

in 2014, eligibility for most Medicaid and CHIP beneficiaries under 

age 65 will be determined using MAGI, and family size will be based 

on the tax filing unit.  

These new income eligibility rules generally will apply to all children 

except foster children, who automatically qualify for Medicaid and to 

all adults under age 65 except those who qualify for Medicaid as a 

disabled individual. The health reform law does not change Medicaid 

eligibility rules for beneficiaries who are 65 or older or those in 

eligibility categories based on disability. 

Key Differences between MAGI and Medicaid’s Current Income Counting 

Methodologies (This information is purposefully duplicated from a previous 

section) 
 
In Medicaid today, the rules for counting income vary from state to state and also differ based on the category 

through which an individual is eligible for the program. For example, Medicaid allows applicants to disregard 

some child support payments and the first $90 of earned income, and to deduct certain childcare expenses from 

income when determining eligibility for benefits.  

Starting in 2014, with the switch to MAGI, states will no longer be able to maintain their current disregards and 

deductions in determining whether someone qualifies for benefits. Instead, there will be a single methodology 

that will determine how income is counted.  

The new rules also are very different from the way Medicaid calculates gross income today. In particular, many 

items now included in income for the purposes of determining Medicaid eligibility are excluded from taxable 

income for purposes of the federal income tax — and hence will not count when using MAGI. Key differences 

between income tax and Medicaid rules for what counts as income include the following: 

Child support that a family receives: Currently, the child support that a family receives 

counts as income when Medicaid eligibility is determined. However, federal income tax 

Definitions  

MODIFIED ADJUSTED GROSS 
INCOME OR “MAGI”- for 
determining Medicaid income 
eligibility across the country.  The 
adoption of MAGI, which is based on 
adjusted gross income as defined in 
the Internal Revenue Code 
§36B(d)(2), will standardize the 
calculation of income across the 
nation.  Additionally, since income 
will be based on an income tax 
definition, family size and household 
income will be based on tax filing 
unit, which is a change from the 
current methodology used by 
Medicaid.  
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rules do not count child support in determining the income of the parent receiving it, 

because the parent who pays the support has already paid tax on that income. 

Some categories will allow for a 5% (of 100% of the Federal Poverty Guidelines) standard 

disregard to be applied. 

Under the tax code, Social Security benefits are excluded from income unless the sum of 

50 percent of a tax filer’s Social Security benefits and the filer’s other countable income 

exceeds certain income thresholds (in which case a portion of the Social Security benefits 

is counted in Adjusted Gross Income). For the majority of Social Security beneficiaries the 

sum of 50 percent of Social Security benefits and other income is below the threshold and, 

as a result, none of their Social Security benefits are counted as income under the tax 

code. 

 MAGI is a methodology for how income is counted and how household composition and family size are 
determined  

 MAGI is not a number on a tax return  
 MAGI is based on federal tax rules for determining adjusted gross income (with some modification)  
 No asset test or disregards (except a 5% FPL disregard based of category of eligibility)  

 
 This person’s bi-weekly gross pay = $1,972.77 
 

Before going through all of the Pre-Tax Deductions   - see if they are eligible just based on the gross, then, if 
need be deduct the following from their gross income. 
 
 

Pre-Tax Deductions 
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 Pre-tax deductions include: 
• Medical Pre-Tax - $58.94; 
• Dental Pre-Tax - $4.02; 
• Vision Pre-Tax - $0.75; 
• Flex Spending - $92.31; 
• PERA Retirement - $176.06; and 
• NM Tax (Deferred Comp) Contribution of $35.00. 

 
 The total pre-tax deductions equals $376.08 

 
 To find this person’s MAGI countable income, subtract the total pre-tax deductions ($376.08) from 

his/her gross pay ($1,972.77). 
 

 $1,972.77 - $376.03 = $1,596.69 * 2.00 = $3,193.48; this is this person’s MAGI monthly earned income. 
 

Definitions of Income  
 

 General rule as tax definitions: 

◦ Taxable income is counted.  

◦ Non-taxable income is not counted. 
 Key differences compared to current Medicaid methods: 

◦ Child support income received is not counted. 

◦ Self-employment and farm income after depreciation and deduction of capital losses counted. 

◦ Scholarships, fellowship grants and awards used for education purposes is not counted. 

◦ American Indian and Alaska Native (AI/AN) income derived from distributions, payments, 
ownership interests, and real property usage rights is not counted. 

◦ An amount received as a lump sum is counted as income only in the month received. 
 
Pre-tax contributions for purposes such as child care costs, retirement savings, certain commuting costs, 
employee’s share of employer-sponsored health insurance premiums paid through a cafeteria plan, and 
flexible spending accounts: These portions of an employee’s earnings are not counted as income under income 
tax rules and hence will also be excluded in determining MAGI. These amounts currently are counted in 
determining eligibility for Medicaid. 
 

Alimony paid: Medicaid does not deduct from countable income any alimony paid by an 

individual. Under federal income tax rules, however, amounts paid towards alimony are 

deducted from income when computing a taxpayer’s Adjusted Gross Income. 

Key Differences between Medicaid and Income Tax Definitions Related to Family 

Size 
The new rules also change how family size is calculated and how household income is defined. Currently under 

Medicaid, states take different approaches to determining family size and which family members’ income to 

count depending on whom in the family is applying for benefits.  

In general, Medicaid programs must consider the incomes of parents and spouses in determining an individual’s 

eligibility. Income of other family members is counted only if they are also applying for coverage. Under the new 

rules, family size and household income will be based on the tax filing unit.  
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All individuals claimed as a dependent on a taxpayer’s return will be included in determining that taxpayer’s 

Budget Group/HHS. The total income of a household will thus equal the MAGI of all individuals in the tax filing 

unit, including the MAGI reported on a separate tax return for any of these individuals if they were required to 

file a separate return.  

For example, if a teen-age child has an after-school job and earns income that exceeds the minimum tax filing 

threshold, the teen-ager is required to file his or her own tax return even though the teenager’s parents still 

claim him or her as a dependent on their own return. In determining the family’s eligibility for Medicaid and 

premium credits, however, the teen-ager’s MAGI will be added to the rest of the family’s MAGI.  

Step-Parents.  Under current Medicaid rules, New Mexico would initially determine the eligibility of the entire 

family counting both spouses’ income, but if the family’s income exceeded the Medicaid eligibility limits, the 

eligibility of the step-child would then be determined considering only her own parent’s income (because the 

step-parent is not legally responsible for the child). If using just her own parent’s income puts the step-child 

below the applicable Medicaid income eligibility limit (for a family of two), the child currently is eligible for 

Medicaid. 

Under the health reform law, the family’s MAGI will be determined based on the income of both parents. 

Assume, for example, that a family includes a taxpayer and the taxpayer’s spouse — both of whom work — their 

child, and a child of the taxpayer from a previous marriage. The taxpayer’s tax return includes the spouse and 

both children. You will need to use the new methodology to determine who is eligible.  Remember each 

individual is determined separately based on the MAGI of the tax unit. 

Step 3: Determine each Applicant’s Tax Status 
So far, you have completed Steps 1 and 2 of the PE Determination process. 

 Step 1 – Applicant completes the application. 

 Step 2 – Review the application. 

The next steps are to: 

 Step 3 – Determine each applicant’s tax status. 

 Step 4 – Determine budget group/household size. 

 Step 5 – Determine financial eligibility. 

Affordable Care Act 
As a result of the Affordable Care Act (ACA), the way financial eligibility and household size are determined have 
changed. 

To ensure coordination of eligibility and coverage across the different health care programs, the ACA requires 
states to make major changes in the way that they determine eligibility for Medicaid and CHIP in order to align 
with the income tax-based rules. The biggest change involves how income and Budget Group/household size are 
defined to determine eligibility for Medicaid and CHIP. 
 
Modified Adjusted Gross Income or “MAGI”—for determining Medicaid income eligibility across the 
country.  The adoption of MAGI, which is based on adjusted gross income as defined in the Internal Revenue 
Code §36B(d)(2), will standardize the calculation of income across the nation.  Additionally, since income will be 
based on an income tax definition, family size and household income will be based on tax filing unit, which is a 
change from the current methodology used by Medicaid 



Page 43 
October, 2013  

Tax Status 
Before you can determine the budget group/household size, you must know the tax status for each person listed 
on the application that is applying for Medicaid benefits. A person’s tax status is what is used to determine 
which methodology and form should be used to calculate budget group/ household size. 

Each individual will be assigned a tax status based on the following categories. Please note that all individuals 
need to be evaluated for tax status/budget group/household size individually. If a person claims on the 
application that they are a tax filer use the tax filer worksheet to determine Budget Group/HHS. If reviewing 
other applicants in the household and they are claimed by another person in the household as a tax dependent 
you must then ask these questions to determine if they will use the tax dependent worksheet or the non-tax 
filer worksheet. 

1. Tax filer – If a person states on their application that they file taxes (or that they intend to claim for the 

current year), then we consider them a tax filer – the next two categories are also determined on the 

application.  HOWEVER, you must ask certain questions of all individuals that are listed on the 

application to determine if you will base your eligibility determination for them as a Tax Dependent or a 

non-filer.  If there are any Yes answers to these questions, they are an exception and you may need to 

consider them as non-tax filers as opposed to a tax dependent. 

2. Tax Dependent – if a tax filer claims someone as a dependent on the application then we may or may 

not base their determination on the tax dependent rules, depending on how the questions are 

answered that must be asked. 

3. Non- Filer – Someone who states on the application that they are a non-tax filer, use that worksheet, 

their budget/group and household size will be based similar to how things were done in the past. 

Next Steps 
Once the tax status has been determined, use the corresponding worksheets to determine budget 
group/household size. The worksheets are provided on the following pages. After the budget group/household 
size is determined, income must be calculated. Countable income will be based on who is included in your 
budget group at an Individual level. 

Note: 

 Household composition is all individuals listed on the application who are seeking benefits.  
 Assistance Unit is only the individual for whom you are trying to determine Medicaid eligibility. 
 Household determinations are now on an Individual-based determination 

 Members of a family could have different household sizes 
 
 

 

Does the individual Expect to file 
Taxes?  

Then They are a Tax Filer 
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The following 
question must 
be asked to all 

Tax Dependents 

Does this individual expect to be claimed as 

 a tax dependent by someone other than a 
spouse or a biological, adopted, or step 

parent? 

If Yes, individual is a 
non-filer 

Is the Individual under the age of 19 and a 
full time student living with both parents,  

but the parents do not expect to file a joint 
tax return 

If Yes, individual is a 
non-filer 

Is this individual under the age of 19 and 
expect to be claimed as a tax dependent 

by a non-custodial parent 

If Yes, individual is a 
non-filer 

If No,  

individual is a Tax Dependent 
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Step 4: Determining the Budget Group/Household Size 
So far, you have completed Steps 1, 2, 3 of the PE Determination process. 

 Step 1 – Applicant completes the application. 

 Step 2 – Review the application. 

 Step 3 – Determine each applicant’s tax status. 

The next steps are to: 

 Step 4 – Determine budget group/household size. 

 Step 5 – Determine financial eligibility. 

Determining Budget Group/Household Size & Financial Eligibility  

 
1. Construct a Medicaid household for each applicant  

2. Establish the family size for each Medicaid household  

3. Determine the household income for each Medicaid household  
 

Household  
•Every individual has his/her own Medicaid (or CHIP) household  

•The Medicaid household typically mirrors the tax household  

•Spouses are always included in one another’s Medicaid household even if not joint filers, if they are living 
together  

•“Non-filer” rules apply to individuals who do not have a “tax household” (and to tax dependents subject to an 
exception)  

Determining Budget Group/Household Size & Financial Eligibility for Tax Filers 

1. Household = tax filer and all persons whom taxpayer expects to claim as a tax dependent 

a. For married couples filing jointly, each spouse is considered a tax filer. 

Full Size Worksheets are available in your toolbox
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TAX FILER WORKSHEET 
 

  Does the Individual expect to File Taxes? If Y continue with this worksheet -  If 
NO, Then Do worksheet for non-Filer  

  Is the Individual claimed on anyone else's Tax Return? If N Continue - If Y go to 
Tax Dependent or Non-Tax Filer Worksheet  

  NAME AGE Tax Relationship   

    Self   

        

  
Count in the 

Household 

Count income 

  
Does the Individual expect to file a tax return?  If Yes count in HH 

  
    

 Who do they include as tax dependents, list and count       
        

        

        

        

        

        

Budget Group/HH size =       

 
 

  

What Categories can we consider for the applicant    * Assuming All non-financial requirements 

have been met Requirement Income levels Y/N 

Parent/Caretaker Can be any Age 42% of 100% 2013   

Other Adult 19-64 133% (5% disregard)   

Pregnancy (Full Coverage Category 300) 
Pregnant/Any Age 138% (no disregards) 

  

 
  

 

Pregnancy related Services Only (Full Coverage Category 300) 
Pregnant/Any Age 

250% (5% disregard)   

Child 0-5 0-5 300%   

Child 6-19 6-19 240%   

Review FPL's & Income to determine Eligibility       

Is this Individual Eligible?       
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Determining Budget Group/Household Size & Financial Eligibility for Tax Dependents  

Who must be included in the Budget Group/Household and whose income must be counted when determining 
eligibility? If the family is a non-tax Filer then we revert back to the previous way of determining HHS. 
 
 

Tax Dependent Worksheet 
 

  

NAME: AGE: 

Count in 

the 

Household  Count Income  

Ask these Questions to determine if the person is a tax dependent or a non-
filer 

  
    

Is this person the tax dependent of someone other than a spouse or a biological, 
adopted, or step parent  

If NO 
continue 

    

  If Yes 
person is 

a Non-
Filer 

    

Is this person under the age of 19 and expects to be claimed by one parent as a tax 
dependent and is living with both parents but whose parents do not expect to file a 
joint tax return  

If NO 
continue 

    

  If Yes 
person is 

a Non-
Filer 

    

Is this person under the age of 19 and expect to be claimed as a tax 
dependent by a non-custodial parent  

If NO 
continue 

    

  

If Yes 
person is 

a Non-
Filer 

    

Count the Main Tax Filer & all dependents that were claimed on the tax 

filer's worksheet and all income      
  

Total Budget Group/HHS & Countable Income 
  

   $                                   
-    

Is this Budget Group Eligible?      Y/N  
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Determining Budget Group/Household Size & Financial Eligibility for Non-Tax Filers 

If the family is a non-tax Filer then: 

 For Adults - Household =  individual plus, if living with individual, spouse and children 

 For children - Household = child plus siblings and parents (including step-parents) living with child 

NON- TAX FILER 
   Does the applicant intend to file Taxes If NO Continue If Yes use the Tax Filer Worksheet 

NAME: AGE: 

Count in 

the 

Household  Count Income  

      
  

Is this Person's Spouse* listed as being in the 
House 

  
    

IF Yes, list and count and include the Spouse's 

income 

IF Y Count, If N go to Next 
Question     

*domestic partners are not counted 
IF Y Count, If N go to Next 
Question     

List the individual from above, count in household 
And count income   

    

Is this person's natural, adopted, or step children 
(under 19) living in the House 

  
  

  

IF Yes, list and count       
        
        
        
        
  

  
    

Are this person’s natural, adopted parents, or 
stepparents or siblings in the house? 

  
    

IF Yes, list and count       

        

        

        

        

        

        

TOTAL HHS & COUNTABLE INCOME       
Is this Budget Group Eligible?       
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Step 5: Determining Financial Eligibility 

 
As you determine who is counted as part of the budget group/household you need to gather the income (from 
the application and the paystubs that have been provided by the client) in order to determine whose income will 
count for each individual.  The following steps outline the process for determining financial eligibility. 

 
 

1. Determine earned and unearned income for each applicant – use the worksheets. 
2. Determine MAGI for each applicant – we explained earlier how to help a client determine MAGI using 

pay stubs – more info below 
3. Verify income and make copies of documents. 
4. After you have determined each applicant’s budget group/household size and income, compare it to the 

FPL guidelines in order to determine financial eligibility. 
 

2013 POVERTY LEVEL GUIDELINES 

        

        

  

     PERCENT OF POVERTY - 
Monthly       

HHS 100% 133% 138% 190% 240% 250% 300% 

1 958  1,274  1,322  1,820  2,299  2,394  2,873  

2 1,293  1,720  1,784  2,457  3,103  3,232  3,878  

3 1,628  2,165  2,246  3,093  3,907  4,069  4,883  

4 1,963  2,611  2,709  3,730  4,711  4,907  5,888  

5 2,298  3,056  3,171  4,366  5,512  5,744  6,893  

6 2,633  3,502  3,633  5,003  6,319  6,582  7,898  

7 2,968  3,947  4,096  5,639  7,123  7,419  8,903  

8 3,303  4,393  4,558  6,275  7,926  8,257  9,908  
For Family units of more than 8 members, add amount below for each additional 
member. 

   335  446  462  636  804  838  1,005  

            

FAMILY 

     PERCENT OF POVERTY  
Yearly       

SIZE 100% 133% 138% 190% 240% 250% 300% 

1 11,496 15,288 15,864 21,842 27,590 28,728 34,476 

2 15,516 20,640 21,408 29,480 37,238 38,784 46,536 

3 19,536 25,980 26,952 37,118 46,886 48,828 58,596 

4 23,556 31,332 32,508 47,756 56,534 58,884 70,656 

5 27,576 36,672 38,052 52,394 66,182 68,928 82,716 

6 31,596 42,024 43,596 60,032 75,830 78,984 94,776 

7 35,616 47,364 49,152 67,670 85,478 89,028 106,836 

8 39,636 52,716 54,696 75,308 95,126 99,084 118,896 

 
 
1. Determine earned and unearned income for each applicant 

There are different types of income. You will always start with the gross income (before deductions) in all cases 
for household members whose income is countable. 
 
Earned Income - Income earned by an individual for services performed as an employee or as a result of self-
employment. 
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Unearned Income – Unearned income consists of all other income that is not earned in the course of 
employment or self-employment (Unemployment compensation but which is taxable. 
 
3. Verify income and make copies of documents 
The Determiner needs to make a copy of the check stubs or tax returns to send in with the application. 

 Income can be verified using copies of the individuals check stub(s) or an employer statement. If not 
available, income can be verified by calling the employer to verify income and/or requesting a faxed 
statement from the employer. 
 

4. Determining Countable Income 
After you calculate the Budget Group/Household size and the income that is countable for that budget group - 
compare it to the appropriate standard, of the FPL Guidelines that correlate to the number of individuals in the 
assistance unit (Budget Group/Household Size) and the category (s) they may be eligible for. 
 
Calculating Monthly Income: 

  Previous 4 weeks of income from the date of application.  
 

  Amount of paystubs needed is based on how often an applicant is paid. (i.e.; weekly, bi-weekly.)  
 

o If an individual is paid bi-weekly add the two paystubs together to arrive at a monthly income 
amount. 
Paystub #1 = $1,200.37 
Paystub #2 = $1,198.36 
$2,398.73 monthly income 

 
o If an individual is paid monthly, no further calculating is involved. 

 
For Self-Employed Individuals 
 

 Self-employment income can be verified by their tax return:  
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From a Tax Return: 
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Under the Affordable Care Act, eligibility for income-based Medicaid1 and subsidized health insurance will be 
calculated using a household’s Modified Adjusted Gross Income (MAGI). The Affordable Care Act definition of 
MAGI under the Internal Revenue Code2 and federal Medicaid regulations3 is shown below. For most 
individuals who will apply for health coverage under the Affordable Care Act, MAGI will be equal to Adjusted 
Gross Income. 
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What Counts in Determining Gross Income? 
 
 

 
 

Types of Income Counted in Gross Income 
 

 
 

 
 

Income in the form of money, goods, property, and 
services 

Income is counted unless it is exempted under tax 
rules 

Calculated on IRS Form 1010 on Lines 7 to 22 

Wages & Tips 

Unemployment 

Pensions & Annuities 

Income from a Business or Service 

Dividends and Taxable Interest 

Alimony Received 

Rents & Royalties Received 

Portion of Social Security Benfits (If other income exceeds  
certain threshold) 
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Types of Income NOT Counted in Gross Income 
 

 
 
 
  

Most Social Security Benefits 

TANF 

SSI 

Child Support 

Gifts 

Qualified Scholarships (for tuition only) 

Certain Salry Deferrals (e.g. cafeteria/flexible spending 
plans, contributions to 401K plans) 
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Let’s now go to our tool box for some scenarios 
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Module 9 – Processing PE Eligibility  
 
After you have determined that an applicant is eligible for Medicaid (both financially and non-financially), you 
may make the recipient presumptively eligible for Medicaid. Presumptive eligibility should primarily be used in 
urgent or emergency situations.  This short term Medicaid meant to cover the time period that the applicant is 
waiting for their application to be processed by an ISD office. 
 
Things to be aware of: 
 

 PE is only for: 
Category 400/420 – Children’s Medicaid 

o Only one PE determination is allowed per child once every 12 months.  
o There are no co-payment requirements for the CHIP children (185%-235% of the FPL) for 

services received during the short-term PE period.   
o Should only be used in urgent or emergency situations. 

 
 

Category 300/301 – Pregnancy Medicaid  
o Only one PE determination is allowed per pregnancy. 
o Should only be used in urgent or emergency situations. 
o During the PE short-term period (60 days or less) for pregnant women, ONLY ambulatory 

prenatal care is covered.  This includes amniocentesis, sonograms, lab work, pregnancy-
related prescriptions, pregnancy termination services, pre-decision counseling, and 
miscarriages.    Non-covered services during the PE short-term period include delivery costs 
and inpatient hospitalization.   
 

 
 

Category 100/200 – Other Adult or Parent/Caretaker Medicaid 
o Only one PE determination is allowed once every 12 months.  
o Should only be used in urgent or emergency situations. 

 

 The PE period starts with the date of the eligibility determination and ends the last day of the following 
month.  

For Example: 
o If a PE is done on: January 31 it is good until, February 28th  
o If a PE is done on: February 15 it is good until, March 31st 

 

Certain Specified/Approved Providers will also be able to 
do Presumtive Eleigiblity for 

The Other Adult (COE 100) Parent/Caretaker (COE 200) 
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 Citizenship and identity verification documents are not required for the Presumptive eligibility (PE) process; 
however, the PE Determiner must obtain and make copies of these documents whenever possible for the 
Medicaid On-Site Application Assistance (MOSAA) process.  
 

 Please be sure to ask the individual if the person applying is a U.S. Citizen.  By starting with the application 
and having the client sign the application they are confirming that all of the information they are providing is 
true and accurate under penalty of perjury.  

 

Step 6: Checking For Current Medicaid Eligibility 

 
Now you have completed Steps 1 through 5 of the PE determination process. The final steps are to: 

Step 6 – Check for Medicaid eligibility  
Step 7 – Register the PE in the web portal 
Step 8 – Submit application to ISD 

 
A child is eligible for a PE once per 12 months. So, if a child had a PE in the previous 12 months, he/she is not 
currently eligible for a PE at this time. A pregnant woman could not have received a previous PE anytime during 
the current pregnancy.   
 
Category 100/200 – Other Adult or Parent/Caretaker Medicaid 

o Only one PE determination is allowed once every 12 months.  
o Should only be used in urgent or emergency situations 

 
The PE determiner is responsible for checking PE history. 
 
You can check current status of Medicaid and previous PE information through the web portal or AVRS. 
 

 Web Portal: https://nmmedicaid.acs-inc.com/static/index.htm 
 

 AVRS:  In Albuquerque:    (505) 246-2219 or (505)246-2056  
   Personalized Attention:  (505) 246-9988 – ext 123    
   Statewide toll free:       1-800-820-6901  

 
If the applicant meets PE eligibility requirements and the need is urgent or an emergency, then the PE 
determiner proceeds with registering the applicant’s PE (next section).  
 
You will need your individual PE Determiner Number when checking for or registering a PE and have already 
signed up for access through the Web Portal. 

Step 7: Registering PE 
 
If applicants are determined eligible, the determiner can submit the PE via the Web Portal or fax the applicant’s 
information to the state’s Fiscal Agent at 1-877-285-6790 using the MAD070.  Make sure you include your fax 
number on the Form 070 so that Xerox may inform you if the PE is denied.  
 
You can register a PE, instantly, through the Web Portal by following the online steps.  
 

https://nmmedicaid.acs-inc.com/static/index.htm
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If you are processing PE manually, complete the Medicaid Presumptive Eligibility Authorization, MAD 070. A 
manual PE must be submitted immediately or within 24 hours, if done on a weekend. 
 

 List only the individuals who are eligible for PE.  Do not list every member of the household.  
  

 Fax the Completed MAD 070 to the fiscal agent  
o FAX: 1-877-285-6790 (Statewide)  
o 505-242-3425 (Albuquerque)  
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Step 8: Submit Documents to ISD 
 
Mail Documents 
 
All documents are mailed and (soon) Efaxed to: 

Central ASPEN Scanning Area (CASA)  
PO BOX 830  
Bernalillo, NM 87004  
 
 
For the MOSAA Process – you must include:   
 

 Include copies of stamped required verification (such as birth certificate, identity verification)  
  

 Copies of paystubs for all relevant months (current month only unless applying for retroactive 
Medicaid.)  If applying for retroactive benefits then the months that the client is requesting benefits for - 
the paystubs must be included.  

 

 MAD071 – MOSAA Narrative with the information you gathered from the client during the interview. 
 

 Provide the client with a copy of the MAD --- Client Summary 
 
 
If the individual is unable to get the verification to you in time (within 10 Calendar days) to send their application 
to the CASA office, advise the individual that he/she will have to provide the verification directly to the ISD 
office. If this information is not received by the due date on the HUMAD, the application will be closed and the 
client will have to start the process all over again. 
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Module 10 - How to Become a PE/MOSAA Determiner 
 

 
After successfully completing the PE/MOSAA training, you must request a PE Determiner Number to participate 
in the PE Program. 
 

 
 
 

 
 
 
 

Step 1 
• Complete the training and pass your test with a score of 90% or better 

Step 2 

• Sign and Mail Your completed determiner agreement (MAD219) 

• FUTURE - you will complete and submit all of this information via the 
WebPortal! 

Step 3  

• You may not access or process a Presumtive Eligiblity until you have 
received your PE Determiner number. 

Step 4  

• You may assist a client in filling out the Medicaid application or 
assisting someone through the YES!NM process without a determiner 
number. 

Step 5  

 

• If you have not received a letter with your determiner number from  
Xerox - the fiscal agent within 3 weeks - contact the PE Program 
Manager 
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Mail all your documents AS SOON AS POSSIBLE, after training is completed 
to: 
  
Human Services Department Medical Assistance Division  
Attn:  PE Program Manager  
Communication & Education Bureau 
P.O. Box 2348  
Santa Fe, NM  87504-2348 

 
Future: We are working towards your being able to apply online through the web portal. 
 

PE determinations cannot be started until you receive your PE Determiner Number from the Fiscal Agent. There 

is about a two week turnaround for these numbers to be issued, you should receive a letter from the fiscal 

Agent (Xerox).   

The Fiscal Agent (Xerox) will reject faxed form MAD 070 that does not show a PE Determiner Number, or that 

are otherwise incomplete.   

Your PE Determiner Number is unique to you as an individual. Your number should not be shared with other 

personnel at your agency.   

If you move to a different job or terminate employment with your agency, have any changes, (i.e., name, 

address, phone number, etc.) to report, or wish to be removed from the PE determiner list please complete 

PE/MOSAA Determiner Update, MAD 217 and send to:   

Human Services Department Medical Assistance Division  
Attn:  PE Program Manager  
Communication & Education Bureau 
P.O. Box 2348  
Santa Fe, NM  87504-2348    
 
If you have moved from one agency to another, please complete a new determiner agreement,  

 Presumptive Eligibility for Children Determiner Agreement, MAD 219 and  

 PE/MOSAA Determiner Update, MAD 217.  

This will allow you to keep your same determiner number.    You may not use your determiner number at a 

different agency until MAD and the Fiscal Agent have updated their records. This process will take 

approximately two weeks. The Fiscal Agent (Xerox) will send written confirmation of the updated status.  
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Appendix 

Glossary of Terms 

THE PATIENT PROTECTION AND AFFORDABLE CARE ACT (PPACA),  commonly called the AFFORDABLE CARE 
ACT (ACA), is a United States federal statute signed into law by President Barack Obama on March 23, 2010.. 
The ACA is aimed at increasing the affordability and rate of health insurance coverage for Americans, and 
reducing the overall costs of health care (for individuals and the government). It includes mandates, subsidies, 
and tax credits to employers and individuals to increase the coverage rate and health insurance affordability. 
The ACA requires insurance companies to cover all applicants within new minimum standards, and offer the 
same rates regardless of pre-existing conditions or sex.   

ADULT EXPANSION - Is within the Affordable Care Act and federal health care law and allows states to expand 
Medicaid.  The expansion, starting in January 2014, will make adults eligible with incomes of about $26,000 for a 
family of three or $15,400 for an individual. 

Automated System Program and Eligibility Network (ASPEN) is the computer system used by Income Support 
Division offices to keep record of and make determinations on eligibility for applicants. ASPEN is replacing ISD2 
and is expected to be fully operational by 2014. 
 
AVRS IS THE AUTOMATED VOICE RESPONSE SYSTEM; this is the phone number that providers and determiners 
can call to enter a Presumptive Eligibility determination and/or check on a client’s Medicaid eligibility.  Although 
you can access this system as a determiner, we encourage the use of the new Web Portal System which provides 
both you and your client with the same information as AVRS.  1-800-820-6901  
 
CENTENNIAL CARE is the new name of the New Mexico Medicaid program. Centennial Care will begin January 
1, 2014 and services will be provided by four managed care organizations (MCOs). These services include 
physical health, behavioral health, long-term care and community benefits.  

CHIP - HB 20 created the Children's Health Insurance Program (CHIP), a one of a kind program designed to 
provide insurance coverage to children whose families earn too much to qualify for Medical Assistance, but who 
could not afford to purchase private insurance. Legislation for the federal CHIP program was signed into law 
August 5, 1997 by former President Bill Clinton. 

Centers for Medicare and Medicaid Services (CMS) - is a federal agency within the United States Department of 
Health and Human Services (DHHS) that administers the Medicare program and works in partnership with state 
governments to administer Medicaid, the State Children's Health Insurance Program (SCHIP), and health 
insurance portability standards.  

COUNTABLE INCOME is the amount of income that remains after all applicable deductions and disregards have 
been deducted from the GROSS income. 
 
DEFICIT REDUCTION ACT (DRA) requires proof of both citizenship and identity for all recipients of Medicaid. 
 
DETERMINER AND DETERMINER NUMBER is the number you will be assigned once you complete this course 
and fulfill the paperwork requirements. You will NOT be able to access 
AVRS (Automated Voice Response System) or complete a PE through the Web Portal until you have received this 
number. 
 
 

http://en.wikipedia.org/wiki/United_States
http://en.wikipedia.org/wiki/Law_of_the_United_States#Federal_law
http://en.wikipedia.org/wiki/President_of_the_United_States
http://en.wikipedia.org/wiki/Barack_Obama
http://en.wikipedia.org/wiki/Health_insurance_coverage_in_the_United_States
http://en.wikipedia.org/wiki/Health_insurance_mandate
http://en.wikipedia.org/wiki/Subsidy
http://en.wikipedia.org/wiki/Tax_credits
http://en.wikipedia.org/wiki/Guaranteed_issue
http://en.wikipedia.org/wiki/Community_rating
http://en.wikipedia.org/wiki/Community_rating
http://en.wikipedia.org/wiki/Pre-existing_condition
http://en.wikipedia.org/wiki/United_States_Department_of_Health_and_Human_Services
http://en.wikipedia.org/wiki/United_States_Department_of_Health_and_Human_Services
http://en.wikipedia.org/wiki/Medicare_(United_States)
http://en.wikipedia.org/wiki/Medicaid
http://en.wikipedia.org/wiki/State_Children%27s_Health_Insurance_Program
http://en.wikipedia.org/wiki/Health_insurance
http://en.wikipedia.org/wiki/Health_insurance
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Appendix 

Glossary of Terms 
FEDERALLY FACILITATED MARKETPLACE (FMM) - A Federally-Facilitated Marketplace (FFM) will operate in 
states that have chosen not to build their own Marketplace.  The Marketplace developed by CMS will be easily 
adapted to meet the needs of any state that chooses to utilize this model.  New Mexico has opted to use this 
model for the first year. 
 
FPL is an abbreviation used for Federal Poverty Levels or Federal Poverty Guidelines.  This is the federally 
administered income standard for individuals and families living at poverty level.  This guideline is updated each 
year in January by the Federal Government and becomes effective in April of each year. 
 
HEALTH INSURANCE EXCHANGE (HIX) - A health insurance marketplace, previously known as health insurance 
exchange, is a set of government-regulated and standardized health care plans in the United States, from which 
individuals may purchase health insurance eligible for federal subsidies. All exchanges must be fully certified and 
operational by January 1, 2014, under federal law. HIX (Health Insurance Exchange) is emerging as the de facto 
acronym across state and federal government stakeholders and the private sector technology and service 
providers that are helping states build their exchanges. The acronym HIX differentiates this topic from Health 
Information Exchange, which has been designated HIE. 
 
INCOME SUPPORT DIVISION (ISD) is the State agency that makes eligibility determinations for assistance 
programs including Medicaid, Food Stamps, Cash Assistance, TANF and LIHEAP.  ISD workers make the final 
eligibility determinations on the MOSAA.   
 
ISD2/ASPEN is the computer system used by Income Support Division offices to keep record of and make 
determinations on eligibility for applicants. Aspen is replacing ISD2 and is expected to be operational by 2014. 
 
LIHEAP – Low Income Home Energy Assistance Program. 
 
MANAGED CARE ORGANIZATION (MCO) is a health care provider or group of medical service providers, like 
health insurance companies, who contract with the State of New Mexico to provide services for benefits 
awarded to the Medicaid population.  
 
MODIFIED ADJUSTED GROSS INCOME OR “MAGI”- for determining Medicaid income eligibility across the 
country.  The adoption of MAGI, which is based on adjusted gross income as defined in the Internal Revenue 
Code §36B(d)(2), will standardize the calculation of income across the nation.  Additionally, since income will be 
based on an income tax definition, family size and household income will be based on tax filing unit, which is a 
change from the current methodology used by Medicaid.  
 
MEDICAID is state and federally funded health coverage for people who meet certain requirements. There are 
numerous categories of Medicaid, each with specific eligibility requirements and benefit packages. States 
establish their own eligibility standards; determine the type, amount, rate of payment, duration and scope of 
services based on broad national parameters set by CMS (Centers for Medicare and Medicaid Services, a federal 
agency). The New Mexico Medical Assistance Division (part of the Human Services Department) administers the 
Medicaid program.   
 
MEDICARE is a national social insurance program, administered by the U.S. federal government since 1965 that 
guarantees access to health insurance for Americans ages 65 and older and younger people with disabilities.  
 
 

http://en.wikipedia.org/wiki/Health_care
http://en.wikipedia.org/wiki/United_States
http://en.wikipedia.org/wiki/Patient_Protection_and_Affordable_Care_Act#Effective_by_January_1.2C_2014
http://en.wikipedia.org/wiki/Health_information_exchange
http://en.wikipedia.org/wiki/Health_information_exchange
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Appendix 

Glossary of Terms 
MEDICAID ON SITE APPLICATION ASSISTANCE (MOSAA) refers to the process of completing a Medicaid 
application for low income families, children under the age of 19, pregnant women, and the Affordable Care Act 
Categories which include Other Adult and Parent/Caretaker. 
 
PRESUMPTIVE ELIGIBILITY (PE) is the short-term (up to 60 days) determination for Medicaid coverage for 

children under age 19 or for pregnant women. Certain approved providers will be able to provide Presumptive 

Eligibility for the new Affordable Care Act (ACA) category which includes Other Adult & Parent/Caretaker. 

 
SNAP – Supplemental Nutrition Assistance Program, formerly known as food stamps.  
 
TANF – Temporary Assistance to needy Families.   
 
WEB PORTAL is an online system where recipients and providers can check Medicaid eligibility.  PE/MOSAA 
determiners may also provide Presumptive eligibility for recipients.  
https://nmmedicaid.acs-inc.com/static/index.htm 
  
XEROX is the contracted FISCAL AGENT for New Mexico Medicaid. They process claims for payment to Medicaid 
providers. Xerox provides the AVRS, Web Portal system and the Omnicaid system used by Medical Assistance 
Division Workers. 
 

  

https://nmmedicaid.acs-inc.com/static/index.htm
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Other Relevant categories of Medicaid 

Categories of Medicaid that you may assist clients on and that will be considered upon completion of the YES! 

NM web-based eligibility Program or the Paper Application (MAD100) will include: 
Category # Category 

of 
Eligibility 

Effective Dates FPL Criteria 

035 Pregnancy-
Related 
Services 

 No new enrollment after 1/1/14.   

 TBA: Women already enrolled in this category may be 
switched to Category 300 effective 1/1/14. 

 

    
035 Family Planning Services Only for Men 

& Women 
 No New clients to this category after 1/1/14.  

 All Family Planning clients will be evaluated for either category 
100 or 200 or be referred to the HIX during January 2014. 

 Family Planning ends 1/31/14 

 

     

032 (includes 
Omnicaid 

Categories 

071 & 036) 

Children's Medicaid 185%-235% 
Children’s Medicaid (Chip) 185-235% 

Children’s Medicaid 133% - 185% 

 No new clients to this category after 1/1/14 

 Current COE 032 clients with a recertification date from 
1/1/14-3/31/14 will be evaluated using COE 032 policy 

 Current 032 clients with a recertification date from 4/1/14 or 
later will be evaluated for a new ACA category 

 COE 032 ends 3/31/2015 

 

072 Also referred to as JUL Medicaid  No new clients to this category after 1/1/14 

 Current COE 072 clients with a recertification date from 
1/1/14-3/31/14 will be evaluated using the appropriate COE 
policy for either children or adults. 

 Current 072 clients with a recertification date from 4/1/14 or 
later will be evaluated for a new ACA category 

 COE 072 ends 3/31/2015 

 

062,063, 

064 

Also referred to as SCI  No new clients to this category  

 All SCI clients will be evaluated for either category 100 or 200 
or be referred to the HIX during December, 2014. 

 SCI ends 12/31/13 

 

ACA 

Category 
Pregnancy Medicaid   

300 Full Medicaid – Pregnant Women 
Replaces Category 30) 

Effective 01/01/2014 <138% (no 5% 
disregard) 

301 Pregnancy-Related Services Effective: 01/01/2014  >138% - 250% FPL 
 Children’s Medicaid   
031 Also referred to as New Born Medicaid 

 
 

 

Remains the same – if Mom is on Medicaid when child is born, 
child will automatically be enrolled in New born Medicaid. 

 

400 Children 0-5 - up to 200%  - FPL Effective 1/1/14 0 up to 200% 
402 Children 0-5 - 200% up to 240% FPL Effective 1/1/14 200% up to 240% 
420 Children 0-5 - 240% up to 300% FPL 

(CHIP) 
Effective 1/1/14 240% up to 300% 

    
401 Children 6-19  - up to 138%  FPL Effective 1/1/14 <138% FPL 
403 Children 6-19 - 138% - up to 190% FPL Effective 1/1/14 138% up to 

190% 

421 Children 6-19 -  190% - up to 240% FPL 
(CHIP) 

Effective 1/1/14 190% up to 

240% 

 ADULT Medicaid   
100 Other Adult (19-64)* 

 

Effective 1/1/2014 <133% FPL 

200 Parent Caretaker  Effective 1/1/2014 <42% of 100% of 
the 2013 FPL – 
Fixed Standard of 
Need 

 
*If a woman becomes pregnant while on category 100 (Other Adult), she can choose to switch to Category 300 (Full Medicaid for Pregnant Women) if she 

is financially eligible – she will need to notify and ISD office. Category 300 may provide more services than the Other Adult category (100). 

If a woman signs up for Medicaid for the first time and indicates she is pregnant she will be evaluated for category 300 or 301 depending on the HH size and 
income or possibly referred to the HIX. 
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2013 Poverty Level Guidelines 

             

          

          PERCENT OF POVERTY       

     HHS 100% 133% 138% 190% 240% 250% 300% 

     1 958  1,274  1,322  1,820  2,299  2,394  2,873    
    2 1,293  1,720  1,784  2,457  3,103  3,232  3,878    
    3 1,628  2,165  2,246  3,093  3,907  4,069  4,883    
    4 1,963  2,611  2,709  3,730  4,711  4,907  5,888    
    5 2,298  3,056  3,171  4,366  5,512  5,744  6,893    
    6 2,633  3,502  3,633  5,003  6,319  6,582  7,898    
    7 2,968  3,947  4,096  5,639  7,123  7,419  8,903    
    8 3,303  4,393  4,558  6,275  7,926  8,257  9,908    
    For Family units of more than 8 members, add amount below for each additional member. 

        335  446  462  636  804  838  1,005  
                 
     FAMILY      PERCENT OF POVERTY       
     SIZE 100% 133% 138% 190% 240% 250% 300% 

     1 11,496 15,288 15,864 21,842 27,590 28,728 34,476 

     2 15,516 20,640 21,408 29,480 37,238 38,784 46,536 

     3 19,536 25,980 26,952 37,118 46,886 48,828 58,596 

     4 23,556 31,332 32,508 47,756 56,534 58,884 70,656 

     5 27,576 36,672 38,052 52,394 66,182 68,928 82,716 

     6 31,596 42,024 43,596 60,032 75,830 78,984 94,776 

     7 35,616 47,364 49,152 67,670 85,478 89,028 106,836 

     8 39,636 52,716 54,696 75,308 95,126 99,084 118,896 
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PE Scenarios 
Scenario 1 
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6.  Tell Us About Your Earned Income 

Note:  If you are offered health insurance from any employer please fill out the Employer Coverage form attached to this application. 

Have you or has anyone living with you received earned income or expect to receive income 
this month?  If yes, please complete the chart below. 

 Yes   No  Don’t Know 

Person with income 
Average 

number of 
hours worked? 

Income from? 
(work, self 

employment, odd job) 

How Often 
Received?  

(Yearly, Monthly, 
Biweekly, Weekly, 

etc) 

How much do they 
receive? 

Does this 
employer offer 

Health 
Insurance? 

(Y/N) 
If yes, fill out the 

employer coverage 
form on Page 16. 

Mary Lewis 40 Work Monthly  $4,500.00 N 

Samantha Lewis 20 Work Monthly $   300.00 N 

    $  

    $  

Tell Us About Your Other Income: 

Examples of unearned income include, but are not limited to: Unemployment, Social Security, pensions, retirement, rental income, 
Indian monies, capital gains, dividends/interest, and per capita payments. Note: You don’t need to tell us about child support, veteran’s 
payment or Supplemental Security Income (SSI) 

Person with income Unearned Income from? 
How Often Received? 

(Yearly, Monthly, Biweekly, Weekly, etc) 
How much do they receive? 

   $ 

   $ 

   $ 

 
 

 

 

 



Page 75 
October, 2013  

 

 



Page 76 
October, 2013  

 

 



Page 77 
October, 2013  
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Scenario 2 
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MAD 219 – Determiner Agreement 
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MAD 071 – MOSAA Narrative 
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MAD 207 – Medicaid Client Summary 

 
 

 

 

  



Page 89 
October, 2013  

YES!NM 
 

 

 
 

 

 

  



Page 90 
October, 2013  

Web Portal 
Some key points:  

• Each PE Determiner will receive a Welcome Letter.  This letter will provide you with your NM Medicaid 

Number (also known as your determiner number).  

• This number is associated with the organization/agency; it is not transferable if you change agencies.  

Note on the letter:  

Provider Enrollment/Credentialing, 

The name of the person, 

Address provided on the application (confirm with your organization what address to use) include all 

information including suite #’s and/or mail stops. 

NM Provider Determiner Number and the starting date. 

 

First Time Users 

User Login 

To log in for the first time, you must enter:  

• Your user ID (Assigned by the Master Administrator or the user administrator) 

• The initial password sent to you via email 

• Your provider number 
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When you log in for the first time you will be required to change your password. The password must meet 

certain standards that will be described to you on the web page.  

User Confirmation E-mail 

 

User Login – Forgot Password 
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Forgot Password 
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Your PE Provider # 

Non-Secure Features 

Secure Features 

requires log-in 
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Encourage your staff to use the NM Medicaid Portal  

Providers (small and big offices) are informing us with the NM Medicaid Portal obtaining information is: 

• Faster 

• Easier  

• Providing better customer service (We all know it is hard to help the patient in front of you,  

 when you are on the phone with the Call Center)  

Catch an Error!  Such as, typo in name, date of birth, etc. 

Use the Presumptive Eligibility form (MAD 070), fill it out completely and legible and include a “Comment” 

(name miss-spelled) and fax the form as standard  

Biggest issue – we have  

Unable to read (legibility) issues on the paper forms, hence the errors.  

Help us better serve you  

When emailing us, include a subject line 

 (example: requesting status on new Presumptive Eligibility (remember PE stands for many topics)  

• Include the NM Provider or NPI Number in the body of the e-mail.   

• Include a specific contact person for us to follow up with and a direct telephone number or extension.  

Some  e-mail signatures     can be difficult to read.   

What to do if you have a concern or issue 

First, email NMPRSupport@xerox.com.  If you still have a concern or issue, send your email to the Call Center 

Supervisor, Charles.Allison@xerox.com.    

 

 

mailto:NMPRSupport@xerox.com
mailto:Charles.Allison@xerox.com
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The Medicaid Expansion Hotline    

1-855-637-6574 

Monday – Friday from 8am to 5pm  

The Medicaid Call Center 

(formally called the Client Solution Center)  

1-888-997-2543  

Monday, Tuesday, Wednesday and Friday from 8am to 5pm 

Thursday, from 8am to 4pm  

The Medicaid Call Center – is available to assist the Medicaid recipient on NM Medicaid topics that include: 

• Providing information if the recipient  is unable to  access the portal 

• Access and sign up to use the portal 

• Take request to update other insurance (TPL)  

• And much, much more 
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Centennial Care MCO vs. FFS Benefit Comparison Grid  
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Value Added Services MCO Comparison Chart 
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Some Tax Info taken from the IRS website 
Disclaimer:  - you are not responsible for becoming a tax expert – this information is provided solely for 

informational purposes. 

Tax Rules on Dependents 

Taxpayers may claim a qualifying relative dependent if that person meets the following criteria.  

Six Criteria for Qualifying Relatives 

1. The dependent cannot be a qualifying child of another taxpayer.  
2. The dependent earns less than the personal exemption amount during the year. For 2013, this means 

the dependent earns less than $3,900.  
3. The taxpayer provides more than half of the dependent's total support during the year.  
4. The taxpayer is related to the dependent in certain ways.  
5. If the dependent is married, the dependent cannot file a joint return with his or her spouse.  
6. The dependent must be a citizen or resident alien of the United States, Canada, or Mexico. 

 

 These are the same five tests from the old rules for claiming a dependent.  
 These rules apply to any dependent who is not a qualifying child.  
 They might apply to people such as cousins, parents, grandparents, and other people supported by the 

taxpayer. 

Qualifying Child Test 

Generally, taxpayers will not be able to claim a dependent if that dependent qualifies to be the qualifying child 

of another taxpayer. So you will want to check the qualifying child rules to make sure no one else can claim the 

dependent.  

The IRS has clarified this particular criteria. A taxpayer may claim a dependent as a qualifying relative. A 

dependent will not be considered a qualifying child of another taxpayer if that dependent's "parent or (or other 

person with respect to whom the individual is defined as a qualifying child) is not required ... to file an income 

tax return and (i) does not file an income tax return, or (ii) files an income tax return solely to obtain a refund of 

withheld income taxes." Source: Notice 2008-5 (pdf). While this may make it easier for taxpayers to claim a 

qualifying relative, it will also be important to be diligent in making sure that no one else can claim the 

dependent under the qualifying child criteria.  

Gross Income Test 

The gross income test is tied to the personal exemption amount. For 2013, the personal exemption amount is 

$3,900.  

http://taxes.about.com/od/preparingyourtaxes/a/personal_exempt.htm
http://taxes.about.com/od/dependents/a/Dependents_4.htm
http://taxes.about.com/od/2004taxes/a/dependents04.htm
http://taxes.about.com/od/dependents/a/Dependents_2.htm
http://taxes.about.com/od/dependents/a/Dependents_2.htm
http://www.irs.gov/pub/irs-drop/n-08-05.pdf
http://taxes.about.com/od/preparingyourtaxes/a/personal_exempt.htm
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A taxpayer cannot claim a dependent as a qualifying relative if that person's gross income is $3,900 or more (for 

2013). "Gross income is all income in the form of money, property, and services that is not exempt from tax" 

(from Publication 501).  

Total Support Test 

The taxpayer must provide over half of a person's total support during the year. "Total support includes 

amounts spent to provide food, lodging, clothing, education, medical and dental care, recreation, 

transportation, and similar necessities" (from Publication 501).  

There is an exception to the Total Support Test. If multiple people support a single person, they may file a 

Multiple Support Agreement with the IRS to allow one person to claim the supported person as a dependent. 

For example, let's say three sons all equally support their mother. Since no one provides over half the mother's 

support, they could file a Multiple Support Agreement, IRS Form 2120 (PDF document) to allow one of the sons 

to claim the mother as a dependent.  

Relationship Test 

The relationship test is critical to being able to claim a qualifying relative. Some types of relationships have no 

residency requirements. For example, taxpayers can claim parents as dependents under the qualifying relative 

criteria as long as they meet the other criteria, and the parents don't have to reside in the same household as 

the taxpayers. Other types of relatives may have to live with the taxpayer for an entire year before to be eligible 

as a dependent under the qualifying relative criteria. Find a full list of Relationship and their Residence 

Requirements on the next page.  

Relationship Test for Qualifying Relatives 

To meet the relationship test, the dependent must either  

 be related to the taxpayer is one of the following ways, or  
 Live with the taxpayer for an entire year, and the relationship must not violate local laws. 

Qualifying Relationships with no residency requirement 

The dependent will meet the relationship test for being claimed as a qualifying relative if the dependent is 

related to the taxpayer in one of the following ways:  

 son or daughter, grandson or granddaughter, great grandson or great granddaughter, stepson or 
stepdaughter, or adopted child,  

 brother or sister,  
 half-brother or half-sister,  
 step-brother or step-sister,  
 mother or father, grandparent, great-grandparent,  
 stepmother or stepfather,  
 nephew or niece,  
 aunt or uncle,  
 son-in-law, daughter-in-law, brother-in-law, sister-in-law, father-in-law, or mother-in-law, or  

http://www.irs.gov/pub/irs-pdf/f2120.pdf
http://taxes.about.com/od/dependents/a/Dependents_4.htm
http://taxes.about.com/od/dependents/a/Dependents_4.htm
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 Foster child who was placed in your custody by court order or by an authorized government agency.  

 

 

 

 Qualifying relatives who are related in one of these ways need not live with the taxpayer. As long as you 
meet the other four tests (gross income, support, citizenship, joint return), you can claim these 
qualifying relatives as a dependent.  

 Relationships established by marriage do not end with death or divorce. So if you support your mother-
in-law, you can claim her as a dependent even if you and your spouse are divorced. 

WHAT'S NEW  

 The rules for claiming a foster child changed. Under the old rules, a foster child had to live with you for 
an entire year before being claimed as a dependent. Now, you can claim a foster child starting with the 
year that the foster child was placed in your custody. 

Qualifying Relationships with a mandatory residency requirement 

The dependent will meet the test to be claimed as a qualifying relative if:  

 The person is a member of your household, and  
 The person lives with you for an entire year, and  
 The relationship between you and the dependent does not violate local law. 

For example, you may be able to claim cousins, friends, boyfriend or girlfriend, or domestic partner as a 

dependent under the qualifying relative tests. These qualifying relatives must live with you for an entire year, 

and must meet all the other criteria for qualifying relatives (gross income, support, citizenship, joint return).  

The relationship, however, must not violate local law. For example, if your state prohibits co-habitation with a 

married person, then you cannot claim that person as your dependent even if you meet the other criteria for 

claiming a dependent.  

 

 Domestic partners may be claimed as a dependent under the qualifying relative tests.  
 Cousins may be claimed as a dependent under the qualifying relative tests. 

 

http://taxes.about.com/od/2004taxes/a/dependents04.htm
http://taxes.about.com/od/dependents/a/Dependents_3.htm
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Being able to claim a dependent on a tax return is tied to a number of tax-related benefits. Taxpayers can deduct 

an additional personal exemption for each dependent that they claim. Taxpayers who claim a dependent may 

also be eligible for the child tax credit, the child and dependent care tax credit, and the earned income tax 

credit. Taxpayers who are not married and who support a dependent may be eligible for the head of household 

filing status.  

With all these tax benefits tied to claiming a dependent, it is important to know whether or not your dependent 

can be claimed on your tax return.  

To be eligible to claim a dependent, a taxpayer would need to meet the following four general criteria:  

 The taxpayer is not a dependent of another person. Persons who are dependents are treated as not 
being eligible to claim dependents.  

 The taxpayer cannot claim a dependent that is married and files a joint return. However, there's an 
exception. A married person can file a joint return and still be claimed as a dependent if that joint return 
claims only a refund of tax withholding or estimated tax payments and there would be no tax liability for 
either spouse had they filed separate returns.  

 The dependent in question is a citizen, national or resident alien of the United States, or a resident of 
Canada or Mexico.  

 The dependent in question meets the definition of being either a qualifying child or a qualifying relative.  

Dependents are categorized into two sub-types:  

 qualifying child or  
 Qualifying relative. 

These links will provide you with the necessary information to help you decide whether or not your dependent 

can be claimed under either of the sub-types.  

Every dependent who qualifies under either set of criteria can be claimed by one and only one taxpayer for that 

year. There are additional rules that help the IRS make sure that not more than one taxpayer claims the same 

dependent.  

First, the qualifying child criteria always take precedence over the qualifying relative criteria. So if someone can 

claim a dependent as a qualifying child, then no one else can claim the same dependent as a qualifying relative.  

Secondly, within the qualifying child criteria, the child must have been residing with the taxpayer for more than 

half the year. Within the qualifying relative criteria, the taxpayer must provide more than half the cost of the 

relative's support and care.  

The IRS will always audit tax returns where two or more taxpayers attempt to claim the same dependent, and 

only one taxpayer will win. The taxpayer who loses might also lose the related tax breaks such as the child tax 

credit, the earned income credit, or the Head of Household filing status. What that means, is that the losing 

taxpayer will have to pay additional taxes, plus penalties and interest. That makes dependent audits one of the 

most expensive audits that a taxpayer can endure.  

http://taxes.about.com/od/dependents/a/Dependents_2.htm
http://taxes.about.com/od/dependents/a/Dependents_3.htm
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To protect yourself, you should make sure that you are eligible to claim each dependent shown on your return. 

Parents who do not live with each other, whether or not married, should also review the rules for sharing the 

tax benefits of a dependent. If you claim a dependent, you should gather any documents that would support 

your claim, and keep these documents for future reference. It would also be advisable to get a written 

agreement with the other parent detailing who gets to claim the dependents and for which years.  

These criteria define what qualifies a child as a dependent.  

Qualifying Children 

To be claimed as a qualifying child, the person must meet four criteria:  

Relationship — the person must be your child, step child, adopted child, foster child, brother or sister, or a 

descendant of one of these (for example, a grandchild or nephew).  

Residence — for more than half the year, the person must in your home.  

Age — the person must be either  

 under age 19 at the end of the year, or  
 under age 24 and a full-time student for at least five months out of the year, or  
 any age and totally and permanently disabled. 

Support — the person did not provide more than half of his or her own support during the year.  

Some Tips about Claiming Qualifying Children 

The qualifying child must live with you for more than half the year. More than half a year means, at minimum, 

six months and one day. If you share custody, you may want to keep a log of where the child spends the night in 

your calendar.  

The qualifying child must not provide more than half of his or her own support. This is different from the tax 

laws that applied prior to 2005. Under the previous tax laws, the taxpayer had to provide over half the support 

for the child. This change makes it easier for families relying on public assistance, charity, and gifts from family 

members to claim a dependent.  

If a person does not meet the criteria to be a qualifying child, he or she might meet the criteria to be a 

qualifying relative. Because the qualifying child criteria trump the qualifying relative criteria, the taxpayer will 

want to make sure no other taxpayer could claim the dependent under the qualifying child criteria. This should 

be checked before claiming a qualifying relative on a tax return to minimize hassles when the IRS processes the 

tax return.  

Tie-Breaker Tests for Claiming a Qualifying Child 

If two or more taxpayers claim a dependent as a qualifying child in the same year, the IRS will use the following 

tie-breaker tests to determine which taxpayer is eligible to claim the dependent. The tie-breaker tests are listed 

in order of priority.  

http://taxes.about.com/od/dependents/qt/splitting-dependents.htm
http://taxes.about.com/od/dependents/qt/splitting-dependents.htm
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The taxpayer most eligible to claim the child as a dependent under the qualifying child criteria is:  

 the parent,  
 the parent with whom the child lived for the longest time during the year,  
 if the time was equal, the parent with the highest adjusted gross income,  
 if no taxpayer is the child's parent, the taxpayer with the highest adjusted gross income. 

 

 

Some Additional Tips for Tie-Breaker Situations 

A child can be the dependent of at most one taxpayer. If you qualify to claim the child, then be ready to submit 

documentation to the IRS to support your claim.  

Chances are the child will spend at least one day more with one parent than the other parent, since there are 

usually 365 days in a year. Consider keeping a log of where the child spends the night.  

If the child spends exactly equal time with both parents, the parent with the higher income will be able to 

claim the dependent. Both parties can prevent an IRS audit by reviewing these tie-breaker rules in advance, and 

agreeing on who gets to claim the dependent.  

The non-qualifying parent can claim the dependent only if the qualifying parent releases his or her claim to 

the dependency exemption. You accomplish this by using IRS Form 8332, Release of Claim to Exemption for 

Child of Divorced or Separated Parents (PDF document). You can indicate on this form for which year or years 

you agree to release the exemption. You can also revoke the release if you later change your mind. 

Taxpayers may claim a qualifying relative dependent if that person meets the following criteria.  

Six Criteria for Qualifying Relatives 

1. The dependent cannot be a qualifying child of another taxpayer.  
2. The dependent earns less than the personal exemption amount during the year. For 2013, this means 

the dependent earns less than $3,900.  
3. The taxpayer provides more than half of the dependent's total support during the year.  
4. The taxpayer is related to the dependent in certain ways.  
5. If the dependent is married, the dependent cannot file a joint return with his or her spouse.  
6. The dependent must be a citizen or resident alien of the United States, Canada, or Mexico. 

 

 These are the same five tests from the old rules for claiming a dependent.  
 These rules apply to any dependent who is not a qualifying child.  

http://taxes.about.com/od/taxglossary/g/AGI.htm
http://taxes.about.com/od/taxglossary/g/AGI.htm
http://www.irs.gov/pub/irs-pdf/f8332.pdf
http://www.irs.gov/pub/irs-pdf/f8332.pdf
http://taxes.about.com/od/preparingyourtaxes/a/personal_exempt.htm
http://taxes.about.com/od/dependents/a/Dependents_4.htm
http://taxes.about.com/od/2004taxes/a/dependents04.htm
http://taxes.about.com/od/dependents/a/Dependents_2.htm
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 They might apply to people such as cousins, parents, grandparents, and other people supported by the 
taxpayer. 

 

 

Qualifying Child Test 

Generally, taxpayers will not be able to claim a dependent if that dependent qualifies to be the qualifying child 

of another taxpayer. So you will want to check the qualifying child rules to make sure no one else can claim the 

dependent.  

The IRS has clarified this particular criteria. A taxpayer may claim a dependent as a qualifying relative. A 

dependent will not be considered a qualifying child of another taxpayer if that dependent's "parent or (or other 

person with respect to whom the individual is defined as a qualifying child) is not required ... to file an income 

tax return and (i) does not file an income tax return, or (ii) files an income tax return solely to obtain a refund of 

withheld income taxes." Source: Notice 2008-5 (pdf). While this may make it easier for taxpayers to claim a 

qualifying relative, it will also be important to be diligent in making sure that no one else can claim the 

dependent under the qualifying child criteria.  

Gross Income Test 

The gross income test is tied to the personal exemption amount. For 2013, the personal exemption amount is 

$3,900.  

A taxpayer cannot claim a dependent as a qualifying relative if that person's gross income is $3,900 or more (for 

2013). "Gross income is all income in the form of money, property, and services that is not exempt from tax" 

(from Publication 501).  

Total Support Test 

The taxpayer must provide over half of a person's total support during the year. "Total support includes 

amounts spent to provide food, lodging, clothing, education, medical and dental care, recreation, 

transportation, and similar necessities" (from Publication 501).  

There is an exception to the Total Support Test. If multiple people support a single person, they may file a 

Multiple Support Agreement with the IRS to allow one person to claim the supported person as a dependent. 

For example, let's say three sons all equally support their mother. Since no one provides over half the mother's 

support, they could file a Multiple Support Agreement, IRS Form 2120 (PDF document) to allow one of the sons 

to claim the mother as a dependent.  

Relationship Test 

The relationship test is critical to being able to claim a qualifying relative. Some types of relationships have no 

residency requirements. For example, taxpayers can claim parents as dependents under the qualifying relative 

http://taxes.about.com/od/dependents/a/Dependents_2.htm
http://www.irs.gov/pub/irs-drop/n-08-05.pdf
http://taxes.about.com/od/preparingyourtaxes/a/personal_exempt.htm
http://www.irs.gov/pub/irs-pdf/f2120.pdf
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criteria as long as they meet the other criteria, and the parents don't have to reside in the same household as 

the taxpayers. Other types of relatives may have to live with the taxpayer for an entire year before to be eligible 

as a dependent under the qualifying relative criteria. Find a full list of Relationship and their Residence 

Requirements on the next page.  

 

Relationship Test for Qualifying Relatives 

To meet the relationship test, the dependent must either  

 be related to the taxpayer is one of the following ways, or  
 live with the taxpayer for an entire year, and the relationship must not violate local laws. 

Qualifying Relationships with no residency requirement 

The dependent will meet the relationship test for being claimed as a qualifying relative if the dependent is 

related to the taxpayer in one of the following ways:  

 son or daughter, grandson or granddaughter, great grandson or great granddaughter, stepson or 
stepdaughter, or adopted child,  

 brother or sister,  
 half-brother or half-sister,  
 step-brother or step-sister,  
 mother or father, grandparent, great-grandparent,  
 stepmother or stepfather,  
 nephew or niece,  
 aunt or uncle,  
 son-in-law, daughter-in-law, brother-in-law, sister-in-law, father-in-law, or mother-in-law, or  
 foster child who was placed in your custody by court order or by an authorized government agency.  

 

 Qualifying relatives who are related in one of these ways need not live with the taxpayer. As long as you 
meet the other four tests (gross income, support, citizenship, joint return), you can claim these 
qualifying relatives as a dependent.  

 Relationships established by marriage do not end with death or divorce. So if you support your mother-
in-law, you can claim her as a dependent even if you and your spouse are divorced. 

WHAT'S NEW  

 The rules for claiming a foster child changed. Under the old rules, a foster child had to live with you for 
an entire year before being claimed as a dependent. Now, you can claim a foster child starting with the 
year that the foster child was placed in your custody. 

Qualifying Relationships with a mandatory residency requirement 

http://taxes.about.com/od/dependents/a/Dependents_4.htm
http://taxes.about.com/od/dependents/a/Dependents_4.htm
http://taxes.about.com/od/2004taxes/a/dependents04.htm
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The dependent will meet the test to be claimed as a qualifying relative if:  

 The person is a member of your household, and  
 The person lives with you for an entire year, and  
 The relationship between you and the dependent does not violate local law. 

For example, you may be able to claim cousins, friends, boyfriend or girlfriend, or domestic partner as a 

dependent under the qualifying relative tests. These qualifying relatives must live with you for an entire year, 

and must meet all the other criteria for qualifying relatives (gross income, support, citizenship, joint return).  

The relationship, however, must not violate local law. For example, if your state prohibits co-habitation with a 

married person, then you cannot claim that person as your dependent even if you meet the other criteria for 

claiming a dependent.  

  

 Domestic partners may be claimed as a dependent under the qualifying relative tests.  
 Cousins may be claimed as a dependent under the qualifying relative tests. 

So, let's say John and Mary, an unmarried couple, are caring for Kathy, who is John's niece. Kathy would 
be the qualifying child of her mother or father, but would be a qualifying relative for John and Mary. Since 
Kathy meets the definition of a qualifying child for at least one taxpayer, she cannot be claimed as a 
qualifying relative for anyone else? 

 Yes, that's right. We could summarize it this way: Once a qualifying child, always a qualifying child, and 
never a qualifying relative. 

What about divorced parents where one parent waives the right to claim the dependent? 

 KB: The custodial parent can still waive his or her right to claim the dependent and the child tax credit. 
The dependency exemption and the child tax credit cannot be split, they must go together. The head of 
household filing status, earned income credit, and child and dependent care tax credit always stays with 
the custodial parent. The childcare credit can only be claimed for qualifying children. 

 Separated parents who attempt to split the tax benefits, such as one taxpayer claiming the dependent 
and the other taxpayer claiming the child tax credit and earned income credit. Under the new rules for 
dependents, all the child-related tax benefits are tied to claiming the dependent. So now one taxpayer 
has to claim all the benefits. 

Filing Requirements Chart for Most Taxpayers  

IF your filing status is... 
AND at the end of 2012 you 
were...* 

THEN file a return if your gross income was 
at least...** 

single 
under 65  $9,750 

65 or older $11,200 

http://taxes.about.com/od/dependents/a/Dependents_3.htm
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head of household 
under 65 $12,500 

65 or older $13,950 

married, filing jointly*** under 65 (both spouses) $19,500 

65 or older (one spouse) $20,650 

65 or older (both spouses) $21,800 

married, filing separately any age  $3,800 

qualifying widow(er) with dependent 
child 

under 65 $15,700 

65 or older $16,850 

* If you were born before January 2, 1948, you are considered to be 65 or older at the end of 2012. 

**Gross income means all income you received in the form of money, goods, property, and services that is not 
exempt from tax, including any income from sources outside the United States or from the sale of your main 
home (even if you can exclude part or all of it). Do not include any social security benefits unless (a) you are 
married filing a separate return and you lived with your spouse at any time during 2012 or (b) one-half of your 
social security benefits plus your other gross income and any tax-exempt interest is more than $25,000 ($32,000 
if married filing jointly). If (a) or (b) applies, see the Form 1040 instructions to figure the taxable part of social 
security benefits you must include in gross income. Gross income includes gains, but not losses, reported on Form 
8949 or Schedule D. Gross income from a business means, for example, the amount on Schedule C, line 7, or 
Schedule F, line 9. But in figuring gross income, do not reduce your income by any losses, including any loss on 
Schedule C, line 7, or Schedule F, line 9. 

*** If you did not live with your spouse at the end of 2012 (or on the date your spouse died) and your gross 
income was at least $3,800, you must file a return regardless of your age. 

You may have to pay a penalty if you are required to file a return but fail to do so. If you willfully fail to file a 
return, you may be subject to criminal prosecution.  

Who Should File  

Even if you do not have to file, you should file a tax return if you can get money back. For example, you should 
file if one of the following applies.  

1. You had income tax withheld from your pay.  
2. You made estimated tax payments for the year or had any of your overpayment for last year applied to 

this year's estimated tax.  
3. You qualify for the earned income credit. See Publication 596, Earned Income Credit (EIC), for more 

information.  
4. You qualify for the additional child tax credit. See the instructions for the tax form you file (Form 1040 or 

1040A) for more information.  
5. You qualify for the refundable American opportunity education credit. See Form 8863, Education 

Credits. 
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6. You qualify for the health coverage tax credit. For information about this credit, see Form 8885, Health 
Coverage Tax Credit. 

7. You qualify for the refundable credit for prior year minimum tax. See Form 8801, Credit for Prior Year 
Minimum Tax — Individuals, Estates, and Trusts.  

8. You qualify for the credit for federal tax on fuels. See Form 4136, Credit for Federal Tax Paid on Fuels. 

 

Married Filing Jointly 

You can choose married filing jointly as your filing status if you are considered married and both you and your 
spouse agree to file a joint return. On a joint return, you and your spouse report your combined income and 
deduct your combined allowable expenses. You can file a joint return even if one of you had no income or 
deductions.  

If you and your spouse decide to file a joint return, your tax may be lower than your combined tax for the other 
filing statuses. Also, your standard deduction (if you do not itemize deductions) may be higher, and you may 
qualify for tax benefits that do not apply to other filing statuses.  

 

If you and your spouse each have income, you may want to figure your tax both on a joint return and on 

separate returns (using the filing status of married filing separately). You can choose the method that gives the 

two of you the lower combined tax. 

Divorced persons.   If you are divorced under a final decree by the last day of the year, you are considered 

unmarried for the whole year and you cannot choose married filing jointly as your filing status. 

Married Filing Separately 

You can choose married filing separately as your filing status if you are married. This filing status may benefit 
you if you want to be responsible only for your own tax or if it results in less tax than filing a joint return.  

If you and your spouse do not agree to file a joint return, you have to use this filing status unless you qualify for 
head of household status, discussed later.  

You may be able to choose head of household filing status if you are considered unmarried because you live 
apart from your spouse and meet certain tests (explained later, under Head of Household). This can apply to you 
even if you are not divorced or legally separated. If you qualify to file as head of household, instead of as 
married filing separately, your tax may be lower, you may be able to claim the earned income credit and certain 
other credits, and your standard deduction will be higher. The head of household filing status allows you to 
choose the standard deduction even if your spouse chooses to itemize deductions. See Head of Household, later, 
for more information.  

 

http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220775
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220775
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You will generally pay more combined tax on separate returns than you would on a joint return for the reasons 

listed under Special Rules, later. However, unless you are required to file separately, you should figure your tax 

both ways (on a joint return and on separate returns). This way you can make sure you are using the filing status 

that results in the lowest combined tax. When figuring the combined tax of husband and wife, you may want to 

consider state taxes as well as federal taxes.  

How to file.   If you file a separate return, you generally report only your own income, exemptions, credits, and 

deductions. You can claim an exemption for your spouse only if your spouse had no gross income, is not filing a 

return, and was not the dependent of another person.  

  If you file as married filing separately, you can use Form 1040A or Form 1040. Select this filing status by 

checking the box on line 3 of either form. You also must enter your spouse's full name in the space provided and 

must enter your spouse's SSN or ITIN in the space provided unless your spouse does not have and is not 

required to have an SSN or ITIN. If your spouse does not have and is not required to have an SSN or ITIN, enter 

“NRA” in the space for your spouse's SSN. Use the Married filing separately column of the Tax Table or Section C 

of the Tax Computation Worksheet to figure your tax.  

Special Rules  

If you choose married filing separately as your filing status, the following special rules apply. Because of these 
special rules, you usually pay more tax on a separate return than if you use another filing status you qualify for.  

1. Your tax rate generally is higher than on a joint return. 
2. Your exemption amount for figuring the alternative minimum tax is half that allowed on a joint return. 
3. You cannot take the credit for child and dependent care expenses in most cases, and the amount you 

can exclude from income under an employer's dependent care assistance program is limited to $2,500 
(instead of $5,000 on a joint return). If you are legally separated or living apart from your spouse, you 
may be able to file a separate return and still take the credit. See Joint Return Test in Publication 503, 
Child and Dependent Care Expenses, for more information.  

4. You cannot take the earned income credit.  
5. You cannot take the exclusion or credit for adoption expenses in most cases.  
6. You cannot take the education credits (the American opportunity credit and lifetime learning credit), the 

deduction for student loan interest, or the tuition and fees deduction.  
7. You cannot exclude any interest income from qualified U.S. savings bonds you used for higher education 

expenses.  
8. If you lived with your spouse at any time during the tax year: 

a. You cannot claim the credit for the elderly or the disabled, and  
b. You must include in income a greater percentage (up to 85%) of any social security or equivalent 

railroad retirement benefits you received.  
9. The following credits are reduced at income levels half those for a joint return: 

a. The child tax credit, and 
b. The retirement savings contributions credit. 

10. Your capital loss deduction limit is $1,500 (instead of $3,000 on a joint return).  
11. If your spouse itemizes deductions, you cannot claim the standard deduction. If you can claim the 

standard deduction, your basic standard deduction is half the amount allowed on a joint return.  

http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220768


Page 113 
October, 2013  

Adjusted gross income (AGI) limits.   If your AGI on a separate return is lower than it would have been on a joint 

return, you may be able to deduct a larger amount for certain deductions that are limited by AGI, such as 

medical expenses.  

 

 

 

 

Who Is a Qualifying Person Qualifying You To File as Head of Household?1  

Caution. See the text of this publication for the other requirements you must meet to claim head of household 
filing status.  

IF the person is your . . .   AND . . .   THEN that person is . . . 

qualifying child (such as a son, 
daughter, or grandchild who lived 
with you more than half the year 
and meets certain other tests)2 

  he or she is single   

a qualifying person, 
whether or not you can 
claim an exemption for 
the person. 

  
he or she is married and you can claim an 
exemption for him or her  

  a qualifying person. 

  
he or she is married and you cannot claim an 
exemption for him or her  

  
not a qualifying 
person.3 

qualifying relative4 who is your 
father or mother  

  you can claim an exemption for him or her5   a qualifying person.6 

  you cannot claim an exemption for him or her   not a qualifying person. 

qualifying relative4 other than your 
father or mother (such as a 
grandparent, brother, or sister 
who meets certain tests).  

  

he or she lived with you more than half the year, 
and he or she is related to you in one of the ways 
listed under Relatives who do not have to live with 
you , later, and you can claim an exemption for 
him or her5 

  a qualifying person. 

  
he or she did not live with you more than half the 
year 

  not a qualifying person. 

  

he or she is not related to you in one of the ways 
listed under Relatives who do not have to live with 
you , later, and is your qualifying relative only 
because he or she lived with you all year as a 
member of your household  

  not a qualifying person. 

  you cannot claim an exemption for him or her   not a qualifying person. 

http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220957
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220957
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220957
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220957
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1A person cannot qualify more than one taxpayer to use the head of household filing status for the year.  

2The term “qualifying child” is defined under Exemptions for Dependents, later. Note: If you are a noncustodial 
parent, the term “qualifying child” for head of household filing status does not include a child who is your 
qualifying child for exemption purposes only because of the rules described under Children of divorced or 
separated parents (or parents who live apart) under Qualifying Child, later. If you are the custodial parent and 
those rules apply, the child generally is your qualifying child for head of household filing status even though the 
child is not a qualifying child for whom you can claim an exemption.  

3 This person is a qualifying person if the only reason you cannot claim the exemption is that you can be claimed 
as a dependent on someone else's return.  

4The term “qualifying relative” is defined under Exemptions for Dependents, later.  

5If you can claim an exemption for a person only because of a multiple support agreement, that person is not a 
qualifying person. See Multiple Support Agreement.  

6See Special rule for parent for an additional requirement.  

Tests To Be a Qualifying Child Tests To Be a Qualifying Relative 

1. The child must be your son, daughter, stepchild, 
foster child, brother, sister, half brother, half sister, 
stepbrother, stepsister, or a descendant of any of 
them.  

2. The child must be (a) under age 19 at the end of the 
year and younger than you (or your spouse if filing 
jointly), (b) under age 24 at the end of the year, a 
student, and younger than you (or your spouse if 
filing jointly), or (c) any age if permanently and totally 
disabled.   

3. The child must have lived with you for more than half 
of the year.2  

4. The child must not have provided more than half of 
his or her own support for the year.  

5. The child is not filing a joint return for the year 
(unless that joint return is filed only to claim a refund 
of withheld income tax or estimated tax paid).  

  
If the child meets the rules to be a qualifying child of more 
than one person, only one person can actually treat the child 
as a qualifying child. See the Special Rule for Qualifying Child 
of More Than One Person described later to find out which 
person is the person entitled to claim the child as a qualifying 
child.  

1. The person cannot be your qualifying 
child or the qualifying child of any other 
taxpayer.  

2. The person either (a) must be related to 
you in one of the ways listed under 
Relatives who do not have to live with you 
, or (b) must live with you all year as a 
member of your household2 (and your 
relationship must not violate local law).  

3. The person's gross income for the year 
must be less than $3,800.3  

4. You must provide more than half of the 
person's total support for the year.4  

Relatives who do not have to live with you.   A person related to you in any of the following ways does not have 

to live with you all year as a member of your household to meet this test.  

http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220886
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220904
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220904
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220939
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000221013
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220815
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220917
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220917
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220957
http://www.irs.gov/publications/p501/ar02.html#en_US_2012_publink1000220957
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 Your child, stepchild, foster child, or a descendant of any of 
them (for example, your grandchild). (A legally adopted 
child is considered your child.)  

 Your brother, sister, half brother, half sister, stepbrother, or 
stepsister. 

 Your father, mother, grandparent, or other direct ancestor, 
but not foster parent.  

 Your stepfather or stepmother. 
 A son or daughter of your brother or sister. 
 A son or daughter of your half brother or half sister. 
 A brother or sister of your father or mother. 
 Your son-in-law, daughter-in-law, father-in-law, mother-in-

law, brother-in-law, or sister-in-law. 

Any of these relationships that were established by marriage are not ended by death or divorce. 

Are Your Social Security Benefits Taxable? 

IRS Tax Tip 2011-26, February 07, 2011 

The Social Security benefits you received in 2010 may be taxable. You should receive a Form SSA-1099 which will 
show the total amount of your benefits. The information provided on this statement along with the following 
seven facts from the IRS will help you determine whether or not your benefits are taxable. 

1. How much – if any – of your Social Security benefits are taxable depends on your total income and marital 
status. 

2. Generally, if Social Security benefits were your only income for 2010, your benefits are not taxable and you 
probably do not need to file a federal income tax return. 

3. If you received income from other sources, your benefits will not be taxed unless your modified adjusted 
gross income is more than the base amount for your filing status. 

4. Your taxable benefits and modified adjusted gross income are figured on a worksheet in the Form 1040A or 
Form 1040 Instruction booklet. 

5. You can do the following quick computation to determine whether some of your benefits may be taxable:  

 First, add one-half of the total Social Security benefits you received to all your other income, including any 
tax exempt interest and other exclusions from income. 

 Then, compare this total to the base amount for your filing status. If the total is more than your base 
amount, some of your benefits may be taxable. 

 The 2010 base amounts are:  

 $32,000 for married couples filing jointly. 
 $25,000 for single, head of household, qualifying widow/widower with a dependent child, or married 

individuals filing separately who did not live with their spouses at any time during the year. 
 $0 for married persons filing separately who lived together during the year. 


