MAGI Medicaid Notice Information Sheet


Report of Change situations:

· MAGI Medicaid approved and Family Medicaid closed

Send the M701 on the MAGI Medicaid case number, adding this information to the notice: This action is supported by the MAGI Medicaid manual section 823 and federal regulations at 42 CFR 435.603.
· MAGI Medicaid ineligible
Send the appropriate closure notice (such as M401), adding this information to the notice: For health insurance please contact the Federally Facilitated Marketplace at www.HealthCare.gov or 1-800-318-2596. This action is also supported by the MAGI Medicaid manual section 823 and federal and state regulations at 42 CFR 435.952 and 7 AAC 100.016.

· Need more information to determine eligibility for MAGI Medicaid

Send the N020, adding this information to the notice: This action is supported by the MAGI Medicaid manual section 823 and federal and state regulations at 42 CFR 435.952 and 7 AAC 100.016.
If information is not provided: send the appropriate closure notice (M401), adding this information to the notice: For health insurance please contact the Federally Facilitated Marketplace at www.HealthCare.gov or 1-800-318-2596. This action is also supported by the MAGI Medicaid manual section 823 and federal and state regulations at 42 CFR 435.952 and 7 AAC 100.016.
If information is provided: see above for specific instructions based on case eligibility.
· Some household members eligible for MAGI Medicaid and some household members not eligible for MAGI Medicaid (such as parents denied and children approved)

Send the appropriate closure notice (M401), adding this information to the notice:  For health insurance please contact the Federally Facilitated Marketplace at www.HealthCare.gov or 1-800-318-2596. This action is also supported by the MAGI Medicaid manual section 823 and federal and state regulations at 42 CFR 435.952 and 7 AAC 100.016. 
Renewal situations:

· Renewal received and household MAGI Medicaid eligible

Send the N011 MAGI Medicaid approval notice (language provided in the toolkit).

· Need more information to determine eligibility for MAGI Medicaid

Send the N020. You must enter a CANO in the MAGI Medicaid case indicating that the request for information was sent.

If they do not provide information necessary to make a MAGI determination, send the closure notice (M401), adding this information to the notice: For health insurance please contact the Federally Facilitated Marketplace at www.HealthCare.gov or 1-800-318-2596. MAGI Medicaid manual section 823 and federal and state regulations at 42 CFR 435.952 and 7 AAC 100.016. 
If they do provide the information and are eligible for MAGI Medicaid, send the N011 MAGI Medicaid approval notice (language provided in the toolkit).

Application situations:

· Household failed to provide verification necessary to determine eligibility for MAGI Medicaid

Send the M401 closure notice, adding this information to the notice: For health insurance please contact the Federally Facilitated Marketplace at www.HealthCare.gov or 1-800-318-2596. This action is also supported by the MAGI Medicaid manual section 823 and federal and state regulations at 42 CFR 435.952 and 7 AAC 100.016.
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