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Deficit Reduction Act Spotlight:  New Documentation Requirements

The Deficit Reduction Act (DRA) signed by President Bush on February 8, 2006, a number of significant changes in the Medicaid program.  In addition to ANCOR sponsored audio conference, alerts, electronic Washington Insiders Club Updates, LINK’s articles, and a special DRA overview session March 21st at ANCOR’s Management Practices Conference in Atlanta, ANCOR will continue to spotlight various sections of the new law throughout the coming months.  This month’s DRA spotlight will focus on one of those new provisions—documentation requirements.

Several of the provisions in the DRA directly affect beneficiaries, and indirectly affecting providers, and  may make it more difficult to enroll in Medicaid or access traditional services. One of the provisions, often receiving little notice, raised concerns for many providers attending ANCOR’s DRA overview session—Section 6037:  Improved Enforcement of Documentation Requirements. This new provision takes effect on July 1, 2006.

Section 6037 does not change the law about who qualifies for Medicaid—eligibility for both immigrants and citizens—it does change the burden placed on people applying for and reapplying for Medicaid.  
The provision is a mandatory requirement placed upon states.  It requires for the first time that anyone applying for Medicaid as a U.S. citizen must submit appropriate documents to prove their citizenship status.  Keep in mind that this new requirement affects the more than 50 million U.S. citizens already enrolled in Medicaid.

Prior to enactment of the DRA, most states allow Medicaid applicants to self-attest under penalty of perjury that they are citizens. States could also demand documentation when they suspected any applicant was untruthful in declaring citizenship.   Although a recent report by the Inspector General of the U.S. Department of Health and Human Services found no substantial problem with fraudulent enrollments and did not recommend the implementation of a documentation requirement, Congress enacted this new requirement to address the rising cost of Medicaid spending. However, the new law will replace the present system with one that will require citizenship documents from all applicants.  

Beginning on July 1, 2006, all new Medicaid applicants and all current Medicaid beneficiaries who have not previously proved their citizenship status must produce acceptable documentation.  While the new provision does not prescribe how states must implement the mandate, it does establish certain acceptable documentation.  This documentation requirement allows states very little flexibility.  

	Acceptable Documentation of Proof of U.S. Citizenship Status

Any one of the following will be accepted:

· U.S. Passport

· Certificate of Naturalization

· Certificate of U.S. Citizenship

OR


Any one of the following will be accepted:

· Birth Certificate in the U.S.

· Certification of Birth Abroad

· U.S. Citizen ID Card

· Report of Birth Abroad

Plus
· Additional Personal ID (e.g., a driver’s license in states that require proof of citizenship)

· Other documentation the HHS Secretary specifies




There are a number of adverse affects of this new provision.Current Medicaid enrollees will have to provide proof of citizenship when they renew their Medicaid coverage.  Individuals who do not produce the required documents will be denied enrollment into the program if they are new applicants or will be terminated from Medicaid eligibility if they are current enrollees.

Of course, many Medicaid enrollees or applicants lack birth certificates or passports.  Most states requiring processing fees before issuing a copy of a birth certificate.  Passpaort applications are even more expensive.  The National Association for Public Health Statistics and Information Systems predicts a 25 to 50 percent increase in the volume of birth certificate requests as a result of this documentation requirement.  State officials have reported already that hey will have to hire additional personnel to handle the increased workload required for Medicaid enrollment.   

The bulk of the state administrative burden will fall between July 1 and December 21, 2006 since most Medicaid enrollees must have their eligibility renewed every six months.  People who are required to renew every 12 months will have to go through this process some time between July 1, 2006 and July 1, 2007.  
The new provision does requires the HHS Secretary to develop an outreach plan to educate individuals who are likely to be affected by these provisions.  ANCOR will keep providers apprised of developments and what states are doing to may this process easier—e.g., waiving birth certificate fees.
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