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Medlcal Support : V Off'ceofChlldSupport- :

Chlld Support and the Affordable Care Act: IRS Considerations |

An individual’s circumstances may change during the year such that they received more
premium tax credits than they were entitled to. In this instance, the taxpayer may need

to repay part or all of the premium tax credit they received during the year. Additionally,

a taxpayer may owe an individual shared responsibility payment for failing to maintain
medical coverage as required under the Affordable Care Act. The taxpayer reconciles

any overpayment of the premium tax credit and pays any individual shared responsibility
payment they owe, when filing their annual federal tax returns: When a taxpayer’s refund
is subject to garnishment, child support offsets take priority over all debts except IRS
debts. Will the child support offset take priority over any shared responsibility payment or
premium tax credit overpayment the taxpayer may owe?

No. The IRS (under 26 CFR 5000A) considers overpaid premium tax credits and individual shared
responsibility payments as tax debts. The IRS uses federal tax refunds to satisfy these tax debts before any
non-IRS debt, including child support.

% As clarified via email recewed from the Director of Customer Service and Stakeholder Relations, Affordable Care

Act Office, Internal Revenue Service, on December 20, 2013. e mwc‘“""q% )
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Child Support Fact Sheet Serles ' Number 4

Child Support and the Affordable Care Act:
Tribal Considerations '

The Medical Support fact sheet series helps the child support community understand

parts of the Affordable Care Act that may impact delivery of servicés. The series.contains
information on existing Affordable Care Act laws and regulations, as enacted by the Internal
Revenue Service (IRS) and the Centers for Medicare and Medicaid Services (CMS). The Act
provides many new opftions for parents seeking health caré coverage for their children and
themselves. While the Affordable Care Act does not amend Title IV-D of the Social Securify
Act, understanding how it works can help state, tribal and local child support agencies
develop policies and procedures to meet the needs‘of the families they serve.

This fact sheet describes key points about specific Affordable Care Act provisions that
pertain to American Indians and Alaska Natives. Some provisions may affect state and tribal
child support program policies about establishing and enforecing medical support when a
parent or child is a tribal member

Tribal Medical Support

Federal regulations do not require that tribal child support orders include medical support provisions.
However, tribal and state support S'OTdiﬁrﬂ;sJi:{:_thaining pro s for health care coverage are enforceable
under the Full Faith and Credit for Child Support Orders Act'.

State and local child support professionals should understand a few distinctions about tribal members that
could affect how an agency would handle these cases. Not all American Indians and Alaska Natives are
enrolled tribal members of federally recognized tribes. ‘Ihis difference can affect several things, such as when
an American Indian or Alaska Native can enroll in a Marketplace plan, their eligibility for premium tax
credit and cost sharing reductions, and whether or not the Internal Revenue Service will penalize them for
failing to maintain mzadncal coverag:’ﬂ

0 & Answers to frequently asked questions from the
child support community

Can American Indians and Alaska Natives obtain medical insurance through the
Marketplace even if they’re not members of a federally recognized tribe?

Yes, any American Indian/Alaska Native can purchase medical insurance through the Marketplace.
When can American Indians and Alaska Natives enroll in medical insurance plans
through the Marketplace?

The regular open enrollment period for plan year 2014 was October 1, 2013 through March 31, 2014.
For plan year 2015, open enrollment is currently scheduled for November 15, 2014 through February
15, 2015. Please note that individuals may apply for Medicaid or CHIP throughout the year.
















In 2009, 36 percent of IV-D families lived below the poverty threshold, and almost half of these
families were in “deep poverty” defined as incomes below 50 percent of the poverty level. Just
over half of 1V-D families (52 percent) lived below 150% of the poverty threshold. Sixty-three
percent lived below 200% of the poverty threshold. Finally, all but 11 percent of IV-D families
lived below 400% of the poverty threshold. (See Figure 3)!

2008 data?® show that among children who live apart from one parent (e.g., are eligible to
participate in the IV-D Program), 37 percent have private coverage, mostly from someone who
lives in their household like a custodial parent or stepparent. Over half (51 percent) were covered
by Medicaid or CHIP. Nearly 74 percent of these children are estir be eligible for
Medicaid or CHIP. This is likely considerably higher fofchildre o are actually in the IV-D
Program. More recent data is not available. ‘

Health Insurance Coveragec

Ch

Private coverage

Within household

Outside household

Medicaid/CHIP

Other federal

Uninsured

ealth care coverage through their own or another family

¢ majority of Americans remain connected to health insurance
through their employm 1¢ landscape has been shifting for more than a decade. The
Affordable Care Act is expected to further impact the link between employment and health
insurance.

1 http://www.acf hhs.gov/sites/default/files/programs/css/iv_d characteristics 2010 census_results.pdf

? http://aspe.hhs.gov/hsp/11/HealthCare-ChildSupport/rb.shtml

* Child support eligible children are children 18 and under living with only one biological parent and children 14 and
under living with no parents. Additional details provided in text. Estimates of uninsured children have been adjusted
by the Urban Institute's Health Policy Center for the underreporting of public coverage on the CPS, This adjustment
has the impact of reducing the number of uninsured by approximately 1 million. Children who repert multiple types
of coverage are assigned one type according to the following hierarchy: Medicaid/CHIP, ESI within houschold,
coverage from outside the household, other federal and direct purchase w1thm household. Private coverage includes
ESI, coverage from outside the household and direct purchase.




According to the U.S Census®, in 2010, employment-based health insurance is the largest source
of health insurance coverage in the United States. However, the employment-based coverage rate
has declined over time. Among employed individuals, employer-provided coverage declined
from 76.0% in 1997 to 70.2% in 2010, In 2010, 56.5% of all individuals aged 15 and older
received health insurance through an employer, a decline from 64.4% in 1997.

An individual’s education and income level affect the availability of employment-based
insurance coverage. The likelihood of working for an employer that offers health insurance
benefits to any of its employees increases with education level. Among workers who did not
complete high school, 42.9% worked for an employer that offeled health==1nsurance benefits. For
individuals with a college degree, 78.9% worked for ted health insurance
benefits.

Just over half of custodial parents had some college ed
had not completed college. Another third of custodial
and 15 percent had not completed high school.” Comp
noncustodial parents.

As noted above, the majority of families in the c
C fits also increases with
38% of the Federal Poverty Level
e benefits. For families with

family income. For employees with house
(FPL), 43.3% were employed by fir
income between 139% and 250%
insurance. [n families with incor
were employed in firms offer
400% of the FPL80.9%

Jaid $999 (179%)
id $4,885 (83%)

e Anemployer-sponsored family plan cost an average of $16,351. On average:
o The employee paid $4,565 (27.9%)
o The employer paid $11,786 (72.1%)

4 Janicki, Hubert. Employment-Based Health Insurance: 2010. U.S. Departinent of Commerce, Economics and
Census Administration. February 2013. Available from www.census.gov/prod/2013pubs/p70-134.pdf.

> http://www.acf hhs. gov/sites/default/files/programs/css/iv_d characteristics 2010 census_results.pdf

® Claxton, Gary; Rae, Matthew; Panchal, Nirmita; Damico, Anthony; Bostick, Nathan; Kenward, Kevin; Whitmore,
Heidi. The Kaiser Family Foundation and Health Research & Educational Trust. Employer Health Benefits 2013
Annual Survey. August 2013. Available from www kff.org/private-insurance/report/2013-employer-health-benefits/






an exemption from the individual shared responsibility payment. There are additional
circumstances when an individual will be exempt from the shared responsibility payment.

Health Care Statistics for Children Under Age 18

The Centers for Disease Control recently released the results of their National Health Interview
Survey for time period January - September 2013.°

According to the CDC, for children under age 18:
e  0.7% (4.9 million) were uninsured at the time of survey (down from 8.9% in 2008)
e 10.2% (7.5 million) had been uninsured at some point d gar (down from 13.3%
in 2008)
e 3.7% (2.7 million) had been uninsured for m
e 41.7% had public health plan coverage
e 52.8% were covered by private health insuranc

from 5.6% in 2008)

During the surveyed time period, for children in househo income at 00% of
the federal poverty level:
o 8.3% were uninsured (down from 12.4%
¢ 85.8% had public health plan covera

¢ 7.3% had private health insurance

\ rage (up from 13.1% in 2008)
rance coverage (down from 83.1% in 2008)

mong children receiving services from the child support
n the child support caseload are eligible for Medicaid or

program. Nearly 74¢
cHIp.

® Martinez ME, Cohen RA. Health insurance coverage: Early release of estimates from the National Health
Interview Survey, January-September 2013. National Center for Health Statistics. March 2014, Available from
http://www.cdc.gov/nchs/nhis/releases. htm.

® Source: Urban Institute Health Policy Center Eligibility Simulation Model, based on data from the 2009 Annual
Social and Economic (ASEC) Supplement to the Current Population Survey (CPS).



Q&A Several questions have arisen in the child support community regarding child
support’s role in securing health care coverage for children, given the Affordable Care Act.

1. In general, child support orders include provisions regarding the parents’ responsibility for
meeting their children’s medical support needs. How can parents meet their medical support
obligations?

Parents have a variety of options for providing for their child(ren)’s health care needs.

¢ Either parent - or a stepparent - may enroll the children in an accessible, affordable health
care plan available through their employer.

e Fither parent may apply for coverage through
Only the parent who claims the child as a d
eligible to apply for premium tax credits to he
through the Marketplace.)

o Ifthe child is enrolled in health care coverage t
contribute to the costs of premiums and co-pay
Medicaid or CHIP on behalf of their child. (Note Eli  for Medlcald and CHIP is
based on the household in which the chil

e The noncustodial parent may contr St i r other health care costs
by providing cash medical support
coverage through the custodial parer

e Marketplace. (Note:
X purposes will be

more affordable, continuous, and
ntained by the parent with whom

Depending on circumstances, one
quality coverage or the family
the child resides. Enrolling in
coverage or al

ve minimum essential coverage, or have an
have minimum essential coverage, or make an individual
filing their federal income tax return. How can parents meet

o Employer-sponsored coverage, including employee, COBRA, and retiree coverage

s Individual health coverage, including that purchased directly from an insurance company,
through a Health Insurance Marketplace, and certain student health plans; and

¢ Coverage under government-sponsored programs including Medicaid, CHIP, TRICARE,
and Refugee Medical Assistance;



3: What levels of medical insurance are available through the Marketplace?

Each insurance plan in the Marketplace is offered at four metal tier levels: Bronze, Silver, Gold
and Platinum. The metal tiers do not reflect the range or quality of services offered. Instead the
metal tiers reflect the medical cost structure and overall financial generosity of plans. For
example, Plan A at the Bronze level offers the same medical services as it does at the Platinum
level. However, at the Bronze level, the consumer would pay lower monthly premiums; at the
Platinum level the consumer would pay higher monthly premiums. In exchange for their low
monthly premiums, the consumer’s out-of-pocket expenses for medical care would be higher at
the Bronze level than they would at the Platinum level.

imum essential health
pitalization; maternity
luding behavioral health

All insurance plans available through the Marketplace
benefits. These are: ambulatory patient services; eme
and newbom care; mental health and substance use
treatment; prescription drugs; rehabilitative and habil
services; preventive and wellness services and chronic
services, including oral and vision care.

4: Does a health insurance plan purchased through the M;lrketp
requirement to provide medical support?

Yes, if by purchasing an insurance plan, the ¢ terms of the medical support
order.

ge for their child(ren)?

age with certain hardship exemptions may buy a

nerally protect individuals from very high medical
r:monthly premiums than the metal tier plans do, and

m worst-case scenarios like serious accidents or illnesses.

metal tiers, Catastrophic plans come with the highest annual
out-of-pocket expel ax Credits and Cost Sharing are not available for

Catastrophic plans.

Section 466(a)(19)(A) of the Social Security Act (the Act) and Title [V-D regulations do not
require states to have procedures to determine the adequacy of health care coverage intended to
meet the medical support obligation. There is no regulatory guidance for child support, in terms
of what an “adequate” medical insurance plan covers or includes.

Depending on the terms of the medical support order, a Catastrophic plan could meet the terms
of the order. The child support agency may want to consider whether the lower monthly
premiums and/or increased out-of-pocket expenses should be accounted for in the overall
guideline calculation.



State child support agencies may want to specify a standard of acceptable medical coverage in
the support order — or enact policy to do the same — that aligns with the definition of acceptable
coverage under the Affordable Care Act.

6: Under what circumstances might parents be exempt from providing medical coverage for their
child(ren), under the Affordable Care Act?

Under the Affordable Care Act, an individual may be exempt from the individual shared
responsibility payment for failing to maintain medical coverage for themselves and/or a
dependent if:

They are uninsured for less than three months of the ye
The lowest-priced coverage available exceed
They are not required to file a federal tax rett

Native, or are eligible for services through an [
They are a member of a recognized health shar
e They are a member of a recognized religious sect wit

including Social Security and Medicare;
e They are incarcerated, and not awaiti
e They are not lawfully present in th

ort. States have adopted various
coverage when establishing and
ild support orders. A parent may qualify for an

is does not negate the terms of the court order

requirement that child support
pohmes with regar

insurance coverage i enroll their child. If the parent is exempt from insuring
themselves, the child sup gency should carefully consider whether requiring the parent to
take the needed steps to enroll their child in employer-sponsored coverage makes sense in this
situation, especially if the child’s medical needs are being met through Medicaid or CHIP, or the
other parent. In this instance cash medical support may be more appropriate.



Child Support and the Affordable Care Act:
Plan Adequacy

This Fact Sheet series is intended to assist the child support community understand those
parts of the Affordable Care Act that may impact delivery of services. These Fact
Sheets provide information on existing Affordable Care Act laws and regulations, as
enacted by the Internal Revenue Service (IRS) and the Centers for Medicare and
Medicaid Services (CMS). The Affordable Care Act provides many new options for
parents seeking to provide health care coverage for their children and themselves. While
the Affordable Care Act does not amend Title 1V-D of the Social Security Act,
understandmg how the Affordable Care Act works can help state tr bal and local child
support agencies develop policies and procedures t
serve.

Beginning in 2014, individuals must maintain
minimum essential coverage for themselves and t
shared resp0n51b111ty payment for fallmg to malnt I

regarding quality of coverage to simpli
to reduce potential confusion for em

use dlSOI‘dEI‘ serv1cé’s,~ ling behavioral health treatment; prescription drugs;
rehabilitative and habilitative services and devices; laboratory services; preventive
and wellness services and chronic disease management; and pediatric services,
including oral and vision care.

Each insurance plan in the Marketplace is offered at four metal tier levels: Bronze,
Silver, Gold and Platinum. The metal tiers do not reflect the range or quality of
services offered. Instead the metal tiers reflect the medical cost structure and
overall generosity of plans. For example, Plan A at the Bronze level offers the same
medical services as it does at the Platinum level. However, at the Bronze level, the
consumer would pay lower monthly premiums than at the Platinum level. In
exchange for their low monthly premiums, when medical services are received, the



consumer would have higher out-of-pocket expenses at the Bronze level than they
would at the Platinum level.

Additionally, Marketplaces offer Catastrophic Coverage plans. These are available to
individuals under age 30, or individuals who are eligible for certain hardship
exemptions. There are no subsidies available for someone who purchases a
Catastrophic Plan. They also come with high deductibles. They do provide for three
primary care visits a year, as well as free preventive services at no cost — even
before the annual deductible is met. An individual with a Catastrophic Plan is
considered to have coverage under the Affordable Care Act and the Internal
Revenue Service, and would not be subject to the individual shared responsibility

Health Care Marketplaces, in the open market.
minimum essential coverage, an individual who p
market is considered to have met the individual m
Act.

Individuals may also have medical insur
employment. Not all employer-offered h
essential health benefits as define
individual enrolls themselves an
they have met the mandate f

volunteers.

See 26 USC 50004 (f)f
definition of minimum

plete list of medical coverage options that meet the
ssential coverage.

Q&A: Several questions have arisen in the child support community regarding
the definition of plan adequacy under the Affordable Care Act, and the impact
on the child support program.

1. Does a health insurance plan purchased through the Marketplace satisfy a
parent’s requirement to provide medical support?

Yes, if by purchasing an insurance plan, the parent has met the terms of the medical
support order. Child support regulations do not specify what level of coverage or
what medical services need to be included in a medical insurance plan in order for it



to be acceptable coverage for a dependent. But generally, if the dependent is
covered by a medical plan that meets the Affordable Care Act definition of minimum
essential coverage, the child support program should consider the dependent to
have acceptable medical coverage.

2. If either the custodial or noncustodial parent has the dependent(s) covered on
medical insurance through the Marketplace, are we still required to enforce medical
support through the responsible parent’s employer, using the National Medical
Support Notice (NMSN)?

The goal of the Affordable Care Act and the child support program are in ahgnment

Marketplace, the child support program may decide
action is not needed with regard to securing medi

regard to enforcing medical suppf
include medical insurance ot}

t specify how insurance should be provided,
arketplace meets the terms of the court order.

noncustodial parent doesn meet the Affordable Care Act requirements with regard
to providing minimum essential coverage/minimum value. Should we require the
employer to enroll the chlld(ren) in the insurance pian?

This is an instance where an NMSN may not be appropriate. If the employer-offered
medical insurance coverage does not meet the requirements under the Affordable
Care Act, (i.e., it doesn’t provide “minimum value” as defined in the Affordable Care
Act) you are not required to have the employer deduct the premium costs from the
parent’s pay needed to enroll the child(ren) in the substandard plan. Instead,
encourage the parent to meet their medical support obligation by enrolling the
child(ren) in a medical insurance plan that does provide minimum essential
coverage, such as a plan offered through the Health Insurance Marketplace.



Depending on the underlying support order, the noncustodial may be required to
provide health care through their employer. This may be an opportunity to modify
the order to include Marketplace coverage as acceptable coverage, and potentially
consider the costs of health care through the Marketplace in the calculation of child
and/or cash medical support.

4, With regard to plan adequacy, are there recommended order-setting practices
that we may want to consider adopting, to be more in alignment with the Affordable

Care Act?

There are several things a child support jurisdiction may want to consider when

more general in terms of the means of coverage. U
there is no need to pursue coverage through an em :
plan through the Marketplace for their child or the childalre
that meets the Affordable Care Act’s definitian ofacceptab

support order - or enact policy tg
acceptable coverage under the

y has coverage - through a Marketplace plan,
.are encouraged to accept the existing

support orders
the Affordable Ca

fying an order, to be in better alignment with what
ders acceptable coverage.



Child Support and the Affordable Care Act:
Medicaid

This Fact Sheet series is intended to assist the child support community understand those
parts of the Affordable Care Act that may impact delivery of services. These Fact

Sheets provide information on existing Affordable Care Act laws and regulations, as
enacted by the Internal Revenue Service (IRS) and the Centers for Medicare and
Medicaid Services (CMS). The Affordable Care Act provides many new options for
parents seeking to provide health care coverage for their children and themselves. While
the Affordable Care Act does not amend Title IV-D of the Social Security Act,
understanding how the Affordable Care Act works can help state, tribal, and local child

S€rve.

The Affordable Care Act made important change
including redefining income. Though the Afforda
D, the role of child support in cases where the paref

Where the dependent is eligi
parent should be ordered to

Changes to the Me ogram and Intersections with Child Support

When an individual or family applies for medical coverage through the Health
Insurance Marketplace, applicants are first assessed for Medicaid and CHIP
eligibility. When found eligible for Medicaid or CHIP, the information from their
application will be shared with the appropriate agency, which will provide the
applicants with additional information regarding their eligibility and coverage. If
they are determined eligible for Medicaid or CHIP, the Marketplace does not go on
to look at their eligibility for Marketplace plans or subsidies. Once determined






e Children's Medicaid eligibility is determined based on their Medicaid
household’s modified adjusted gross income, as compared to the federal poverty
level for their household size.

States have the option of expanding Medicaid services to income-eligible adults who
do not have a Medicaid-eligible child in their home.

e Eligibility for Medicaid for adults in “expansion states” is based on their
Medicaid household’s modified adjusted gross income, as compared to the
federal poverty level for their household size.

¢ Many low-income noncustodial parents in the child support caseload may be
eligible for Medicaid, if their State of residence gpted tg expand Medicaid.

The following table provides the federal poverty level info on for 2014.
Households with modified adjusted gross income

poverty level are potentially eligible for Medicai

Household Size

138% of f

$32,913

When a depe
to determine whe

Medicaid or CHIP, you should assess each situation
parents to provide medical insurance is in the best
interests of the chils 1‘y In many instances, ordering and enforcing a sum-
certain cash medical suppott obligation to pay for copayments and health care
expenses may be a better optlon Or it may not be appropriate to order additional
medical support beyond Medicaid.

Q&A Several questions have arisen in the child support community regarding
the impact of the changes in the Medicaid program on child support cases.

1: How is a child’'s Medicaid household defined under the Affordable Care Act?

In general, a child’s Medicaid household is comprised of the child and all siblings
and parents living with the child (including stepparents, and step and half-siblings).
If the child’s parents are unmarried but both live in the same household as the child,
the child’s Medicaid household includes both parents.



if the child is claimed as a tax dependent by a noncustodial parent living apart from
the child, the noncustodial parent is not part of the child’s Medicaid household. The
child is part of the noncustodial parent’s household for purposes of determining
eligibility for premium tax credits and cost sharing reductions for Marketplace
insurance plans for the household. However, if the child is eligible for Medicaid as
part of the custodial parent’s household, whether or not they are actually enrolled in
Medicaid, the noncustodial parent is ineligible for premium tax credits or cost
sharing reductions to help pay for the child’s medical coverage.

2: Medicaid eligibility is now being determined based on the Medlcaid household’s

the tax household’s Adjusted Gross Income (line
income, plus tax-exempt interest, plus non-taxabl
does not include child support - neither as income
deduction from the paying parent’s income.
modified gross income (MAGI) for more infe

3: Can either parent apply for Medicaid
living with dependent?

Yes - but it's a qualified Yes.
the child’'s Medlcald househ

parent to provide
Medicaid?

No. A child’s insurance status does not impact their Medicaid eligibility. A Medicaid
recipient may also be enrolled in private health care coverage.

If a child is enrolled in Medicaid, you are not required to order additional coverage.
You should carefully consider whether or not it is appropriate to order a
noncustodial parent to provide additional coverage for a child who is eligible for or
enrolled in Medicaid, or if provision of cash medical support or cash child support
alone would be of more benefit to the family.



You should also carefully consider how ordering additional coverage for a child
covered by Medicaid may impact the amount of or compliance with the cash child
support ordered.

In general, where the dependent is eligible for or enrolled in Medicaid or CHIP,
neither parent should be ordered to seek medical coverage for the dependent
through the Marketplace. It is important to remember that a parent is not eligible
for premium tax credits or cost sharing reductions if their child is eligible for
Medicaid or CHIP.

5: When a child is covered by Medicaid, and the noncustodlal parent has been

ordered to provide insurance for the child but does.noth ance available
through his or her employer, should we order the istodi
insurance coverage for the child through the Ma

In general, where the dependent is eligible for M
should be ordered to seek medical coverage for th
Marketplace. The parents will not be eligible for prem
paying the cost of the insurance premiums for.the chlld
Medicaid-eligible. -

means to purchase a full-cost uns
arcumstances it may be approp

child support or

6. Does the Affordable
enforcing medical sup
E or Title X1X?

Act change our responsibility for establishing and/or
“for children receiving foster care services under Tite IV-

No. If you currently establish and/or enforce medical support for children in out-of-
home placements, nothing in the Affordable Care Act changes your role and
responsibility.

It may be of interest to know that the Affordable Care Act requires states to provide
young adults under age 26 with free health care coverage - generally Medicaid - if
they were still in foster care at the time they “aged out” of the foster care system.






In the instance where the noncustodial parent is Medicaid-eligible, it may be more
appropriate to order the custodial parent to maintain health insurance for the child
- through Medicaid, CHIP, the Marketplace or any employer-offered health
insurance available to the custodial parent. If the child’s medical needs are being
met through the custodial parent, it is probably better fo not reduce the
noncustodial parent’s income and potential to pay child support by requiring him or
her to secure additional medical coverage, and instead seek consistent child support
payments.




Child Support and the Affordable Care Act:
Who can apply for health insurance coverage through the Marketplace?

"This Fact Sheet series is intended to assist the child support community understand those
parts of the Affordable Care Act that may impact delivery of services. These Fact

Sheets provide information on existing Affordable Care Act laws and regulations, as
enacted by the Internal Revenue Service (IRS) and the Centers for Medicare and
Medicaid Services (CMS). The Affordable Care Act provides many new options for
parents seeking to provide health care coverage for their children and themselves. While
the Affordable Care Act does not amend Title IV-D of the Social Security Act,
understanding how the Affordable Care Act works can help state, tribal, and local child
support agencies develop policies and procedures to meet the:needsof the families they
SEeTve.

The expressed intent of the Affordable Care Act is
adequate and affordable health care coverage. The ¢
mission with regard to ensuring children’s health care.
Affordable Care Act did not change the child support progr
Act’s provisions may alter child support’s ro ) have coverage. Child
support should look for ways to integrate th ! visions into their

policies and procedures such that the best :
considering options for establishing

The Marketplace

consumers a way to compare and shop for health
gibility for subsidies — Premium Tax Credits and

are first assessed ft dicaid.and CHIP eligibility. If they are determined eligible for
Medicaid or CHIP, t ketplace does not go on to look at their eligibility for
Marketplace plans or subsidies. Once determined eligible for Medicaid or CHIP, the
consumer is not eligible"for premium tax credits or cost sharing reductions.

Only after determining ineligibility for Medicaid and CHIP does the Marketplace assess
an individual or family’s eligibility for premium tax credits. If they are ¢ligible, they can
use the premium tax credits to help pay for their medical insurance premiums for a plan

purchased through the Marketplace. If they are eligible for premium tax credits and

! See Fact Sheet xyz for more information about subsidies available through the
Marketplace.






an individual must live in the United States; must be a U.S. citizen or national, or be
lawfully present; and cannot be incarcerated.

Residents of a U.S. territory aren’t eligible to apply for health insurance using the federal
or state Marketplace. U.S. territories can, however, create their own Health Insurance

Marketplace or expand Medicaid coverage.

2: If an individual has an offer of affordable insurance from their employer, can they shop
for coverage through the Marketplace?

Yes, so long as they meet the eligibility conditions listed under question [ above.

In some instances, you as the child support professi
medical support order through a parent’s employer,
Notice (NMSN). If the parents have determined that a:
plan better meets the needs of their child, you may consid
needs met, and withdraw the NMSN, if the su :

Yes, noncustodial parents can
children. However the childrej

stodial parent’s tax
ntially eligible for premium tax

rent’s tax household, income and family size
rent would be eligible for subsidies —
reductions. But if the children are eligible for

will be ineligible for premium tax credits and cost
ildren’s medical insurance coverage.

Medicaid, the no
sharing reductio

Additionally, Marketplaces provide “child only” plans. In the instance where
noncustodial parents and their children live in different states, noncustodial parents who
are seeking Marketplace coverage for their children can select and purchase a plan that
offers coverage where their children reside, in the Marketplace that serves the children’s
area of residence.

3 See Fact Sheet xyz for more information about how the Internal Revenue Service
defines a tax household.



4: When a child is covered by Medicaid, and the noncustodial parent has been ordered to
provide insurance for the child but does not have insurance available through his or her
employer, should we order the noncustodial parent to obtain insurance coverage for the
child through the Marketplace?

In general, when the dependent is eligible for Medicaid or CHIP, neither parent should be
ordered to seek medical coverage for the dependent through the Marketplace. The parents
will not be eligible for premium tax credits to assist with paying the cost of the insurance
premiums for the child, because the child is Medicaid-eligible.

There may be some instances where the noncustodial parent has the financial means to
purchase a full-cost unsubsidized plan through the Matketplace. In these circumstances, it
may be appropriate for the parent to purchase a M 1 the child if, for
example, the parents want wrap-around or dual co d’s special needs or
where Marketplace coverage offers access to care
needs. '

Ordering and enforcing a cash medical support obhga‘uon y for other
unreimbursed medical expenses may be also : i 5 situation. However,

gh the Marketplace, whether or
lationship to the child. In this instance, the
ility for Medicaid. If the child is Medicaid

aid, and if the adult claims a dependency deduction
s, they would potentially be eligible for premium tax

6: Does paternity have
through the Marketplace:

ablished before a person can purchase a health plan
r a child?

No. A father may purchase coverage for his child through the Marketplace, whether
paternity has been established or not. However, if the father does not claim the child as a
dependent for federal tax purposes, he would be ineligible for premium tax credits or cost
sharing reductions. And if the child is eligible for Medicaid or CHIP, the noncustodial
parent will be ineligible for premium tax credits and cost sharing for any coverage he
purchases for the child through the Marketplace.



7: Can parents purchase health insurance through the Marketplace on behalf of their
stepchildren?

Yes. And if the children are part of their steppareﬁt’s tax household, they will be included
in the calculations for the household’s eligibility for premium tax credits and cost sharing
reductions.

8: What is the open enrollment time frame under the Affordable Care Act? What are the
“qualifying events” that create a special enrollment period for an individual?

The regular open enrollment period for plan year 2014 was October 1, 2013 through
March 31, 2014. For plan year 20135, open enrollmentis curréntly scheduled for
November 15, 2014 through January 15, 2015,

Please note that individuals may apply for Medicat

Special enrollment periods may be triggered by certain
individual to purchase or change insurance plans outside
Qualifying events include:

e Cetting married;

Having, adopting, or placement
Permanently moving to a new area tf _ salth plan options;

ivorce, loss of eligibility for

The birth or adoption ofa child is a qualifying event, and thus triggers a special
enrollment period. At thétime of the event, the parent who will be claiming the child as a
dependent for federal tax purposes becomes responsible for demonstrating that the child
is covered by medical insurance, unless otherwise exempt.

It’s not clear that a new order establishing paternity and/or a child support obligation by
itself would be a triggering event. Some State Marketplaces do include the establishment
of a new medical child support order as a qualifying event.

Specific life events tied to the order may, in and of themselves, be triggering events. For
example, if the new order specifically grants the dependent exemption to one parent,
depending on how taxes were calculated previously, this could constitute a “change in



household status that affects eligibility for premium tax credits or cost sharing
reductions.” If the order for support was the result of a previously intact household
dissolving, again, depending on previous tax filing, this could constitute a change in
income or household status for determining premium tax credits or cost sharing.
Household changes could also result in one or both parties relocating, which could trigger
a special enrollment period.

The parent(s} in this situation should report the change through the Marketplace, which
will render an official determination regarding whether the terms of the support order
trigger a special enrollment period.

It’s important to remember that the Affordable Car : ; ment period does not
affect the National Medical Support Notice (NMS ‘ nt a new order is

entered and a parent is ordered to provide medica ~child, if the parent has
medical coverage available through their employer !
employer is required to follow the NMSN rules, whic
insurer to wait for open enrollment to enroll the child i

In any event, try to identify the medical supp i ilable for the child, and strive

cash medical support.



Child Support and the Affordable Care Act:
Employer Questions

This Fact Sheet series is intended to assist the child support community understand those parts of
the Affordable Care Act that may impact delivery of services. These Fact Sheets provide
information on existing Affordable Care Act laws and regulations, as enacted by the Internal
Revenue Service (IRS) and the Centers for Medicare and Medicaid Services (CMS). The
Aflordable Care Act provides many new options for parents seeking to provide health care
coverage for their children and themselves. While the Affordable Care Act does not amend Title
IV-D of the Social Security Act, understanding how the Affordable Care Act works can help
state, tribal, and local child support agencies develop policies and proccdures to meet the needs
of the families they serve.

may receive from a local child support agency. It is al:
support agencies of the questions employers have wi

and families.
Background
Medical supportis a form of child s
under a parent's policy. A court or

provide health insurance for
avallable toan em

surance is defined as coverage
roup health insurance (for example, a union).
neither parent has employer-sponsored

v'provide for a specific dollar amount to be
ical support purposes. As an employer, you

Important remin

o If your health ance plan requires that your employee be enrolled in order for
the children to be enrolled, and your employee is not currently enrolled, you must
enroll both your employee and the children, regardless of whether your employee
has applied for enrollment in the plan.

e The dependent(s) must be enrolled in a family insurance plan without regard to
seasonal restrictions (i.e., open enroliment).

¢ The dependent(s) may not be denied coverage on the grounds that the parents were
never married, that the dependent is not claimed on the employee’s Federal income
tax return, or that the dependent does not reside with the employee or in the
insurer's service area.



Looking Ahead

The Affordable Care Act did not directly amend the child support program’s medical support
legal responsibilities. The child support program is re-evaluating its role in assuring all children
have health insurance, in light of the Affordable Care Act. In the months ahead, you may begin
to see changes in areas such as a state child support program’s definition of reasonable cost, or
clarification of what level of coverage is acceptable under a medical support order. As more
children gain insurance coverage through the Health Insurance Marketplace, child support
agencies may use the NMSN less frequently, while ordering more parents to make cash
contributions (cash medical support) toward their chifdren’s medical costs. We will update this
fact sheet as needed.

Q&A: Several questions have arisen in the empl
the Affordable Care Act affects the National Med

Based on the information we have in our records, we
from the Individual Responsibility provision in the Af:
NMSN from the local child support office. Are we required”
NMSN?

Under the Affordable Care Act, all adi
¢ Have minimum essential co
¢ lHave an exemption fr
e Make an individual sh

ir employee contact their child support office to discuss
hem exempt from the Individual Responsibility
re Act and impact their medical support obligations.

provisions in the Affor

If you have questions abotit honoring the terms of the NMSN, please contact the issuing
child support agency as soon as possible. Because of confidentiality requirements, the child
support agency may not be able to talk to you (as the employer) about all of the factors
related to your employee’s child support case or support order. But until the child support
agency communicates with you directly regarding the NMSN, you must take the steps
required to respond to the NMSN.

Our employee works part time. While we offer medical insurance, our part-time employee’s
insurance premiums would exceed 9.5% of their income and are thus considered
unaffordable under the Affordable Care Act. The employee has opted to not enroll in the



coverage we offer. We received an NMSN from the local child support office. Are we
required to comply with the terms of the NMSN?

You are required to comply with the terms of the NMSN if the coverage is affordable based
on the state’s definition of “reasonable cost.” The Affordable Care Act and the Child
Support Program offer two different definitions of “affordable.” These definitions are not
directly comparable.

Affordability under the Affordable Care Act is based on the cost of available insurance plans
compared to the Modified Adjusted Gross Income (MAGI) of the individual’s tax household.
By contrast most state child support programs only consider a parent's income - rather

!

parent’s gross income. However, the regulations prov
“reasonable cost.”

the Marketplace Apphcatlon) on behalf of y
to the child support agency. But until the chi

. We offer a very limited health in
Affordable Care Acts requireme
value. We I'BCEIVB

at medlcal services need to be included in a medical
cceptable coverage for a dependent. Therefore, in
with the terms of the NMSN. However, some states

insurance pla
general you are

Please contact the agen at issued the NMSN as soon as possible to discuss the type of
health insurance you offer your employees. But until the child support agency
communicates with you directly regarding the NMSN, you must take the steps required to
respond to the NMSN.

. The NMSN section “Limitations on Withholding” defines net income as the “income left
after making mandatory deductions such as State, Federal, local taxes; Social Security taxes;
and Medicare taxes.” Now that all individuals are required to maintain health insurance
coverage for themselves (or pay the individual responsibility payment or be otherwise
exempt from the payment), should I consider the employee’s medical insurance premium a
mandatory deduction in calculating their net pay?






