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A serious challenge confronting leaders
today is how to reach and enroll the
roughly 8 million uninsured children
who are eligible for but not enrolled in
Medicaid and the Children’s Health
Insurance Program (CHIP). This publi-
cation describes one method for expedit-
ing health insurance enrollment for
these uninsured children: Express Lane
Eligibility. 

Express Lane Eligibility works by estab-
lishing connections with programs that
have similar income eligibility rules to
Medicaid and CHIP -- such as Food
Stamps, the Special Supplemental
Nutrition Program for Women, Infants
and Children (WIC), and the National
School Lunch Program (NSLP) -- to find
and more quickly enroll  uninsured chil-
dren in the health insurance programs. 

Over 70 percent of uninsured children with
family incomes below 200 percent of the feder-
al poverty level (FPL) participate in NSLP,
WIC, Food Stamps or Unemployment
Compensation.

This briefing book and guide provides
technical information regarding what a
state or locality needs to know to under-
take Express Lane Eligibility. Its purpose
is to serve as a resource for policymakers
looking for high-leverage ways to reach
uninsured children -- state legislators
and agency staff, as well as county and
city officials and program administrators. 
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Executive Summary

Implementing Express Lane Eligibility

Express Lane Eligibility is not "one size fits all."
The ultimate design will depend on a number of
factors: the state’s current Medicaid and CHIP eli-
gibility guidelines; the income-comparable pro-
grams that are chosen; and the administrative sys-
tems already in place. However, there are three
basic models from which a state could start.

Ta r g e t e d  O u t r e a c h

At a minimum, Express Lane Eligibility can be
used to target outreach to uninsured children in
public programs with income eligibility guidelines
similar to those for Medicaid and CHIP. 

Example: Targeted Outreach has been used most effective-
ly with the NSLP where states have utilized the program
as a referral tool for children’s health insurance.
Activities have included providing health insurance pro-
gram information with school lunch applications or
allowing applicants to use the school lunch application
to authorize the sharing of their names and addresses
with Medicaid and CHIP so they can receive health
insurance information.

S t r e a m l i n e d  A p p l i c a t i o n  

At the next Express Lane Eligibility level, informa-
tion already collected on a child by an income-
comparable public program can be shared with
the Medicaid or CHIP program to streamline a
family’s health insurance application process. 

Example: In 1999 Washington State began a pilot pro-
gram operated in 15 school districts that allows families
to consent to their school lunch application being sent to
the Medicaid agency. Upon receiving the application, the
Medicaid agency mails the family a simple follow-up
form to gather additional information needed to make a
final Medicaid eligibility determination. 

A u t o m a t i c  E l i g i b i l i t y

The most complete level of Express Lane
Eligibility would use the fact that a child is
enrolled in an income-comparable program as the
basis for determining the child to be income-eligi-
ble for Medicaid or CHIP. 

E X E C U T I V E  S U M M A R Y
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Example: A state with Medicaid income eligibility thresh-
olds for children that are significantly higher than the
minimums required under federal Medicaid law and
those with CHIP-Medicaid expansions would have the
highest potential for implementing Automatic Eligibility.
With a higher eligibility threshold, the state’s Medicaid
eligibility rules would probably be liberal enough so that
no child could qualify for the income-comparable public
program, such as Food Stamps, and be ineligible for
Medicaid. In a state where this is the case, the fact that a
child is in Food Stamps could make him or her automati-
cally income-eligible for Medicaid, negating the need for
the family to complete a regular application.

Implementation Issues to Address

States and localities should anticipate and be ready
to address several implementation issues that arise
around Express Lane Eligibility including:

• Meeting the confidentiality rules of each pro-
gram, including the establishment of any neces-
sary interagency agreements.

• Addressing the immigration restrictions of
Medicaid and CHIP, and establishing clear guide-
lines for families affected by these restrictions.

• Developing streamlined documentation require-
ments for families as allowed under federal law.

• Understanding the federal verification and
Medicaid Eligibility Quality Control rules to
ensure continued compliance.

• Targeting different funding sources to ensure
the successful implementation of Express Lane
Eligibility and the participation of non-health
insurance program agencies.

Legislative Precedents

There are specific precedents where the concept
of linking eligibility for one program with other
programs has been incorporated into law and
practice. The primary intent of connecting pro-
gram eligibility is to make it easier for eligible fam-
ilies to enroll in programs and to cut down on
administrative paperwork. 

• WIC’s Adjunctive Eligibility accepts an appli-
cant’s documented participation in Medicaid,
Food Stamps and Temporary Assistance to Needy
Families (TANF) as evidence of income eligibility
for WIC.

• NSLP’s Categorical Eligibility and Direct
Certification deems children receiving Food
Stamps, the Food Distribution Program on Indian
Reservations (FDPIR) and TANF automatically eli-
gible for free meals or milk.

Recommendations and Conclusion

While there are certain challenges to designing an
Express Lane for children into health care, the
effort seems worth it given the potential benefits.
To get started a state or county can:

✓ Create an Express Lane for Children through the
Food Stamp Program. States should start with the
Food Stamp Program because it holds the best likeli-
hood of achieving Automatic Eligibility. Food
Stamps has a sufficiently low income threshold (net
income of 100 percent of the FPL) that most child
enrollees are also income-eligible for Medicaid. In
addition, its citizenship guidelines are similar to
those of Medicaid, and in many states and counties,
the same agency administers both Food Stamps and
Medicaid. 

✓ Create an Express Lane through other Programs
in Your State. Communities should undertake the
research, analysis and legwork required to move
beyond Food Stamps to other programs. While the
Food Stamp Program may be the simplest pro-
gram to start with, a state or county need not stop
there. There are a number of other steps you can
take to move forward with Express Lane Eligibility,
including analysis, planning and gaining support
from different stakeholders.

Above all, successful implementation of Express
Lane Eligibility requires policymakers and admin-
istrators at the state and local level to continue to
be strong leaders for reform. The payoff will be
more than worth it, as Express Lane Eligibility
breaks down many of the obstacles that keep mil-
lions of children from health insurance. 
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For many decades, the principal chal-
lenge facing leaders working to improve
the health of America’s children was find-
ing the resources necessary to provide
health insurance to the millions of kids
who had none. Today things are dramati-
cally different. For the first time in the
history of our country, there is a national
commitment to cover the vast majority of
our nation’s uninsured children.

The serious challenge that confronts
leaders today is how to reach and enroll
the roughly 8 million children who lack
health coverage but are eligible for
Medicaid and the new Children’s Health
Insurance Program (CHIP) enacted by
Congress in the summer of 1997.1

Approximately 70 percent of uninsured
children nationally now qualify for these
health insurance programs, but are cur-
rently not participating in them.2

Simple though it may sound, many barri-
ers exist to enrolling these children into
the health insurance programs. Studies
show that besides a lack of knowledge
about the programs, families do not
apply because it can be time consuming,
confusing, and sometimes demeaning to
do so.3

This publication describes one way to
address these enrollment hurdles. The
strategy is called Express Lane Eligibility
and, like the Express Lane in the super-
market or on the highway, it refers to a
method for expediting health insurance
enrollment for uninsured children.

I N T R O D U C T I O N

Express Lane Eligibility works by establishing con-
nections with programs that have similar income eli-
gibility rules to Medicaid and CHIP -- such as Food
Stamps, the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC),
and the National School Lunch Program (NSLP) --
to find and more quickly enroll uninsured children
in the health insurance programs.

The notion of linking different programs to
streamline application processes is not new. For
example, in 1989 Congress allowed WIC to accept
an applicant’s participation in Medicaid, Food
Stamps and Temporary Assistance to Needy
Families (TANF) as evidence of income eligibility
for WIC. This adjunctive eligibility process has sig-
nificantly streamlined WIC’s application and
enrollment process for both families and staff.
(See Chapter 5 Legislative Precedents for additional
information.)

In addition, the ability to execute Express Lane
Eligibility between Medicaid/CHIP and other public
programs has recently taken on a growing legitimacy
as national attention is focused on finding solutions
for enrolling eligible children in health insurance.
In a September 10, 1998 letter, the Health Care
Financing Administration (HCFA) encouraged state
health officials to "establish an effective referral sys-
tem between the State’s CHIP eligibility agency, the
Medicaid and maternal and child health programs,
schools as well as other Federal and State agencies
that serve low-income families.”4 The following
recent developments have added to the increased
viability of Express Lane Eligibility.

Introduction 
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C H I P  W a i v e r s

On July 31, 2000, HCFA issued guidance permit-
ting states for the first time to submit waivers for
CHIP demonstration projects under section 1115
of the Social Security Act.5 Under the rules, states
can submit proposals to HCFA to undertake inno-
vative strategies that are not otherwise permitted
under the law for accomplishing the goals of the
CHIP program. HCFA specifically stipulated it
would consider “proposals to promote enrollment
of children, who are eligible for benefits under
other income-based benefit programs, such as free
and reduced school lunch program.” The guid-
ance sets the stage for states to put together cre-
ative models for implementing Express Lane
Eligibility. The ideas presented in this report will
assist in these efforts. 

F e d e r a l  G u i d a n c e  

On June 26, 2000, HCFA announced a new one-
year state grant program to identify and test inno-
vative ways to increase enrollment in Medicaid and
CHIP by simplifying the eligibility and enrollment
process.6 The program will make awards to about
five states of approximately $80,000 each. While
the funding level is not substantial, the establish-
ment of the grant program indicates HCFA’s
increased interest in states undertaking Express
Lane Eligibility. States are encouraged to create
“linkages with other public programs, such as
school lunch, WIC, child care subsidies, or State
earned income tax credits, with relatively similar
eligibility criteria.” 

In addition, guidance issued by HCFA on April 7,
2000 approved a state’s ability to rely on informa-
tion from other public programs in determining
Medicaid eligibility, thereby knocking down a pre-
vious barrier to making Express Lane Eligibility a
reality.7 (See Chapter 4 Implementation Issues to
Address, “Documentation Requirements,” for addi-
tional information.)

S t a t e  A c t i o n

State and local leaders are also seriously exploring
Express Lane Eligibility. For example, California’s
Fiscal Year 2000-2001 state budget allocated staff
resources to the development of options for imple-
menting Express Lane Eligibility.8 New York’s
United Hospital Fund has also conducted an
analysis on the feasibility of implementing Express
Lane Eligibility in New York State.9 Other exam-
ples are included within this report.

These recent developments, coupled with past
precedents, open the door wide for states and local-
ities to implement Express Lane Eligibility. We hope
this briefing book and guide will serve as a resource
for those looking to take on this important avenue
for increasing coverage of uninsured children.

About This Publication

The Children’s Partnership first explored Express
Lane Eligibility in the publication Express Lane
Eligibility: How to Enroll Large Groups of Uninsured
Children in Medicaid and CHIP.10 That publication
provided a general overview of the issue and, for
those readers new to the idea, serves as a useful
starting place.

This current publication takes readers to the next
level, providing technical information that a state
or locality needs to know to undertake Express
Lane Eligibility. It includes an array of tools to
assist in these efforts, including functional appen-
dices and an extensive endnote section of Web-
based resources. The briefing book and guide
summarizes:

• How Express Lane Eligibility works -- detailing
what it means in states with a Medicaid-only pro-
gram as well as states with both Medicaid and sepa-
rate CHIP programs; 

• What steps can be taken under current law to
use Express Lane Eligibility -- whether to perform
more targeted outreach, to streamline the applica-
tion process for families or to provide automatic
eligibility for eligible children;

• Challenging implementation issues and how to
address them, including confidentiality, immigra-
tion, quality control and funding; and

• Steps for getting started.

The information that follows is quite technical at
times because the programs are complex. Readers
should understand that implementing Express
Lane Eligibility requires knowledgeable staff who
can work on the effort in a sustained way. The pay-
off will be more than worth the time as Express
Lane Eligibility starts to topple some of the barri-
ers that keep so many children from the health
care they need.
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As many as 8 million uninsured children
are eligible for Medicaid or the
Children’s Health Insurance Program
(CHIP) but not enrolled.11 According to
The Urban Institute, the majority of
uninsured children are enrolled in other
public programs.12 They estimate:

• Over 70 percent of all low-income
uninsured children (those with family
incomes below 200 percent of the
Federal Poverty Level - FPL) live in fami-
lies that participate in the National
School Lunch Program (NSLP), the
Special Supplemental Nutrition Program
for Women, Infants, and Children
(WIC), Food Stamps or Unemployment
Compensation.

• Breaking the figures down further, 60
percent of all low-income uninsured chil-
dren are in families enrolled in the
NSLP; 24 percent are in families enrolled
in WIC; 10 percent are in families receiv-
ing Food Stamps; and almost 10 percent
are in families receiving unemployment
compensation.

UNINSURED CHILDREN ALREADY ENROLLED IN PUBLIC PROGRAMS

With 3.9 million low-income uninsured children in
families receiving benefits through the NSLP, this
program seems to hold the greatest promise for
reaching uninsured children. WIC follows with 1.5
million low-income uninsured children enrolled.
(See Table 1.) 

While the numbers of uninsured children reached
through Food Stamps (651,000) is relatively small,
most if not all of these children are eligible for
Medicaid. The Food Stamp Program’s gross
income eligibility standard is 130 percent of the
FPL and many states have already extended their
Medicaid programs to serve children of all ages up
to 130 percent of the FPL or higher. In addition,
both programs have similar immigration guide-
lines, making Food Stamps an important avenue
for reaching uninsured Medicaid-eligible children.

Among the 13 states reported on by The Urban
Institute, Alabama, California and Mississippi (at
about 80 percent) exhibit the highest percentage
of low-income uninsured children who could be
reached through the National School Lunch, WIC,
Food Stamp or Unemployment Compensation
programs. Massachusetts, Colorado and
Washington exhibit the lowest proportion, at
about 61 percent. (See Table 2.)

It is evident by the high numbers involved that use
of income-comparable public programs holds
great promise as a vehicle for reaching uninsured
and potentially eligible children and connecting
them with health coverage. 
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T A B L E  1

Public Program Participation of Families with Low-Income 
Uninsured Children, 1996-97

E s t i m a t e s  b y  T h e  U r b a n  I n s t i t u t e

School Lunch WICb Food Stampsc Unemployment Any of Four 
Programa Compensationd Programse

Federal Income Up to Up to Up to N/A N/A
Guidelines 185% FPL 185% FPL 130% FPL 
(percent of (Gross)
Federal Poverty
Level)

Low-Income 3.9 million 1.5 million 651,000 629,000 4.7 million
Uninsured
Childrena

Age
0-5 19% 62% 26% 22% 29%
6-11 42% 19% 26% 36% 36%
12-17 39% 19% 48% 42% 36%

Family Income
Less than 
100% FPL 51% 52% 78% 48% 49%
100-200% FPL 49% 48% 22% 52% 51%

Immigration Statusf

U.S. Born 85% 89% 84% 93% 87%
Foreign Born 15% 11% 16% 7% 13%

Region
Northeast 10% 9% 10% 13% 10%
Midwest 15% 16% 12% 18% 16%
South 44% 37% 52% 29% 44%
West 31% 38% 26% 40% 31%

Source: The Urban Institute calculations from the 1997 National Survey of America’s Families (NSAF), a national household survey on over
100,000 children and nonelderly adults. Insurance coverage was measured at the time of the survey.
a. Represents children age 17 and under with family incomes below 200 percent of the FPL.
b. Represents uninsured children in families in which at least one child received benefits from the School Lunch Program or WIC program in
1996, respectively. In determining the potential reach of these programs, it was assumed that all children in the household could be reached
through the given program. Thus, although the WIC program serves only pregnant women and children age 0-5, the survey counted older unin-
sured children in the household as reachable through the program.
c. Represents uninsured children in families that were receiving Food Stamp benefits at the time the NSAF was administered in 1997.
d. Represents uninsured children in families in which at least one person received Unemployment Compensation in 1996.
e. Represents low-income uninsured children in families that participate in either the School Lunch Program, WIC, Food Stamps or
Unemployment Compensation, taking into account duplicates among the four programs.
f. Foreign-born status does not mean a child is ineligible for Medicaid or CHIP, since qualified immigrants are eligible for the two programs.



T A B L E  2

Public Program Participation of Families with Low-Income Uninsured Children
Within 13 States, 1996-97a

E s t i m a t e s  b y  T h e  U r b a n  I n s t i t u t e

School Lunch WICb Food Unemployment Any of Four Percentage of 
Programa Stampsc Compensationd Programse State’s Low-

Income 
Uninsured 
Children (S.E.)f

California 700,323 314,980 92,151 115,318 854,048 81% (3.3)

Mississippi 85,077 28,723 37,214 12,025 100,324 79% (3.4)

Alabama 82,473 19,597 40,069 9,410 98,757 79% (4.4)

Texas 589,108 204,591 115,480 57,982 682,203 74% (2.8)

Michigan 58,910 13,329 8,337 17,428 77,356 74% (5.8)

Minnesota 24,786 12,170 1,412 4,584 33,091 72% (7.2)

New York 194,224 63,585 34,624 37,891 239,765 70% (3.4)

New Jersey 65,136 12,791 10,663 13,998 79,603 69% (4.4)

Florida 248,409 128,574 38,531 14,847 317,709 68% (3.8)

Wisconsin 35,203 10,135 3,284 10,478 41,634 65% (3.6)

Colorado 53,083 14,650 9,235 4,938 64,400 62% (4.2)

Washington 24,252 16,727 6,354 10,963 38,756 62% (4.1)

Massachusetts 26,980 10,319 6,371 4,950 35,531 61% (7.7)

Source: The Urban Institute calculations from the 1997 National Survey of America’s Families (NSAF), a national household survey on over
100,000 children and nonelderly adults. Insurance coverage was measured at the time of the survey. Represents children age 17 and under
with family incomes below 200 percent of the federal poverty level (FPL).
a. The NSAF oversamples the population of 13 states in order to obtain reliable state-specific samples.
b. Represents uninsured children in families in which at least one child received benefits from the School Lunch Program or WIC program in
1996, respectively. 
c. Represents uninsured children in families that were receiving Food Stamp benefits at the time the NSAF was administered in 1997.
d. Represents uninsured children in families in which at least one person received Unemployment Compensation in 1996.
e. Represents low-income uninsured children in families that participate in either the School Lunch Program, WIC, Food Stamps or
Unemployment Compensation, taking into account duplicates among the four programs.
f. Represents the percentage of uninsured children enrolled in any one of the four programs, with the standard error.
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AN OVERVIEW OF EXPRESS LANE ELIGIBILITY 
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 2 Express Lane Eligibility is a term used to describe a
process for utilizing income-comparable public pro-
grams to increase outreach and enrollment for chil-
dren’s health insurance programs. At a minimum, it
can be used to target outreach to uninsured chil-
dren in public programs. When fully realized, it can
be used to define a group of children enrolled in
an income-comparable program as automatically
eligible for Medicaid and/or the Children’s Health
Insurance Program (CHIP).

Express Lane Eligibility is not “one size fits all.” The
ultimate design will depend on a number of factors,
from the state’s current Medicaid and CHIP eligibil-
ity guidelines to the income-comparable programs
that are chosen to the administrative systems
already in place. However, this section presents
three basic models from which a state could start.

Ta r g e t e d  O u t r e a ch

The most basic way a state can take advantage of
the fact that uninsured children are enrolled in
public programs with eligibility guidelines similar
to Medicaid and CHIP is to use the public pro-
grams as outreach mechanisms. 

Targeted Outreach has been used most effectively
with the National School Lunch Program
(NSLP), where a number of states have utilized
the program as a referral tool for children’s
health insurance.13 Either health insurance pro-
gram information is included with the school
lunch applications, as in Alaska, Arkansas and
Connecticut, or school lunch applicants can
authorize the sharing of their names and address-
es with Medicaid and CHIP in order to receive a
health insurance application. The approach is
most successful when coupled with procedures
that ensure families also have assistance with the
enrollment process, such as linking families with
community groups to assist in completing appli-
cations, as has been done in Georgia and Florida.

8

Consumers Union’s Healthy Kids,
Health Schools, California
In 1999 the San Francisco office of
Consumers Union, California’s
Departments of Education (CDE) and
Health Services (DHS), the Managed Risk
Medical Insurance Board, and DHS’ School
Health Connections office collaborated to
connect children enrolled in the School
Lunch Program with the state’s Medicaid
and CHIP programs (Medi-Cal and Healthy
Families, respectively). In April of that year,
CDE sent School Food Service Directors in
California information about how they
could help enroll children in the health
insurance programs. Included was a sample
Request for Information (RFI) form that
could be attached to the school lunch appli-
cation. Parents who wish to obtain a Medi-
Cal and Healthy Families application com-
plete the RFI form and return it to the
Food Service Director or other school staff,
who then forward the forms to DHS on a
monthly basis for processing. Some schools
chose to have parents return the RFIs
directly to DHS. To date, more than 140
school districts have participated in this pro-
gram and outreach through the School
Lunch Program accounts for over 30 per-
cent of all requests for Medi-Cal/Healthy
Families applications.

To assist families in enrolling in Medi-Cal or
Healthy Families, Consumers Union’s
Healthy Kids, Healthy Schools project also
works closely with school districts in Contra
Costa, Los Angeles, San Mateo and Santa
Clara Counties to provide more extensive
follow-up to families who completed the
RFIs. For example, all four districts and/or
their community partners provide direct
assistance to the families in completing the
Medi-Cal/Healthy Families application. 

For more information, contact: 
Consumers Union, 
West Coast Regional Office, 415-431-6747; 
www.healthykidsproject.org. 
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Executive Summary

The use of the NSLP as an effective outreach tool
was facilitated by guidance released by the United
States Department of Agriculture (USDA) in the
fall of 1998 on ways states and school officials can
use the NSLP as a referral mechanism for
Medicaid or CHIP. The USDA created prototype
applications for schools that ask parents whether
they want to waive confidentiality to permit the
school to share information from the NSLP appli-
cation with Medicaid or CHIP. (See Appendix B.)
Recently enacted federal legislation14 facilitates
these efforts by further streamlining the process
whereby states and school food personnel share
information from school lunch applications with
Medicaid and CHIP programs. (See Chapter 4
Implementation Issues to Address, “Confidentiality,”
for additional information.)

S t r e a m l i n e d  A p p l i c a t i o n

Under this approach, the child’s application for
enrollment in the income-comparable program is
used to provide income eligibility information to
the Medicaid or CHIP program. Additional rele-
vant eligibility information collected by a program,
such as immigration status or state residency, could
also be shared. The state, however, would still need
to collect any other information from the family
that is necessary to make a final eligibility determi-
nation. The process could work in a few ways:

• On the income-comparable program’s applica-
tion, a parent could consent that the family’s
income information be released to the state
Medicaid and CHIP agency for purposes of apply-
ing for the health programs. For example, in 1998
the Chicago Public Schools System modified its
school lunch application, allowing parents to con-
sent to the release of information to the state
Medicaid agency for purposes of applying for
Medicaid and CHIP.  

For more information, contact: Denise Taylor, Chicago
Public Schools System, 773-553-1839,
detaylor@csc.cps.k12.il.us.
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Washington State’s School Lunch Pilot
Program
For a number of years, Washington State has
included a check-off box on the school lunch
application allowing families to request infor-
mation about health programs. Between
September and December 1999, this program
brought 980 referrals to the Medicaid agency,
197 of whom eventually applied. 
In an effort to reach more children, in 1999
state officials began a pilot program in 15
school districts where the school lunch applica-
tion is printed on an NCR (duplicating copy)
form. (See Appendix C.) By checking a box on
the form, families authorize the schools to
send a copy of the application to the Medicaid
agency. Upon receipt, the Medicaid agency
enters the family into the computer and mails
them a simple follow-up application to gather
additional information needed to assess
Medicaid eligibility. (See Appendix C.) The
school lunch application gathers income and
family composition information and the follow-
up application gathers citizenship information.  
In the pilot program, copies of 3,787 families’
school lunch forms were sent to the Medicaid
agency. Of these, 1,066 were interested in
health coverage and were not already receiv-
ing Medicaid.  The agency sent the special
application to these families and received 330
back for processing. Approximately two-thirds
of those who completed the process were
determined eligible.
The biggest difficulties with the pilot program
have been: 1) the majority of families do not
follow through with the full application
process; and 2) families have not understood
which health program is being offered – so
they apply even though they already receive
Medicaid. Work is currently underway to
change language on the school lunch multi-use
form so that the latter will not happen so fre-
quently. In addition, administrators have found
that more education is needed for school staff,
since some have misunderstood the process
and forwarded a copy of the application even
when a family did not request a referral to
health coverage. 

For more information, contact: The Children’s
Alliance, Children’s Health Outreach Project, 206-
324-0340; www.childrensalliance.org. 



• A parent could authorize Medicaid or CHIP to
directly access the child’s comparable program case
file for purposes of making an income determination.
For example, Los Angeles County’s Department of
Public Social Services made Medicaid eligibility deter-
minations on behalf of children in households receiv-
ing Food Stamps whose parents authorized the
department to use the information in the family’s
Food Stamps case file. 

For more information, contact: Lynn Kohoutek, Los Angeles
County/DPSS, 562-908-8307.

• Under newly enacted legislation that impacts the
School Lunch Program, a school district could
establish an agreement with state Medicaid and
CHIP agencies that allows the sharing of a child’s
school lunch application with Medicaid/CHIP for
purposes of determining the child’s eligibility for
the health insurance programs. Instead of obtain-
ing the parent’s consent for the disclosure, school
food authorities can disclose the information
unless the parent declines, upon proper notifica-
tion, to have their information shared.15 (See
Chapter 4 Implementation Issues to Address,
“Confidentiality,” for additional information.)

Automatic Eligibility 

Under this system, the child’s enrollment in the
income-comparable program would be used as the
basis for determining the child to be income-eligible
for Medicaid or CHIP. In cases where a program col-
lects additional information, such as immigration
status or state residency, these aspects of the eligibili-
ty determination could also be made automatic. 

While the Streamlined Approach simplifies the
application process for families, it still requires the
state to access or obtain and analyze information
from the income-comparable program to make
the final Medicaid/CHIP determination, thus not
necessarily reducing the administrative burden on
the state to the maximum extent possible. With
the Automatic Eligibility approach, however, a
state would determine which public programs fall
within the income guidelines and methodology of
its Medicaid/CHIP program, and allow a child
enrolled in the income-comparable program to be
automatically income-eligible for Medicaid. 

Guidance issued by the Health Care Financing
Administration (HCFA) on April 7, 2000 establish-
es a precedent for this idea.16 HCFA clarified that a
state can accept another public programs’ specific
eligibility determination in determining Medicaid
eligibility if the eligibility requirement under the
program is equal to or more restrictive than
Medicaid’s. (This is discussed further in Chapter 4
Implementation Issues to Address, “Documentation
Requirements.”) In addition, the new ability of
states to seek waivers under CHIP may provide
additional flexibility in designing an Automatic
Eligibility model.17 The Automatic Eligibility
process is explored further in the next section.
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IMPLEMENTING EXPRESS LANE ELIGIBILITY UNDER CURRENT LAW
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 3 This section describes what states can do
under current law to implement the
Streamlined Application and Automatic
Eligibility approaches to Express Lane
Eligibility previously described. While the
Targeted Outreach model can be used as
an effective outreach tool, much is
already being done in that arena and lit-
erature exists to assist its
implementation.18 It is the last two models
that we believe have the greatest
untapped potential for making the health
insurance application process simple for
families, thereby reaching more children. 

This section begins by reviewing the eli-
gibility requirements for children that
are common to all state Medicaid pro-
grams and Children’s Health Insurance
Programs (CHIP). It then examines the
possibilities for Express Lane Eligibility
within two different state examples:
those with Medicaid income eligibility
thresholds well above the federal mini-
mums (illustrated by Washington State)
and those with Medicaid income eligibil-
ity thresholds close to the federal mini-
mum and/or with separate CHIP pro-
grams (illustrated by California). 

Basic Medicaid and CHIP
Eligibility Requirements 

Under Federal Medicaid and CHIP law,
states have a great deal of flexibility in
setting eligibility rules for children.19 

As a consequence, Medicaid and CHIP
income eligibility guidelines vary from
state to state. (See Appendix D for
Medicaid and CHIP income eligibility
guidelines by state.) There are, however,
a few eligibility requirements common to
all states that affect the implementation
of Express Lane Eligibility.  These are:

Medicaid 

W r i t t e n  A p p l i c a t i o n  

The state (or local) Medicaid agency must require
a “written application” from “someone acting
responsibly for the applicant [child].”20 The
agency has broad discretion as to what constitutes
a “written application,” and federal authorities
have expressly encouraged simple application
forms.21 The application form must be signed
under penalty of perjury.22

S o c i a l  S e c u r i t y  N u m b e r  

The state (or local) Medicaid agency must require
each applicant child to furnish a social security
number (SSN).23 States are not allowed to require
the SSN of non-applicant family members as a con-
dition of eligibility, although a state may ask for
voluntary disclosure of that information in order
to speed up the eligibility determination process.24

I n c o m e  I n f o r m a t i o n  

States must collect information on earned and
unearned income of the applying child’s family. 
The definition of “income” – that is, what types of
income are counted – is specific to each state’s
Medicaid plan,25 but certain federal rules limit the
extent to which income can preclude eligibility.26

The definitions of “families” and “children” are
tied to the former Aid to Families with Dependent
Children (AFDC) rules, except in the case of chil-
dren eligible on the basis of disability to which
Supplement Security Income (SSI) rules apply.27

States are not required to apply a resource (or
assets) test to children; if they elect to do so, how-
ever, they must collect the relevant information. 

I m m i g r a t i o n  S t a t u s  

States must provide full-scope Medicaid coverage
to eligible citizens and certain mandatory qualified
aliens.28 The state has the option to provide other
non-mandatory qualified aliens who entered the
US before August 22, 1996 with full-scope
Medicaid.29 Non-mandatory qualified aliens enter-

Introduction 

Chapter 1
Uninsured Children
Already Enrolled in
Public Programs

Chapter 2
An Overview of
Express Lane
Eligibility

Chapter 4
Implementation
Issues to
Address

Chapter 5
Legislative
Precedents

Chapter 6
Recommendations
for Getting Started
and Conclusion

Appendices A,B,C

Appendices D,E,F

Appendices G,H,I

Executive Summary

Chapter 3
Implementing
Express Lane
Eligibility under
Current Law

11



ing after that date can be eligible after five years
but only at state discretion.30 Children who are citi-
zens may establish their citizenship “on the basis of
self-declaration,” regardless of the immigration sta-
tus of their parents or other members of their
households who are not applying for Medicaid. In
the case of children who are qualified aliens, states
are required to obtain documentation of immigra-
tion status and to verify the immigration status of
the child with the Immigration and Naturalization
Service (INS).31

V e r i f i c a t i o n

State Medicaid agencies must verify the income of
an individual who has been found to be eligible
for Medicaid by requesting specified information
from other state and federal agencies regarding
income, including wage information from the
Social Security Administration (SSA), unearned
income information from the Internal Revenue
Service (IRS), and unemployment compensation
information from the appropriate state agency.
Applicants are required, as a condition of eligibili-
ty, to consent to the disclosure of this information
to the Medicaid agency for this purpose. These
verification requirements apply to poverty-level
children but not to children receiving cash assis-
tance under SSI or Temporary Assistance to Needy
Families (TANF).32 (See Chapter 4 Implementation
Issues to Address, “Federal Verification Rules,” for
additional information.)

Non-Medicaid CHIP33

W r i t t e n  A p p l i c a t i o n

States can utilize either a joint Medicaid/CHIP
application or a separate CHIP application. The
Health Care Financing Administration (HCFA)
has encouraged simple application forms for
CHIP, as it does for Medicaid.34 The application
form must be signed under penalty of perjury.35

S o c i a l  S e c u r i t y  N u m b e r

States cannot require a SSN of an applicant child
or their family members as a condition of eligibili-
ty, although a state may ask for voluntary disclo-
sure of that information.36

I n c o m e  I n f o r m a t i o n

States are given discretion to define income and
set what to include, exclude and disregard; to
define “family” for purposes of determining
income; and to apply or not apply a resource test.37 

I m m i g r a t i o n  S t a t u s

States must provide CHIP coverage to eligible citi-
zens and qualified aliens, including legal immi-
grants who entered the US before August 22, 1996
and those arriving on or after that date who have
been in continuous residence for five years.38 Self-
declaration can be accepted as proof of US citizen-
ship, while documentation of satisfactory immigra-
tion status is required for qualified aliens.39 

V e r i f i c a t i o n

HCFA encourages, but does not require, states to
use the same systems as for Medicaid (see above).40 

I n s u r a n c e  S t a t u s

States cannot use CHIP funds to cover Medicaid-
eligible children or children insured by other than
a pre-existing state-funded plan. Children also can-
not be covered by CHIP if they are eligible for a
state health benefits plan on the basis of a family
member’s employment in a public agency that
offers more than a nominal employer contribu-
tion.41 The CHIP statute does not require any par-
ticular documentation of such insurance status.

States with Medicaid Eligibility
Thresholds Well Above the Federal
Minimums

States with the highest potential for implementing
Express Lane Eligibility are those with Medicaid
eligibility thresholds for children that are signifi-
cantly higher than the minimums required under
Federal Medicaid law (133 percent of the Federal
Poverty Level for children up to age 6, and 100
percent of the Federal Poverty Level for ages 6
through 16.) In addition, states that do not apply a
resource or assets test to children are best situated
for implementing Express Lane Eligibility.42
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Executive Summary

With a higher threshold, there is a greater chance
that a child who has established eligibility for an
income-comparable program is by definition eligi-
ble for Medicaid in that state, thus enhancing the
potential for smoothly implementing the
Automatic Eligibility approach. To provide an
example of how this could work, we looked at
Washington State’s Medicaid and Food Stamps
programs. (See Appendix E for charts outlining
the eligibility guidelines for Washington State’s
Medicaid and Food Stamp programs.)

Washington: A Case Model 
Washington’s Medicaid program covers all chil-
dren in families with incomes up to 200 percent of
the Federal Poverty Level (FPL; $34,100 for a fami-
ly of 4 in 2000). This is a net income standard.
That is, in determining whether a child’s family
income is at or below this standard, the state uses
a methodology for determining monthly income
that deducts certain income. Specifically,
Washington deducts:

• cash assistance the family receives under TANF or SSI;

• the first $90 of earned income for each working indi-
vidual in the child’s family;

• all court-ordered child support payments made; and

• all work-related child care expenses.

Thus, depending on the circumstances of the child’s
family, its gross income (not disregarding any earned
or unearned income, and not deducting child care
expenses) might be higher than 200 percent of the
FPL. In no case could a child with a gross family
income lower than 200 percent of poverty be ineligi-
ble for Medicaid on the basis of income. 

Under the Food Stamp Program in Washington, a
child cannot be eligible if its family’s gross income
– counted without disregarding or excluding any
earned or unearned income – exceeds 130 per-
cent of the FPL ($22,165 for a family of 4 in 2000).
The child’s family must also meet a net income
test to qualify for Food Stamps – i.e., after speci-
fied deductions are applied, the family’s income
must be below 100 percent of the FPL – but this is
irrelevant for Express Lane Eligibility purposes. 

What are relevant are the gross income ceiling and
the definition of “family.” Washington’s Food
Stamp Program defines a “household” as persons
living together and purchasing and preparing food
together. This is a broader definition that deems
available to the child more income than occurs
under Washington’s Medicaid definition of a med-
ical assistance unit: an unmarried minor child and
its parent(s) (whether married or not) living with
the child. 

Because the Food Stamp Program’s gross income
ceiling is well below the Medicaid net income stan-
dard of 200 percent of the FPL, and because the
size of a family for Food Stamps purposes is gener-
ally the same as or larger than that for Medicaid
purposes and would include more persons’
income, virtually every child determined eligible
for Food Stamps in Washington must also be
income-eligible for Medicaid.43

This analysis shows that, in a state like Washington,
there is high potential for the Automatic Eligibility
approach to Express Lane Eligibility. Such a state
could use the fact of a child’s enrollment in the
Food Stamp Program to establish the child’s income
eligibility for Medicaid. For example, instead of
requiring such families to enter income information
on a Medicaid application, the family could simply
be asked to supply its Food Stamps’ case number or
the applicant’s social security number.  

In addition, in Washington the Food Stamp
Program could be used to implement the
Automatic Eligibility approach to Express Lane
Eligibility for children beyond just income. That is
because, in addition to income eligibility, a child
in a family eligible for Food Stamps would meet all
of the Medicaid eligibility requirements:

• Resources
To qualify for Food Stamps in Washington, a
child’s family must also show that its countable
resources are less than $2,000. Washington does
not impose a resource test on the families of chil-
dren applying for Medicaid. Thus, a child eligible
for Food Stamps could not be ineligible for
Medicaid on the basis of excess resources.

Chapter 3
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• Information
Each of the elements of information that the
Washington Medicaid program requires from chil-
dren applying for benefits (declaration of age, iden-
tity, and residency; declaration of income; proof of
immigration status; and a social security number) is
also required of families applying for Food Stamps,
which has an even higher level of verification.

• Immigration Status
Legal immigrant children who are eligible for
Food Stamps (those who entered the US on or
before August 22, 1996) are also eligible for
Medicaid in Washington. Although Washington
also operates state-financed Medicaid and Food
Assistance programs for other legal immigrant chil-
dren, no legal immigrant child who qualifies for
the Food Stamp Program would be ineligible for
the federally matched Medicaid program on the
basis of immigration status.

In short, because the eligibility criteria for Food
Stamps in Washington are as restrictive, or more
restrictive, than those applicable to children under
the state’s Medicaid program, there appears to be
no reason why the state could not implement an
Automatic Eligibility approach to Express Lane
Eligibility for children in Food Stamps households.
It looks as though all that Washington (or any
other state in a similar circumstance) would need
from such a family is an application form on which
the family supplies: 

• the child’s name and social security number;

• the child’s Food Stamps case number;

• an agreement to cooperate in pursuing third
party liability44;

• an agreement to release personal and financial
information in the application for purposes of
verification of eligibility; and

• a certification under penalty of perjury that this
information is truthful.

A Word about States that Expanded Medicaid through CHIP

The 24 states that utilized CHIP funds to expand
their Medicaid programs may be able to imple-
ment Express Lane Eligibility in the method previ-
ously described more easily than those with sepa-
rate state programs.45 However, there are some
considerations these states would need to take into
account. Under the CHIP statute, states receive an
enhanced federal match for children becoming
newly eligible for health coverage after March 31,
1997. Thus, the state receives an enhanced federal
match for children enrolled under these CHIP
expansions, whether in Medicaid or a separate
state program. Where there is a Medicaid expan-
sion, the state is free of CHIP’s screen and enroll
requirement. (See discussion following.) However,
enhanced federal match is available only for chil-
dren who would not have qualified for Medicaid
under standards in effect on March 31, 1997.46

One possibility is for a state to use a statistically
valid sample of its relevant caseload, i.e. to sample
only a percentage of Express Lane eligible children
to determine the proportion ineligible under the
March 1997 eligibility rules, then multiply that pro-
portion by total Express Lane costs to determine
the amount qualifying for the enhanced federal
match.47 The use of sampling, however, requires
further federal guidance before implementing.
Otherwise, these states need to first review their
income guidelines prior to and after CHIP to
determine which approach, the Streamlined
Application or Automatic Eligibility, works best. 
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Executive Summary

States with Medicaid Eligibility
Thresholds Close to the Federal
Minimums and/or with Separate CHIP
Programs

In states that have set their Medicaid eligibility
thresholds for children at or close to the federal
minimums, the implementation of Express Lane
Eligibility could use the Streamlined Application
approach. One reason is that the Federal minimum
income standard drops from 133 percent of the
FPL ($22,676 for a family of 4 in 2000) for children
6 and younger to 100 percent of the FPL ($17,050
for a family of 4 in 2000) for children ages 6
through 16.  Because the 100 percent standard is
substantially lower than that used in such programs
as Food Stamps or School Lunch (130 percent of
the FPL and 185 percent of the FPL respectively),
children age 6 or older who are eligible for these
programs would not necessarily be income-eligible
for Medicaid.

In addition, states with separate CHIP programs
are required by federal law to screen all children
for Medicaid eligibility before they are enrolled in
CHIP. Children who are determined to be
Medicaid eligible must be enrolled in Medicaid
rather than CHIP. Thus, under the “screen and
enroll” process, a state would need to know a
child’s exact income in order to place him or her
in the appropriate program.  Automatic Eligibility
could work, however, if it is used only to enroll
children in the Medicaid program (such as in the
example of Washington, which has a separate
CHIP program with such a high income threshold
that Food Stamp recipients could not be eligible).

For an example of how this would work in a state,
we looked at California’s Medicaid, CHIP and Food
Stamp programs. (See Appendix F for charts outlin-
ing the eligibility guidelines for California’s Medi-
Cal, Healthy Families and Food Stamp programs.)

California: A Case Model
The Medi-Cal program (as Medicaid is known in
California) covers infants up to age 1 in families
with incomes up to 200 percent of the FPL, chil-
dren ages 1 through 5 in families with incomes up
to 133 percent of the FPL, and children ages 6
through 18 in families with incomes up to 100 per-
cent of the FPL.  Healthy Families (California’s
CHIP program) provides coverage to children not
eligible for Medi-Cal but with family incomes at or
below 250 percent of the FPL. In counting family
income for this purpose, California deducts cer-
tain types of income and a portion of child care
expenses. California’s Food Stamp Program covers
children in households with gross incomes that do
not exceed 130 percent of the FPL. The definition
of “household” for Food Stamps purposes (related
and unrelated individuals living together and pur-
chasing/preparing meals together) is broader
than California’s definition of “medical assistance
unit” for Medicaid purposes (related persons liv-
ing in the same home with some responsibility for
each other).  

Thus, as in the case of Washington State, there is
strong potential in California for the implementa-
tion of Express Lane Eligibility for infants up to
age 1, and for children ages 1 through 5 in Food
Stamp households. That is because, with respect to
these two groups of infants and children, the gross
income eligibility standard for Food Stamps is less
than the net income eligibility standard for Medi-
Cal. An infant or child under age 6 who is receiv-
ing Food Stamps can virtually never be in a family
that has more income than what is permissible
under Medi-Cal. Both the Streamlined Application
and the Automatic Eligibility approach to Express
Lane Eligibility would be available to California
and similar states with respect to this population. 
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This is not, however, the case for children 6 and
older. These children are eligible for either Medi-
Cal or Healthy Families. To make an eligibility
determination, California would need to obtain
the family’s exact income information, which
could be accomplished through a Streamlined
Application approach. As previously discussed, the
Streamlined Application approach can be imple-
mented in various ways, depending on a number
of different program variables including eligibility
guidelines, program administration and techno-
logical ability to link between programs. In addi-
tion, there are different access points for imple-
mentation, whether the goal is to reach children
currently enrolled in public programs or those
newly enrolling. For illustrative purposes, the fol-
lowing is an outline of how this process could work
in California. 

1. Family Notified of Possible Eligibility: The fami-
ly of a child enrolled in the Food Stamp Program
would be notified that their child is potentially eli-
gible for Medi-Cal or Healthy Families.
Notification could be done through the mail or in
person when the family is enrolling or recertifying
for Food Stamps. To eliminate confidentiality
issues, the administrative entity for Food Stamps
would be responsible for contacting the families.
Wherever possible, the entity would also run a
computer database cross-match to determine
which children in its program are already enrolled
in Medi-Cal or Healthy Families.

2. Family Completes a Short Form: If the family
wants to enroll their child in Medi-Cal or Healthy
Families, the parent would need to complete a
short application that asks for permission to access
the family’s Food Stamps case file to make an eligi-
bility determination, along with:

• the child’s name;

• the child’s social security number (optional for
Healthy Families);

• the child’s health insurance status;

• an agreement to cooperate in pursuing third party
liability (required only for Medi-Cal);48

• an agreement to release personal and financial
information in the application for purposes of verifi-
cation of eligibility; and

• a certification under penalty of perjury that this
information is truthful.

Since the information that California’s Medi-Cal
and Healthy Families program requires from chil-
dren applying for benefits (proof of age, identity,
residency, income and immigration status) are also
required of families applying for Food Stamps, the
state would not have to seek such information
again. However, this is probably not the case with
other public programs, and the state would need
to obtain additional information at this time, par-
ticularly immigration documentation. In addition,
a state may also need to seek any additional or
missing information required from families in a
follow-up contact. For example, in the case of
California, families must choose a health plan and
provide premium payments to the state’s Healthy
Families program, but this step could only be
accomplished once it is known for which program
the child is eligible. 
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 4 If a state decides to undertake Express
Lane Eligibility, there are a number of
implementation issues it will need to
address.  The following is a review of
these issues, along with recommenda-
tions for addressing them.

Confidentiality

Information exchange is essential to the
success of Express Lane Eligibility.
However, each program’s rules and regu-
lations contain confidentiality provisions
that are intended to protect families’
legitimate rights to privacy. Some confi-
dentiality provisions are dictated at the
federal level, while others are decided at
the state or even the individual program
level. A single agency can have different
confidentiality rules depending on which
agency makes the request, what informa-
tion is requested, and for what purpose.
In any case, efforts to design an Express
Lane Eligibility system must address these
provisions in a manner that allows for
effective and practical information
exchange on a wide scale while still
respecting families’ privacy concerns.

Interagency collaborative efforts have
successfully addressed this challenge for
a number of years, using flexible and 
creative approaches. In most cases,
informed consent has been the basis for
information sharing; in some cases, the
law has been revised to allow for sharing
between certain relevant programs, with-
out the client’s consent.49

As a state designs the information sharing aspect of
its Express Lane Eligibility program, some pro-
grams will have confidentiality rules that ease the
process, while others will frustrate it. (See
Appendix G for an overview of some relevant pro-
grams’ confidentiality provisions.) Regardless of
the programs involved, interagency agreements will
probably be required, including assurances that the
information obtained will be used only for out-
reach and/or enrollment purposes. In addition,
staff for the programs will need to be educated
about the reason for the information sharing, the
agreements made, and how the process will work. 

Most important, the client’s and/or parent’s
informed consent should be built into the process.
Guidance released by the United States
Department of Agriculture (USDA) in the fall of
1998 on ways state and school officials can use the
National School Lunch Program (NSLP) as a
referral mechanism for Medicaid or the Children’s
Health Insurance Program (CHIP) is a useful
example of how a parent’s waiver of confidentiality
can be obtained. (See Appendix B.) 

In addition, recent federal legislation (effective
October 1, 2000) further facilitates the sharing of
information between the NSLP and Medicaid and
CHIP by authorizing states and school food per-
sonnel to share information from school lunch
applications with the health programs for outreach
and enrollment activities.50 The legislation requires
that school food authorities who wish to partici-
pate inform families that their school lunch infor-
mation will be shared with health agencies to
enroll their children in a health program, and pro-
vide the families with the opportunity to elect not
to disclose this information. States must also have
a written agreement in place between school food
authorities and state or local child health agencies
to assure that shared information will be used only
for enrollment purposes. 
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Although the final regulations have not been issued,
on July 6, 2000 the USDA issued guidance on the
legislation’s new rules concerning the disclosure of
children’s free and reduced price eligibility informa-
tion for Medicaid and CHIP.51 In addition, the
USDA released a prototype parent notification and
a prototype of the required disclosure of informa-
tion agreement between school food authorities and
state or local child health agencies.52

Immigration Restrictions

One of the most important issues to consider when
implementing Express Lane Eligibility is the differ-
ent immigration requirements of some public pro-
grams and those of Medicaid and CHIP. For exam-
ple, while Medicaid and CHIP restrict general eligi-
bility to US citizens and certain “qualified aliens,” a
number of public programs, including the Special
Supplemental Nutrition Program for Women,
Infants and Children (WIC) and NSLP, do not.
Under these instances, additional immigration
information about the child must be obtained
from the family to determine his or her eligibility
for full-scope Medicaid or CHIP. However, it is
important to ensure that any linkage between these
programs and Medicaid and CHIP is not detrimen-
tal to the trust established between families and
the other agencies.

One possibility is to make families aware of the immi-
gration requirements for Medicaid and CHIP when
the Express Lane Eligibility process is being imple-
mented. For example, if a streamlined form is sent
to families enrolled in another public program
informing them that their child is potentially eligible
for full-scope Medicaid or CHIP, it could include a
statement concerning the immigration rules. If a
family were concerned, they would have the option
of not pursuing Express Lane Eligibility.

It is also important to ensure that the information
collected by the Medicaid and CHIP agency from
another public program will not be used for any
other purpose than to determine eligibility for those
programs. This could be accomplished through state
legislation or through interagency agreements. 

Documentation Requirements

Federal rules do not require families seeking cover-
age for their children under Medicaid or CHIP to
provide documentation of information provided in
the application, except when the person seeking
coverage is not a citizen, in which case documenta-
tion of the non-citizen’s immigration status is
required.53 Therefore, states have significant flexi-
bility in allowing families to self-certify most of the
information included on the application. This
should allow a state to accept the information pro-
vided by a family to another public program as a
form of self-certification for purposes of making a
Medicaid or CHIP eligibility determination. 

A growing number of states including Washington,
Maryland and Georgia already allow applicants to
self-certify income and other information presented
in their health applications.54 Washington, for exam-
ple, has eliminated all documentation requirements
for its Medicaid for children program except for
alien status. A recent analysis of Washington’s appli-
cation found that most misstatements of income
were due to mistakes and that even when people
failed to verify their income information, they were
still income-eligible for the program.55

In addition, recent guidance issued by the Health
Care Financing Administration (HCFA) in an
April 7, 2000 State Medicaid Directors’ letter
includes clarification on whether a state can rely
on other public programs’ information and eligi-
bility determinations to make Medicaid determina-
tions.56 Although the comments were provided in
the context of ex parte reviews for establishing
Medicaid eligibility for former Temporary
Assistance to Needy Families (TANF) recipients,
HCFA has indicated that the guidance can be
applied in other circumstances, including Express
Lane Eligibility. The guidance stipulates that a
state can: 

• Use accurate information available from other
public programs to make Medicaid eligibility
determinations, without contacting the family. The
letter states that “information that the State or
Federal government currently relies on to provide
benefits under other programs, such as TANF,
Food Stamps, or SSI, should be considered accu-
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rate to the extent that those programs require reg-
ular redeterminations of eligibility and prompt
reporting of changes in circumstances.”

• Utilize another program’s eligibility determina-
tion in determining eligibility for Medicaid.
The guidance stipulates that “when an eligibility
requirement under another program applies
equally to the Medicaid program, the State may
accept the other program’s determination with
respect to this particular eligibility requirement.”

Using this letter as a precedent, a state can utilize
information from another public program that
makes regular determinations and requires report-
ing of changes in circumstances to make a
Medicaid eligibility determination. A state can also
accept the eligibility determination of another pro-
gram with respect to specific eligibility require-
ments when making its own Medicaid eligibility
determination, if the eligibility requirement under
the program is equal to or more restrictive than
Medicaid’s. Further guidance is expected from
HCFA on how a state determines which public pro-
grams can be used for these purposes, i.e. the defi-
nition of “regular determinations of eligibility and
prompt reporting of changes in circumstance.”

Federal Verification Rules

When the state finally makes an eligibility determi-
nation using information provided from other
programs, it is still required to meet the federal
rules for verifying such information.

As previously mentioned, federal Medicaid rules
require states to conduct a post-eligibility verifica-
tion of income through an income and eligibility
verification system (IEVS). Under IEVS, the state
must request information from other federal and
state agencies to verify the applicant’s income.
This requirement is necessary whether an appli-
cant has provided documentation or self-certified
their income. 

However, states have some flexibility in implement-
ing IEVS, since federal law requires income and
other information to “be requested and utilized to
the extent that [it] may be useful in verifying eligi-
bility for, and the amount of, benefits available.”57

What is “useful” is not defined. As a result, some
states run every applicant’s name through IEVS,
while others only run those with certain types or
levels of income. 

Express Lane Eligibility does not change a state’s
verification system. More specifically, the informa-
tion received on the child’s family income would
simply be verified through IEVS. However, in
instances in which the comparable public program
being used for Express Lane Eligibility already ver-
ifies income through IEVS, there should be less
need to run an IEVS check on that participant for
Medicaid purposes. For example, since most, if not
all, Food Stamp programs require the same post-
eligibility requirements for IEVS as Medicaid, a
state can make the case that it is not “useful” to
run these applicants through IEVS, and that the
post-eligibility verification standards have already
been met.

The CHIP program does not have post-eligibility
verification rules, although states are encouraged to
implement a system similar to the one they operate
for Medicaid. Thus, under Express Lane Eligibility,
a state could simply use the child’s enrollment in
another public program as verification for CHIP. To
ensure quality control, the state would require doc-
umentation or some other verification that the
child is enrolled in the other program.

Medicaid Eligibility Quality Control 

Separate from IEVS, states are required to operate
a Medicaid Eligibility Quality Control (MEQC)
program. MEQC is required by federal law, and
allows sanctions to be imposed on states for MEQC
errors where payments under the state plan are
made to ineligible individuals and families at unac-
ceptable rates. Random sampling is used to review
eligibility and determine whether a state has unac-
ceptable error rates, in an effort to reduce erro-
neous federal expenditures.
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The question arises, then, whether states would be
able to meet these quality control guidelines if they
implement Express Lane Eligibility. Would a state
be liable for MEQC errors that are based on the
mistaken eligibility findings of other government
programs and agencies? Would an Express Lane
Eligibility program raise error rates beyond accept-
able levels?

Since a 1994 Department of Appeals Board (DAB)
ruling made it extremely cumbersome for HCFA to
meet the sampling standard needed for calculating
error rates, HCFA has allowed pilot programs that
give states room to design their own MEQC pro-
gram. Significantly, over half of the states are oper-
ating under such pilot programs and their MEQC
error rates are frozen at the level achieved before
the pilot programs were implemented.58 As long as
the state operates the pilot program, there is no
threat of MEQC disallowances. 

In addition, states that still operate traditional
MEQC programs are under minimal threat of
MEQC disallowance, given that it has been over 10
years since HCFA has taken an MEQC disal-
lowance. HCFA has stated that states that maintain
“prudent administrative control over their
Medicaid programs” have “little likelihood” of
being “held disallowance liable.”59 If a state’s error
rate does exceed the allowable 3 percent tolerance
rate and the state is found liable, it can still appeal,
at which point HCFA will take into account the
prudence of the state’s program in assessing liabili-
ty. In addition, in its CHIP regulations HCFA has
proposed that it waive any errors that a state can
show were linked to new legislation (i.e., CHIP and
welfare reform).60

Given the current application of MEQC and HCFA’s
stated desire to make eligibility policies more family
friendly, Express Lane Eligibility is unlikely to lead to
MEQC problems. In fact, recent HCFA guidance sug-
gests that HCFA officials are more concerned with
improper terminations of eligibility than erroneous
approvals.61

Funding Resources

Express Lane Eligibility requires state and local
entities other than Medicaid or CHIP, such as
school nutrition programs, etc., to become
involved in activities to identify and/or assist with
enrolling children in health coverage. This raises
questions about the ability of such entities to imple-
ment Express Lane Eligibility without receiving the
additional resources necessary to carry out the new
responsibilities being placed on them, particularly
if children’s health insurance is not part of their
charge. This is especially true when an entity is pro-
hibited from allocating any of its funding to non-
related activities, as is the case with WIC. 

Another example is the National School Lunch
Program. The USDA made an important step by
issuing prototype school lunch applications allow-
ing the exchange of information between school
lunch and Medicaid and CHIP agencies. (See
Appendix B.) However, processing the new appli-
cations and forms adds administrative responsibili-
ties for school personnel responsible for adminis-
tering the school lunch programs, whose time is
already spread thin. Even under a simple referral
process, an application that is returned to school
personnel with the box checked saying the family
wants to receive information on children’s health
coverage must be forwarded to the Medicaid/
CHIP agency. This involves staff time, photocopy-
ing, mailing costs, etc. As a result, some schools
have decided not to use the form, while others
have had difficulties implementing the procedures
required to process the form. 

These same resource issues would arise if the state,
for example, worked with the Food Stamp
Program to send out a mailing to all of its unin-
sured children seeking their approval to access
their Food Stamp case file. This process would
involve staff time, printing and mailing costs.

It is important, therefore, for a state to consider
the different administrative requirements of
Express Lane Eligibility and ensure that the neces-
sary resources are targeted to it. Several existing
funding strategies can be used:62
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C H I P  A l l o c a t i o n  

A state is allowed to spend up to 10 percent of its
total CHIP expenditures (federal and state) on non-
benefit activities, including outreach. Outreach
activities are defined as activities to inform families
of CHIP or other public/private health coverage
programs. Thus, a state has flexibility in claiming
costs associated with joint Medicaid and CHIP out-
reach efforts through its CHIP allotment. These
expenditures are matched at the CHIP rate, which
varies by state but ranges from 65 to 85 percent.
However, a number of state officials have already
voiced concerns that this percentage does not cover
their current outreach activities.

M e d i c a i d  A d m i n i s t r a t i v e  M a t c h 6 3

Medicaid law does not limit the amount of money
a state can spend on outreach efforts to enroll
people in Medicaid. The Federal government will
match such spending at a 50 percent rate.  Some
of the activities a state can undertake to claim this
match are: informing families about Medicaid
through brochures or other promotional materi-
als; assisting families in completing Medicaid appli-
cations; and providing the necessary forms and
packaging for Medicaid eligibility determinations.64

A state implementing Express Lane Eligibility
could claim either the Medicaid or CHIP match
for a number of joint Medicaid and CHIP out-
reach activities.65 This is also true if the activities
were undertaken by another entity, such as a Food
Stamp office, WIC site or school. This could
include costs associated with informing families
about their children’s potential eligibility for
Medicaid/CHIP, developing written materials and
simplified forms, transfer of information to the
Medicaid/CHIP agency in order to determine eli-
gibility, training of staff, and assistance provided to
children in enrolling. 

For a state to claim expenses conducted by another
entity under Medicaid or CHIP, it would need to
develop an interagency agreement or contract with
the state Medicaid or CHIP agency.66 This agree-
ment or contract would specify the activities the
entity will undertake, what funding will be provid-
ed, and on what basis the payment will be made. In
addition, it would be possible for the agreement to
specify that the entity will provide the required
state match, if the funds (state or local) are not
being used as a federal match for another pro-
gram. Rules regarding what a state can utilize to
cover a non-federal share would apply in this situa-
tion.67

The $500 Million Fund: In addition to the CHIP
and Medicaid federal matching funds, it might be
possible for a state to fund its Express Lane
Eligibility activities through a special $500 million
Medicaid fund created to assist states in ensuring
that children and parents do not lose Medicaid
coverage as a result of welfare reform’s delinkage
of Medicaid eligibility from cash assistance. Each
state was allocated a portion of the $500 million,
from which it can claim matching funds at rates of
75 or 90 percent. In November 1999, Congress
passed legislation that eliminated any time limits
placed on this fund. As of September 30, 1999,
states had utilized 20 percent of the fund.68

Although this fund targets families directly affected
by the delinking of welfare and Medicaid, on March
22, 1999, HCFA issued guidance clarifying that a
state is still eligible for these funds even if its activi-
ties to identify these individuals result in the individ-
uals becoming enrolled in other health coverage
programs. Thus, a state has some flexibility in
designing an outreach program through this fund.69
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There are specific precedents where the concept
of linking eligibility for one program with another
has been incorporated into law and practice. The
primary intent of doing so was to make it easier
for eligible families to enroll in programs and to cut
down on administrative paperwork.

In addition, some of the difficulties in implement-
ing Express Lane Eligibility raised in this report
have been addressed legislatively. In the following
examples of the Special Supplemental Nutrition
Program for Women, Infants and Children (WIC)
and the National School Lunch Program (NSLP),
confidentiality concerns became nonexistent when
legislation allowed one program to share informa-
tion with another program. In these cases, legisla-
tive or regulatory language was also clarified to
ensure that any information shared would be used
for eligibility purposes only. Documentation and
verification issues have also previously been
addressed legislatively by stipulating that one pro-
gram could rely on the documentation and verifi-
cation of another program. 

In some instances, legislation has authorized indi-
viduals’ eligibility for a program for which they
would not otherwise be eligible. For example,
since 1980, school districts with large proportions
of low-income children have been allowed to offer
free meals to all children, no matter what their
income.70 In addition, Food Stamp law requires
that any time all members of a Food Stamp house-
hold receive Temporary Assistance to Needy
Families (TANF) benefits, the household is cate-
gorically eligible for Food Stamps. Since many
states now allow families that are moving from wel-
fare to work to have assets, such as a car, and
remain eligible for TANF, this link allows families
to receive Food Stamps even if their assets would
otherwise disqualify them.71

The following provides examples of two programs,
the Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) and the
National School Lunch Program (NSLP), that have
successfully used a legislative mandated linkage
with another program to find eligible children.

WIC Adjunctive Eligibility

In 1989 Congress authorized WIC agencies to accept
an applicant’s documented participation in
Medicaid, Food Stamps and TANF 72 as evidence of
income eligibility for WIC. Although an applicant is
still required to meet WIC’s additional eligibility
requirements — that the applicant is nutritionally at-
risk and a state resident — this so-called adjunctive
eligibility has substantially streamlined the WIC
application process.

In 1998, 57 percent of WIC recipients (which
includes women and children ages 0-5) were
receiving benefits from at least one program —
Medicaid, Food Stamps or TANF — at the time of
their WIC certification. Almost half (48 percent)
received Medicaid benefits.73 

Adjunctive eligibility is not, however, allowed in
the opposite direction; i.e., Medicaid cannot
accept an applicant’s documented participation in
WIC as evidence of income eligibility for Medicaid.
Thus, an estimated 24 percent of all uninsured
children who are potentially eligible for Medicaid
and CHIP participate in the WIC program (see
Chapter 1 Uninsured Children Already Enrolled in
Public Programs).74

W h a t  t h e  L a w  S a y s

Congress’s intent for establishing adjunctive eligi-
bility for WIC was to reduce the administrative bur-
den on WIC staff, expedite an applicant’s entry
into the program, remove potential barriers to pro-
gram participation, and increase referrals between
WIC and other health and social service programs. 
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When the legislation was initially authorized, the
three programs chosen for inclusion had federal
income guidelines below WIC’s income limit of
185 percent of the FPL. Since that time, many
states have expanded Medicaid income eligibility
beyond 185 percent of the FPL. However, because
of the way the law was drafted, women or children
applying to WIC today who are in a Medicaid pro-
gram that has income guidelines above 185 per-
cent of the FPL are also automatically deemed
income-eligible for WIC.

The text is as follows:

(A) The State agency shall accept as income-eligible for the
program any applicant who documents that he/she is:

(1) Certified as fully eligible to receive food stamps under
the Food Stamp Act of 1977, or certified as fully eligible,
or preemptively eligible pending completion of the eligibil-
ity determination process, to receive Aid to Families with
Dependent Children (AFDC) under Part A of Title IV of
the Social Security Act or Medical Assistance (i.e.,
Medicaid) under Title XIX of the Social Security Act; or

(2) A member of a family that is certified eligible to
receive assistance under AFDC, or a member of a family
in which a pregnant woman or an infant is certified eli-
gible to receive assistance under Medicaid.

(B) The State agency may accept, as evidence of income
within Program guidelines, documentation of the appli-
cant’s participation in State-administered programs not
specified in this paragraph that routinely require docu-
mentation of income, provided that those programs have
income eligibility guidelines at or below the State agency’s
Program income guidelines.

(C) Persons who are adjunctively income eligible, as set
forth in paragraphs (d)(2)(vi)(A) of this section, shall
not be subject to the income limits established under
paragraph (d)(1) of this section.75

H o w  I t  W o r k s  

Each state, and in some cases local agencies, oper-
ates the WIC program’s adjunctive eligibility provi-
sion differently. Generally, however, when a person
comes into a local WIC agency to apply for bene-
fits, WIC staff will determine their income eligibili-
ty by first asking whether they are enrolled in
Medicaid, Food Stamps and/or TANF.

If the applicant reports enrollment in one of the
programs, WIC staff must confirm their participa-
tion.76 Proof can be provided by the applicant in
the form of documentation from the adjunctive
program or can be acquired by the state through a
computer system. If the applicant is not enrolled
in any of the programs, the staff makes the income
determination based on information (and docu-
mentation) provided by the applicant regarding
their income, household size, etc. In either case,
prior to making a final eligibility determination,
the applicant must undergo an in-person interview
and be determined to meet other program
requirements, including that they are nutritionally
at-risk and a state resident.

School Lunch Categorical Eligibility &
Direct Certification

The School Lunch Program has two ways in which
states can streamline the school lunch application
process for recipients of Food Stamps, TANF or
the Food Distribution Program on Indian
Reservations (FDPIR).77 In addition to these three
programs, the Head Start program, which has an
income limit of 100 percent of the FPL, is also
included when the Head Start program is located
in a school or if a school has access to Head Start
enrollment information. 

C a t e g o r i c a l  E l i g i b i l i t y

“… if application is being made for a child who is a
member of a food stamp, FDPIR or TANF household, the
application shall enable the household to provide the
appropriate food stamp or TANF case number or FDPIR
case number or other identifier in lieu of names of all
household members, household income information and
social security number.” 78 

In 1986 Congress approved an amendment to the
National School Lunch Act (NSLA) that allows
children receiving Food Stamps, FDPIR and TANF
to be automatically eligible for free meals or milk
without further application or eligibility determi-
nation. These provisions relate only to free meals
and milk, not to the reduced price meals, because
the income guidelines (up to 130 percent of the
FPL) for free meals and milk are similar to those
for Food Stamps. The law also specifies that cate-
gorical eligibility can be granted for TANF recipi-
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ents only when the state’s TANF income guidelines
do not exceed 130 percent of the FPL. There is no
attention given to or mention made of how each
program determines family income, although each
program does so differently. 

Based on the law, families filling out the school
lunch application who are enrolled in these pro-
grams are allowed to list their Food Stamp, FDPIR
or TANF case number instead of providing detailed
household size and income information.79 Officials
estimate that 85 to 90 percent of school districts
have implemented this procedure, whereas the rest
use direct certification (see below).80 

A state is required to verify the applicant’s enroll-
ment in the program, either by confirming it with
the local food stamp or welfare office or by obtain-
ing a copy of the applicants’ official enrollment doc-
umentation. An identification card for either pro-
gram is only acceptable as verification if it contains
an expiration date. Under this process, no other ver-
ification by the state is required to determine the
applicant’s eligibility for free meals and milk.

D i r e c t  C e r t i f i c a t i o n

“In lieu of determining eligibility based on information
provided by the household on the free and reduced price
meal or milk application, school food authorities may
determine children eligible for free meals or milk based on
documentation obtained from the appropriate State or
local agency responsible for the administration of the
Food Stamp Program, FDPIR and/or the TANF
Program, hereafter referred to as direct certification.” 81

In 1989 the NSLA was again amended to further
simplify the ability of Food Stamp, FDPIR and
TANF families to obtain free meals and milk for
their children. Under direct certification, school
lunch authorities can certify children eligible for
free meals or milk by obtaining documentation of
a child’s receipt of Food Stamps, FDPIR or TANF
directly from the appropriate agency. A family that
is certified under this procedure is not required to
complete an application. 

Not only is the intent of direct certification to sim-
plify the application process for families, it is also
meant to cut down on a school district’s paper-
work. A school district commonly takes the follow-
ing steps to implement direct certification:

• First
The Food Stamp, FDPIR or TANF agency cross-ref-
erences student lists obtained from the school dis-
trict against their enrollment files. To validate the
cross-reference, at least one piece of identifying
information, besides the child’s name, must be
used to make the match. This identifier could
include addresses, date of birth, parents’ names,
social security numbers, etc. A signature or other
verification is also required from the Food Stamp,
FDPIR or TANF officer certifying that each child is
a member of a Food Stamp, FDPIR or TANF
household.

• Second
Those children who are not already enrolled in
the School Lunch Program but who are enrolled
in the Food Stamp, FDPIR or TANF program are
automatically certified as eligible for free meals
and milk. The school district then notifies the fam-
ily in writing that their child(ren) are certified.
The family is not required to submit any other
information and must only respond if they do not
want their children to receive the benefits.

Rules that went into effect on January 27, 2000 also
allow a family to receive documentation directly
from a Food Stamp, FDPIR or TANF agency certify-
ing their child’s enrollment in Food Stamps,
FDPIR or TANF. In this instance, the family would
provide the documentation to the school lunch
officials and would not be required to submit any
additional information prior to being enrolled.

Although officials estimate that direct certification
is only used in 10 to 15 percent of school districts,
the numbers are growing.82 It seems to work most
efficiently in large school districts with high ratios
of low-income children. In California, for exam-
ple, almost a third of its 902 school districts use
direct certification and efforts are underway to
increase this number.83
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 6 While there are certain challenges to
designing an Express Lane for children
into health care, the effort seems well
worth it given the potential benefits.
However, because much of this is
uncharted territory, a state or county
wishing to get started may want to think
about chipping off one area at a time.
Based on our research, we believe that
the Food Stamp Program holds the best
likelihood of working in most states and
we recommend it as a starting point. In
addition, communities can start to
undertake the research, analysis and leg-
work required to move beyond Food
Stamps to other programs. The follow-
ing outlines the two implementation
steps a state or county could undertake. 

Implementation Step 1: Create
an Express Lane for Children
through Food Stamps

From a nationwide perspective, the Food
Stamp Program seems the easiest to fit
into an Express Lane Eligibility model.
Food Stamps has a sufficiently low
income threshold (net income of 100
percent of the Federal Poverty Level)
that most child enrollees are also
income-eligible for Medicaid — thus sim-
plifying Express Lane Eligibility’s admin-
istration and easing the way to meeting
CHIP’s “screen and enroll” require-
ments.  In addition, its citizenship guide-
lines are similar to those of Medicaid
and, in many states and counties, the
same agency administers both Food
Stamps and Medicaid. Finally, the Food
Stamp Program’s confidentiality guide-
lines allow Medicaid agencies to use
information in its case files to establish or
verify eligibility. (See Appendix G.) 

Steps to take include:

✓ Review the guidelines and administrative sys-
tems of Medicaid, the Children’s Health Insurance
Program (CHIP) and Food Stamps to determine
whether the Streamlined or Automatic model
works best for your state. This should include
determining how each agency maintains its
records (electronic vs. paper) to assess the ease or
difficulty of sharing client information. Attempt to
reconcile program differences that may impede
Express Lane Eligibility.

✓ Seek the support of the governor and the head
of the state health and welfare agencies.

✓ Form an Interagency Task Force with Food
Stamp and Medicaid agency staff to develop and
implement the system. Include directors and per-
sonnel with decisionmaking authority, as well as
appropriate agency staff from both the state and
local levels. Involve information systems and eligi-
bility specialists for both programs.

✓ Develop any necessary interagency or intra-
agency agreements, detailing each agency’s roles
and responsibilities as well as identifying funding
sources for the activities and the non-federal share
of the match.

✓ Determine whether the agencies’ databases can
be coordinated to automate any part of the
process. 

✓ Obtain any federal approval necessary to change
the state Medicaid plan to eliminate minor rule
differences — such as some income-counting dif-
ferences. Or, consider applying for a waiver under
CHIP or Medicaid to eliminate any barriers. 
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Implementation Step 2: Create an
Express Lane through other Programs
in Your State

While Food Stamps may be the simplest program
to start with, a state or county need not stop there.
There are a number of other steps you can take to
move forward with Express Lane Eligibility. Where
possible, we have attempted to provide you with
some necessary tools for getting started.

✓ Use Appendix H to make a quick determination
of which programs best align with your state’s
Medicaid and CHIP guidelines. Review the specific
guidelines within your state for these potential
public programs to determine which will best
accommodate Express Lane Eligibility options in
your state or local community – use the
Washington and California models provided in this
publication as examples of how to undertake the
analysis. (See Chapter 3 and Appendices E and F.)

✓ Examine the programs’ administrative struc-
tures, including how each program maintains its
client records, to decide which allow Express Lane
Eligibility to be implemented most efficiently and
effectively. 

✓ Determine whether the Express Lane model
should be implemented on a statewide basis or at a
county/local level, based on administrative struc-
tures and authorities.

✓ Acquire the support of each agency director
and/or commissioner. If possible, obtain the sup-
port of the governor or other high-level state
administrators.

✓ Form an Interagency Task Force with the agen-
cies that will be involved in structuring Express
Lane Eligibility. Involve information systems staff
and eligibility specialists from relevant agencies, includ-
ing personnel from both the state and local levels.

✓ Examine the possibility of seeking a federal waiv-
er under CHIP or Medicaid to implement the
Express Lane Eligibility model.

✓ If needed, develop legislative or budget lan-
guage to provide your Medicaid/CHIP agency with
the resources and authority necessary to design
and implement an Express Lane Eligibility system.
For sample legislative language used in California,
see Appendix I.

✓ Develop and work for legislative changes in your
state to streamline Medicaid and CHIP and improve
the potential success of Express Lane Eligibility,
such as implementing 12 months of continuous eli-
gibility, eliminating the assets test and allowing fami-
lies to self-certify their income.

Conclusion

Express Lane Eligibility holds the potential to simpli-
fy public programs for families and to enroll many
more children in needed health care. But as this
briefing book and guide has shown, this common-
sense idea is not as straightforward to put into place
as it would seem, because a number of bureaucratic
challenges requiring persistence and creativity will
arise between the starting and finish lines. 

More than anything, successful implementation of
Express Lane Eligibility requires policymakers and
administrators at the state and local level to be
strong leaders for reform. But challenges like this
are nothing new. States and local communities
have worked for years to fashion interagency
agreements that grease the wheels so public pro-
grams can work together more smoothly. Now is
the time to continue this resolve and vision to
adapting the Express Lane idea, which has benefit-
ed so many Americans on highways and in super-
markets, to public health programs.
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73 Abt Associates, WIC Participant and Program
Characteristics, 1998, The Office of Analysis, Nutrition and
Evaluation, Food and Nutrition Services, USDA, May
2000, p. 52 and Exhibit 4-4, www.fns.usda.gov/oane/
menu/published/wic/wic.htm.

74 Genevieve M. Kenney, ibid.

75 7 CFR 246.7.

76 This is a recent change to the WIC program. Congress
only recently mandated that proof of enrollment in the
adjunctive program be obtained. This change also
requires WIC staff to obtain documentation of all income
information provided by the client.

77 The FDPIR provides food benefits to households on
Indian reservations. Eligible households may elect to par-
ticipate in either the Food Stamp Program or the FDPIR,
but may not participate in both. Originally, categorical eli-
gibility and direct certification did not apply to the
FDPIR. However, an administrative ruling was later made
that these provisions also applied to FDPIR participants,
since the program has a similar purpose to the Food
Stamp program. 

78 7 CFR 245.6(a).

79 The law also specifies that families providing a Food
Stamp or AFDC case number are not required to fill out
the line item requesting that either the social security
number of the household member signing the application
be provided or an indication be made that the household
member does not have a social security number.

80 Conversation with Bob Eadie, Chief of Policy and
Program Development, Child Nutrition Program, USDA,
May 1999.
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APPENDIXBUSDA SCHOOL LUNCH PROTOTYPE APPLICATIONS

MULTI-USE FREE AND REDUCED
PRICE MEAL APPLICATION

Interested State agencies and school food authorities
should contact their State Children’s Health Insurance
Program (CHIP) coordinator to discuss use of the free
and reduced price meal application to outreach to low-
income children who may not have health insurance.
USDA developed two prototype free and reduced price
meal applications that may be used for this purpose.
Although the two applications look similar, they are dif-
ferent in the information that may be released with
parental/guardian consent.  Two additional prototype
forms were developed that may be distributed to
households separately from the free and reduced price
application.  These forms are intended for schools that
have already printed their free and reduced price meal
application or who do not want to use a multi-use free
and reduced price meal application, but want to partic-
ipate in Medicaid and CHIP outreach.  These may be
distributed with the application package or separately
anytime during the school year.  Your State or local
CHIP coordinator can tell you which of the prototype
forms would be best for outreaching and enrolling
children in CHIP.  State agencies and school food
authorities may also develop their own forms which
may better suit State and local needs.   

V E R S I O N  1

This prototype free and reduced price meal applica-
tion allows households to permit school food service
personnel to give all information contained on the
free and reduced price meal application to Medicaid
and CHIP officials.  This would include the child’s
name, names of all household members, all income
information or a program case number (food stamp,
Temporary Assistance for Needy Families, Food
Distribution Program on Indian Reservations)
address, social security number of the adult house-
hold member.  A photocopy of the application pro-
vided to Medicaid/CHIP officials would also be per-
mitted under this option.  If the adult’s social securi-
ty number is disclosed, the privacy act statement
must be changed to advise parents of this and the
intended uses of the number. 

V E R S I O N  2   

This prototype free and reduced price meal appli-
cation allows households to permit school food
service personnel to give only their name and
address, and an indication that the household had
applied for free and reduced price meals, to
Medicaid and CHIP officials to facilitate outreach
to these families.

V E R S I O N  3  

This prototype form may be distributed separately
from the free and reduced price application.
However, the form may be attached to the free and
reduced price meal application and sent out at the
same time or distributed separately from the free and
reduced price application and at a different time.
Version 3, like Version 1, allows households to indicate
that they permit school food service personnel to give
all information contained on the free and reduced
price meal application to Medicaid and CHIP officials.
This would include child’s name, names of all house-
hold members, all income information or a program
case number (food stamp, Temporary Assistance for
Needy Families, Food Distribution Program on Indian
Reservations) address, social security number of the
adult household member.  A photocopy of the appli-
cation provided to Medicaid/CHIP officials would also
be permitted under this option.  If the adult’s social
security number is disclosed, the privacy act statement
must be changed to advise parents of this and the
intended uses of the number. 

V E R S I O N  4

This prototype form may be distributed separately
from the free and reduced price application.
However, the form may be attached to the free and
reduced price meal application and sent out at the
same time or distributed separately from the free and
reduced price application and at a different time.
Version 4, like Version 2, allows households to indi-
cate that they permit school food service personnel to
give only their name and address, and an indication
that the household had applied for free and reduced
price meals, to Medicaid and CHIP officials.
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PROGRAM APPLICATIONS
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APPENDIX D
Prepared by the Center on Budget and Policy Priorities, July 1, 2000

(Percent of Federal Poverty Level; FPL)

STATE Medicaid Medicaid Medicaid Medicaid Separate
Infants (0-1)1 Children (1-5)1 Children (6-16)2 Children (17-19)2/7 State Program3

Alabama 133 133 100 100 200

Alaska 200 200 200 200

Arizona 140 133 100 29 200

Arkansas4/5/6 200 200 200 200 

California 200 133 100 100 250

Colorado6 133 133 100 36 185

Connecticut 185 185 185 185 300

Delaware 185 133 100 100 200

D.C. 200 200 200 200

Florida8 200 133 100 100 200

Georgia 185 133 100 100 235

Hawaii 200 200 200 200

Idaho 150 150 150 150

Illinois10 200 133 133 133 185

Indiana 150 150 150 150 200

Iowa6 200 133 133 133 200

Kansas 150 133 100 100 200

Kentucky 185 150 150 150 200

Louisiana 150 150 150 150

Maine 200 150 150 150 200

Maryland 200 200 200 200

Massachusetts9 200 150 150 150 400 

Michigan 185 150 150 150 200 

Minnesota5 280 275 275 275

Mississippi 185 133 100 100 200

Missouri5 300 300 300 300

Montana6 133 133 100 40 150

Nebraska 185 185 185 185

Nevada6 133 133 100 70 200

New Hampshire 300 185 185 185 300

APPENDIX D: STATE INCOME ELIGIBILITY GUIDELINES FOR CHILDREN’S
MEDICAID AND SEPARATE CHILD HEALTH INSURANCE PROGRAMS
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New Jersey 185 133 133 133 350

New Mexico 235 235 235 235

New York 185 133 100 100 250

North Carolina 185 133 100 100 200

North Dakota6 133 133 100 100 140

Ohio 200 200 200 200

Oklahoma 185 185 185 185

Oregon6 133 133 100 100 170

Pennsylvania 185 133 100 36 235

Rhode Island5 250 250 250 250

South Carolina 185 150 150 150

South Dakota 140 140 140 140

Tennessee5 400 400 400 400

Texas6 185 133 100 100 200

Utah6 133 133 100 100 200

Vermont5 300 300 300 300

Virginia 133 133 100 100 185

Washington 200 200 200 200 250

West Virginia 150 150 100 100 150

Wisconsin5 185 185 185 185

Wyoming6 133 133 100 50 133

1.  To be eligible in the infant category, a child is under age 1 and has not yet reached his or her first birthday.  To be eligible in the 1-5 catego-
ry,  the child is age 1 or older, but has not yet reached his or her sixth birthday.  Minnesota covers children under age 2 in the infant category.

2.  As required by federal law, states provide Medicaid to children age six or older who were born after September 30, 1983 and who have
family incomes below 100 percent of the FPL.  By October 1, 2002 all poor children under age 19 will be covered.  If the state covers children in
this age group who have family incomes higher than 100 percent of the FPL, or the state covers children born before September 30, 1983,
thereby accelerating the phase-in period, it is noted in this column.  States that have taken such steps have done so either through Medicaid
waivers or the 1902(r)(2) provision of the Social Security Act.

3.  The states listed use federal child health block grant funds to operate separate child health insurance programs for children not eligible for
Medicaid.  Such programs may provide benefits similar to Medicaid or they may provide a limited benefit package.  They may also impose pre-
miums or other cost-sharing obligations on some or all families with eligible children.

4. Children covered under Medicaid expansion programs in Arkansas receive a reduced benefits package pursuant to federal waivers. 

5.  The Medicaid programs in AR, MN, MO, RI, TN, VT and WI may impose some cost sharing —  premiums and/or co-payments for some chil-
dren pursuant to federal waivers.
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6.  The states noted count assets in addition to income in determining Medicaid eligibility for children;  Utah does not consider assets for
young children.  An assets test is not imposed on children covered under the Medicaid expansion program in Arkansas.   Oregon counts
assets in addition to income in determining eligibility for Medicaid and their separate child health insurance programs.

7.  To be eligible in this category, a child was born before September 30, 1983 and has not yet reached his or her 19th birthday.  States are
required to provide Medicaid coverage to these children if their families would have qualified for AFDC under rules in effect in their state in
July 1996.  These standards typically require families to meet three income tests.  First, they must have net income below the state’s “standard
of need,” a measure of the amount of income determined by the state to be essential for a minimum standard of living.  Second, they must
have net income below the state’s “payment standard,” the maximum amount of assistance the state would grant a family with no income.  In
most states, the payment standard falls below the need standard.   Finally, the family must pass a gross income test which requires that gross
income (net of up to $50 in child support payments, EITC payments, and optional exclusions of a dependent child’s income) fall below 185 per-
cent of the state’s standard of need.   

8.  Florida operates two separate CHIP-funded state programs.  Healthy Kids is available in most counties and covers children age 5 through
19, as well as younger siblings of enrolled children in some areas.  Medi-Kids covers children age 0 through 4 and is available statewide.      

9. Children between ages 1 and 19 in families with income between 150 and 200 percent of the FPL will receive either slightly reduced
MassHealth benefits or assistance paying premiums for employer-based plans.

10.  Illinois covers infants in families with income at or below 200 percent of the FPL who are born to mothers enrolled in Medicaid.  Illinois
covers other infants in families with income at or below 133 percent of the FPL.

Researched and prepared by the Center on Budget and Policy Priorities, July 1, 2000.
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Income/
Eligibility 
Standards 

Income
Deductions,
Disregards 
& Exclusions

Allowable
Resources/
Assets

Medicaid for Children1

Medical Assistance Units (MAU) with net
incomes up to 200% of the Federal Poverty
Level (FPL) are eligible. 

Recipients must cooperate with the state in
pursuing third party liability unless good cause
prohibits pursuit.

Deductions are allowed as follows:
• $90 per month for each working household

member
• monthly work-related child care expenses
• monthly court-ordered child support payments

Excluded from income: public cash assistance,
the Earned Income Tax Credit (EITC), Food
Stamps, energy assistance payments, some
educational loans, Supplemental Security
Income (SSI), the Special Supplemental
Nutrition Program for Women, Infants and
Children (WIC) and some other federal benefits.

No assets test is required. 

Food Stamp Program

Households up to 130% of the FPL gross income
and 100% of the FPL net income are eligible.
Households with an elderly person or person with
certain disability payments must only meet the
net income test. 

SSI and Temporary Assistance to Needy
Families (TANF) recipients are automatically eli-
gible, regardless of resources, as well as those
receiving state family assistance and certain
state general assistance.

Deductions are as follows:
• 20% standard deduction from earned income
• $134 standard deduction for all households
• dependent care when needed for work, train-
ing, education: up to $200 for each child under
2 and $175 for each other child or disabled
adult, per month
• medical expenses for elderly and disabled
above $35 per month, if not covered by insur-
ance or other sources
• legally owed child support payments
• excess shelter costs (more than half of
household income after other deductions, up to
$275 in households with no elderly or disabled
members), including fuel, electricity, water, one
telephone, rent or mortgage and property taxes

Allows up to $2,000 in countable resources
(bank account, cash, stocks/bonds, some cars
and trucks), or up to $3,000 if one household
member is age 60+.  

Not  counted as resources:  a home and lot,
one vehicle valued up to $4,650, and licensed
vehicles used for the following purposes:  a
home, long distance travel for work (other than
daily commute), transporting physically dis-
abled household member, carrying household’s
fuel or water, or over 50% used for income pro-
ducing purposes.
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Unit for
Determining
Income
Eligibility

Eligible Ages

Documentation
Requirements

Verification
Rules
(re. Income 
and Resources)

Citizenship
Limitations

Redetermin-
ation Periods

Medicaid for Children1

MAUs are defined as married persons living togeth-
er, or parents and unmarried minor children.
Separate MAUs are established for other groupings
such as a child of unmarried parents when both par-
ents live with the child, children with income, etc.

0 through 19 (and up to 21 for some cases)

Declaration of:
• age, identity, and residency
• income and deductions

social security number (for applicant 
or beneficiary) 

Proof of:
• pregnancy
• immigration status

Utilize Income and Eligibility Verification System
(IEVS) and Statewide Alien Verification Eligibility
(SAVE) to perform post-eligibility review.

Federal law allows only citizens and qualified aliens
who entered the US before August 22, 1996 to be
eligible for Medicaid, with some exceptions.
Qualified aliens entering after that date become eli-
gible after five years.  State funds provide Medicaid
eligibility to legal immigrant children no matter
when they entered the US.

Annually, beginning on the first day of the month
that the client becomes eligible. 

Food Stamp Program

Households are defined as persons living together
and purchasing and preparing food together.

Eligibility is determined by household, with all ages
being eligible.

Interview is required and proof of:
• immigration status of all household members
• social security numbers of all household members
• information on resources, income, and deductions
• residency and identity
• disability

Utilize IEVS and SAVE.

Federal law provides food stamp benefits for citizens,
nationals, and specified qualified and non-qualified
aliens.  Washington uses state funds to provide bene-
fits to legal immigrants who do not qualify for federal
Food Stamp benefits.

Up to 12 months for elderly and/or disabled house-
holds with no earned income.

Up to 3 months if the household is homeless, has
migrants, non-exempt able-bodied Adult(s) without
Dependents, where expenses exceed income or are
in a non-ADATSA drug and alcohol treatment center.

1 Since February 2000, Washington has operated a Children’s Health Insurance Program (CHIP) serving children between 200%
and 250% of the FPL that treats income the same as under Medicaid.
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Income/
Eligibility 
Standards 

Income
Deductions,
Disregards 
& Exclusions

Allowable
Resources/
Assets

Medi-Cal for Children

Households with the following
incomes, by age, are eligible:
• infants at or below 200% of the

Federal Poverty Level (FPL)
• 1 through 5 at or below 133%

of the FPL
• 6 through 19 at or below 100%

of the FPL

Recipients must cooperate with
the state in pursuing third party
liability unless good cause pro-
hibits pursuit.

Deductions are allowed as follows:
• $90 per month for each work-

ing household member
• monthly child care expenses

(max. of $200/month for chil-
dren under 2; $175/month for
ages 2 and older)

• monthly court-ordered alimony
payments

• monthly court-ordered child
support payments

• $50 per month for receipt of
alimony and/or child support

Excluded from income:
Supplemental Security
Income/State Supplemental
Payment (SSI/SSP), CalWORKS
(CA’s Temporary Assistance to
Needy Families program),
General Relief (CA’s General
Assistance program), grants or
scholarships for college, earn-
ings of a child under age 14 or
in school and some government
benefits payments. 

No assets test is required.

Healthy Families 

Households with the following
incomes, by age, are eligible:
• infants, 201% to 250% of the FPL
• 1 through 5, 134% to 250% of

the FPL
• 6 through 18, 101% to 250% of

the FPL 

Child cannot be Medi-Cal eligi-
ble nor have had employer cov-
erage in the last 90 days (with
some exceptions).

Deductions are allowed as follows:
• $90 per month for each work-

ing household member
• monthly child care expenses

(max. of $200/mo. for children
under 2; $175/mo for ages 2
and older)

• monthly court-ordered alimony
payments

• monthly court-ordered child
support payments

• $50 per month for receipt of
alimony and/or child support.

Excluded from income:  SSI/SSP,
CalWORKS, general relief,
grants or scholarships for col-
lege, earnings of a child under
age 14 or in school and some
government benefits payments. 

No assets test is required.

Food Stamp Program

Households up to 130% of the
FPL gross income and 100% of
the FPL net income are eligible.
Households with an elderly per-
son or person with certain dis-
ability payments must only meet
the net income test.  

CalWORKS recipients are auto-
matically eligible, regardless of
resources.  SSI recipients in
California are not eligible
because the state includes
extra money in the amount it
adds to the federal SSI payment
instead of issuing food stamps.

With some exceptions, able-
bodied adults between 16 and
60 must register for work, take
part in an employment and train-
ing program and accept or con-
tinue suitable employment.

Deductions are as follows:
• 20% standard deduction from

earned income
• $134 standard deduction for all

households
• dependent care when needed

for work, training, education:
up to $200 for each child under
2 and $175 for each other child
or disabled adult, per month

• medical expenses for elderly
and disabled above $35 per
month, if not covered by insur-
ance or other sources

• legally owed child support
payments

• excess shelter costs (more
than 1/2 of household income
after other deductions, up to
$275 in households with no
elderly or disabled members),
including fuel, electricity,
water, one telephone, rent or
mortgage and property taxes

Allows up to $2,000 in countable
resources (bank account, cash,
stocks/bonds, some cars and
trucks), or up to $3,000 if one
household member is age 60+. 
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Allowable
Resources/
Assets (cont.)

Unit for
Determining
Income
Eligibility

Eligible Ages

Documentation
Requirements

Verification
Rules
(re. Income 
and Resources)

Citizenship
Limitations

Redetermin-
ation Periods

Medi-Cal for Children.

The Medi-Cal household budget unit
is defined as related persons living
in the same home who have finan-
cial responsibility for health care for
the applicant (spouse for spouse,
parent for child). (Note: Medi-Cal
starts with gross income; after
applying certain income disregards,
Medi-Cal ends up with "countable"
income.  Countable income is used
to determine eligibility.)

0 through 20 for Medically Needy
and Medically Indigent Programs.

Social security number of appli-
cant and proof of:
• identity and CA residency
• income and deductions
• pregnancy
• immigration status

Utilize Income and Eligibility
Verification System (IEVS) and
Statewide Alien Verification
Eligibility (SAVE) to perform post-
eligibility review.

Federal law allows only citizens
and qualified aliens who entered
the US before August 22, 1996 to
be eligible for Medicaid, with
some exemptions.  Qualified
aliens entering after that date
become eligible after five years.
State funds provide Medi-Cal 
eligibility to legal immigrant 
children no matter when they
entered the US.

Every 12 months.  Recipients
required to report any change in
circumstances that might affect
eligibility.

Healthy Families 

The household budget unit is
defined as related persons living
in the same home who have
some financial responsibility for
health care for the applicant.
Some exceptions are set out in
law, including such situations as
when responsible adults live sep-
arately, etc.

0 through 18

Birth certificate and proof of:
• income and deductions
• immigration status

Utilize IEVS and SAVE to perform
post-eligibility review.

Federal law allows only citizens
and qualified aliens who entered
the US before August 22, 1996 to
be eligible for Healthy Families,
with some exemptions.  Qualified
aliens entering after that date
become eligible after five years.
State funds currently provide
Healthy Families eligibility to legal
immigrant children no matter
when they entered the US.

Every 12 months.

Food Stamp Program

Not counted as resources:  a
home and lot, one vehicle valued
up to $4,650, and licensed vehi-
cles used for the following pur-
poses:  a home, long distance
travel for work (other than daily
commute), transporting a physi-
cally disabled household member,
carrying household’s fuel or
water, or over 50% used for
income producing purposes.

Households are defined as per-
sons living together and purchas-
ing and preparing food together.   

Eligibility is determined by house-
hold, with all ages being eligible.

Interview is required and proof of:
• immigration status of all house-

hold members
• social security numbers of all

household members
• information on resources,

income, and deductions
• residency and identity
• disability

Utilize IEVS and SAVE.

Federal law provides food stamp
benefits for citizens, nationals,
and specified qualified and non-
qualified aliens.  California uses
state funds to provide benefits to
legal immigrants who do not
qualify for federal Food Stamp
benefits.

Generally every 12 months for
non-elderly households.
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Food Stamp
Program

Head Start

National
School Lunch
Program
(NSLP)

Special
Supplemental
Nutrition
Program 
for Women,
Infants, and
Children (WIC)

Temporary
Assistance to
Needy Families
(TANF)

The following is a review of confidentiality provisions for a sampling of
federal public programs. 

Use or disclosure of information obtained from Food Stamp applicants or recipient households
is allowed for persons directly connected with other federal assistance programs and federally-
assisted state programs providing assistance on a means-tested basis to low income individu-
als, as well as with programs required to participate in the state income and eligibility verifica-
tion system (IEVS) to the extent that Food Stamp information is useful in establishing or verifying
eligibility under those programs.
Source:  7 CFR section 272.1(c);  7 USC section 2020(e)(8).

Head Start does not have national guidelines regarding confidentiality, except to require each
program to develop its own set of confidentiality guidelines.  So, variation in confidentiality
guidelines is immense and is dictated at the program level.
Source:  Rita Schwartz, DHHS, National Head Start Bureau, 202-205-8572.

Disclosure of names and eligibility information is permitted, at the option of each school district,
to persons directly connected with the administration of state Medicaid or Children’s Health
Insurance Program (CHIP) programs for purposes of eligibility determination and enrollment.
School food authorities are required to inform families that school lunch information will be
shared for this limited purpose, as well as to provide families with the opportunity to elect not to
have the information disclosed.  To take advantage of the new option, states must have a writ-
ten agreement in place between school food authorities and state or local child health agencies
to assure that shared information actually facilitates enrollment.
Source:  Agricultural Risk Protection Act of 2000 (H.R. 2559), enacted June 20, 2000.  See
also, National School Lunch Act, Chapter 281, Sec. 9(b)(2)(c)(iii)-(iv); 7 CFR section
245.8(a), (b); 42 USC section 1758(b)(4).

Use or disclosure of information obtained from applicants and participants is allowed to
“[r]epresentatives of public organizations designated by the chief State health officer … which
administer health or welfare programs that serve persons categorically eligible for the WIC pro-
gram.” Information can be disclosed only after a written agreement is executed with the desig-
nated organization, specifying that the information will be used only to establish eligibility for the
health or welfare program that the organization administers and to conduct outreach for the
program, and that information will not be disclosed to a third party.
Source:  7 CFR section 246.26(d);  42 USC section 1786.

TANF regulations do not contain any confidentiality provisions.  Under section 402(a)(1)(A)(iv) of
the Social Security Act, the State’s TANF plan must address the reasonable steps the state will
take to restrict disclosure about individuals and families receiving TANF-funded assistance.
Thus, TANF gives states discretion in deciding what disclosure is appropriate.  

The regulations in effect under the prior Aid to Families with Dependent Children (AFDC) pro-
gram specifically allowed sharing of AFDC information with Medicaid for Medicaid eligibility
determination purposes.  TANF statute allows states flexibility to disclose TANF information on a
similar basis.
Source:  Ann Burek, DHHS, Office of Family Assistance, 202-401-4528.  See also 45 CFR
205.50 for prior AFDC rules.
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Medicaid
(for children)

Effectively, no 
upper limit is
imposed 
for coverage of 
children through
age 18 if a state
elects to use 
more liberal 
income disregards.  

Depends on eligi-
bility category.
States may utilize
section 1931 and
section 1902(r)(2)
to establish less
restrictive method-
ologies than those
of the former Aid
to Families with
Dependent
Children (AFDC)
program.

Children’s
Health
Insurance
Program
(CHIP)

Effectively, no
upper limit is
imposed when a
state elects to use
more liberal
income disregards.

At state discretion
except for income
provided under
certain federal
statutes, which
must be excluded
under the terms of
the statutes.

Food Stamp
Program

Must meet monthly
gross income test
(130% of the
Federal Poverty
Level; FPL) and
monthly net
income test 
(100% of the FPL),
i.e., gross income
minus allowable
deductions.

• $134 standard
deduction for all
households;
• 20% earned
income deduction;
• dependent care
costs when neces-
sary for work,
training, educa-
tion, to maximum
allowed;
• legally owed
child support pay-
ments;
• medical costs for
elderly and dis-
abled;

Head Start

Up to 100% of the
FPL (for at least
90% of enrollees).

Not applicable.

National School
Lunch Program
(NSLP)

Free Meals: Gross
income up to 130%
of the FPL.
Reduced-Price
Meals:  Gross
income between
130% and 185% of
the FPL.

Exclusions:  stu-
dent financial aid,
loans, in-kind com-
pensation, irregu-
lar earnings, cash
value of certain
federal benefits
such as from the
Job Training
Partnership Act
(JTPA), Food
Stamps, Child Care
Development
Block Grant
(CDBG), and oth-
ers; other income
excluded by legis-
lation.

Special
Supplemental
Nutrition Program
for Women,
Infants and
Children (WIC)

Must meet guide-
lines set by the
NSLP for reduced-
price school meals
(i.e., up to 185% of
the FPL).

Exclusions:
numerous — e.g.,
in-kind housing
benefits, student
financial aid, ener-
gy assistance,
Food Stamps,
NSLP, CDBG,
JTPA, and some
smaller programs.

Temporary
Assistance to
Needy Families
(TANF)

At state discretion.

At state discretion.

The following is designed to provide a comparison of the eligibility guidelines for a sampling of federal public 
programs. Medicaid guidelines are presented with reference to the most expansive policy allowable under federal law.

Income/Eligibility 
Standards 

Income 
Deductions, 
Disregards, &
Exclusions



Introduction 

Chapter 1
Uninsured Children
Already Enrolled in
Public Programs

Chapter 2
An Overview of
Express Lane
Eligibility

Chapter 3
Implementing
Express Lane
Eligibility under
Current Law

Chapter 4
Implementation
Issues to
Address

Chapter 5
Legislative
Precedents

Chapter 6
Recommendations
for Getting Started
and Conclusion

Appendices A,B,C
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Executive Summary

Medicaid
(for children)

Depends on eligibil-
ity category. States
have the option to
eliminate the
assets test for low-
income children.

Family:  Children
and specified rela-
tives per former
AFDC program. 

Children’s
Health
Insurance
Program
(CHIP)

At state discretion.

Family:  At state
discretion.

Food Stamp
Program

• excess shelter
costs;
• most educational
assistance;
• many other spe-
cific disregards.

• $2,000 (or $3,000
if household has an
elderly member);
• one vehicle val-
ued up to $4,650
(with exceptions)
and licensed vehi-
cles used for spec-
ified purposes;
• home and lot;
• resources  are
not counted if the
household
receives SSI
and/or Temporary
Assistance to
Needy Families
(TANF).

Household:  Persons
living together and
purchasing and
preparing meals
together.

Head Start

Not applicable.

Family:  All per-
sons living in the
same household
who are: 

National School
Lunch Program
(NSLP)

Not applicable.

Households:  Related
and unrelated indi-
viduals living as one
economic unit.

Special
Supplemental
Nutrition Program
for Women,
Infants and
Children (WIC)

Not applicable.

Family:  Group of
related and non-
related persons
living together as
one economic unit.

Temporary
Assistance to
Needy Families
(TANF)

At state discretion.

Family:  Definition
is at state discre-
tion, except that it
must, at a mini-
mum, have a

Income 
Deductions, 
Disregards, &
Exclusions (cont.)

Allowable 
Resources/
Assets

Unit for
Determining 
Income 
Eligibility
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Medicaid
(for children)

Income and assets
are counted for
related persons 
living in the same
home who have
financial responsi-
bility for health
care for the appli-
cant (spouse for
spouse, parent for
child.)

Under 21 years 
of age.

At state discretion
except for immigra-
tion status of non-
citizens and social
security number.
Requires use of
certain automated
systems to check
income.  On all
other matters,
self-verification 
is allowed.

Children’s
Health
Insurance
Program
(CHIP)

Under 19 years 
of age.

At state discretion
except for verifica-
tion of immigration
status.

Food Stamp
Program

All ages.

• proof of income,
resources, and
deductions;
• social security
numbers for all
household members;
• proof of residency;
• proof of identity;
• proof of disability;
• proof of immigration 
status for all house-
hold members;

Head Start

1) supported by
the income of the
parent(s) or
guardian(s) of the
child enrolling or
participating in the
program; and 
2) related to the
parent(s) or
guardian(s) by
blood, marriage, or
adoption.

Ages 3 to 5 and
some infants or
toddlers with dis-
abilities.

Proof of income
and age.

National School
Lunch Program
(NSLP)

Students in high
school grade or
under; residents of
residential child
care facility up to
age 21.

No verification is
required at time of
application.
However, a sample
population of
enrollees are
approached by
December 15 of
each year and
asked for verifica-
tion.

Special
Supplemental
Nutrition Program
for Women,
Infants and
Children (WIC)

Pregnant, postpar-
tum, and breast-
feeding women;
infants and chil-
dren to age 5.

• proof of residency;
• proof of income
for all members of
family/economic
unit  (or, documen-
tation of current
eligibility in one of
the three allow-
able adjunct pro-
grams or other
allowable means-
tested programs);

Temporary
Assistance to
Needy Families
(TANF)

minor child resid-
ing with parent or
other caretaker
relative or a preg-
nant individual.

Under age 18 or
under age 19 when
full-time student in
secondary school
or equivalent
vocational training.

At state discretion.

Unit for
Determining 
Income 
Eligibility (cont.)

Eligible Ages 

Documentation 
Requirements
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Executive Summary

Medicaid
(for children)

States must have an
Income and Eligibility
Verification System
(IEVS) in place to
perform post-eligi-
bility verification.

States must cover
citizens and cer-
tain mandatory
qualified aliens.
At state discretion
whether to cover
non-manda tory
qualified aliens
who entered the
US before 8/22/96.
Non-mandatory
qualified aliens
entering after that
date can be eligi-
ble after five years
of continuous resi-
dence, but only at
state discretion.   

Children’s
Health
Insurance
Program
(CHIP)

At state discretion.

States must cover
citizens and quali-
fied aliens, includ-
ing legal immi-
grants who
entered the US
before August 22,
1996, and those
arriving on or after
that date who
have been in con-
tinuous residence
for five years.

Food Stamp
Program

• verification of
questionable infor-
mation;
• interview is
required.

Optional for states
to use IEVS for
verification.

States must cover
citizens, non-citi-
zen nationals, cer-
tain qualified
aliens and speci-
fied non-qualified
aliens.  Eligibility
for many cate-
gories of qualified
alien has a 7-year
time limit.
Immigrants lawful-
ly admitted for
permanent resi-
dence can gain
eligibility with 40
qualifying quarters
of work. 

Head Start

Not applicable.

Not applicable.

National School
Lunch Program
(NSLP)

At state discretion.

Not applicable.

Special
Supplemental
Nutrition Program
for Women,
Infants and
Children (WIC)

• proof of identity;
•  self-declaration 
of income is not
allowed as of
October 1, 1998,
except for homeless,
migrant workers, and
cash employees.

At state discretion.

The state agency
has the option to
prohibit WIC serv-
ices for persons
other than citizens
or qualified aliens.

Temporary
Assistance to
Needy Families
(TANF)

States must verify
information provid-
ed by the appli-
cant through the
IEVS system.

States must cover
citizens and cer-
tain mandatory
qualified aliens.
At state discretion
whether to cover
non-mandatory
qualified aliens
who entered the
US before 8/22/96.
Non-mandatory
qualified aliens
entering after that
date can be eligi-
ble after five years
of continuous resi-
dence, but only at
state discretion.

Documentation 
Requirements
(cont.)

Verification Rules
(re. Income and
Resources) 

Citizenship 
Limitations
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Medicaid
(for children)

Emergency-related
services must be
available to all
persons.

Whenever recipi-
ent’s circum-
stances change,
unless a state
chooses  to pro-
vide one year of
continuous eligibil-
ity. At least every
12 months.

Those receiving
Supplemental
Security Income
(SSI), in most
states, and recipi-
ents of adoption
assistance and
foster care under
Title IV-E of the
Social Security
Act are automati-
cally eligible.  

Children’s
Health
Insurance
Program
(CHIP)

At state discretion,
but at least once
every 12 months.

Not Applicable.

Food Stamp
Program

May be up to 12
months or  up to 
24 months if all
adults are elderly
or disabled.

Those receiving
SSI (except in
California) or
TANF, as well as
General
Assistance (GA) in
some cases, are
automatically
income eligible.

Head Start

• every 2 years for
pre-school; 
• every 3 years for
early Head Start.

• foster children;
• participants in
certain aspects of
the TANF program
(e.g., childcare,
etc.).

National School
Lunch Program
(NSLP)

Annually, at the
beginning of the
school year.

• Those who are
receiving Food
Stamps, Food
Distribution
Program on Indian
Reservations
(FDPIR) or TANF, in
most states, or are
enrolled in Head
Start are automati-
cally/categorically
eligible for free
meals. 

• Direct certifica-
tion is allowed for
Food Stamps,
FDPIR, and TANF.

Special
Supplemental
Nutrition Program
for Women,
Infants and
Children (WIC)

Approximately
every 6 months.
However, states
may permit locali-
ties to shorten or
lengthen the peri-
od in some cir-
cumstances.

Those individuals
who are certified
eligible for TANF,
Food Stamps,
Medicaid or other
select means-test-
ed programs are
adjunctively or
automatically
income eligible.
They must also be
determined to be
nutritionally at-risk
and meet residen-
cy requirements to
be enrolled.

Temporary
Assistance to
Needy Families
(TANF)

• At state discretion.
Recipients must
work after 2 years
of TANF, with few
exceptions.
• Five year cumula-
tive limit for TANF
assistance (for
80% of caseload).

Not applicable.

Citizenship 
Limitations (cont.)

Redetermination 
Periods

Adjunct,
Categorical or
Automatic
Eligibility
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APPENDIX ISAMPLE STATE LEGISLATION

The following language was introduced in the
California Legislature by The 100% Campaign (a
collaborative of Children Now, Children’s Defense
Fund and The Children’s Partnership).  Its pur-
pose was to implement Express Lane Eligibility uti-
lizing the National School Lunch Program, Food
Stamps and the Special Supplemental Nutrition
Program for Women, Infants and Children (WIC).
It is offered as sample legislation for a state wish-
ing to develop an Express Lane Eligibility model.
For information on progress on Express Lane
Eligibility in California, see 
www.100percentcampaign.org/express.html. 

SENATE BILL NO. 1821

Introduced by Senators Sher, Bowen, Escutia,
Figueroa, Murray, Soto, and Speier (Coauthor:
Assembly Members Alquist, Aroner, Cardenas,
Davis, Keeley, Knox, Kuehl, Longville, Mazzoni,
Romero, Strom-Martin, and Villaraigosa)

February 24, 2000

An act to add Section 10618.5 to the Welfare and
Institutions Code, relating to health.

The people of the State of California do enact as follows:

SECTION 1.  (a) The Legislature finds and
declares all of the following:

(1) Approximately 1.48 million of California’s over
2 million uninsured children are eligible for either
the Medi-Cal program or the Healthy Families
Program.

(2) Lack of insurance coverage for children results
in reduced access to medical services, resulting in
restricted access to primary and preventive care
and increased reliance on emergency rooms and
hospitals for treatment.

(3) Almost 50 percent of uninsured children who
are eligible for the Medi-Cal program or the
Healthy Families Program are already enrolled in
the California Special Supplemental Food
Program for Women, Infants, and Children, the
federal school lunch programs, or the Food Stamp
Program.  Not only have these families been certi-
fied as income-eligible for these programs, they
have provided extensive information to enroll in
the programs.

(b) It is the intent of the Legislature, therefore, to
make the Medi-Cal program and Healthy Families
Program enrollment process more user-friendly
and efficient for children currently enrolled in
programs with income eligibility guidelines similar
to the Medi-Cal program and the Healthy Families
Program, and thus make the process more accessi-
ble for those in need of care.

SEC. 2.  Section 10618.5 is added to the Welfare
and Institutions Code, to read:

10618.5.  (a) Any child who is enrolled in any of
the following programs shall be deemed to have
met income eligibility requirements for participa-
tion in the Healthy Families Program and the
Medi-Cal program:

(1) The Food Stamp Program, provided for pur-
suant to Chapter 10 (commencing with Section
18900) of Part 6 of Division 9 of the Welfare and
Institutions Code.

(2) The California Special Supplemental Food
Program for Women, Infants, and Children, pro-
vided for pursuant to Article 2 (commencing with
Section 123275) of Chapter 1 of Part 2 of Division
106 of the Health and Safety Code.

(3) The federal school lunch programs, provided
for pursuant to Chapter 13 (commencing with
Section 1751) of Title 42 of the United States Code.
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(b) Agencies administering programs specified in
subdivision (a), the State Department of Health
Services, and the Managed Risk Medical Insurance
Board shall implement streamlined processes for
establishing eligibility of a child enrolled in or
applying for participation in programs specified in
subdivision (a) for the Medi-Cal program or the
Healthy Families Program, and shall not require
an applicant on behalf of the child to provide any
unnecessary or duplicative information.  The State
Department of Health Services shall be the lead
agency in charge of this effort.

(c) Agencies administering the programs specified
in subdivision (a) shall fully cooperate in distribut-
ing information and providing enrollment infor-
mation to the State Department of Health Services
and the Managed Risk Medical Insurance Board or
their designees to the maximum extent permitted
by federal and state law.  The information shall be
used by the State Department of Health Services
and the Managed Risk Medical Insurance Board or
their designees for the sole purpose of determining
a child’s eligibility for benefits under the Medi-Cal
program or the Healthy Families Program.

(d) With the exception of documentation of immi-
gration status of noncitizen children, an applicant
on behalf of a child specified in subdivision (a) shall
not be required to provide any documentation.

(e) Agencies administering the programs specified
in subdivision (a), the State Department of Health
Services, and the Managed Risk Medical Insurance
Board shall implement subdivisions (a), (b), and
(c) by July 1, 2001.

(f) The State Department of Health Services shall
assess what other public programs may be imple-
mented in the manner specified in subdivisions
(a), (b), and (c), shall develop a plan for that
implementation, and shall submit the plan to the
appropriate committees of the Legislature by
March 1, 2002.
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1450 G Street, NW, Suite 250
Washington, DC  20005
202-347-5270
202-347-5274 fax
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Santa Monica, CA  90401-1321
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