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resolve outstanding inconsistencies. A phased approach is proposed, initially leveraging

manual processes to immediately resolve select inconsistencies while functional
enhancements are developed to enable less labor intensive automated processes.

Tools Considerations I

Imme;i.iate Mstngation to <« Leveraging Serco capabilities for Readiness i
address Medicaid Pends and manual processes and State Labor ;
Reasonable Opportunity partnership. Details of ’
Periods Mitigation Phase 1 follows. Dev. Costs '
N\ ' Volume Low
f lLeverage Serco manual process, Readiness @
including the Mitre tool expansion Labor

and additional consumer outreach,
Details of Mitigation Phase 2 and
Phase 3follows:™
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Immigration o Efigibitity Inci4
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reporting {7}

Eligibitity Inc 5:
Generate annual IRS
reports and 1095A
forms

IRS earliest Huby eariiest possible
repotting date in rag production date

Business has asked for the impact of the following changes:

e

o

“New incrament schedule'is citizenship, tmmigration then annual'income.

Providing an automated service to "turn off”. QHP and-APTC eligibility
ahead of October (under disciission)

Performing data clean-up efforts to align FMIM with mitigation efforts prior
to IRS reporting.

Enabling the IRS monthly reporting service in early October to
accommuodate an IRS driven October 15 reporting timeframe.
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28-Apr-2014 and 5-May 2014

5-May-2014

15-May-2014

1dune-2014

Mitigation Phase 1:

1. Medicaid / CHipP
*  Current Income
*  Residency Pends

2. Medicaid / CHIP
©  SSN
»  Citizenship

+ Reviewing technical capabilities
of the Change Utility and
meremental improvements 1o
existing ESD

Mitigation Phase 2:

1. QHP-Verity evidence and consumer

outreach

«  {itizenship

=SSN, Indian Status, Incarceration
and pron-ESC MEC

2. Medicaid/CHiP
s SSN/Citizenship ongoing

e immigration®

iestanding questions on

partnership with states

3. ESCMEC {hold 3nd pends)

Mitigation Phase 3:

1. QHP-Verify evidence and consumer
cutreach

v Annual income

¢ tmmigration

2. ESC MEC {OPM)

¢ SercoInconsistency Database
v improved Audit file

Series of maetings April 24- April 29t
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¢ Application Architecture Raview
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Proceed with Mitigation phases for consumers with
~documentation. -

- Already concluded outbound calling effort for Medicaid pends (100%
of 65,583 current income and residency).

Begin outreach for consumers lacking documentation

Use automation for open cases
~ Cases that cannot be resolved

— Documentation is not provided despite outreach
~ Investigate tool to “turn off

: off"- QHP or “turn off/down” APTC eligibility in
such cases (will bring back recommendations).
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