i Budget
= ! Policy
Prlorltles

IMPROVING THE DELIVERY OF
KEY WORK SUPPORTS:

Policy & Practice Opportunities at

A Critical Moment

By Dorothy Rosenbaum and Stacy Dean

February 2011




The Center on Budget and Policy Priorities, locai®dshington, D.C., is a non-profit research
and policy institute that conducts research and anatysi®ofment policies and the programs
and public policy issues that affect low and middle incoméadidsserhe Center is supported by
foundations, individual contributors, and publicatales.s

Board of Directors

Henry J. Aaron
The Brookings Institution

Ken Apfel
University of Maryland

Jano Cabrera
Burson-Marsteller

Henry A. Coleman
Rutgers University

Marian Wright Edelman
Children!s Defense Fund

Robert Greenstein
Executive Director

David de Ferranti, Chair
Results for Development Institute

James O. Gibson
Center for the
Study of Social Policy

Beatrix A. Hamburg
Cornell Medical College

Antonia Hernandez
California Community Foundation

Frank Mankiewicz
Hill & Knowlton, Inc.

C. Lynn McNair
Salzburg Global Seminar

Richard Nathan
Nelson A. Rockefeller
Institute of Government

Emeritus Board Members

Barbara Blum
Columbia University

Authors

Marion Pines
Johns Hopkins University

Robert D. Reischauer
Urban Institute

Paul Rudd
Adaptive Analytics

Susan Sechler
German Marshall Fund

William J. Wilson
Harvard University

Scott Bunton
Deputy Director

Dorothy Rosenbaum and Stacy Dean

February 2011

Center on Budget and Policy Priorities

820 First Street, NE, Suite 510
Washington, DC 20002
(202) 408-1080

Email: _center@cbpp.org
Web: _www.cbpp.org




ACKNOWLEDGEMENTS

The authors wish to express gratitude to Wendy JacodsimharSpringer for their invaluable
editorial assistance, Carolyn Jones and MichelléoB&mimatting the document, and Edward
Bremner for his help with figures and charts. Ini@dddur colleagues Shelby Gonzales, Judy
Solomon, January Angeles, Matthew Broaddus, and Liz $ahnditiefiCenter on Budget and
Policy Priorities and Alicia Koné from the Aclara Goomtributed important research and
guidance on the paper!s content. Olivia Golden, Gregd#idsAdams, and Stan Dorn from the
Urban Institute provided critical technical and editordiddek; and Pat Baker, Anne Dunkelberg,
Celia Hagert, Chris Hastedt, Jon Janowski, CeciligaRdrGhauncy Lennon graciously provided
insightful comments. Thanks also to staff at USDA!s lRdddwdrition Service and the
Department of Health and Human Services for theiagee on program policy over the years and
collaborative work to support program integration effétinally, the authors wish to express
special thanks to the many state health and human séificieés @cal office supervisors, and
eligibility workers who have hosted local office visits andhakiéné to answer our many
guestions. Any errors are the authors! alone.

This report was made possible in part by "Work SuppoegssatStreamlining Access,
Strengthening Families,# an initiative directéaeyrban Institute and funded by the Ford
Foundation. We are pleased to be providing technis@reesand analysis to this initiative, which
is giving a select group of states the opportunity to desiggmdemplement more effective,
streamlined, and integrated approaches to delivering key worklsrgdds to low-income
families. We would also like to acknowledge the gengrpag f the Atlantic Philanthropies,
the Annie E. Casey Foundation, The Joyce Foundagdfresge Foundation, the John D. and
Catherine T. MacArthur Foundation, Mazon: a JewishriRegpdHunger, the Charles Stewart
Mott Foundation, the Open Society Institute, thedDawil Lucile Packard Foundation, and an
anonymous donor.



TABLE OF CONTENTS

INTRODUCGTION ... .uuttuiiiiiiiiiiieeiiee ettt eeeeeeeeeesesss bbb sasaaassseaeeeaesssnnnnsssnsssseessssesesssssrrrnnns 1.
The Big Picture
[ O o] g IS To [T = (o] TR 8

Why is it Challenging to Change PoOJICY 2. ....c.uuiiiiiii e sre e e e et e e e e eeans 18
Policy Options StateS Can PUISLE..........ccuuuiiiiiii e e e eeeeeeeeee e e e et e s et eeeba e eenanas 19
Policies that Expand and/or Simplify ENGIDUILY. ........cooiei e 20
Policies that Provide Seamless Enrollment ACTOGEARTS ..........coviuiie e, 22
Policies that Expedite the Application Process for FaanlieState Workers..............cc.ceen..... 25
Policies that Simplify Renewal and Increase RatehBenefitS............ccccovvoiveeeiiiinienenn, 2...... 3
Making Integrated Policy Changes HapPeN.............uuiiiiiiiiiiiiee e eeceeeeeee e e e e e e eaans 37
Chapter 1: POICY RESOUIGES.........uuiiiiiieiiie et e e e s e e e e e et e e s et e e s et s ss b e e esnneennanns 38

CHAPTER 2: PROCEDURAL AND SYSTEMS OPTIONS........ccoiiiiiiiiiiiiee e ecceeeeeee . A2,

Using New Procedures and Systems to Create af@éBor# Environment........................ 47
Redesign Pieces or the ENtire ProGESS........ccoovvuiiiiiiii e ee e 52
Using New Procedures and Systems to Improve Wolklyabement Systems...................... 59
Using Technology to Support Process and SysStem®€hangd........oovvvvvevvveerinieieneeeeneeeen 62
Chapter 2: Procedural and Systems Resources

CHAPTER 3: USING DATA ...ttt st e e e e e e s aeees 69

Data Utilization Options States Can PUISUE...............uuiiieeiiiiiiii e smeceeeeeee e eeeeenan e e e esensa e 70
Using Data to Measure Overall Performance in GorgnEamilies to Work Supports............... 70
Using Data to Diagnose Strengths and Weakne&sesllment Processes.........coccvvveeeeevennnn. 73

Using Data to Make Targeted Changes to Workloaahktaent Strategies.............ccoeeeveeenne... 77
Chapter 3: Data Resources

CONCLUSION. ..ottt emmme ettt e e e e e e e e eeeeeseneeeaeaaaasaeaaaeeeeesesnnnnnnnns 82

APPENDIX 1: PROCESS MARS... ...t rrmre ettt e e e 83

APPENDIX 2: ESTIMATED STATE PARTICIPATION RATES.......oooii e, 85



EXECUTIVE SUMMARY

For more than 15 years, federal and state
governments have been working together in
earnest to simplify enrollment in public benefit
programs. Their work has been driven by the
that the share of people who participate in puk
programs has not kept pace with the need; by
desire to make full use of the federal resource
available for low-income residents; and by the
need to create more effective and efficient
government services.

These efforts have been successful in many
ways. In some form or another, most states h
embraced increasing access and simplifying
policies, particularly in federally funded progra
like Medicaid and SNAP (formerly Food Stam
They have streamlined processes, made
procedures more client-friendly, reduced
paperwork, and sought to increase outreach tc
potentially eligible people. As a result, millions
low-income individuals who might not have
obtained work supports now do. This
achievement is no small feat.

And yet, the work is far from complete. Ofte
there is little coordination or seamless service

Work Support Strategies:
New Initiative by the Urban Institute

This report was written in coordination with
Work Support Strategies: Streamlining Access,
Strengthening Familiesan initiative directed

by the Urban Institute and funded by the Ford
Foundation. This five-year project will provide
a select group of states with the opportunity to
design, test, and implement more effective,
streamlined, and integrated approaches to
delivering key supports for low-income working
families, including health coverage, nutrition
benefits, and child care subsidies. The goal is
to build upon recent state and federal
innovations by providing states with expert
technical assistance, peer support, and
financial backing to take their efforts to the
next level.

The nine states that will be participating in the
initiative!s planning year are Colorado, ldaho,
Illinois, Kentucky, New Mexico, North Carolina,
Oregon, Rhode Island, and South Carolina.

For more information about the initiative see:
http://www.urban.org/worksupport/index.cfm

deliveryacroggograms (as opposed to within a single program). Further hatibmegstates have
coordination policies on the books, too often the on-thexdmprocedures needed to
operationalize these policies are not in evidemegldition, few if any states have an effective,
data-based system for determining whether families areamfected to the full range of

programs for which they qualify.

Failure to Coordinate Across Programs Creates Problems fBamilies and States

Lack of cross-program coordination can undermine thet iofip@grogram efforts and

significantly decrease agency efficiency. It also redei@dssupport for families. Because they
must navigate a complex and inefficient web ofrsydtamilies often are unable to secure the full
package of benefits for which they are eligible.



Consider a family with low earnings that is eligibleifdrects health coverag8@NAP, and
child care. In many states, despite the fact that thgesnsften serve the same families and
require very similar enrollment information, a struggling family weeil lagply and renew
benefits via three separate processes that are notrsiyedhroany way. Further, busy state
workers in these three programs will spend time duplieath others! efforts.

Without some level of coordination among programs, stéoets to support struggling families
are effectively stalled. And this is a particularly bad treetalled. Millions of Americans live in
households whose earnings are not enough to get by. Ine20§246 million people (1in 7
Americans) lived in a working family with cash iedmow 150 percent of the federal poverty line
($32,931 for a family of four). The recent economictdowhas significantly exacerbated this
problem, with more and more people streaming into public agegatekelp.

Even when the economy improves, the demand for saamitsupports will continue. The
health care reforms enacted in 2010 will expand Medicaid cavapggeximately 16 million
additional people, beginning in 2014. Many & thdiwiduals will also be eligible for, but not
participating in, human services programs such as SNAR ocach At the same time, shrinking
state budgets will continue to put enormous pressurgsraries to do more with less. Already 44
states have projected budget gaps that total $125 bilfieodloyear 2012, and the projected gap is
likely to grow and extend into future yéars.

Thinking Outside the Box

In response to these challenging circumstances, a ofistagzs have been shifting the
paradigm under which they work: instead of focusinguhamo enrollment % i.e., what can we
do to maximize participation in a particular program? % they haveneéukir sights to
consider how they can be operationally smarter and maximizeettieieréiss. Rapidly advancing
technology and committed leaders who bring high expectations fgowenament can
accomplish have helped the cause. Building earkso§ experience with SNAP and children!s
health insurance enrollment efforts across the country, thesarsté&anching new, more
comprehensive efforts to rethink their policies, redbsigrwork processes, take full advantage of
technology, and use data to guide their improvememiiiment, retention, and service delivery.

This paper lays out the particulars. In the areas of pmdioydure, and data utilization, it shows
why coordination among programs is critical and how t@meeits inherent challenges. Moving
from theory to practice, it provides a catalogue ofispmatibns states can pursue and reviews
some best practices. While the paper focuses primarily onté®wastdoetter coordinate
Medicaid and SNAP, it also offers examples of how to if@dg child care, and other
programs in the effort. With this information gside, state agencies providing key critical work

1 Throughout this paper the term "children!s healtinanse# includes Medicaid coverage for childreheand
Children!s Health Insurance Program (CHIP), asgiisthed from "family health coverage,# whepatkeats in a
low-income family also qualify for Medicaid covemgscally states! income limits for health covéragarents are
much lower than for children. When health reform igimguited Medicaid income limits for adults wiltaiaeleast
138 percent of poverty.

2 Elizabeth McNichol, Phil Oliff, and Nicholas JohpStates Continue to Feel RecessiddéntengacBudget and
Policy Priorities, January 21, 20ity://www.cbpp.org/cms/index.cfm?fa=view&id=711
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supports to families in need can substantially streandimaprove the way they conduct their
business.

In This Report

X The big picture. Why this work is so vital, what past efforts at improvioireent practices
have accomplished, and how the current economic clieats @ven more urgency to finish
the job.

x Key considerations. A review of some of the overarching challenges in thigheorkle of
health care reform, as well as specific recommasdaimut where to start.

x Policy options. A catalogue of policies that can help statescegpagibility, increase
participation by eligible people, provide seamlessnemichcross programs, expedite the
application process for both families and workerspemeése retention and speed renewal.

x Procedural and systems options.How states can use case management, verification
procedures, technology, staff training, forms, thed systems to support coordination among
programs.

x Data utilization options. Strategies for using program data to asses$fetteeness of
current and new policies and procedures.

x Additional resources. A brief bibliography of research and reports that offércadd
information.

Instead of organizing the paper by type of interventiopdiiey, procedures, and data, as is
presented here) another way to think about prograraviements would be in terms of where in
the eligibility process the change occurs (ictsedf bring eligible people to the front door, &ffor
to reduce and to streamline verification burdens, déffdrédp eligible people retain benefits rather
than churn on and off, and so forth.) Table 1 sanmes the paper!s major recommendations
organized by steps in the application and eljgdvicess, including reviews and redeterminations.

3 The paper focuses on the package of benefiterfking families (and families with unemployed v&rk8tates also
serve childless adults as well as seniors andw#oplisabilities in many of the same programs.
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Tablel

Options For Coordinating Across Programs

Methods Covered in This Paper

Introduction

Chapter 1
Policies

Chapter 1
Systems

Chapter 1
Data

Overall Performance
Reaching eligible families with full package of befits
Interaction with health reform
Process redesign
Process mapping (also see Appendix 1)

Workload management changes such as
universal caseloads, task model, centralized
units, improved policy materials and training

Using technology to enhance access and proces
management

Diagnosing process strengths and weaknesses

Leadership (overall vision plus ensuring that chaeg
happen down the line)

Role of program integrity
Customer service (notices, forms, surveys)

Specific Steps in the Process

Bringing eligible families to the !front door"

Expand eligibility, provide multiple access points and
seamless enrollment, improve cross-program
eligibility screening, etc.

Limiting in-person requirements

Adopt telephone interviews, online applications, et
Reducing documentation requirements or sharing
verification

Eliminate documentation requirements, improve
cross-program sharing of information, administragv
verification, etc.

Improving change reporting rules

Limit changes that must be reported, establish call
centers, give families online or telephone access t
their case information

Simplifying renewals / Improving retention of
benefits

Coordinate renewals and change reporting, focus on
reducing churning, etc.

Using data to provide feedback loop

Use data to assess implementation on churning,
program overlap, workload measurements, etc.
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INTRODUCTION

The Big Picture

Millions of Americans live in households whoseéngarare not enough to get by. Specifically,
nearly 30 million jobs in this country (almost 1 in 4) faik & family of four out of povetty.
And, in 2009, 46 million people (1 in 7 Ameridiaes) in a working family with cash income below
150 percent of the federal poverty line ($32,931 for a fafoily)ofLow incomes like these %
whether due to low wages or limited work hours % leave famdllgs to reliably afford life!s
most basic necessities. As a result, families often must chwese baetritious food, adequate
clothing, medicine and other health care, school supplies forilifirgin cbr heat in the winter.

Recognizing that despite best efforts at employméself-sufficiency, too many families face
these untenable choices, our nation has put egstem of supports to boost low incomes and
increase access to essentials. These supports incBuggtbmental Nutrition Assistance
Program (SNAP, formerly known as Food Stamps), Medical &filtdren!s Health Insurance
Program, child care assistance, housing vouchersramgnssistance for Needy Families
(TANF), low-income energy assistance, and the Earnettliiex Credit. Taken together, they
can be a powerful bulwark against the hardshipseexpd by working families living in poverty.
Not surprisingly, families who obtain these bereftbetter able to meet their immediate needs
and avoid hardship. As a result, evidence suggestgdret blave better health, more stable child
care, and more positive academic outcomes, and paregreai@resuccess in employment over
the long term.

Many People Who Need This Support Aren!t Getting It

Unfortunately, while federal and state governmo#eatsa wide range of work supports, families
often have significant difficulty accessing and rettiriifigjl set of benefits for which they are
eligible. In some instances, this is simply due to limitéddgdor the service. For example,
although earning a low income makes many workédale éigchild care and housing assistance,
only a very small number are able to participate irptbgsams because of capped federal

4 Shelley Waters-Bootisiproving Access to Public Benefits: HelpnaiyvEligitdeahd Families Get the Income Supports They
NeedThe Ford Foundation, Open Society Institute, anieAanCasey Foundation, February 2010.

5 Of these, 38 million have incomes below 133 parfcire federal poverty line.

6 Forthcoming: Gregory Mills, Olivia Golden, and Jessicpt@nh, The Role of Work Support Benefits in Helping Low-
Income Families Make Ends Meet and Earn Moreattofale for a Demonstration and Evahratioyn 2011, Urban
Institute www.urban.org/worksupport

Caroline Ratcliffe and Signe-Mary McKeitdan, Much Does SNAP Reduce Food Jidesliiyéh Institute,
December 1, 2008ttp://www.urban.org/publications/412065.html

Kaiser Commission on Medicaid and the Uninstinedimpact of Medicaid and SCHIP on Low-Ineniné¢i€gilr
February 2009ttp://www.kff.org/medicaid/upload/7645-02.pdf

Nicole Forry;The Impact of Child Care Subsidies on Low-IRenemtsSitiglExamination of Child Care Expenditures and
Family Financdsurnal of Family Economic Issues 30: 43-52, 200



funding. The U.S. Department of Health and Human Servid83 éidtimates that federal funding
for child care subsidies served fewer than 30 peretigté families in 20055imilarly, experts
estimate that housing vouchers are availableféov as 19 percent of those who are eligible for
them?

Also, families often miss out on programs that do, in &et saifficient funding to enroll all
eligible people. For example, the U.S. Department of AgricuBlXA)(Estimates that SNAP
served only 54 percent of people in eligible workinge&miR008. The Urban Institute found
that 4.7 million of the 7.3 million children who had no healttantsuin 2008 were eligible for
Medicaid or CHIP. Data from national surveys confirm that children whayasdidjkde for
SNAP and Medicaid are not always enrolled in batinally all U.S. citizen children in families
whose annual income is at or below poverty and who do nothwapog health coverage should
be eligible for both Medicaid/CHIP and SNAP. Yet significant shares afildies fail to
receive one or both of these supports. Fidsieolvs that more than 40 percent of children likely
to be eligible for both SNAP and health coverage are neingbeith programs.

Families that are not enrolled in the full package oftberefmissing out on substantial
assistance:

x SNAP. The typical family of three with a worker who works 3@ laoweek at $10 an hour
receives about $386 a month, or $4,632 a year in SNAP #enedispercent increase in
take-home pay.

x Health coverage. The cost of private health coverage depends tocéhdealth insurance
market, but for many families, coverage would be unaffordhiolet Medicaid or CHIP. In
2010, the average cost of a family policy was $13,770 annuallyouithiconsume nearly 75
percent of the income of a family of three at thedegdeverty level.

7 Child Care Eligibility and Enrollment Estiffiated ftear 200b,S. Department of Health and Human Services,
Office of the Assistant Secretary for Planning anddiieal, June 2008tp://aspe.hhs.gov/hsp/08/cc-

eligibility/ib.htm
8 CBPP analysis of 2009 American Housing Survey.

9 The data for this analysis are from the Census Buseawey of Income and Program Participation (RIPP) f
calendar year 2009. We limited the analysis to iZe8.difldren with incomes below the federal pdeerybecause
these individuals are very likely to be eligibboth Medicaid and SNAP. The data should bgiated with caution,
as the SIPP significantly undercounts particigatidedicaid and SNAP. In 2009 the number of childpented in
the SIPP as receiving SNAP is only about 75 pefdeetnumber of children thought to have actretlived SNAP
based on SNAP administrative data. USDA finds the® 8ches about 85 percent of eligible childitbey than
the 67 percent identified in this SIPP analysidar8inthe SIPP does not include about a thir@ pedcent of the
children who receive health coverage through NtedicaHIP.

10 A recent Urban Institute study based on a differenhabsurvey (The American Community Survey) founid tha
2008 about5 perceritchildren without health insurance coverage bbtesfigi Medicaid or CHIP were in
households that received SNAP. This difference deatesstrat while there appear to be significanterarab
families that do not receive all the benefitstiarhathey qualify, national survey data haveghiiimitations which
may make it difficult to obtain accurate figuseg Genevieve M. Kenney, Victoria Lynch, Allisok, @od Samantha
PhongWho And Where Are The Children Yet To Enrickith MedThe Children!s Health Insurancé{Beadtram?
Affairs, October 2010, vol. 29 no. 10, 1920-1929.



x Child care. In 2010, a family choosing center-based caresfiontiant could get a monthly
benefit worth between $339 (Mississippi) and over 184 ork) depending on the state
they live in.

Figure 1
Many ChildrenLikely Eligible for SNAP and

Medicaid/CHIP Fail to Receive One or Both Support
(2009)

Receive SNAP and Medicaid/CHIP ———
58%

Receive Medicaid/CHIP only
19%

Receive SNAP only
9%

Receive neither
14%

Note: Program participation among citizen childrenithy family income below
the poverty level and no reported health insuranceThe data should be
viewed with caution. See footnote.

Source: CBPP analysis of a Survey of Income and PragRarticipation.

There are many reasons why participation rates don!t matitityedigibneed, even when
program funding is available. These include:

x Lack of awareness.Many families may not know about the full range of sagpowhich
they are eligible. They may incorrectly assume thatdtkeincome or employer-based health
coverage disqualifies them for help. Or, they may absutifmg applying for one benefit they
were automatically screened for all available sendcsisca they did not hear from other
programs, they are not eligible.

x Stigma. Some families, despite their difficult circumstances, may nohféetable
enrolling in public benefits. They may be embarrassesabdiug help to support
themselves and their family. Or, they may fear they evidbfasequences at work or in their
community if they accept government support.

x Inconsistent policies. Unnecessarily complex and sometimes conflictimguprogies can
create confusion. Families may lose benefits be@ubelibve that renewing with one
program will satisfy other programs! requirementaraBsyp, state and local caseworkers who
specialize in one program may be confused about whiledsfare eligible for other types of
assistance. As a result, they may be relucsaivide families as to their potential eligibility.



x Cumbersome enrollment processeskEligible working families that apply for one anog
are rarelgcreened and enrolled (from one location) into the full package of \worksdhat
a state or locality has to offer. Redundant application requirexesgsive paperwork, and
inconvenient hours are but a few reasons why enrollmeed¢gas sometimes actually deter
enrollment. Even those families that do manageam @comprehensive set of supports may
have trouble retaining the full package because of the ohdiffeaing requirements.

For all of these reasons, millions of workingitsmilho would greatly benefit from the full level
of support that is available to them are not getting it

Welve Made Some Progress"

Over the last 15 years there have been numerous effottstaeliederal level and in the states
to address these various problems and improve bendlip taltes among people who are eligible.
States have undertaken significant work to simplifynegmofbrocesses in some programs by
reducing paperwork, dropping complicated and unngoesssy and providing alternative
pathways to coverage beyond going to the welfiaee deveral national initiatives have focused
on improving enrollment in health coverage. (See Boaking @ business-savvy look at their
policies and procedures, many states have figured dotdieeamline the process.

For example, all families need to have their

Box 1
eligibility for Medicaid regularly renewed. For ye Maximizing Enrollment Project

many states opted to conduct these renewals at
month intervals via an in-person interview. This
burdensome process was wholly unnecessary:
federal rules require eligibility determinations onl:
annually, and no in-person interview is required.
address this problem, many states opted to extel
their renewal periods from six to 12 months, twal
for electronic, phone or mail-in renewals, and
establish a practice of using information known
about enrollees through other programs in lieu of
asking families to supply redundant documentatis
of their circumstances. These relatively simple
administrative changes produced enormous time
savings for workers and families.

Similarly, states have worked to facilitate SNAF
enrollment by eligible people. They have simplifi
eligibility policy and the processes by which clien
apply for and renew benefits. Many now offer sa
day service to clients who come to local offices ft
services; for those more comfortable with
technology, some states allow clients to conduct
business online or over the phone.

In 2008 the Robert Wood Johnson
Foundation launched Maximizing
Enrollment, a $15 million national program

to help eight states (and, through lessons
learned, all states) increase enrollment and
retention of eligible children in Medicaid and
CHIP. The program, directed by the National
Academy for State Health Policy, has
assisted states in diagnosing the strengths
and weaknesses of their systems, policies,
and procedures; facilitated peer-to-peer
learning; and provided technical assistance
to help states develop and implement plans
to increase enrollment and retention of
eligible children in health coverage " and to
be ready with systems that will meet the
vision and requirements of the Affordable
Care Act. The eight states are Alabama,
lllinois, Louisiana, Massachusetts, New York,
Utah, Virginia, and Wisconsin.

The initiative has published numerous
materials that are available to the public.
For more information see
http://www.maxenroll.org/.

Across the country there are numerous exampl_.
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of states making program changes like these and are begmepiog toheasurable success:

x Efforts to enroll eligible children in health coveragetiowdéast decade are credited with
driving the Medicaid/CHIP participation rates foldcan up from about 70 percent in 2000 to
82 percent in 2008.Medicaid and CHIP have played an important role in stabilizingndsild
health insurance over the past decade. Despite an erodin¢aittaiasurance market, the
share of children without health coverage fell fronp&gcbnt in 1999 to 10 percent in 2009.
Because of eligibility expansions and higher participation ratesligibtengteldren, overall
coverage rates for children under Medicaid or CHIP oos@.3 percent of all children in
1999 to 33.8 percent in 2009, an increase of illb6 ohildren?

x Between 2001 and 2008, the share of eligible peoplegtiagicipSNAP rose from 54
percent to 67 percelitin 2008 SNAP provided 84 percent of the total benefits to which all
eligible individuals were entitled.

"But Welve Only Tackled Half of the Problem

While most states have successfully simplified pwltbiesome of their individual programs,
very few have systematically tried to coordinate paticidte work support programs they
administer. For example, many states have masteartomail-in, health-only applications in an
effort to increase enrollment in Medicaid and CHIP. Wislend#ty make it easier for families to
obtain and retain health insurance for their childidmestnot ensure they will receive the full array
of benefits that are available to meet their needs (such asdveadtfe for parents, food
assistance, child care, energy assistance, or cashejssista

In fact, in the vast majority of states, families cortbrfaee multiple processes to obtain and
retain benefits. Though each individual process maypher sinan it was before state
simplification efforts, taken together they remainyhilgiplicative, uncoordinated, and confusing.
As a result, it is not entirely clear how much prdggedseen made from the perspective of an
individual family or the caseworker who delivers somebtha available programs.

Finally, few % if any % states have an effective, dad-bgstem for assessing their success in
coordinating work support programs. They simply do not know howfamahes participating in
one such program also receive benefits from another one, or hotmenshgpplicants are
actually families who are already receiving another. bEaegkample, in many states, virtually all
families participating in the state!s child care subsidy program aréodoreS8HlAP and

11 See Thomas M. Selden, Julie L. Hudson, and JeRBaitthi8, Tracking Changes in Eligibility And Coverage Among
Children, 1996-20B2alth Affairs, Vol. 23, No. 5, 2004 and GeneMewenney, Victoria Lynch, Allison Cook, and
Samantha Phong/ho And Where Are The Children Yet To Enrickith MedThe Children!s Health Insurance Program?
Health AffairsQctober 2010, vol. 29 no. 10, 1920-1929. The twesshadie different methodologies in terms of what
surveys are used and other factors, so are mtlydicanparable.

12 Matt Broaddus and Rory Thompsemployer-Based Health Coverage DeclinedtBadrast Deeade: Highlights Need
for Successful Implementation of Health, Refioten baBudget and Policy Priorities, Dece20iér

13 Joshua LeftiMrends in Supplemental Nutrition AssistanParfogomtiion Rates: 2001 tpl2@®epartment of
Agriculture, Food and Nutrition Service, June 2010.



children!s health coverage. But it is extremely rare for a clpldgeam, or the SNAP and
Medicaid administrators, to know whether the stateirggsenese families across programs.

It is very difficult to effectively pursue coordinaticatezjies without baseline information like
this. The federal government does little to help: indtegdipping states with information and
incentives for establishing cross-program coordination, @ &gency focuses solely on
whether eligible families participate in its particalgrgms.

To be clear, efforts to streamline policies and procedthesindividual programs are critical
and create the foundation for a multi-program apprdacreasing enroliment among eligible
people in a particular program is a significant achie\Béntiegte is little or no benefit to families
in coordinating two badly administered programs, or addnegoarriers to a streamlined program
in order to make it more consistent with a cumbersomeyaaen program. However, in the
end, lack of cross-program coordination in policy, seeliverg, and data evaluation limits the
impact of in-program efforts; it reduces support for families and edeagascy efficiency. In the
final analysis, without coordination, individual program improvefoetst &fe effectively stalled.

The Recession Makes This a Critical Moment to Finish the Job

The inefficient delivery of work supports has significancatiptis beyond its negative impact
on individual families and caseworkers. By not pursuing a fulifreymgfic outreach strategies
and maximizing enrollment, states are forgoirangilh federal dollars that could help boost their
economies and improve the well-being of their residemtexdmple, USDA estimates that in
2008, eligible households that did not participate in SNAP awveldualified for almost $7 billion.
State and local economies have much to lose when sualmiargeraoney are left on the table.

Moreover, this is a particularly bad time to waste statesh@iive resources. Our struggling
U.S. economy has caused large increases in émahisrwell as the steepest decline in state tax
receipts on record. As a result, even after m#gd@pgspending cuts over the last two years, states
continue to face large budget gaps. Further, by mo$t igleadications, they will continue to
struggle over the next several years to findvubeue needed to support critical public programs
% including human services programs. Alreadyai#$ stave projected gaps that total $125 billion
for fiscal year 2012. Once all states have preparedesstinegprojected gap for 2012 is likely to
grow; and shortfalls are likely to continue into 2013.

This strain on state budgets coincides with unusuallgvetshof poverty and unemployment.
Unemployment data suggest the labor market reraginseak, with forecasters expecting the
unemployment rate to stay at 9.0 to 9.3 percent or higher th 20tileven if the economy begins
a more robust recovery, it will take several years for unemployeteitd lénop significantly.
Moreover, poverty is likely to remain high evegelaiman unemployment does. In each of the last

14 Elizabeth McNichol, Phil Oliff, and Nicholas JohnStates Continue to Feel RecessiddéstengatBudget and
Policy Priorities, January 21, 2@ftp;//www.cbpp.org/cms/index.cfm?fa=view&id=711 .

15 For example, the Blue Chip consensus econongagbpeedicts an unemployment rate of 9.1 perdéetfiourth
quarter of 2011.



three recessions, the poverty rate did not bedetlioe until a yeaftethe annual unemployment
rate started to fafl.

It is safe to say that the unprecedented demandttsstvices and support is unlikely to relent
anytime soon, and states will continue to havertmdowith less. For state agencies that are
nearly drowning under the combined pressures of fisdshiceesnd increasing demands for
services, systemic redundancies and inefficiencies are sirsgainahk

Health Reform Also Raises the Stakes

The implementation of health reform will have major imipacitates. The Congressional
Budget Office estimates that by 2019, five years aftev tieekinto effect, 32 million Americans
who otherwise would be uninsured will gain covefdgmut half of these, or 16 million people,
will be newly covered in state Medicaid programs. Tinosarad Americans with incomes too
high to qualify for Medicaid will purchase coverage through newrstegaltiu insurance
"exchanges.# Individuals with incomes below 46@p®f poverty who receive coverage through
the state exchanges will have access to tax credpsmake the insurance affordable. States, in
collaboration with the IRS and HHS, will be responsibtarining the exchanges and determining
eligibility for the tax credits.

The health reform law requires most individuals to obtdth imsurance coverage or face a
penalty. As a result, it is likely that a langgeuof people (mostly parents and adults without
children) will apply for coverage who have not had tentlstate human services in the past.
Many will be eligible for other benefits, such as SO care subsidies, energy assistance, WIC,
school meals, or the Earned Income Tax Credit; some will already be enralednmoa of
these programs. As states plan for the influx of new Mediczfidibeas and set up their state
health insurance exchanges, there are a number o velagstates should keep these overlaps in
mind:

x Integration with SNAP can save states timeA Center on Budget and Policy Priorities
analysis finds that there are likely to be about 5 milliosBdP participants who will
become newly eligible for Medicaid under the heédtim law. Because these individuals
already will be known to the state, streamlining enropolents and practice so that people
on SNAP can be automatically (or more expeditiouslygemnalledicaid will be an
important strategy for responding to the pending enrolbuege. If these cases can be
dispatched quickly, states can focus on otherditedpplicants who are new to the system.

x Integration of technology makes more sense when done up fronthe vision for health
reform is that it will utilize modern business techniqubsibpeople interested in coverage
will apply online, and much of the process for documenting their eligibility willithGou
seconds, based on electronic data matches. States,watletihefederal government, are
working to develop the systems necessary to achiev&dhis As discussed in detail on page
64, over the next several years HHS intends tetafes an enhanced match rate (90 percent

16 Arloc Shermarnderstanding the Census Bureau!s Upcoming Re&pididiahFRnwet Will Miss Majority of Recovery
Act's Assistance to Hous€leoligs,on Budget and Policy Priorities, Septemt5114,
http://www.cbpp.org/cms/index.cfm?fa=view&id=3289 .
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rather than the usual 50 percent) for upgrading computer sysi@mdauisdicaid eligibility
determinations. It will be most economical and efficient to build-in crossrprogr
coordination capacity from the start, rather than tetrafit the technology later.

x Integration is expected. The new law envisions that states will connect individugia@gppl
for health coverage to other human services benefits. ytlafgsadut requirements for states
to seamlessly connect individuals eligible for health coverage in Mediéaat, tBél
exchange to the right program regardless of vitegrapply. For example, Section 1561 of
the new law requires HHS to establish standardsvionew IT systems will support
applications to the health care exchanges that also conniest tawiher human services
benefits. As mentioned above, some of the families whHeoesdétbkcoverage are likely to be
eligible for other work supports.

In short, the health reform law will bring enormous changes torsgii#4. There will be many
new rules, a huge influx of new people interacting witysteens and new opportunities to rapidly
access data to establish and to verify eligibility. #tieyieasic work of collecting information
and determining eligibility will remain fundamentelgame. So although some states might be
tempted to wait until the law is fully implementeadk® on concerted simplification and
coordination efforts, this is not the most prudentse. To ensure maximum efficiency, states
should use this three-year period to lay the groundwtididhey want their systems to work
beginning in 2014.

Key Considerations

Before delving into a catalogue of specific policy astccerapportunities, it may be helpful for
some states % especially those that have lessreparistreamlining and/or coordinating
program enrollment % to gain a more thorough understanding of sorm®wéthrching issues
that will likely affect their work.

Common Challenges

States that have undertaken cross-program coordinatiorftelonaounter the same "bumps
in the road.# As will be shown in the next thrgeefsaof this paper, most have discovered ways
to meet these various challenges, but it is nasthmlportant to know the landscape before
beginning.

1. Federal laws, rules, and guidance for work support prograrare not consistent with
each other. The work support programs discussed here amiaethand operated by a
range of congressional committees and federal agjeataiasely consider (let alone
pursue) the goal of coordination. Laws, rules, and guidandeeffederal level are
typically crafted based on the needs of individual progrdeaetingethe history and the
particular mission and challenges of each program.r& hesely based on how a
program!s requirements might overlap with others. As a resylgfriree federal rules and
requirements for the various work support programscaresistent, and sometimes even
in direct conflict with each other. Nevertheless, there islefi®ility within programs to
achieve improved, if not perfect, coordination. Odtate and local officials and program



operators may believe something is forbidden by fede@tllato find that there is no
such provision, just a myth or a past obstacle thatger kexists.

2. State and local arrangements often magnify the discorate. Work support programs
tend to be offered by a range of regional, state, city, oy agancies % or even by
networks of non-profit organizations. Most programs opetaiegr own, independent
"silos.# All of this results in substantial insterscies across programs and contributes to
duplicative, inefficient enroliment processes for workers and families.

3. The disconnects can put programs in conflict with eachtleer. One result of the
federally driven/locally implemented silo structuréiichvwvork support programs operate
is that in-program efforts to simplify processeésrmnease access sometimes end up
working at cross purposes with each other. Giving pewpleathways to one program
may actually undermine their access to anotheexample, some outreach efforts that are
focused solely on SNAP or children!s health ceveffag eligible families the opportunity
to enroll without having to visit a local human servifies.oWhile this is certainly
convenient for families, it may also inadvertently lientekposure to other benefit
opportunities. Unless the outreach efforts also screen for gligibifitiltiple benefits or
otherwise make connections between programs, families may missipporia that
could help them make ends meet.

4. Distinct funding structures can inhibit coordinaed delivery of a full package of
supports. Some work support programs, like SNAP and Medicaid, are "entitlements,#
meaning that if more families qualify for benefits, additionall feoteling is automatically
made available. But many other work support programassUBhF, child care, and
LIHEAP, are "capped,# meaning federal funding cannotdeixpaneet need and states
must decide how to target limited benefits anchesiet add or redirect state funds to
cover more people. In the future, as state budgets steifdgding for some of these
programs is likely to decrease even further. So whidsremtitprograms may be seeking
to expand access, capped programs may not be able tdlggoean complicate
coordination efforts and undermine the overarching goal of providingpanfulement of
work supports to families that need them.

The Importance of Leadership and Vision

Despite these challenges, a number of states have embarkediooming their work supports
systems through changes in policies, procedures, andmeariad ypically, these efforts are
spearheaded by dynamic leadership teams who can coneeya figw improved access to
work supports will promote family stability and seiegif€y and then turn that vision into a
reality.

How the vision is expressed may differ from state t&stareexample, it could be framed as
promoting easy access to benefits or as efficient ddlivengfbts % but it is best communicated
in a transparent and consistent manner. The messageesduwufdom the highest levels of the
agency to the local eligibility workers, as well asageostes. And, the message should be
conveyed to applicants and beneficiaries as they conduct businessgéticitas. For example:



x The commissioner of Human Servic&3klahomawas so committed to his vision of
integrated service delivery that he visited every lamaktoinsure that he communicated his
plan for how the agency should work under its modernizatiatives.

x The Secretary of Health and Human ServidéswriMexico made the case to her senior
management team that clients! long waiting times in fmesd ahd the confusing maze of
program requirements did not reflect the governoite tiesonnect eligible families to
needed supports efficiently and effectively. She cbdllergstaff to come up with ways to
overcome the many barriers to improved service and to cleanlyenthexperience. Local
office staff worked in teams to identify policy and progledyrovements with the goal of
providing services faster. She asked for regular updatssrothat efforts did not lose
momentum, encouraged staff to try new ideas andstekeand established management
feedback to measure whether the clients! expexiémtiee agency really did improve.

xIn Idaho, a new Department of Health and Welfare Directargiit with him a commitment
to customer service. As a result of the Directoda Mie Division of Welfare adopted a
customer-centric approach to programmatic changes, alliayg iy staff at all levels of the
organization to try to see things through the ot eyes. The agency leadership provided a
constant, consistent communication about changing tioy!lagrulture and process to reflect
the new vision % including training, electronic budlesind multiple site visits by leadership
staff. As Idaho reengineered business processes antemtgdea new eligibility system to
support the vision of improving the customer!sreqe, all staff % from the front line to
senior management % were involved. During the transifmmrt@the new eligibility system,
incremental technological improvements provided Wittk# throughout the process, which
allowed staff to embrace the new vision and valiti@téshdership!s commitment to change.

x In Wisconsin where SNAP and Medicaid are co-administered in therbamaot Health,
policy leaders set a goal for senior staff to make Medicaliifdhdipear as coordinated as
possible to the client. Staff were told to avail themselves afi@rmand flexibility allowed
that would create as much conformity as possible on thétglagid benefit processing front.
Wisconsin now serves as a model on policy coordination.

What sets these and other leaders apart is that theyaset@ucse for their agencies to
coordinate service delivery and to improve agency effesfiv They worked to establish
organizational structures, practices, and capacityytoutaheir vision. They have demonstrated
that a coordinated approach to policy and serviceryldliaeimproves access to work supports is
an achievable goal.

Where to Start?

In a perfect world we could just start all over agdireareate the full set of work support
programs simultaneously, with a consistent set ofigligilles and a single point of access. But in
the real world, we must work with what we hawangtto maximize simplicity and ensure
coordination wherever possible. The task may seem datinatifudl: package of work support
programs is extensive, including SNAP, Medicaidcateldssistance, TANF, housing vouchers,
LIHEAP, and the Earned Income Tax Credit, among other¢ sdilathere is a logical sequence
for accomplishing coordination work.
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Begin with immediate, high-impact opportométigsstates, the most immediately available and
highest-impact opportunities for coordination willdaruSNAP and Medicaid. In these states,
coordinating across SNAP and Medicaid is a good placeftr stawumber of reasons:

x It!s the biggest pool. These two state-administered programs servedtesgreimber of
low-wage workers and their family members.

x There is a great deal of participant overlapBecause the federal SNAP income eligibility
threshold is 130 percent of the poverty level, most SNARg$amiil have at least one member
who is also eligible for Medicaid % often a child. Many Medicdiétigiilies will be
SNAP-eligible as well.

X This overlap will increase sharply in 2014Although some states already provide Medicaid
coverage for parents up to the SNAP income limits, and someltloMess adults, the 2014
expansions in Medicaid coverage will mean that virtualiidedhchind adults with incomes up
to 133 percent of poverty will be eligible for both SNAP &ditid. Medicaid will not have
an asset test. Some 41 states (as of Januana28Hl$dused a state option to eliminate (or
raise) the asset test for SNAP.

X The funds are there.Because SNAP and Medicaid are entitlement pragrdrfesieral
funding is open ended, resources are available for nevenrolle

X There are already administratively alignmentsin most states, SNAP and Medicaid are
administered by the same agencies, workers, and caygietes. Further, while there are
some important programmatic differences, both operatesimdar eligibility determination
structures, require periodic renewals, and manage ngss gha similar manner.

Starting cross-program coordination efforts with SNAP adiddecan be advantageous for
these many reasons. While these programs are subgeet fiederal rules around eligibility and
service delivery than most of the other work support progtamnd this can create challenges %
once SNAP and Medicaid have been aligned, states meaushatitude to conform the rules in
other programs accordingly.

Look for other high-impact opportunities for coordination. thisrwilhmestates)d care, TANF, and
other programs discussed above, struggling families can greetityfiman a full package of work
supports. Coordination between Medicaid and SNAP andmsoguch as TANF cash assistance
and child care subsidy programs can be critical to hetpirgsfavoid hardship and improve their
economic circumstances. Research has found, for exaangled care subsidies are associated
with employment stability, increased earninggnanaved employment outconiés.

1 Stephanie A. Schaefer, J. Lee Kreader, and Arallis,Barent Employment and the Use of Child Cafg@ubsidies,
2006 http://www.researchconnections.org/childcare/resesf8725/pdf

Nicole Forry;The Impact of Child Care Subsidies on Low-IRenemtsSitnglExamination of Child Care Expenditures and
Family Financdsurnal of Family Economic Issues 30: 43-52, 200
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States have wide latitude to set their own eligibiéisyand program procedures in TANF and
child care, so federal rules are not a barrier to betteinetion. Further, because child care and
TANF are often administered by the same agencies thattedi@MAP and Medicaid, the
coordination process is that much easier. In most staibssfiénat receive TANF cash assistance
are automatically connected to the other work support progranasngvedicaid and SNAP.
Eligibility for subsidized child care may also be a seaméddsdst a direct) connection. This
often is accomplished by TANF eligibility workers whe $maller caseloads than other eligibility
workers in the state and focus on providing famiiib a package of benefits.

States vary more in their approach to delivering claltbdamilies that do not receive TANF
cash assistance. Some states have integrated aspécthitd tteae eligibility with other systems
such as SNAP and Medicaid, while others opeggttdigliseparately. States also vary in their
administrative structures: some operate the childig#énitye system in the same department or
overarching agency as SNAP and/or Medicaid, s wse totally separate state agencies (such
as the education or early childhood learning department). FEatedlyasy in whether local
services are run by state agencies or are contraéetboexample, to child care "resource and
referral# agencies or other nonprofit partners.

For both TANF and child care, program processes such agelgihdds and change reporting
rules can be coordinated, and states can share iigiocabss programs to reduce redundant
documentation requirements. States may also wishdima@financial eligibfittythese
programs with SNAP and Medicaid while separately mamiaiocesses necessary for helping
families choose high-quality care, paying child care providers,img ensysliance with TANF
work requirements. Such processes are analogous to Mediuspedtprts after qualifying
families for coverage, to help them select a health plan.

What!s in This Paper?

The three chapters that follow lay out a wide range of s¢rétagstates can undertake to
coordinate simplification efforts across the ranger&fsupport programs they offer. Our
assumption is that readers will have basic knowledge of(8&th¢aid, or both. As a result, we
are not reviewing the requirements of each program or detaiiatgdlleaoptions to streamline
access within each program. Instead, the chapters focusppdynities for coordination.

Each chapter includes background information on the importannewating in that area (as
well as on what can make it particularly challenging), a catalogue ofoptaitehland a review
of some best practices.

Sandra K. Danzinger, Elizabeth Oltmans AnaneKiaruerly G. Browningzhild Care Subsidies and the Transition from
Welfare to Workational Poverty Center, January 12, 2011,

http://www.npc.umich.edu/publications/working_papers/pape@Bi11.pdf

Marsha Weinraub, Anne B. Shlay, Michelle Harmbieamy TranSubsidizing Child Care: How Child Care Subsidies
Affect the Child Care Used by Low-Income éfoaar-amiliearly Childhood Research Quarterly 20, 373'392, 2005
http://www.temple.edu/fcpc/Reports/documents/SubsidiZdgidCare_2005.pdf
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Box 2

Considerations for Coordination with Other Programs, IncludinBANF and Child Care

States will face challenges in coordinating Medicai&@NAP, TANF, and child care, such as:

X Differences in funding availability. As noted above, federal funding for child care aridANF is capped. As a result,
many states face difficult decisions about how t@tget these benefits within their existing resoursg or whether to add
or redirect resources to cover more people.

States have a great deal of flexibility in how thespend federal TANF funds. Many have chosen to divertdéeal TANF
funding to other areas of state spending that meaine of the permissible TANF purposes but that othveise were (or
would have been) funded with state resources ! foexample, certain child welfare expenditures ! and gend only a
small share of federal funds on cash assistance foreedy families. As state budgets shrink while ndés high, states
could choose to allocate more TANF funds for cashsastance while pulling TANF funds back from other a®of the
state budget.

For child care subsidies, many states maintain waig lists , freeze intake, or ration services in lo¢ér ways because they
do not have sufficient resources to fund all eligie families. Thus, states using these options manpt wish to seek
enrollment expansions through improved coordinationrHowever, states may want to encourage connect®im the
other direction ! for example, to ensure that famikes who seek child care assistance get Medicaid arfBNAP promptly.
This is beneficial regardless of whether the familg able to get child care help. And for some st&d, coordination with
Medicaid and SNAP would help them get a more redilisidea of the number of low-income working familiebat are
eligible for child care so that they can plan fohe future, even if they are unable to serve all dfiem now.

X Differing program goals. To help families succeed in the workplace and at tree, most program coordination and
simplification efforts seek to extend supportive begfits for as long as possible. However, in TAN&wer caseloads and
program exits are often seen as a success ! sometigs without regard to the unmet needs of the familyMoreover,
months of benefit receipt may count against a timémit, so adding months of receipt of cash assistax® may have
consequences at a later time. Differing program gts like this may make full coordination difficult.

X Additional process requirements. Because TANF and child care are more directly linki® employment than SNAP and
Medicaid, and because employment patterns can be unstabl[EANF and child care programs generally require r@o
frequent contact with families. Child care subsidgvels, for example, can depend upon the parent"ovk status, hours,
and income. Since these factors can change, states mustcide whether and how often to monitor changes the
family"s status (though increasingly states are mimizing the extent to which they adjust subsidy lels before the end
of the renewal period). Much of this information wodiinot be relevant to other programs. Thus, efforts teduce
documentation requirements in Medicaid and SNAP méag challenging for states that require more inforation for
child care programs.

X Small numbers of recipients. The number of low-income families receiving TANF and/orldrgare is a very small
fraction of the number receiving SNAP or Medicaid. Natally, in 2009, some 24 million families received hdth
coverage for at least one family member through Medichand about 15 million families (many of them theamne
families) participated in SNAP. By contrast, in 28 TANF and child care (through the federal Child Carev@lopment
Block Grant) each served only about 1 to 2 million fanéi. Because the participant overlap is not as greahe payoff
from coordination with these programs may not be as lagn total numbers.

On the other hand, virtually all the families thatceive subsidies from the CCDBG are eligible father SNAP or
Medicaid for their children. Families on child carwaiting lists are also likely eligible. So coardtion can have a very
big payoff for families that receive or are waitinfpr child care, even if the resources aren"t there toxpand child care
availability. Thus, improved coordination could batantially reduce burdens for any given family thaoes receive TANF
or child care.

For states that wish to consider simplification andoordination issues related to child care and TANF in readetail, please
see Designing Subsidy Systems to Meet the Needs of Féies: An Overview of Policy Research Findingy, Gina Adams,
Kathleen Snyder, and Patti Banghart, Urban Instigjt2008, http://www.urban.org/publications/411611.html| and
Streamlining and Coordinating Benefit Programs! Aligation Procedures by Sharon Parrott, Donna Cohen Ross, and Liz
Schott, Center on Budget and Policy Priorities, June@) http://www.cbpp.org/files/6-22-05prosim.pdf.
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x Chapter 1: Policy Optiongrovides a catalogue of policies that can helpestptesd
eligibility, provide seamless enrollment across progsaedite the application process for
both families and states, and increase retenti@peed renewal.

x Chapter 2 Procedural and Systems Optioneffers a menu of process-redesign ideas that
can help states create a "one front door# envirdrane improve workload management.
States will find strategies for redesigning pieces of a system oethgstetn. The chapter
also includes a discussion of how technology can sggesign efforts.

x Chapter 3: UsingData demonstrates how states can create a feedback loop thatwvill s
how well they connect families to the full rangedt support benefits, thereby informing
ongoing improvements. The chapter reviews specigi&sdior measuring overall
performance, diagnosing strengths and weaknesses, agdargatied changes to workload
management strategies. It also includes a compreheinsiveséful performance measures
and the possible data sources for each.

x Other Resources:Each chapter ends with a resource list to give readers somesex@ampl
additional resources that are available. Two Apgeadlihe end of the paper provide an
example of a process map and information on state-level particgias for health coverage
and SNAP.

With this information as a guide, state agenatgsrdvide critical work supports to families in

need can substantially streamline and improve theewaphduct their business.

General Resources

Research and Advocacy Websites

x Center on Budget and Policy Priorities:
www.cbpp.org.

x The Urban InstituteM/ork Support Strategies: Streamlining Accesyy Sapnilifiseject:
http://www.urban.org/worksupport/

x National Academy for State Health Policy!s Maximizing Enrollment for Kid& Proje
http://www.nashp.org/max-welcome

x Georgetown!s Center for Children and Families:
http://ccf.georgetown.edu/index/policy-issues

x Southern Institute on Children and Families:
http://www.thesoutherninstitute.org/

x Food Research and Action Center:
http://frac.org/reports-and-resources/publicaticarshives/*snap
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x Center on Law and Social Policy:
http://www.clasp.org/

Federal Agencies! Websites

x USDAIs SNAP Program Improvement Web Page:
http://www.fns.usda.gov/snap/government/program-nmgement.htm

x HHS!s Center for Medicaid and Medicare!ls Web Page:
http://www.cms.gov/

x Insure Kids Now: Connecting Kids to Coverage Web Page
http://www.insurekidsnow.gov/About+20Us/index.html

X National Child Care Information and Technical #assis Center:
http://nccic.acf.hhs.gov/state-territory/index.cfm

x HHS!s Office of Family Assistance, Administratio@fadren and Families TANF Web
Page:
http://www.acf.hhs.gov/programs/ofa/tanf/index.html

General Resources on Program Integration

Child Care Subsidies and the Economic Weliidemd-afilees: A Survey and Implicatiere&yor Kent
James P. Ziliak, Charles Hokayem, and Bradley HardsedPfepkentucky Youth Advocates and
underwritten by the Kentucky Cabinet for Health and Faenig&s, June 2008.
http://www.ukcpr.org/Publications/ChildCare Subssdoelf

Cooperative Agreement to Support Establigh@pataie8teiealth Insurance Extlsanges,
Department of Health and Human Services, Office afu@oer Information and Insurance
Oversight, January 20, 2011. (Note, this is the granheameunt for funding for states to
establish health exchanges under health reform. Phaigguation is one of the functions listed.
https://www.grantsolutions.gov/gs/preaward/previelekcAnnouncement.do?id=12241

Federal Funding for Integrated Service deliverpnielBolRasey Foundation &ehter for Law
and Social Policy, 2011.
http://www.clasp.org/admin/site/publications/file&WF_ALL.pdf

Helping Low-Wage Workers Access Work Support$raetitondrg Kay Sherwood, Manpower
Demonstration Research Corporation, November 2009.
http://www.mdrc.org/publications/533/policybrief.pd
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How Much Does SNAP Reduce Food JiseCanittihe Ratcliffe and Signe-Mary McKernan, The
Urban Institute, December 1, 2008p://www.urban.ora/publications/412065.html

The Impact of Child Care Subsidies on Low-Income Single ParemfAThitctaPaieaEXxpenditures
and Family FinanbgdNicole Forry, The Journal of Family Economic Issues 30, 2309.
http://nccic.acf.hhs.gov/node/36199

The Impact of Medicaid and SCHIP on Low-treniseHehiby the Kaiser Commission on
Medicaid and the Uninsured, February 20@9.//www.kff.org/medicaid/upload/7645-02.pdf

Improving Access to Public Benefits: HelpidiyiBligilslama Families Get the Income Supparts They Neec
by Shelly Waters Boots, The Ford Foundation, the OpietySostitute, and the Annie E. Casey
Foundation, February 2010.
http://www.aecf.org/~/media/Pubs/Topics/Economic+20Seadty/Family+20Economic+20Su
pports/ImprovingAccesstoPublicBenefitsHelpingEliggh@&itsAccess41410.pdf

Is there a System Supporting Low-Income Wearkin& Raitailtedlewski, Gina Adams, Lisa Dubay,
and Genevieve Kenney, The Urban Institute, Fel20a6y
http://www.urban.org/UploadedPDF/311282_lowincome_families.pdf

The Role of Work Support Benefits in Helping Low-Income FasriiliestMakieetand More at Work:
Rationale for a Demonstration and Ebgl@Gregory Mills, Olivia Golden, and Jessica Compton,
The Urban Institute, 202diyww.urban.org/worksupport

Strategies to Help Low-Wage Workers Advartaedmaltehtearly Impacts of the Work Advadcement a
Support Center (WASC) Demonstydfignthia Miller, Betsy L. Tessler, and Mark Van Do

Manpower Demonstration Research Corporation, 008e 2
http://www.mdrc.org/publications/519/overview.html
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CHAPTER 1: POLICY OPTIONS

Why are policy changes important?

In recent years, in an effort to increase access anddanlsteeadministrative processes, most
states have successfully simplified enrollment peiitiessome of their individual benefit
programs. However, very few states have systematically triedinateopolicies across the work
support programs they administer.

For example, many states have expanded and sinmifiddyefor children!s health coverage
under Medicaid and CHIP as well as moved to short, nn@i&itn-only applications in an effort to
enroll more children in these programs. While such in-prograificsitigpis may make it easier
for families to obtain an individual benefit, they do not ensufarthilés will receive the full array
of benefits that are available to meet their needs (suelktlasdwerage for parents, child care, or
assistance with food, energy, or cash income support). Ruttioet,assessing the full landscape
across benefit programs, states may have policies oakhéhat actually work at cross purposes.
Following are several examples of how uncoordinated policiepavdpatic both for families
needing support and for the eligibility workers trying to assist them.

x Uncoordinated policies mean extra paperwork and cémsion. When renewal periods, for
example, are not coordinated across programs, familiesapply separately, and often in
different months, to maintain eligibility. It can béusimg to keep track of the various
deadlines. Further, states must process multiple rgraigatians.

x Inconsistent policies can undermine goals.Questioning the long-term wisdom of requiring
low-income households to liquidate their modest saviogker to obtain a needed benefit,
some states have eliminated asset tests in iadpriolgrams. However, it is not uncommon
for a state to have eliminated the test in its children!s Mlediegjory and child care yet
retained it in SNAP and for the family Medicaid categoryusBestamany families in need
receive benefits across these programs, such inconsisteecyleraygot the paperwork
improvement made in an individual program. If a family applebsidoen!s Medicaid and
SNAP and the latter has an asset test, the lessivedtst will ensure the children get health
coverage if the family has modest assets. But, from the paspéthe eligibility worker
and the family, the fact that Medicaid may have eliminated tkesassef no help in
reducing documentation and paperwork requirementsvofker must ask about assets and
the family may need to provide verification.

x Conflicting rules can trigger additional work and onfuse families. Almost every state has
moved to "simplified reporting# in SNAP (under which families report only magescima
income), yet few have done so in Medicaid, evaghtstates have the flexibility under federal
rules to coordinate reporting rules. As a resultnfilg f@aports a small income change to
Medicaid, the worker may then be required to asdhact on the change for SNAP, even
though the change did not actually require a report to SKARIarot affect Medicaid
eligibility.
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x Varied requirements are confusing at the local levehd often increase errors.When
state policy officials issue conflicting guidancedbties on the same issue for Medicaid and
SNAP, families and eligibility workers are left to sotheuifferences, and the likelihood of
errors and missing paperwork increases. For example, if a stataggevsimplify the
eligibility process in both programs, but in SNA&Rthcy guidance indicates that families
with earnings must still have an in-person meeting, veailealM policy officials have decided
that the state should look to administrative datddr income verification, then eligibility
workers at the local level will need to reconcile how tesgromcome verification for a family
that applies for both benefits and make sure thejatalmonthly income for the family
correctly for each program.

While a single divergent policy may not, by itself, createoasanefficiencies, the cumulative
impact of conflicting policies % across all of the benefit proghemsilions of families who use
them, and the staff who administer them % creates a substagit@tl Uenecessary bureaucracy
and inefficiency. Well-thought-out policy changes can emadt&aint procedural modifications
(detailed in the next chapter) that can make state operatiomgialijpstare efficient.

Why is it challenging to change policy?

States seeking to coordinate policies across work support progrémee maumber of
challenges. For example:

x Programs and policymakers tend to operate in silosAt both the federal and state levels,
within agencies and/or in legislative bodies, policy-earsioth-makers do not always have
open lines of communication, may not consider programefhgto be a high priority, or
may feel strongly that different requirements serve the oigposes of an individual
program and should not, or cannot, be modified. In addé&deral policymakers rarely
coordinate with each other and are not always transpargnihht options are available to
states.

x Opportunities for change may only be available in one progra Whether at the federal
or state level, policymakers may only be able to move pirogramements in one area. For
example, when a piece of legislation pertaining to omanprieginder consideration,
governing committees for another program may not be tetierepursuing legislation.
Given that programs do operate in silos, seizing kvapaortunities to move program
improvements in a single program often makes sense, but thistcate toordination
efforts. And, it can mean that when change does come in a segoad, it is implemented
somewhat differently than the first.

x Budgets may be tight. While coordination of efforts can reap substantial administrative
savings, it also may increase enrollment, which necesezaidgsncosts. For programs with
capped federal funding, like child care, increased entatmats will be fully borne by the
state. In Medicaid, the state will need to share in the aastilition, some policy
improvements that can reap long-term administrative savingsjaig@yan investment of
resources up front.
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x Policy changes require a management investment.o effectively implement new policies,
states will need to retrain front-line staff and superviseovs|las monitor implementation
and ongoing operations. This can be labor-intemisaven costly under some circumstances.

x Antiguated systems may not easily accommodate a chang8tates frequently operate with
computer systems that are decades old and difficult tgreeprowhile policy staff may want
to make a simplification, it might not be possible witkiaxisting eligibility system, or the
time and resources needed may delay making the.chan

x Unintended consequences can occurWithout careful attention to detail, efforts to
coordinate program rules could end up increasing, ratheatsing, barriers to participation.
For example, while most states allow mail-in or onlineadiopis for health coverage
programs, under SNAP rules applicants must be inteniiewerson or by telephone). If a
state decided to conform all of its Medicaid rules to its 8NeS? many families would face
additional requirements.

For these many reasons, although policy coordination is an impenarthing goal, it should
not be pursued at any cost. In some instances ret@anaimns in policy may be necessary or
desirablé®

Policy Options States Can Pursue

The combination of significant flexibility in federas rael states! full discretion to design and
implement state-run programs gives states a great deal td oake policy changes that
minimize conflicts and redundancies for families trying to obtain mndtipleupports. Following
is a list of policy options that states may wish to corsi@eiuce the time- and labor-intensiveness
of eligibility processes. In most cases, these policiesropiebeented without federal waivers
and face no other major barrier beyond the needstate plan amendment or policy manual
change. Of course, some states will need to navigatespsosuch as formal rulemaking
procedures; a few states have written basic pmgesnto state statute, meaning the state
legislature must enact basic policy changes.

Before adopting a change statewide, some states may prefesitogbilied policies with a
subset of the population, such as more stable families, those in a ligriégthigerea, or those
seeking renewal rather than initial application.

This chapter focuses palicgptions % the kinds of items that might be found irstage!s
policy manual. Chapter 2 focuses opitbeesses and proceddessto get the work done. In

18 Some differences in program rules cannot easitoheiled because of fundamental differences iraprog
purposes. For example, the unit for SNAP eligibilitypsogle who live together and purchase and prfepdre
together, whereas for health coverage the unit is people \elgalareesponsible for one another, like parents and
their children. Similarly, Medicaid has requiterf@rthird-party liability and medical support from non-giasto
parents that generally are not present in other progriowgver, it still is possible for states to simpéfy policies
within these constraints, and in some instances margtisaped technology can help states address défer&ng in
some cases, eligibility options can permit stegesnt eligibility for one program based on detations made by
another program, notwithstanding the differenceshinital program rules.
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some ways this is an artificial distinction becalisg grad procedure are intertwined. For
example, while it is a policy decision that applicantsef@ragram be screened for eligibility in
other programs, a state implements that policy through tlvatemplrocedures it selects. Given
the close connection between policy and procedure, thesapters should be read together.

The policy options reviewed in this section fall into foegaaes:

x Policies that expand and/or simplify eligibility

x Policies that provide seamless enrollment acoggams

x Policies that expedite the application processridieiaand eligibility workers
x Policies that increase retention and simplify renewal.

Policies That Expand and/or Simplify Eligibility

In both SNAP and Medicaid, federal funds are available for statesdoedigjiality beyond
federally identified thresholds. Doing so means givitgdnagpport to a larger number of
working families and families with unemployed workaespolicy options through which a state
can expand eligibility also may help it coordinate igfigibd enrollment processes across
programs, creating administrative efficiencies.

The options discussed here include:

x Eliminating (or simplifying) asset tests acrogsgms
x Raising income limits.

Eliminating (or Simplifying) Asset Tests Acrgss Program

Policymakers in many states have questioned the longs#@om of requiring low-income
households to liquidate their modest savings in ordemin bbalth insurance, food assistance, or
other work supports. While only a very small number lafaagghouseholds have assets that end
up disqualifying them, a substantial amount of agency time has to ingesgigyating and
verifying asset information across all applicants and training atsébrules. The result is higher
administrative costs for states, greater opportunitiesdr, and eligible families failing to
complete the application process. As a resultheviast decade, many states have eliminated asset
limits (or significantly simplified asset verificatwth)n individual work support programs.

However, to realize the vision of this policy Iicgiion, the change must occur across all work
support programs, and eligibility workers must be ttaiséop asking for verification of assets
when families apply. As of January 2011, alinststte$ had eliminated the asset test in their
children!s health insurance programs, but fewehdaifehad done so in their family health coverage
programs (for parents! eligibility.) While almost all states faggeatest for child care assistance,
most states still require it for TANF cash assestarat many do for SNAP.
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In January 2014, when the health reform law!s Table 2
Medicaid expansion goes into effect, states will n Number of States that Have

longer consider assets in determining eligibility fo Eliminated the Asset Test
health coverage programs for most Medicaid .

beneficiaries, including low-income children, paren%'e'gic"';g/'tgmp) 48
and other adulf$. Of course, states can eliminate Child Care 29
this test prior to 2014. In addition, states that reta igNAP 37
an asset test in SNAP or child care should consi elgam”y Health

eliminating it so that when the 2014 change occufgparents) 24
this simplification will be consistently applieosac [ANE 5
all work support programs.

Raising Income Limits

Although Medicaid and SNAP have federal rules covering income eligiliyyngodegrees
states have flexibility to set higher limits. Such changes can makaihesrelfgible for benefits
and in some cases can improve alignment acrosssod his section discusses two state options
related to income limits.

x Eliminating tiered eligibility thresholds for children in health care programs.Current
federal Medicaid law establishes minimum eligibility standards for children basedlon age.
otherwise-eligible children under 6 years old with faotdiyes below 133 percent of poverty
and those ages 6 to 18 with family incomes below the pioeegtyalify for Medicaid, while
those with higher incomes qualify for CHIP. Stiereti# income thresholds mean that within
a single family, different children may be covered beulifieograms, have to see different
doctors, and go through entirely separate application emdlrprocesses to obtain and
maintain their health coverage. This can result irsmnamong families, duplicative work
for states, and ultimately lower participation levels among feligilids.

To minimize this problem, some states have opted to @adhbsgty to use "less restrictive
methodologies# for Medicaid eligiBflity CHIP funds to expand coverage to all eligible
children to a specific income level, regardleggeofThis policy change can go a long way
towards streamlining access and enrollment. And, any use of CHIP filnslptdiopose
would only need to be temporary; in 2014, all otherwibte@hdldren and adults under 65
with family incomes below 133 percent of poverty will be eligible for Médicaid.

x Increasing gross income limits. States have flexibility to lift income limits in Medicalid an
SNAP to allow more families to qualify. In Medicaid, states can use wasgersgiritgive
methodologies to increase eligibility limits for parents, and sincettherd@nadcealth
reform, have gained the ability to cover childless adtdtsuyp desired income level. In
SNAP, states can raise the gross income limit to as r20¢hpascent of poverty by using

19 Asset tests will remain for Medicaid coveragerfairt populations, such as the elderly and petpkisaibilities.
20"Less restrictive methodologies# is authorityr sedéon 1902(r)(2) of the Social Security Act.

21Under health reform income disregards and deductibns lenger be allowed, other than a flat incasneghrd
of 5 percent, so the effective eligibility linlithei 138 percent of poverty (133 percent < 5 pigrce
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"expanded categorical eligibilityy.A& higher SNAP gross income limit is particularly beneficial
for working families that have high child care or shelter expEnsesample, a single parent
with one child who works 40 hours a week at $ti@uarwould not qualify for SNAP in a

state with a gross income limit of 130 percentvaryo because her income would put her at
about 141 percent of the poverty level. Howetag dtate raised the gross income limit, she
could qualify for $100 or more a month in SNAPfiismmace her shelter and child care
expenses are deducted.

Wisconsin, for example, has expanded Medicaid eligibility for adults @opter@ént of
poverty. With these higher income limits the state cahldyiending eligibility for
individuals, eliminate most Medicaid income deductidmisaegards, so policy and training
on income can be simpler. Wisconsin also implementedezkpategorical eligibility for
SNAP with a gross income limit of 200 percent of poverty.

In 2014, when the health reform law takes effedicéi@ and CHIP income limit rules will
change and all states will use a new tax definition of income d\Valjifsted Gross Income
(MAGI), for Medicaid and CHIP eligibility (see box 3),thtassstill will have the option to set
higher income limits for Medicaid.

Policies That Provide Seamless Enrollment Across Programs

Families that are eligible for one work support prograge@eeally, based on their income,
eligible for many other programs as well. As a result, requitiplg mpplication processes is
often unnecessary. Following are two ways states candakagadyf the natural overlap in
families! eligibility to automatically enroll theemultiple work supports:

x Allow "passive# or "Express Lane# applications
x Use "Presumptive Eligibility# determinations.

Allowing "Passive# or "Express Lane# Applications

Families seeking work supports face a confusing jumble of appig@bins. Most states have a
joint application that includes TANF, SNAP, Medicaidsametimes CHIP and/or child care. At
the same time, almost every state has createdadesegtort application for children!s health
insurance, and many also have SNAP-only or cleddrdgrapplications. With all of these
application options, families often do not know whichrgmugythey qualify for, which applications
to use, or how to get screened for all available programs. In additionstiggythrough multiple
enrollment processes to receive a full package of supports.

States can address this problem % and save tinverfporee % by allowing eligibility
determination for one program to automatically confiribilgygn other programs and enroll the

22 See: USDAmproving Access to SNAP through Broad-haatBIgaidiggeptember 30, 2009,
http://www.fns.usda.gov/snap/rules/Memo/2009/093009.pdNot all households up to the higher limitouidllify
for SNAP benefits, however, because they still aret soibfEcbenefit calculation formula, which willltés a zero
benefit for many households at higher income.levels
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Box 3

How Will Health Reform Change Medicaid EligibilityRes?

To coordinate eligibility and coverage across the difént health care programs, states will make major
changes in the way they determine eligibility for Meaid and CHIP when the health reform law!s covea
expansions go into effect in 2014. The new rulesilvalign with the income tax-based rules for premiumeulits in
the health exchanges. The biggest changes involve howame and household size are defined to determine
eligibility for Medicaid and CHIP (as well as theaange premium credits).

X Income: The health reform law establishes a new definition afdome " called Modified Adjusted Gross
Income, or MAGI " that will be used in determining eligilty for premium credits, Medicaid, and CHIP. MAGI
is Adjusted Gross Income as determined under thederal income tax, plus any foreign income or tax-&xpt
interest that a taxpayer receives. (Assets will not lmensidered in determining eligibility for most
beneficiaries.)

X Unit members: In determining income eligibility for premium credit an individual!s family size will be based
on the size of the individualls tax filing unit. KB unit income thus will be the MAGI of the taxpayehgt
spouse (if any), and any child or other person who isitned as a tax dependent (including the income of any
person who must report his or her income on a separateturn but is still claimed as a dependent by the
taxpayer).

In general, Medicaid will cover low-income adultsid children with incomes up to 138 percent of the
poverty line! But the change to MAGI will mean that the calcdien is somewhat different from the way
Medicaid (and CHIP) calculate income today:

X MAGI will be closer to a measure of gross incom&he income deductions and disregards that many states
currently use will no longer be applied.

X Many items now included in income for the purposes oétermining Medicaid eligibility are excluded from
taxable income for purposes of the federal income xd' and hence will not count when using MAGI. These
include child support, most Social Security income and othmcome from public benefit programs, and pre-
tax contributions for purposes such as child care, reéiment savings, and the employee!s share of employer-
sponsored health insurance premiums paid through ateteria plan.

X Basing family size and household income on the téikng unit will result in some differences in whose
income is counted in determining eligibility. For exaie, the income of step-parents or grandparents is
usually not counted currently when determining ellgjlity of a child, but under MAGI, the treatmentillv
depend on whether the adult claims the child as a geendent on his or her tax return.

The use of MAGI is necessary to standardize and simplifgdme eligibility across states and among Medicaid,
CHIP, and the exchange premium subsidies. Federal gade on some of the more technical aspects of the
change to MAGI is anticipated.

States will need to consider how these changes will affecbordination with SNAP and other benefits. There
currently are differences between SNAP!s income andusehold definitions and those used in Medicaid and
CHIP, so to some extent these types of differences aret new. Also, the move to automated collection of
family!s information through the health exchanges anohline public benefit applications, as well as thase of
#rules engines% for determining eligibility, will allow statesise technology to simplify some of the more conepi
rules regarding income counting and unit composition.

1The health reform law doesot change Medicaid eligibility rules for beneficiargewho are in certain eligibility categories,
such as those based on disability or on being agé&®r older.
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family in those other programs. The federal child nutrition prograxarfople, requires that all
children who are SNAP participants be automaticalliednmlor "directly certified,# for free
school meals, with no additional paperwork. In anotheplexidew Jerseyis one of many states
that deem SNAP recipients automatically eligible for memyy eéssistance (LIHEAP). As a result,
the local LIHEAP agency does not have to conduct additional glggbdéns for most families
that receive SNAP.

To encourage this kind of streamlining, the 2009 Children!s Healthcen§uogram
Reauthorization Act (CHIPRA) created an option calee&s Lane Eligibility (ELE), which
allows Medicaid and CHIP agencies to use a finding frorerastath agency (such as family
income) to determine whether a child satisfies onereretigbility criteria for Medicaid or CHIP.
ELE allows states to use the other program!s findglingut having to apply Medicaid or CHIP
methodologies; for example, if a state used a SNAP incdimg tiindetermine a family!s Medicaid
eligibility, it would not have to factor in differes in what type of income (or which family
members! income) is counted in order to use the findingdaraide

States can use ELE to initiate new applications or to facilitatelke Several states, including
Louisiana, have found ways to use this option to simpliferinellment process for eligible
children. In early 2010, Louisiana (where separatesgenuinister Medicaid and SNAP) used an
electronic file of all children receiving SNAP benefitead enore than 10,000 previously
uninsured children in health coverage.

Even in states that co-administer eligibility for Medicaid and SNAP, ELE earolalay
covering more children. For examPliesgon has begun cross-checking enrollees to identify
children that are in SNAP households but are not enrolled in MediIC&IP. One month after
SNAP enroliment, SNAP households with at least one chilsl tleaenrolled in Medicaid or
CHIP are sent letters notifying them that their child(ren) mighgiixe to be "express-laned# into
health coverage. If the uninsured child or children do cmhbkesnrolled in health coverage after
that initial mailing, they are sent another letter adtehttve completed their six-month report for
SNAP. Parents can confirm their interest in enrollingcthieiren by completing the
short application included with their letter or by calling their eligibiligrwork

This kind of approach may be particularly helpfyihning in 2014, when health reform goes into
effect. Many adults who will be newly eligibl®l&aficaid will already be participating in SNAP.
States could seamlessly enroll these individivsgiraid on January 1, 2014, and continue to do
S0 on an ongoing basis. Such automatic enrollment coelat gigmificant duplicative work for
states and families.

Using "Presumptive Eligibility# DeterminatioasliadedHIP
Under federal law, states can enlist "qualified entities# outsidditaed\de CHIP agency (e.g.,

health providers, schools, some child care providers, and WItoffieis them improve access
to health coverage benefits for children and pregnantbitteis process is called "presumptive

23 The health care reform law expanded presumptive gligililjtallow PE for parents and other newly eligible
individuals and 2) require states to allow hasthitdlare Medicaid providers to be a qualifiggl fmtpurposes of
determining PE.
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eligibility# (PEY. Through PE, if a child is eligible for Medicaid or CHIP bastt: damily!'s
reported income and other circumstances, he or she can baietyneaiolled and have full
access to coverage while completing the regulalitgligiocess.

Presumptive eligibility is an efficient way to connectechddd pregnant women to coverage
when they present as part of a household seekargvairk supports. I@alifornia, for example,
where Medicaid and CHIP eligibility are determined byteepgencies, if a Medicaid-eligible child
applies for CHIP instead, the CHIP program presumptiveésytfie child eligible for Medicaid.

States that have adopted the presumptive eligibility ofpéiorenlist health providers such as
hospitals and Federally Qualified Health Centers to cothpl€i determinations. These entities
also can be trained to provide information and applicadistaase more broadly so that they can
connect presumptively eligible individuals to other wopldiprograms, and help families make
the transition from short term health coverage to og@tigibility.

Short of using information from one progranditectlgnroll families in another program, states
can take a variety of other steps. For example, they caedcksleoxes on an application to ask if
a family wishes to receive information about applyinghéarhmnefits. Or, they can conduct
targeted outreach to families that are enrolled in one pilmgraot in others for which they
appear to be eligible. Even more effective ategtrs that use data from a different public benefit
program (or other authoritative sources of informatidipréspopulate# an application form that
can be filed without waiting for families to redpgoroutreach efforts. These and other procedural
strategies are discussed in the next chapter.

Policies that Expedite the Application Process for Families @nState Workers

Among the most cumbersome aspects of many current benefityepgicesses are the
requirements for families to appear in person foipteuliterviews and to produce a complicated
series of documents to verify eligibility.

There are a number of high-impact policy changes that statedkedo overcome these
barriers. In so doing, they can expedite progesmrease efficiency for state workers, and
decrease burdens on families. Further, these efforisreédbe the likelihood that families will
receive the full package of work supports for which tladfyqurhis section reviews strategies in
the following areas:

x Getting rid of (or minimizing) in-person requirements

x Decreasing, streamlining, and automating documengatimrements
x Sharing verifications across programs

x Using all available data sources.

241n child care, the term "presumptive eligibility# is usen avktate allows subsidies to begin immediatetyrfer
families % before all documentation is providededfied % if certain criteria are met that rediiedikelinood of
error. The goal of presumptive eligibility in chilelisato help families get child care in placeebtfey have the first
paystub from a new job.
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Getting Rid of (or Minimizing) In-Person Requirements

For working families, people living in rural areashase with limited access to transportation,
in-person appearances at the welfare office gamtloeilarly challenging to manage, and can result
in an unnecessary loss of benefits. States cassaitith problem through two simple policy
changes:

x Eliminate requirements that families appear in-person at a local \are office to apply
for or retain work support benefits.For health insurance and child care programs in
particular, states have full flexibility to use mail, telephone, or anlimendcation for the
application and renewal processes. For SNAP, stategemistira family member at initial
application and once a year thereafter, but the interaieacca by telephone. If a SNAP in-
person interview presents a hardship for the faneityitie state must instead conduct a
telephone interview. USDA has found that states that havelegkdne interviews widely in
lieu of face-to-face interviews have not experienced higheates@s a result.

As states consider changing their interview poiicié be important to ensure as much
consistency across programs as possible andrtorammtate instances in which eliminating a
face-to-face interview is not feasible or desired x&mopke, in TANF, a state may feel that
periodic face-to-face interaction for purposes of wpgdosuassessment and monitoring is
necessary. However, the initial eligibility detionmprocess can be separated from these
assessments and combined with other programditgldgberminations to reduce the number
of required office visits. In child care, an intervigmnmizbe necessary to determine
eligibility, but the state may wish to provide parents witin@pn-person advice and support
on how to select a quality child care provider.

Some states have mail-only application processbgden!s health insurance that, in part
because of the need for a SNAP interview, do not serve as SNesi@ppkven when the
family appears eligible for SNAP. As a result, families gbghhiealth insurance that would
also be eligible for SNAP might miss out on foastasse. Chapter 2 discusses a number of
procedural solutions to this problem, such as using a siptirielénterview to collect the
necessary information to complete a SNAP applictiravarding the application to the
agency that administers SNAP, or providing folpinfarmation on SNAP in the Medicaid

or CHIP approval letter.

x Allow electronic or telephone signaturesKey to reducing in-person appearances for
families is ensuring that #éngir@application process can be done online or via telephone.
Online applications (discussed in detail in the nextgHaptamilies apply for benefits at
their convenience 24 hours a day and also establish tHeagplieation. However, if online
applications do not offer an electronic signaturempplie efficiency they provide is largely
undone. Applicants will have to print and sign a "sigrzdge# and then mail or fax it to an
enrollment office. This requires a working primegnaelope and postage, and a trip to the
mailbox or post office. It also creates addittasks for eligibility workers who have to
process the incoming signature pages. Further, somallstatekectronic or telephonic
signatures in some programs but not in others, creatifigasig confusion for families. Since
state law governs electronic signatures, a single coordinayextpmds programs may not be
too difficult to achieve.
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Important note about this option: While decreasing in-person requirements for fanibe
valuable goal, in-person application processbs gary helpful in some instances. Many families
may have limited access to technology or may elped properly copy paperwork. People with
low literacy levels, limited English proficiency, oircérsabilities may prefer or need an in-person
meeting. In general, some applicants simplg Bpeak with a person, and others want to take
care of all their business at once: learning about laedel of benefits, applying, being
interviewed, submitting any required verification, and receivingaion from a person that
they have complied with all necessary steps. FacaHig-face interaction may afford states an
opportunity to provide richer case managementetei families facing a broader set of
challenges, such as mental health problems, substaadgsalessor domestic violence.

As discussed in the next chapter, in streamlining tleimemt processes some states have
moved to same-day service in local offices, meaningdpks who appear in person are likely to
walk out that day with SNAP EBT and Medicaid cards in Aaralgeneral rule, any family that
appears in person should have access to the full réegefds and not be directed to an online,
telephone, or mail-in process.

Decreasing, Streamlining and Automating @oReaeinéatients

Public benefit programs generally require some forocuheéntation (or verification) of a
family!s statements about its income and other ciscuw@st This requirement enhances program
integrity and improves the accuracy of eligiildybenefit decisions. In practice, however,
documentation requirements often place a significaieinbom families that may not have paystubs
or other requested documents or may have difficulty ngtaiphotocopy or arranging a fax or
scan. In addition, documentation requirements arergftersistent across programs, making it
difficult for families to be sure about what is required. If a famdiffltagty securing required
documents, its application for (and receipt of) bendilitslysto be denied or delayed.

Documentation requirements also can be onerous foNgta#h documents come into an
agency piecemeal (as is often the case), staiteeyesitaff must log them in or scan them, ekt
to the proper case, and route them to the rightatadjgibility worker will then have to "touch#
the case again to assess the information and approng thred@pplication (or send a request for
more information). If the application is denied becaurseonfiplete verification, everyone has to
begin the process again. All of this additional worksraanerous opportunities for eligible
families to fall through the cracks.

So while maintaining strong program integrity is critical to securiog@uiitdence in the
programs, onerous documentation requirements can impinge ongtiig bytgreventing eligible
families from gaining access to work supports for wieighythalify. (See Box 4 below for a longer
discussion of program integrity issues.)

States have considerable latitude in both how mucheddation they require from applicants as
well as in how they verify the information. Immigratidusstaust always be verified; in Medicaid,
states must also verify citizenship, identity,@ual Security numbers, while in SNAP, they must
verify income, identity, Social Security numbers, and residency. riéuthesgorules, states have
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discretion to establish verification policiesdbetease burdens and improve participation in work
support progrants. Below are some changes states may want to consider:

x Limit documentation to those items required by law.As discussed above, states can
eliminate the asset test so that assets no longer nee@tifidd. In another strategy, several
states % such agassachusettsNew Mexico, and Washington Statéo have adopted a
SNAP policy that accepts a family!s attestation ¢er shglenses, dependent care expenses, or
household composition, unless the eligibility workky dimything questionable. This helps
these states conform their verification requirementsreoaiosely match Medicaid rules and
results in fewer "pending# applications and renewals. For the majousebbhis, once
identity and residency are verified, then incotine @ly eligibility factor requiring verification
and, as discussed below, the family need not be the prin@@ytdocumentation for this.

x Allow third-party telephone verification. In lieu of paper from a family, states can use
telephone contacts with third parties, such as landt@agplyers, to verify information.
For some clients, this approach could represent a tmapagticipation, as some people do
not want their employers or landlords to know they re@neditb, so this option should only
be used with the client!'s consent. Some states makerdymdrtihcontacts during the client!s
interview, either by calling the contact during an in-pgeteoriew or by conducting a three-
way call with the applicant and the third pattyeiinterview is being conducted over the
telephone.

xEliminate unnecessary differences in verification reqtements. When states do elect to
verify information, it is helpful to have consistent ratessprograms about what is needed
for common items like income. For example, some states may requsiréotirenNaeks of
paystubs to verify income for SNAP while requiring the ldaiy80worth of pay information
for Medicaid; while the difference is minor, it can causiécaint confusion % families may
find they have satisfied the verification requirenwr&NAP but not for Medicaid because
they have provided verification of 28 days! worth of exc&tates can solve this problem by
aligning the policies and giving caseworkers trapdpfe discretion to determine when
verification is sufficient. In cases where feddesl impose hard-to-meet verification
requirements in only one program % such as Médipaiity of requiring specific identity
and citizenship documents % keeping a more flexible policy in SNAP isefestblp to
alignment.

x Only re-verify things that change.Some states routinely ask for documentation atakne
regardless of whether the item has been veritteel prast. Permanent items, such as date of
birth or Social Security numbers, need not be re-venfiesthauld circumstances that haven!t
changed or have changed only slightly (e.g., wages froneteenpéoyier or housing costs for
the same dwelling). Often the state!s official policy doesjnioé caseworkers to re-verify
items that have not changed, but in practice the workers nonethdétesalatdcumentation
at every redetermination. States can ensureriaiter-generated notices and instructions
pertaining to renewals do not inform clients axhttopies of these documents to their
renewal forms if the documents are not required by policy.

25 Verification requirements apply to applicants.-apgticants, such as parents who apply on behalf ahildrien,
are not subject to these requirements.

28



Box 4
Ensuring Integrity In Public Benefit Programs

States have a compelling interest in ensuring that wo support benefits go only to those who are eligibsnd
are issued in the proper amount. The public must be ifident that its dollars are being spent as intended.
States generally assess program integrity in two y&

1. Conduct documentation checks and data matches as failies apply for or renew coverage.Public
benefit programs generally require some form of documeation (or verification) of a family!s statements
about its income and certain other circumstancesFederal law gives states a significant amount of
flexibility in determining what kinds of documentatn are required, when other government data sources
can be used, and in what timeframes they need to be4checked.

2. Undertake periodic, intensive assessment of a sample afases Intensive error monitoring generally
takes place on a program-by-program basis.

x SNAP:The SNAP program!s Quality Control (QC) system revie statistically valid sample of cases
each month. QC reviewers conduct interviews with faredito verify that the state eligibility worker
made the correct eligibility determination and issed the proper benefits. Some 50,000 cases are
sampled annually. Federal re-reviewers assess al®et of these cases to check the accuracy of the
state!s QC findings. States with high error rates fafiscal penalties.

x Medicaid and CHIPAIl states participate in the Payment Error Rate Mearement (PERM) system, as
well as conduct Medicaid Eligibility Quality Control (ME@Ctivities. PERM requires states to pull a
sample of cases every three years to review the accuyaef eligibility decisions (and payments to
medical providers and managed care plans). The PERIigibility reviews are relatively new and have
produced some unreliable error rates that have discoaged some states from simplifying their
eligibility procedures to maximize enrollment among@dse who are eligible. The rules for these
reviews have been repeatedly amended since they wepet in place, most recently this past year.
Because states have their own funds invested in prowvidj health benefits, many augment PERM with
their own program integrity systems, sometimes integesd with the SNAP QC system.

Finding the Right Balance

Over the years, data from these various assessment nfemisms have shown that the great majority of
improper payments in work support programs do not resditom fraud, but rather are due to honest mistakes by
eligibility workers or families. Complex prograrales and the rapidly changing (and often unstable)
circumstances low-income families face contribute thhese occasional errors.

At the same time, burdensome paperwork requirements canflict with other goals of the program " most
notably, ensuring that eligible families have accegs critical work supports that can prevent extreme hmeship
and help them to improve their circumstances.

Balancing the need for documentation with the actual incéthce of fraud and with overall program goals is key
As discussed in this paper, states can adjust their elglity requirements to achieve all of these goals. For
example, recent state-level research has found that whehildren!s health coverage programs reduce income
verification requirements, they dmot see a rise in error rates. Similarly, when stat€such as Massachusetts,
New Mexico, and Washington State, as discussed abd¥ave dropped verification of shelter and child care
expenses and other factors for SNAP, they have not seense in their SNAP error rates.
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x Only verify things that affect eligibility. States can train eligibility workers to identifjpmwhe
verification of certain items of eligibility is not necessary for aagniign fThe computer
system also can be programmed to indicate this to thitghgibker. For example, a family
with no current income automatically qualifieh®maximum SNAP benefit as well as
Medicaid; there is no need to verify shelter expensds caohiarrangements. Similarly, if a
family is not seeking retroactive Medicaid coverageofompedical expenses, there is no need
to verify the amount of income from a job a person no longer has.

x Proceed without verification if the information is not qustionable. Some states retain an
expanded list of verification requirements bubtideny or "pend# an application if some of
the items on the list are missing unless the family!s statementsianalgeedtor example, a
state!s instructions to families for SNAP verification rlagénproviding proof of rent and
utility costs. If the family does not provideitiisrmation but its statement on the application
seems reasonable, the state can processes the applicatiahiafitinntiation. Since most
families will provide the information if they ¢his, approach can limit the number of times a
state needs to "touch# a case. At the same timajridgining a lengthy list of requirements,
states may be requiring families to chase down venfigatiecessarily.

Important note about these strategiesif a state has concerns about the effects of these
various strategies on program integrity or state expesditean test them on a subset of the
population (e.g., among more stable familieseatakrather than initial application, or in addni
geographical area) before establishing the pokweyidéat Following such a test, if the state decides
a specific verification requirement has "low payoff# % peevents relatively few errors but
significantly increases paperwork burdens % then the reqticamée removed (except in under
certain criteria that the state establishes where timeaitidm the family has provided or the state
has obtained is questionable.)

The state!s Quality Control system or other auaitprovide data on the "pay-off# of various
forms of verification. Reliable data on case closures and the yrefjdena@l codes, in particular,
can show which types of verification are most tketyntribute to procedural denials. (A
procedural denial or closure is one where the family refigbis, but loses benefits for failure to
comply with a procedural requirement, such asiprgwvierification. For more information about
use of data in setting policy and procedures, see Chapter 3.)

Sharing Verifications Across Programs

As described above, most low-income families are etigibleré than one work support
benefit, and states can allow information verified iprogeam to determine or update eligibility
for another program. Sharing verification in this wageedhe number of times a family must
provide the same documentation to various agenciesnorkase For example, families without
health problems may be most likely to inform 8AP or child care caseworker about changes in
their circumstances (such as a new address) because thoserafitshtbdy rely on most. Rather
than require families to provide this information to Metas well, the state should allow Medicaid
caseworkers to simply check other programs for theenest information.

States can undertake information-sharing in a number of waggarfple, they may wish to
consider policies that enable routine sharingrofest@amages of permanent verification
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documents, such as birth certificates. Or, they @adeftlook-up# capabilities, with client
consent, so that workers can check to see if ineatfieation, changes of address, or other items
have been submitted recently for another prograftiinadis, eligibility for the child care program
is typically determined by local non-profit child carercesand referral agencies (CCRRs). While
these agencies are separate from the lllinois Departrhlemanh Services (DHS), they have
access to the DHS computer system. This allows theok tgola household!s SNAP and
Medicaid record, which often contains most of thkaCCRR needs to determine eligibility for
child care subsidies. This practice reduces redundamigrggor families and increases agency
efficiency.

Another information-sharing strategy is to give certagngons (such as LIHEAP or WIC) the
ability to electronically confirm a household!s patiticipa SNAP or Medicaid, after obtaining the
client!s consent, if they require such confirmation for eligibitither purposes. This is far more
efficient than asking families to visit the local welfare offie¢ aoprintout confirming their
participation.

For any of these strategies to succeed, verificationatitm must be available in a range of
formats. For example, a Medicaid worker will only bepalsle income information from SNAP
if it is availablby individualpt just by household. Similarly, cross-checking is asibtdavhen
states align, as closely as possible, what counts amassets in their programs, or implement
eligibility rules that allow determinations froemmogram to establish eligibility for another.
States hoping to increase sharing of verification informdtioeed to think through these issues
and plan accordingly.

Using All Available Data Sources

A verification requirement % whether in federal lawate policy % does not, by definition,
mean that the family applying for benefits is responsible for se@uviadfitation. In many
instances, states can independently verify or coreotaomdlies! statements using electronic data
matches or information from other agencies. In fact, UNAE Biles, states cannot require a
specific piece of paper (such as a paystub or birth ¢e)tibozerify a given element of eligibility,
and they must assist the applicant in gathering informatiare ptyrecalternative documents or
conducting data matches or third-party telephdisee ca

Some 12 states do not request paper documentation from fapijieg #or health coverage for
their children. Instead, the agency first looks to other souree$ytoneome before placing the
burden of verification on families. There are many iafi@msources available to verify income
and other eligibility factors:

x Federal databases States have long had access to many federaletatabasify items such
as Social Security numbers, SSI and Social Security income, angrdeenipsurance
income. A new Social Security Administration data matchilable to states for verifying
citizenship and identity for Medicaid and CHIP; as of Deceftld 0, 32 states were
implementing this option. And, the health reform law will establish a new lpyagkh
public benefit program can access a broad range of fedd@tem{and potentially state data
as well).

31



x State databasesState databases have information on wages, ajdr@ssemployment,
motor vehicle records, drivers! licenses, child suppamrie, workers! compensation, energy
assistance, and some child care co-payments, amongnasher ite

x Commercial databases.Payroll data companies, such as The Work Nurabesrovide
employment and current income information forioegtaployers at a modest cost to states.

x Program files. As described above, some states have a "paperlessditeihsyhkich
information from one program is immediately availabledo miograms.

With all of this data available across a wide odddéerent sources, several states have sought to
simplify data collection for eligibility workers byliive a "gopher# system that looks up all
matches and presents a consolidated report within secon@ssy$tesas save eligibility workers
from having to query each data source separatelyagees3.

Important note about this strategy: While electronic verification through existing databases
holds great promise for lowering the burden of paperwdaklres and state agencies, database
information is not always accurate. For examfabadas of newly hired individuals and state
wage information might be outdated % the person maylleen hired and subsequently lost the
job, for example % or the employer may have ermmatening the information. Similarly, federal
sources of information on immigration status may notdagadpto reflect an individual's
subsequent naturalization. State agencies shoulgha@asa in place that gives families an
opportunity to challenge and correct informatiahttie state has obtained through data matches.

Policies that Simplify Renewal and Increase Retentn of Benefits

Research shows that the month when eligibility aafitenust be redetermined is a significant
risk point for families participating in work support programs: theypeadikely to lose their
benefits during this time because they are unable to sucecessfjate the renewal process. A
loss of benefits can precipitate household crises % iavaya family without enough food,
unable to see a doctor when a child is ill, oomtithe child care arrangement that enables the
parents to keep their jobs.

But continuity of benefits is a matter of urgency not only for faroilistgtés facing budget
crises it is also critically important. Traditionalgsshave sent renewal applications to families
and waited for the applications to be returnetheyfare not returned, the case is closed, often
resulting in the family applying again within aviseks to reopen their benefits. This type of
"churning# is an enormous waste of caseworkegandyaime.

Consider a state that has a caseload of 120,000 families. If thesstatstablish eligibility for
each family once a year, and one-third of thodeefafail to renew on time yet remain eligible and
subsequently reapply for benefits, the state nmestessarily process an additional 36,000
applications a year. Further, this example assumeséhals are coordinated across programs.
If the state must doseparaBNAP and Medicaid renewal each year, or separate SNA&dMedic
and CHIP renewals, then the number of unnecespéicatgns increases several times over.
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Given these numbers, decreasing churning shouldgbepaidrity for states. Improving the
renewal process is a key strategy because these famkil@srate the agency and renewal
procedures can take full advantage of the significaairéady expended on establishing initial
eligibility. Many of the enrollment simplification and coordination policieseatisusve % e.g.,
reducing documentation requirements and sharangaass programs % also will yield dividends
at renewal time. Following are additional reteggiecific strategies in three areas:

x Coordinating and simplifying renewal activities
x Aligning change reporting rules
x Quickly re-establishing eligibility following a break.

Coordinating and Simplifying Renewal Activities

All families must periodically renew their eligibilitwdok support programs. Unfortunately,
renewal philosophies, time periods, and processesycarder across programs. For example, in
SNAP, states must use fixed certification periods (rey tbag one year) and must obtain a new,
signed application from the family at the end of the egitifigeriod. Most states! TANF and
child care programs also use fixed eligibility periodghttimy are not required to do so and the
time periods and paper requirements may be different. In heallge@vegrams, although
federal rules require redetermination of eligibility at least ongdaanykeas are considered eligible
until they are shown to be ineligible (because of changgs itacome or circumstances or
because they do not complete the renewal process).

Fortunately, states have significant flexibility % plariz in renewal of health care coverage %
to coordinate and streamline renewals, as outlined Hakimportant for states to think about
their renewal periods in combination with their @egprting policies (discussed next).

x Use the longest eligibility periods available While most states renew Medicaid/CHIP
eligibility only once a year, many still review SNAP eligibiftgieveionths. Using annual
eligibility periods across all programs saves time for state workeeparfdrkilies enrolled.

x Combine renewals.To complete the renewal process, different worlogymegrams
require much of the same information about family inconwremchstances. By combining
efforts % i.e., when renewing for one program a family is autdgnatisahultaneously
renewed for another % states can greatly increasea@ffidier any given family, combining
the renewals across SNAP and Medicaid could cut theat@teféort on renewals in half.

Important note about this strategy: When renewal processes for SNAP and Medicaid/CHIP
are combined, states should design the process to enddeslibaid and CHIP are not
terminated if the SNAP recertification fails to be complétezlich an instance, the family
would keep its health coverage through the original fgeewd. At that point, there would
also be an opportunity to rescreen and enroll the family in SNAP.

x Push eligibility forward. When updated information is collected for one prograntatbe s
can extend eligibility in another program withauitinieg a separate renewal process. This
sometimes is called "rolling renewals.# For examplea femeity recertifies its eligibility for
SNAP (or submits the required "check-in# report at tmeasith mark) the state can use the

33



information gathered as a part of the SNAP renewal to burgvddhe family!s Medicaid or
CHIP eligibility period another 12 months without requiring the family to adbditianal
paperwork. This strategy also can be usedbiligligieriods fall out of alignment: they can
be quickly realigned by pushing the Medicaid eligibility period forward.

Important notes about this strategyBecause of differences in work support program rules,
pushing eligibility forward may work best when SEI&R ioriginating program. When a
family completes a renewal for health coverage, the eligibiéytyaically will not have all
the information to recertify SNAP (e.g., data on certaiotidel@xpenses and on SNAP
household members not applying for health coverage).itiora@NAP requires fixed
eligibility periods and a recertification applicatibnavgignature, while health programs allow
flexibility in these areas. If additional informatioeasled for another program (such as data
on private health coverage or hours of work fait chile), questions can be added to the
SNAP simplified report or recertification form along witheewplaining that this

information is not required for SNAP purposesaduiition, as with the option to combine
renewals, it is important to note that Medicaid &t €hould not be terminated if a family
fails to complete its SNAP recertification.

x Allow renewals by telephone or InternetStates typically use the mail for renewing benefits,
but the telephone and/or Internet also can be used effectilielgtate is able to
accommodate such applications (specific procedurabkapttbis area are detailed in the next
chapter). Only the SNAP program requires a signature on atiapgbc recertification, but
the signature can be electronic or telephonic.

x Pre-populate forms. States can simplify the renewal process by pre-populating reneswval for
with the most recent information the agency has (swechheusehold members or income)
and then asking for updates as opposed to re-entry of data. i$f tieecbange, there is no
need to re-verify the information.

x Establish a policy vision that gives special attern to cases that are about to close at
renewal. In many states, the system closes a case automatically if thpnmoressas not
completed by a certain date. These "auto-closures# can ocauthyfragqdean put a family!s
entire support package at risk. Further, therétand@gitimate reasons to keep a case open:
the proper documents may have been submitted but ragjged-in; a single missing piece of
information could quickly be verified elsewhere; an individual disbility or literacy issue
may require special assistance. States cagatwesises that are about to close and, with a
minor amount of work, keep them open. Similarly, caseslofie at renewal because
families that have moved do not receive the repagkadt. To minimize these terminations,
states can analyze their returned mail, try to estdbfpslote contact, or locate an updated
address through a match with another state program or thenizepaf Motor Vehicles.

Aligning Change Reporting Rules
In addition to having their eligibility re-determinedaliy participants in work support
programs generally are required to keep the state infoetveeken eligibility reviews, about

changes in household circumstances (such as in incomseboltbaomposition). States!
approaches to change reporting fall into three categories:
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xImmediate change reporting. Recipients must report specified changes in income or
circumstances promptly, usually within ten days. dZlsesamust adjust eligibility and
benefits to account for the change. This is the most common tgpertihg requirement in
Medicaid, CHIP, TANF, and child c&re.

x Periodic reporting. Recipients periodically must submit a report on specified slefment
eligibility, even if nothing has changed. Periodic reporting isass@dtem in SNAP, as
discussed below, with reports generally required gwapndiis. If the report is not received
by the deadline, the case is closed. If a state receivestimidostween reports, it may have
to make a change at that time.

x No reporting (or "continuous eligibility#). Virtually no reports are required between
eligibility reviews other than very fundamental @jgdbianges, such as moving out of state or
the death of a household member. Continuous eligibility is an option in Medibédotéo
and, withéa few exceptions, can be used for other Medicaitteapiwell as in TANF and
child caré’

Over the last decade, nearly all states have adopted a fedem@btBvcalled "simplified
reporting,# which has vastly reduced requirememisrkers as well as participating families.
Under simplified reporting:

x Recipients must submit updated information about selectshblolcircumstances (e.g.,
composition, income, change in residence) every six mhootigh a mail-in report form or
the recertification process.

x Between simplified reports (or recertifications), chemigesme need only be reported if the
increase takes the household above 130 percent of the pesler@tleer changes, such as
loss of income or change in the number of household members, canée irepader to
document eligibility for increased SNAP benefits.

For programs other than SNAP, by the end of 20@9a&% were using continuous eligibility to
eliminate interim reporting for children enrolled in Medicaid atat&)were using continuous
eligibility in CHIP. The majority of states, however, have not sanplifteting rules in other
programs such as Medicaid for parents, TANF, or child carde$®programs, most states still
requireall changes that might affect eligibility to be reportechweathidays.

Because so many families in need receive bacrefss these programs, the failure to be
consistent can render moot the improvement made in amyuadprogram. For example,
although SNAP reporting has been streamlined, statedlmeugie families receiving family

26 Medicaid regulations require states to "havedumesedesigned to ensure that recipients make dimlehccurate
reports of any change in circumstances that maytlaéieeigibility.# States currently have signifflexibility to
design reporting rules that meet this requirersest45 CFR 8§ 435.916(b).

27THHS has not yet clarified whether under heatihmestates will retain the ability to provide adititscontinuous
eligibility in 2014 and later years.
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Medicaid, TANF, or child care to report any chamtjeir circumstances within ten days. As a
result, the state has not reduced the overall reparntadentihat families face. Further, SNAP rules
might require that a caseworker gather verifiad#tionome changes reported to another program
and then adjust the family!'s SNAP benefits based on the new informattertheéesgi that the
change did not have to be reported to SNAP inrdiglace.

Fortunately, federal law allows substantial flexidiky it comes to change reporting, so states
have opportunities to rectify inconsistencies and cazgsum conflicts. States can:

x Reduce reporting requirements in all work support progras. States have broad latitude
to set reporting requirements in work support prograrestoin SNAP. As noted, in
Medicaid and CHIP, they can adopt continuous elgibilichildren. Using the "less
restrictive methodologies# option, they can also disreggrdhaages for parents! Medicaid
eligibility?® In TANF and child care they have flexibilityrnhit instances in which change
reporting is required. Most states have not thoroughlinegaire options available to them
for lowering the reporting burden. As a resady, taceive % and must respond to % more
change reports than are actually necessary.

x Delay action on data matchesMany states routinely run data matches for their entire
caseloads to check for new information on partrgyf@milies. However, this practice can
actually increase error rates and administrative burdens. Reperledata source, the
match may not be current or complete enough ancemaseradditional contact with the
household; state staff may act improperly on the infonmatio

For example, a state may run a data match of client retioswf-date state tax data
which shows that a few months ago a client!s monthly in@$2,000. If the client
demonstrated last month that his income is $1,000 due to redusethbalata match may
not be sufficient cause to require the client to re-verifyréumstances. It is therefore
beneficial for both families and the state agency to golajmtyaof delaying action on data
match information until households come up fortigcation (or in SNAP, until the next
simplified report is due) unless the information appeadidate that the family is ineligible.

After 2014, this approach will have an important qualifier. Whendove-ifamnilies receive
tax credits to help pay premiums in the exchange, it will beampmuse data matches to
notify families that they need to modify the level of assiftapceceive. Otherwise, if a
family receives excess tax credits compared to their atomal ieported on tax returns, the
family will need to repay some or all of the value of the egita ¥eeived during the year.

xIn SNAP, act only on changes that would increase benefitéJnder SNAP simplified
reporting, if a state learns of a change that wesgodred to be reported, it can choose to act
only if doing so would increase the household!s SNARdenékre is an exception to this:
if a state gets information from an original source (e.§qdia¢ Security Administration or the
state!s Unemployment Compensation agency) it is considefied 'tygon receipt# and must

28HHS has not yet issued rules on change repantieg thhe health reform law. It is expected tleatethules in
Medicaid will dovetail with the reporting rulestfersubsidies that higher-income families and indwedlaualify
for through state exchanges.
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be acted upon. Otherwise, all change information thakdecuédsenefits can be acted on at
the next recertification or report.

Unfortunately, many states have opted to act on reportedstatigvould increasedecrease
benefits. States indicate that acting on changdg anerdirection requires significant
computer reprogramming. However, since many s&temardering new computer systems,
there may be an opportunity to resolve this concerns tB&ttact only on changes that
increase benefits includessouri, Oregon, andSouth Carolina. This policy saves states

time because they do not have to act on as margeshd also modestly increases benefits for
families.

Quickly Re-Establishing Eligibility After a Break

The following sequence of events is not uncommon: families fal &l taquired actions in a
timely manner; the state responds by denying or termeéiigfiinifity; families subsequently come
up with the required information, but must begin ancafiph from scratch, as though they were
completely unknown to the state. Given thamtuish less burdensome to simply reopen an
existing case than it is to start a new procates should consider:

x Using the flexibility offered in health coveraggrams to allow re-opening of recently closed
cases (or denied applications.)

x Seeking waivers from the USDA to expand their ability to r&sbigdh cases that they have
closed in the middle of a certification period.

x Authorizing caseworkers to reestablish eligibility based omartelepll or data matches with
authoritative sources of information if no furtheffigation is required.

xIf a new application is required, pre-populating theaipph with the information that is
known to the state and using permanent verifigatibe case file to satisfy any items that
have not changed.

Making Integrated Policy Changes Happen

Once new policies are on the books, state human servitais gtin and should take steps to
ensure that the changes are effectively implemented arelthelmdwll benefit. Among the many
possible actions they can take, the followingagtreutarly critical:

x Publish joint policy and conduct joint trainings
x Systematically monitor implementation of new policy.

Publish Joint Policy and Conduct Joint Trainings

State policy officials often operate in sepal@deesen when their programs are integrated at the
local level. This can create confusion all the way devVimeth For example, even if eligibility
workers in the local office are conducting integratediénterand eligibility determinations, the
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policy manuals they are using, as well as themgiisessions for SNAP and Medicaid, may be
separate. As a result, the burden of sortingpbay plifferences falls on the eligibility worker and
the family.

This can be avoided if policy officials work together, meeting argirdkilarly to ensure that
the rules are as consistent as possible across prograynean coordinate and present joint policy
to local offices, whether in policy guidance directroegdure manuals, or staff trainings. Where
rules are not consistent, making the differeraoesptirent to workers and families is important.
When policy questions arise, the two programsy péficials can sort through the federal and state
regulations together and provide an integrate@mansw

Systematically Monitor Implementation of New Policy

Adjusting policy directives and manuals is not alwaggestffh ensure that changes happen
consistently in the field. Eligibility workers may asnvid policies and practices out of habit,
because they do not understand the rationale behind the clange theey are overwhelmed and
not keeping up with written policy changes, or betteaysthink the policy may be reversed in the
future. For example, protecting against the pogditditan asset limit may be reinstated, a
caseworker may continue to collect information on a familydd@ssghonstrate that it is not
over the limit; while the caseworker!s intention is honaablea practice sustains paperwork
burdens that were meant to be removed. In adtbtgetting the word out and conducting
training on the new policy, states can monitoeimgaitation through data collection (discussed at
length in Chapter 3) and during supervisory reviews.

Oklahoma has a state policy to coordinate eligibilitygsedoross SNAP and Medicaid. To
ensure this policy is being carried out, the state usesrmata éligibility system to periodically
tabulate, by local office, the share of cases that have eligibitls/quérof alignment. Other states
have included this kind of systematic check aymaimpliance in supervisory reviews. For
example, a supervisor might check the cases she normally renekessiare eligibility workers
are not asking for more documentation from families theauised.

This chapter has focused on a range of policyne®iates can pursue to increase families! access
to critical work supports. Chapter 2 builds osetipelicy directions, laying out a series of specific
processes and procedures that states can pueinopiget the work done.

Chapter 1: Policy Resources

Multiple Programs

Online Information About Key Low-Income Beadfinlsdgraolicy Manuals, Descriptive
Information, and Applications for State Food Sta@ipi/d &&ife, Medicaid, and SCHIP Programs,
Center on Budget and Policy Priorities, November, 2010.
http://www.cbpp.org/cms/index.cim?fa=view&id=1414
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Aligning Policies and Procedures In Benefit Ryoegraies: drihe Opportunities and Challenges Under
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CHAPTER 2: PROCEDURAL AND SYSTEMS OPTIONS

Why are procedural and systems changes important?

As discussed in the previous chapter, craftimgltitgrogram policies is critical to ensuring both
that families can obtain the full package of vumasts for which they are eligible and that states
can maximize their efficiency in administering thesaimsgState policies are the framework
within which work support programs operate. Yeeigually important to improve the on-the-
ground processes that families use to apply for and retain beneditsasathe specific ways in
which states employ caseworkers, technology, and aiberag$o manage the thousands of
transactions that connect families to work supports.

States face myriad choices in designing their processes: shadfdrthpplicants the ability to
apply simultaneously for multiple programs? How can thag eaper documents get from
clients to the right caseworker in time to support a decisicads\tfie best way to answer
families! questions about their benefits? Theemarwhich states accomplish all of the individual
tasks % as well as weave their various systetmetdgalefines their business delivery model. In
the end, this model will determine whether afatBtesupports program integration or may be
inadvertently undermining it.

This chapter will review key elements of human services$dsiinesry models that can play a
significant role in supporting program integration, includingodesesiaffing strategies, business
processes for major aspects of eligibility, and the estrblbgy tools. States have undertaken
remarkable initiatives in these areas that have, in manyeg@sgshém manage the dual challenge
of rising caseloads and shrinking administrative resources. Nesgentloeéecan be done to
ensure that eligible families are connected to and r@tasuyports.

Important note about this chapter: To be sure, none of the strategies discussed in this chapter
guarantee success. How states implement thése édelivery options is crucial to their success
and some states have had mixed results withiaultifeinsitions to new service delivery models.
Whether the suggested options are adequately resoulcstfivdnd systems support), how they
are packaged together, and whether states monitor ongoatgop and can fix problems as they
arise all are key components of states! abilitptovie service delivery and integrate work
supports. While this chapter focuses on successful nialbels,describe potential shortcomings
that states must address when considering these options.

States Are Rethinking How to Organize Caseworkers! §mnsibilities

For decades, human services agencies aroundritng lsave used a caseworker-based approach
to service delivery that proceeds through a series of familialostepage or unemployed families
needing support apply (in-person) at a local humansefiime they are assessed by a social
worker who collects documentation of their income and sianges; the social worker or
caseworker determines their eligibility and benefit flevtie agency!s programs, enrolls them,
and then provides referrals for additional, outside supports.
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The vision underlying this service delivery method etivadividual caseworker connects with
each family and builds an ongoing relationship through which thefamnabtain the resources
and supports for which it is eligible. Such seamless andhemrsipeeservice delivery is still the
gold standard for human services and, indeed,asdharching vision for this paper. However,
caseload and financial constraints may make it increasingly difficudsftor atdtieve this model
as it was originally conceived.

Changing Environment May Require New Approaches

While some states still use the traditional casework noogsksuily, in recent years growing
caseloads and diminishing resources have left manysagereasingly unable to sustain such a
time-intensive approach. In many parts of thetigoas caseworkers! schedules have become
overloaded, customer service has suffered: familyeintedve been delayed, routine telephone
contact has become difficult, long waits at the welfiece have become more common,
paperwork has gotten lost, and workers have had increaséty diféieting internal deadlines for
data entry and case completion. These problembdev further exacerbated by caseworker
layoffs and reductions in resources for training amubtegy.

As a result, families seeking support end up having todaimaltime off from work; they
may be confused by (and therefore unable to prapenply with) the various processes and
requirements; and, in the end, their receipt of benefiteenmaproperly calculated, delayed or even
denied. Further, for families needing multiple suppasesyworkers may have less time to focus on
benefits outside their own purview. In the end, the geappbrting eligible families with a
comprehensiveackagd supports may be undermined. In our current fisdabement,
problems like these will only get worse unless states consider sonchamiges to their human
services business model.

New Strategies for Caseworker Deployment

Realizing that caseworkers today must handle caseloads thiweaimies larger than ten years
ago, states across the country are experimenting wéppreaches to the basic business of
delivering benefits to eligible families. Many aremqpuestask-oriented approach in which
individual staff focus on completing specific steps irefttikcation process, as opposed to one
caseworker having responsibility for the whole procesgsefofic families.

States also are seeking to "triage# cases more effectivelgsottivad Is spent on easier cases
and harder cases get the attention they need. Similadye tiverking to identify clients who can
"self-serve,# or take on more responsibility foptiing application and renewal tasks. They are
adopting an overarching philosophy that aimsreaise efficiency by removing bottlenecks and
having eligibility workers "touch# each case as few times as.pdssithology (e.g., online
applications, data sharing, and use of electronices)se &h important component of some
states! redesign efforts, giving them greater figxibiheir use of staff resources and physical
space.

Arizonaembarked on process redesign after experiencing a 60iperease in the number of
cases in recent years because of the recessaoBOapercenmteductiom the number of staff to
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process the work. After discovering that a typica Seeing it in Action: Washington!s
famlly had to make three to five in-person visits t Process Redesign Efforts
the local office to secure benefits, the state &me: _ _
restructure its process to take care of as much ~ Washington's Department of Social and
business in as few visits as possible. Thus far, it Health Services maintains a website that
implemented the new process in two offices and M9nlights the initiatives implemented to
found that for 65 percent of its customers, it can Sréamiine their business practices. It
complete the application in a single visit. leroth INEEES MOMETEN S0 TS Eier, in2
words, in these two offices the state is saving twc pelleZeile [ U SRl

four future visits per customer 65 percent of the TBS ERIEEIER EITE (B0l [CEITEE, (17
time P P addition, the site includes a video on how

the new application process works from a

, . customer!s perspective.
Maryland has placed computer terminals in son

of its human services waiting rooms. Clients wh
are able to complete an online application
themselves (or with limited help from a roaming
customer service staff person) do so and then have a guredwnteth a caseworker in the
computer lab. The staff person who conducts this interviewaddesome the applicant!s
permanent caseworker; the new business model seeksate qiliess services for applicants
who may not require individualized assistance. Sonwdfioealoffer this option only when
waiting rooms are packed and wait times for initiatamgliare very long.

http://www.dshs.wa.gov/ServiceReform/

Washington Statehas undertaken a comprehensive overhaul of its service aeoaripased
on a "one-and-done# philosophy, through which the s&kt® t® minimize multiple contacts with
families and instead meet them wherever they dbetagstem. For example, if a family contacts
a call center to determine why its SNAP case éraslbsed, the call center worker pulls up the file,
explains what happened, and conducts the renewawmter SNAP (and any other benefits for
which the family might be eligible, such as health coverdge)noment. The call center worker
then mails the completed application to the faonigignature.

Under a more traditional approach to service gelitie call center might have reviewed the case
but would likely have directed the client to a local offameiplete the steps needed to reopen the
case. What Washington accomplished in one plloweudd have, in this instance, required
multiple steps and a likely delay in benefits.

New Trends Support New Approaches

There are some important trends afoot that support stifbets to adopt business model
changes like those described above. First, over the &is1thg population receiving work
supports has changed: more of the people using thess KBN&RP and Medicaid in particular)
are in working families, and although they may need h&ai#mce coverage and assistance with
purchasing groceries or obtaining affordable childreayenay not need intensive case
management services. Figure 2 shows the share of SNiBB féthichildren that have earnings
has risen significantly over the past 20 %ears.

29 For this figure, "working# households includéhaangeholds with children that had earned incothe month the
household was sampled for a SNAP Quality Contrelw.etVWelfare without work# includes householtischitdren
that received TANF cash assistance income, boblegnings in the month the household was sampled.
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In addition, as a society, our
expectations around service delivg
have changed % people increasin
use "self-service# options for
everything from banking to
shopping to travel. Use of these
methods in government is becomi
more common, and employing the
in the human services system is a
logical next step.

As states respond to these trend
with new or modified business
models, they need to ensure that

families that do need more

Figure 2:

Working Households Have Risen

Share of Food Stamp households with children by type of income
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personalized help navigating the
process are not left behifid-urther, the changes states adopt would idelgllgrroll families in
thefullpackage of work supports for which they are eligible. staagehave enthusiastically
embraced "modernized# business models but have limitet thiee program, which can
ultimately undermine the efficiencies gainediinduodl programs, both for staff and for families.

Why is it challenging to change business models?

While redesigned business processes hold great promgedaing customer service and
making state systems more efficient, it is impdotastates to consider some of the challenges that
a business model change will likely bring. Fopéxa

x Duplicative processes will persist without full syyem coordination. If systems changes
are not coordinated across multiple programs, families will still have te sep#yate and
complex processes; this would nullify the effentyin-program changes that have been
achieved.

x "Falling through the cracks# is a significant risk. In task-based approaches to case
management, if the "hand-off# from one caseworker or amotoer does not work
smoothly and efficiently, then the family may toeedke numerous contacts before
completing the enrollment process, and may even |ofits lzdtogether. Additionally,
without dedicated caseworkers, families that do fall thrmuglacks may find it difficult to
figure out whom to contact to fix the problem.

x Accountability and overarching management are essentidf any single task in a carefully
orchestrated process is not performed adequagelyhdte chain will be affected. For
example, if interviewers do not collect the right infa@madkien case processors will not have
what they need to make the right eligibility decisioroir@ngaining and monitoring are
critical during times of change but can be labor-intensive and costly.

30 Older Americans and people with disabilities enaygarticular issues navigating new technologies.
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x Families may struggle during the transition to a new sgem. Some families that are
accustomed to dealing with the same caseworkezsisag transition to more generic support
from the human services agency. Others may have difficattyrde¢ewhom to contact to
check their status and complete their enroliment or rerakalortunately, problems like
these are typically short-lived if states! overall customer sgmoges with the transition.
Obtaining feedback from customers through surveys gimyss, and other avenues can help
inform state agencies about the experience customers are havimgribeiggstem.

x Volume-induced bottlenecks can still occur.As always, adequate staffing is crucial. If
volume exceeds capacity at any point in a nevsg@rpoablems will ensue. For example, if a
state is short on staff, families may not get a timelyentewhich may result in more calls to
the call center to inquire about the missed interview stathe of a case. While states might
be able to temporarily redirect staff from one task (swas@ processing) to conduct more
interviews, such a change can create backlogs elsetieepedcess.

x Families! access to $ and facility with $ technology will vary. New service delivery
models must remain responsive to families! particular skills and needs. 8amesbf th
vulnerable families % such as those with language barriers, lingitsdl dtgrhysical or
mental health issues % may always require one-on-onecassiStane families may also need
to be connected to a broader array of services based on &eésewore detailed
assessment of their circumstances. To meet the neetisfafslies, states will need
flexibility in their business processes. Use of technolsgiakeuthe whole range of
capabilities into account; if someone comes to a localtloéie should be a way for them to
be fully served in person.

Procedural and Systems Options That States Can Pursue

States! "modernization# or "business process redeBigistoéien seek to break down the
casework process into its component parts and thehnaderand streamline tasks in a logical and
transparent flow of work. As noted above, under thesdasbased# models, families may no
longer have an assigned caseworker. Instead, one teawarkeas may cover application intake
while another conducts interviews; a third team may processgneerification documents while
yet another staffs a call center. The overarching goaldsssthat is both easy for families to
navigate and more efficient for states.

There is no single, recommended model for achieving thlsselgdeed, even in states that have
moved to a "task-based# approach, many elements cetiver&ar model remain. For example,
several states have found it beneficial for the ingibiligyi interviewer to keep cases through
approval or denial, since he or she is fluent in the calse @iaie states use experienced eligibility
workers in call centers and empower them to make all eligibilibysliesisile others use call
centers for information inquiries or change reports and leave daeisiog to the fully trained
eligibility workers. Many states maintain aitnaalicaseworker model for clients who participate
in TANF, even if they have otherwise moved to a task marrlsbdhey prefer a more personal
and intensive relationship with those clients. All states diat@maed some local office presence
for in-person service for SNAP and TANF, though many katesnoved to centralized mail,
Internet, and telephone processes for children!s health coverage
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States! decisions about specific system design elements will be dairesulrgth service
delivery model as well as by the demographigabolibor, and budgetary landscapes they face.
Given the success of a wide range of strategies around the ttugisgtion does not
recommend a single model but instead outlinesrfzaa bperational goals and then provides a
menu of options that can support those goals witbgt delivery service models. The four goals
are:

x Creating a "one front door# environment.Any entry point should lead families to all of the
work support programs for which they may qualify.

x Redesigning pieces or the entire procesfrom lobby management to streamlined
interviews, verification, and case management, stateprcave customer service and help
keep up with the workload through coordinated and effibghiliey and renewal processes.

x Improving workload management systemsWorkload infrastructure % i.e., who does
what, when, and with what tools % plays a sigttificke in improving program access and
efficiency.

x Using technology to support these effortsTechnology can support improved flow
throughout the enroliment and renewal processes, thaudggchaology is not an essential
first step to an improved benefit delivery process.

Using New Procedures and Systems to Create a #0One Front Door$ anwient

Research has consistently shown that one of theypr@asons struggling families do not
participate in a full package of work support programs is thatkhagclarate information about
their eligibility. A "one front door# system addresseshihlienge. Rather than have families
make guesses about their eligibility (sometimes infesomeztimes not) and then seek out a series
of separate applications or figure out which boxesdk che combined application, states can
quickly identify a family!s eligibility for all programs, comneutiiaatnformation, and launch all
of the necessary application processes at once. A "one front doon#nemt like this would
mean that wherever a family happens to contasydtesn, it would automatically be linked to the
full set of work support benefits for which it is eligible.

This approach is particularly important in states that @olminister SNAP, health programs,
and other work supports through the same agency. In titesefsimilies that apply for one
program may never be informed about, or effectively cednecthe broader package of work
supports. At the same time, even states thahtoister SNAP, health coverage and other work
supports often find they have families that aiblelfor multiple programs but are enrolled only in
one. This may happen because the family applied fardhiltgalth coverage through a stand-
alone process that does not screen families for othearpsog®r, when families apply for one
program at local offices where multiple programs aabbeahey may not be screened for or ask
for other services.
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This section reviews three ways in which statesszde a "one front door# environment:

x Offering multiple, integrated access points
x Routinely screening for eligibility across programs
x Using joint or "gateway# applications.

Offering Multiple, Integrated Access Points

States serve families with a wide variety ofiltzgmeeds, and preferences. As a result,
offering multiple access points for securing and rethemefjts across programs is important.
Effective process redesign involves careful attention tinésswarious access points fit together.

x In-person services.Walking through the front door of a local human services office is still the
preferred method of access for many low-income families. In particplarywiteédimited
literacy or other special needs, those without accestefgharte or computer, or those who
distrust technology may require this option. In additiopeople who are desperately in need
of assistance, the ability to apply in person and receigeraypdexpedited) SNAP benefits or
health coverage the same day can be ciighb andWashington Statehave redesigned
their systems to focus on same-day, in-person senadeddetlow), and approximately 80 to
90 percent of families that apply for benefits in a local office szrae+elay service for
SNAP, and often Medicaid as well.

x Online services. Online services enable families to simultaneously intgéhaciultiple state
agencies, 24 hours a day, at their convenience, and hetogito travel to an office. While
low-income families may not have a computer or Internss atde®me, many individuals can
use online services at work, in school, througialeclmmmunity group, at the library, or in the
home of a family member or neighbor. Because online serviceannilezmntake care of
some of the application process themselves, statagtalié$s data to enter and may be able
to conduct shorter interviews.

About half the states have integrated online appiE#&bdr work support benefits, and many
others have single-program online applications and/or aregrnorlligvelop a comprehensive
online package. A few states are beginning to alloedamiknew benefits, report changes,
check their case status, or submit verification oAlirleast one stat&iah) uses online
"chat# to help families get answers to their qunsestin most states, the SNAP Electronic
Benefit Transfer (EBT) card vendors also have websites on wiiliels faan check their
current card balance, find out when their bemalitse available, find authorized merchants,
and change their PIN. Under health care reform, online cocatien is envisioned as the
primary method of contacting the state health exchangedl thathé clearinghouses for
health coverage and subsidy assistance.

Many states have set up self-service computey ikidskir local offices and have engaged
community partners that work with low-income familifsas@eople without ready access to
computers can take advantage of online services.

x Telephone services.The telephone remains a highly efficient mechémigmrollment and
renewal, and many states have increased thdithisen@thod accordingly. Benefit recipients
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in New York reported that "the one improvement they wamtee recertification process
over all others# was to be able to renew their benefith@veiephon.

In SNAP, where an interview is required at applicatiowvarydl® months thereafter, many
states do this work by telephone. In health progranre, avbignature is not required to
renew benefits, some states (sutloasiana) gather all renewal information by telephone.
Wisconsinuses telephonic signatures for health care bemefiSNAP.

x Call centers. Many states have established cross-program call centeligesactamnquire
about benefits or the status of their case, report chatigeis imcome or circumstances or, in
some cases, go through a full eligibility intenkewfamilies, call centers facilitate forward
movement on a case because an individual caseworkert beealvailable to answer a
question or take an action. For eligibility workers ehoeating with families or processing
cases, call centers can dramatically reduce worlpfimestuCall centers can be small, within
a given office, or centralized over a large service areznt€aliechnology is available to
monitor workloads and improve efficiency, and even iinmapted on a small scale can reap
significant benefits for states and families.

x Mail/fax. In lieu of in-person appearances, most states aitoke$ to mail or fax in
information related to their initial applications and renewals. Fully mailetibagpidaere
no telephone or in-person contact is required) are most cdomfemmilies that apply only for
Medicaid or CHIP. The mail is also a useful tool in the otbetiahr approval or denial
notices sent to families can include information about otigeam®the family may wish to
apply for and what steps are needed to do so.

x Email and text messages.States are exploring offering e-mail and cell phone teagesess
to enhance communications with families. While with the cond@ntrafividual this
strategy can be helpful for some people (in pgartiouissuing reminders), it is unlikely to
substitute for other types of notices or communication in theermear t

Providing these various access points for faondiges a highly responsive, customer-oriented
service environment. Ensuring that the access point®owoiktiplerograms helps establish a
flexible, "one door# environment. The more avenues that families dlatantall of the supports
for which they are eligible, the more successful they wibhdikéturther, working to establish
multiple access points for just one program would Hg imgfiicient for states.

Routinely Screening for Eligibility Across Programs
As noted, the great majority of low-income families thater@rsi single work support benefit

are likely to be eligible for others as well. Moreoven@vsleggests that families that obtain a full
package of benefits do better over the long haul,ettén bcademic outcomes for their children

31 Michael PerrReducing Enrollee Churning in Medicaid, ICRllasHaadt Family Health Plus from EightufscustiGro
Recently Disenrolled IndiéuwaMork State Health Foundation, Lake ResearchrBaReleruary 2009.
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and greater success in employfie@bnsequently, routinely screening families fduil@jigicross
support programs has both logic and value. When sgreergasses are coordinated, agencies
reap significant efficiencies as well.

x Cross-screening during application and renewaMhether using a paper or online
application, states can institute an automatic scremuegsp(for both initial and renewal
applications) that assesses for cross-program eligibility atsl amofl@dditional information
that will be needed. A state!s computer system cdmupecsautomatically flag for the
worker (in the case of a paper application) or the apphcduet ¢ase of an online application)
that a family is likely eligible for additional benefits, the aalditio®m and information that
will be required from the family to apply for such benefits, arxptretezi amount of
benefits.

x Periodic screens of the full caseloadStates can periodically (e.g., quarterly) runta matc
between caseloads in different benefit progranmeltimdiividuals who are only in one
program but whose income appears to be below the eligibibti/fouothers. Targeted
outreach efforts would then inform families of theilylgdgibility and tell them how to apply.
New York City has used this approach in both directions, boostingdtectsihealth
enrollment by identifying potentially eligible families \eheegiving SNAP, and vice versa.

x Online, self-service screeningMany states have developed online tools that familiese
to assess their eligibility for multiple programBehmsylvania,for example, a family can
assess its eligibility for ten programs simultaneouslyt Eare Coverage (CHIP, AdultBasic
Health, and Medical Assistance), SelectPlan foem\(arfamily planning/health care program
for women), SNAP, Free or Reduced Priced School MealgsSiasince, Child Care,
LIHEAP, Home and Community Based Services, EITC and tdeT@kiCredit.

Online screening tools collect basic information aboséhold members and their income
and then examine it with regard to the statedsaifior various programs. The screeners are
available from any computer at any time and,fdherstate cannot offer an opportunity to
apply for every program at the end of the screening ptheessftware can provide useful
information about multiple programs. States tke&tmpscreeners targeted to a single program,
e.g., children!s health coverage, could inclindet@ & more comprehensive screener.

As states consider incorporating online, seltsexstieening into their application and renewal
processes, some key issues include:

9 How detailed to make the dtlegib#ity screening devices vary in complexity. States
generally strive to create as short a processsas@while maintaining the ability to fully
screen for a range of benefits. Screening processes that anuireeviith themourdf
benefits for which they may qualify may improve thibdike that families follow through
and apply, so including sufficient queries to produceeaofdikgly benefit levels may be
beneficial.

3 Gregory Mills, Olivia Golden, and Jessica Compi@nRole of Work Support Benefits in Helping Low-Income Families
Make Ends Meet and Earn More at Work: Ra#iddatedostration and Evalkatiomary 2011, Urban Institute,
www.urban.org/worksupport
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9 Whether to include the applicatiorsivsedf.online application systems, after thieilegi
cross-check that produces a list of benefits for which w fi@ayilqualify, an additional
screen provides a chance to actually apply fertibasfits % or at least to add
information that will further confirm eligibiliwisconsin!sbenefit screener allows users
to directly apply for SNAP and health coverage ahthef the screening and also gives
information about how to apply for the other programs ART school meals, and
energy assistance.

9 Whether to pre-populate appliatiscreeners that move from the eligibility review girectl
into online applications, states have an optioretpgpulate the online application forms.
In DelawareandWest Virginia the information from the screener is used this way. Cross-
program screeners can automatically sort the infornrmédiaiffierent applications and
send it to different agencies.

x Partnering with community-based organizations.By using a state!s online screener % or
any of a number of nationally available screening tools % cityabased organizations and
advocates can assist families with cross-screeniegdbi d&igibility. This approach can be
especially useful for people (such as recent immigtamtsay require intensive application
assistance from a trusted source. This strategy willthesefoksand efficient if the data that
local organizations gather can be imported directly enstatie!s eligibility system without
further intervention or re-entry by agency staff. To helpegthsitt outcome, these
organizations must have sufficient training in tleediwols and the requisite technology.

x Eligibility worker or front desk screening. In the absence of automatic cross-program
screening through online or other computer-based sysigilmstyelvorkers, front desk intake
workers, and telephone call center workers can be toairseda script or protocol with
standardized screening questions to help families determiglgythiity for a range of
programs.

In someKentucky local offices, the front desk staff who greet people contimg dffice use

an assessment to quickly determine what!s gamtherapplicant!s life that brought him or
her to the human services office and enable themggest a wide range of benefits that are
available at that office and elsewhere. Giveloadskat local offices around the country, this
type of screening happens less frequently than it coubditesmickquires deliberate
reinforcement.

In states that administer SNAP separately from healtag@VvBNAP offices are a perfect
location to help eligible children enroll in health care. Since healieceligibility limits are
higher than SNAP limits, virtually every child receiving SNATR wiigible for health
coverage. Even if the state already has a p@ioyide the children!s health application to
families applying for SNAP, it can significantly reinfoicedlicy by training staff to fill out
the applications and by reviewing each week hojwnearSNAP applications are
accompanied by a children!s health application.
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Using Joint or "Gateway# Applications

Once screening has identified a family as eligible fiplemuibgrams, minimizing the number of
applications it then needs to complete is an iemgaybal. There are a number of ways states can
do this.

x Develop joint applications. The most direct way to minimize effort for families and agencies
is to use a single application for as many programs as possible. dtatdgfiave multi-
program applications (often called "generic# or "cordbapgdications) that include TANF,
SNAP, and health coverage. Unfortunately, these apmicdtiim do not include child care
because it often is administered by a different agency.

States can structure their applications to enablesao apply for many programs without
having to lengthen the application for all applicants. In the caseec@pplications,
additional questions needed for other programs can téres&eens that are shown only to
people who are applying for those programs. TPtieatjpns can then be forwarded to
different agencies if the programs are not administered together.

x Take advantage of Express Lane Eligibility (ELE). As discussed in the previous chapter,
ELE is an option through which Medicaid and CHIP agencies use a firothiras fsumily
income) from another state agency to determine whether at@fiEsone or more of their
eligibility factors. States can use ELE to aitiedv applications or to facilitate renewal. ELE
is especially helpful if states administer SNAP and Medicaitegggart it can also work to
enroll children who participate in SNAP but do not have healtgeyer have fallen off
Medicaid coverageregon uses the option in this way. In another example of express lane-
type simplification, some states consider all SNAP pautscgutomatically eligible for home
energy assistance (LIHEAP).

x Use one application as a gateway to other§&hort of a joint application (or automatically
importing information from one program application intdheam), states can use single-
program applications to begin the application process for othanmodrRhode Island,
when a family applies for LIHEAP through the local CommAcityn Program (CAP)
agency, the CAP worker asks if the family also needssistahas. If the answer is yes, then
the CAP worker can click a button that will pre-populateliaie &NAP application using
information already entered on the LIHEAP applicatio@ ndinimum, a state!s single-
program application can include check boxes indicagiresinh additional applications, and
workers can then follow-up.

Redesign Pieces or the Entire Process

States that are successfully managing rising casétolused resources have found that
simply demanding that their staff work harder and fasier existing systems is not the answer.
Instead, they have increased their productivity bysaggjseand systematically tackling inefficient
processes: they have created new systems that redoeeithaktes for a case to flow through the
application process from beginning to end, and they have fotiptewalys to secure cross-
program enrollment and renewal that yield signi@&feciencies in service delivery.
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The key to developing more efficient application, eerdlland renewal processes is to shine a
bright light on what!s currently in place, find the duplicationseabdttlenecks, strip away policies
and procedures that are neither required by federal laddingralue, and then continually re-
assess the results and make refinements. This endeaes aaqupenness to the possibility that
many aspects of the state!s current process s&fteathoices rather than federal rules, as well as
the flexibility to re-imagine how the work coulddoee differently. And, because states! processes
may have many redundant steps across programs, thesaledf@an illuminate opportunities for
improved efficiencies through coordination.

Some states have achieved impressive improvenwrst®mer service through process
redesigns. For exampleWashington State, Idaho, New MexicoandUtah, about four out of
five applicant families are receiving benefits on the sarmeydapgly? These states also are
seeing their rates of case closure at renewal droppaimgmehns that fewer families are
"churning# off the caseload and having to reapply for benefits.

Process Mapping

In order to launch well-planned redesign efforts, sstates have found that creating "process
maps# of their eligibility systems is a highly usefatdpst These maps can help identify trouble
spots, such as duplicative steps, problematic handwdiiettenecks. They can also help states
envision new, more efficient ways of doing businesss tBédteave undertaken process mapping
offer these tips:

x Use a team approach.Bringing together policy staff, eligibility supervisat$rant-line
staff from across various programs and functiongeld the most comprehensive results.
Often managers and supervisors are unaware of procedural steye the¢n added at the
local level in response to processes that have prowbdrsome.

For example, in an effort to improve the way it handlec¢agoifis, one state instituted
electronic case files that would keep a family!saisaiggether in one place and make them
accessible across agencies. All verification thabppeddoff at the local office was mailed to
a centralized document imaging location, whictcteated the e-files and alerted local office
workers to the updated information. While the two-daydurrdhon this process was not a
problem most of the time, families risked losing their benefits if submittedrdscuene still
being imaged at the end of the month. To previsnetigibility workers began intercepting
verification items before they went to the imaging office anddtak on cases without the
verification being officially logged into the systente ©entral office staff became aware of
this caseworker-created work-around and the work8nwpiithn it was causing, the state was
in a position to create a better process.

x Consider the family!s perspective Constructing process maps from the perspective of a
family seeking a range of work supports can expassteps in the process that might not be
apparent from a state worker!s perspective. For exaimgtieoes a family have to do for
routine case maintenance and renewals if its childeatth coverage is handled by a
centralized health unit while the parents! Medicaid andé@dlAfanaged by the local human

331n New Mexico 60 percent of in-person applicatiengracessed the same day and another 10 to 20 pezce
processed the following day, so 80 percent ofapuiglireceive benefits within 24 hours.
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services office? Some states have started process myajopangiéwing clients in the waiting
room about why they are there and what their erpes have been.

x Question everything. Part of the mapping process is determining whether adiphase
truly required. Each step should be questioned, andhéibssmain should either be federally
mandated or explicitly affirmed by senior policy stafeés$tat go through such a questioning
process routinely find that they have codified unnecessaagures, which may respond to an
outdated error finding or an embarrassing fraud case, may bel ofiicklsavay of dealing
with a particular staff issue, or may reflect a lack obtaring of permitted flexibility across
the array of work supports.

x Prioritize which areas to redesign or improveAfter mapping, states should look closely at
thesharef applications that go through the various steps in the ropasscularly those
steps that lead to pended or denied cases. Fmiexa state likely will have a branch on its
map for cases pended (and ultimately denied) betemissing documentation. If this is a
large share of cases, then determining whether the sthderease documentation
requirements should become a top priority.

x Set targets for the redesignSome states establish work performance targets that they
monitor daily and then use their redesign efforts to makbesuoan meet these targets. For
exampleNew Mexico strives for families to be seen and have thessisssolved within 30
minutes so they do not need to make return ffips.state has moved to a task model and
redesigned the workflow in its local offices to meet this goal.

Appendix 1 presents a illustrative process map. The MaxEmmtiment Project described in

Box 1 has made numerous resources available to help states diagirersgtiiseand weaknesses
of state processes for enrolling children in health geyereluding a self-assessment toolkit. See
http://www.maxenroll.org/page/self-assessment-idolk

Another strategy some states have undertaken as they enpibackess redesign is to survey

their clients to learn, for example, why theydwmwe to the human services offices, whether their
guestions were answered, and how they would predentaunicate with the agency.

Improving Steps in the Process

As states begin to map their application, enroliment,reaveatgrocesses, they will likely find

that myriad improvements can be made. The section bdloesauhumber of specific
innovations that have been proven particularly effectiveak#yejunctures in the typical
enrollment process:

X Initial contact

x Eligibility interview

x Document verification

x Inquiries and changes

x Use of forms, online materials and correspondence
x Renewal.
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x Improving the initial contact ("lobby management#). Many states have reconceived and
restructured their lobbies so that this often-centrad,spaghich many families make their
initial contact with an agency, is substantiatly fmactional and efficient.

9 Position knowledgeable greeters iD#ukcatelolystaff in the lobby can help people figure
out where to go and trouble-shoot questions. When iasues ieliably resolved at the
front desk, caseworkers do not have to interrupt theirtevodme out and talk to
families. This approach also can move clients out of the officg w@ith more quickly,
minimizing crowding and wait times. Some states usmin#y intake workers for this
critical function.

9 Set aside private interviewnspagew space in (or close to) the lobby savesiené
walking applicants back and forth to a caseworker!s offecengdortant, however, that
the interview space be structured to protect client privacy and camiirityg visitors to
the office to stand would be problematic, for exantppace that permits other people to
overhear the conversation would be out of compliafc&ENAP rules.

9 Create separate windows for differer@duomettaies have found that separate windows for
different work functions % for example, interviewingfie&tion drop-off, or EBT or
Medicaid card pick-up % helps keep work flowing sraoothly in the lobby.

9 Equip the lobby with computers and télgyehlobéy. provides access to computers and
telephones, families encountering the system for the first tiraging to be seen can
enter a queue for various functions, access the state!spplication or other online
services, conduct their telephone interviews, or corgatatals call center.

9 Make a copier and scanner aSaedleopies of personal documents are almost always
required by the state, it is reasonable to makerésesirces readily available to families.

x Streamlining eligibility interviews. Perhaps the most labor-intensive step in enroliment
processes % and one of the biggest potential bottleneiskihételigibility worker!s interview
with the applicant family. SNAP requires an interview at irptiehipn and at least once
annually; for Medicaid, most states do not requireeariaw for children!s coverage but many
do for parental coverage. States have taken numerous stepmitmstthe time spent on
interviews.

9 Same-day intervievigaditional casework practice, staff took applicatmmsfamilies,
scheduled a follow-up interview (sometimes two weeks or maréuituth), and then
spent considerable time rescheduling, as families frequeetlyth@s appointments.
States have found that an excellent way to avoid thisaigiikefficiency is to conduct
interviews when the family files its application. Depending extehe of state
documentation requirements and what paperwork theaappbs brought to the office,
the case may also be approved or denied thataame d

States using the same-day interview, sttd@wallexico and Idaho, report that about 80
percent of families applying in person leave the samehdidneiviEBT and/or Medicaid
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cards. Under the new approach, the average time to processtaessatates has fallen
from about 30 days to under a week.

Same-day interviews also eliminate the need for a sepaeaiag for expedited SNAP
benefits. SNAP rules require that households with very lesitetices receive benefits
within seven days. To comply, many states screen éxptnited benefit eligibility on
the day of the application so they can then sehadlihterview sooner if needed. With
same-day interviewing, the application, separate scremloandypf interview all take
place in one day.

For health coverage, even though interviews often aegjuoédor families that qualify
for both SNAP and Medicaid it is efficient for stateddptahe same-day interview
approach and process the Medicaid case (for all membgra)ithitine SNAP case. In
states that use same-day interviews, families still lyaiorapgalth insurance by mail or
online, but they may receive their Medicaid cards falsésr afpiply in person for both
SNAP and Medicaid.

Phone intervieWdually every state now offers families the opticoriduct an interview
over the phone rather than in person. This approach hessbanterview times (phone
interviews tend to be more transactional and efficienturg)rend allowed for more
interviews per day. Caseworkers don!t spend time escorting client®to trellbbby.

Moving to phone interviews does not require anratebmall center or new technology.
Interviews can be managed out of local offices as long as there is &opradesduling
the calls and headsets for caseworkers. Sorae offer-schedule calls, assuming that a
percentage of clients will not be reachable. States thahdemddefault to telephone
interviews may still wish to gather data on how frequaedhiiffactively local offices use
this technique in order to both improve and increase its use.

A few states have experimented with "skype# ewstwivhere community partners
provide the technology that allows families and eligibility workegage in a "face-to-
face# interview without needing to travel to the locze offi

"Batter-up# telephone intdrikews-person interviews, pre-arranged telephonaenterv
often end up being repeatedly rescheduled. In a "batter-sp# fystapplicant calls the
office at his or her convenience, within a set timefracha,taam of workers is available
to process these calls as they come in. In addisgstem that allows the client to initiate
the call provides greater flexibility to families that do not haed address, such as
homeless families, or those whose cell phone minutes hawefanra particular cell
number.

Triaging and sorting inteMievkssupport applications and renewals vary in their
complexity, and interview lengths can therefore adterdingly. Families with self-
employment income, limited English proficiency,chfoe@ TANF work assessment, or
complex custody or other household arrangements will need more timesthamdse

are applying for renewal and whose family compositiamcante sources are unchanged.
Quickly assessing cases and assigning themdbzggketmams of workers based on
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complexity is far more efficient than having all casethflaugh the same, lengthy set of
interview questions.

x Speeding-up verification. One of the most common causes of delays in enrollntent an
renewal processing is lack of eligibility verification. Filinggeades, looking them up when
verifications do arrive, and finishing case processing extpairgteps and time for
caseworkers. By dropping unnecessary verificationddestates can eliminate many of those
steps and create meaningful efficiencies.

As discussed in detail in the previous chapter, there are ageéd# paticy options available
for addressing this. States can reduce docuorenggtiiirements (see pages 27-30), facilitate
cross-program sharing of verification (see pages 30-31), amork=iis to be more flexible
with respect to certain types of verificationydneg (with the family!s consent) obtaining data
from third parties (see pages 28 and 31-32).

Each of these policy changes will enable correspondtificgitions in agency practices and
may mean a case does not need to be "touchediénessraSome states have also established
special units for collecting and processing documewnésifmation.

x Managing inquiries and changes.Between their eligibility reviews, families ofiee h
guestions about the status of their case or neepdid changes in their circumstances.
Because responding to unscheduled inquiries can distracydigiibilitying to work through
other cases, many states have sought to separate thieses fuhlcere are a number of ways
this can be accomplished.

9 Online self-serviceAsalkescribed above, several states use online self-service tools to
manage as many types of inquiries and case @prtgeas possible. Forida, for
example, families can see if their verification has been recetvdtkinENAP benefit
level is, or when their next renewal is due. ditiad they can report changes in their
household income or other circumstances onlineaangkrint out a temporary Medicaid
card if they lose theirs or it has not yet arrived when they need &odgpator!s
appointment.

9 Call centeslso described above, call centers are a useful strateggting families!
myriad needs and reducing work interruptions. Call deffteas explain documentation
requirements and notices or letters from the agenow, regtorted changes, and help
families understand actions that are required in order for a cas®tessed. They can
also be trained to check with families about cross-prebgéity and enrollment.

9 Online chaA few states have implemented or are exploring online "chatéyaka
answer families! questions. In addition to the statelsntatlUtah has two teams of
about 15 staff each who field questions from customers ina ohdt. A combination of
call centers and online chat can significantly reduce caseworkgtionrru

x Improving forms, online materials, and correspondere. Written communication with
families can cause confusion if notices have erupeated to reflect recent policy changes, are
duplicative of other correspondence, or requiaehzanced reading level. Such confusion makes
it difficult for families to comply with prograntesiand, as a result, creates additional work and
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inefficiencies for the state. As a componenibokps redesign, states may wish to consider a
thorough review of all forms, online materialscarmdspondence to ensure they are as user-
friendly as possible.

A comprehensive review and redesign of notices can wemeftworking group that
includes state agency staff, legal services organiattiemslient advocacy groups, and
caseworkers. Caseworkers, in fact, can be a particulbelytegeseurce for this task given
their intimate knowledge of familid&eew Mexico caseworkers redesigned a joint SNAP-
Medicaid renewal notice and tested various veo$ibmgth families waiting in a local human
services office.

x Strengthening renewal processes to reduce "churning®ne of the single most effective
process changes a state can make is to avoidssanecase closures at renewal. When
eligible families lose benefits, they are vegytbkebntact the human services agency to
reinstate their eligibility, and re-enrolling families is swdstantire time consuming for state
agencies than renewing existing cases. Further, even a temsparfibgehefits can be
extremely challenging for struggling families.

Consider the impact of re-enrollment on the workload in a state wi@i® 1ziySeholds
receiving both SNAP and Medicaid. Across these twamxgdhe state will re-review
eligibility for an average of 10,000 households per mongnat uncommon for a state to
close a third of these cases for procedural reasons (exggnthigofamily remains eligible for
benefits) and for half or more of these familiesapply. As a result of this churning, the
state!s intake of "new# applicants will be about 1,500@0c2ses a month higher than it
needs to be. Taking steps to increase the sharélaf figilies who retain benefits at
renewal can result in fewer applications and less wadalaffices.

There are a number of procedural steps states are takipgpte renewal rates, including
coordinating renewals across programs, allowing telephone reneinglseplmder calls to
families that have not submitted forms, targets®s ¢hat are set to close, and pursuing
returned mail. Each of these is discussed in detail mseatians of this paper.

lllinois uses an automated telephone system to conduditgligibewals for some SNAP
households. Families are mailed a renewal notice along withpallategmterview
worksheet that lists the questions they will be askelll &s tive information about the family
that is currently in the state database. The family calls a lpefmiteea certain date and uses
an automated process to report any changes and complenesd.r The data the family
enters by telephone is forwarded to an eligibility worker who can followagssany. In
most instances, minimal staff time is necessary fendveal. For families that also receive
Medicaid, the process serves as the family!s Medicaal ssneell.

Important note about this option: In instances where services are completely automated
(either online or telephone), the loss of persontdat between families and state staff likely
presents trade-offs. For some families, compdetélservice approaches may facilitate access.
But there is the risk that some families will miss out ofitberdeconversation (in person or

on the telephone) between clients and caseworkers can helpyistmifiesnation about

other benefits they may need or get answers to questions thatabighthem to participate.

For example, an applicant who has lost her recent pay ayuhst know that the state could
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call the employer to verify her income. If she thinksdpngypaystubs is the only way to get
benefits, she may end up forgoing help for herself andldezrchOther applicants may

forgo higher benefits because the automated systetrable to press for details on a family!s
circumstances. Unfortunately, there are no data availbblp states weigh these tradeoffs.

Using New Procedures and Systems to Improve Workload Management 8yas

The single most important ingredient in a successfelygreetl process is the efficient
deployment of human resources % put simply, haviadegjuate number of staff who are
appropriately trained and have the tools theytodedsuccessful. As discussed at the beginning of
this chapter, human service delivery has trathtitollmwed a caseworker model, in which an
individual staff member is assigned to a family and gagghthtioof the procedural steps with that
family. Facing financial and workload pressures, manyretateftiag away from this approach
and pursuing one that is more task-oriented aralloanfor targeting of expertise in some areas
and a focus on pure volume management in others.

In fact, many states are finding that a task-origygtsin makes it easier to manage the inevitable
peaks and troughs in the workload by shifting staffinduceréottlenecks as they occur. For
example, an office manager may move staff fromssing cases to intake on a given day if the
wait in the office exceeds acceptable standards. Thusflendility is particularly helpful at the
beginning of the month when benefits are postexttmats, or in the few days prior to renewal
deadlines. Similarly, call center shifts can be tailored to match the tiiaes avhen call volume
is highest.

When seeking efficiencies in staff and workload management, as \eliessarin cross-
program enrollment among eligible families, there arebamafmspecific restructuring options
states may want to consider, including:

x Establishing universal caseloads

x ldentifying workers as generic or specialized
x Centralizing offices

x Enhancing training and monitoring.

x Establishing universal caseloadsPerhaps the most significant workload change states are
making in their quest for greater efficiencies is a move to "univessalted caseloads,
sometimes known as "case banking.# Rather thagliginlity worker carrying his or her
own caseload, cases are shared among a team of workérdfiedpoaan entire county or
state. Individual cases may be assigned to a worker Gifi@gréod of time or to complete
a particular task (e.g., making a change in status oripgacessewal application). Or,
caseworkers may handle cases on a rotating kiexgjsykeatever actions are necessary when
they get the case and then writing a brief narnatilie case record to ensure accountability as
the case moves on to someone else. Electronfdesagith scanned documents, discussed in
more detail on page 62, make it easier for staff to share cases.

An added benefit of this approach is that it requires gtaatiardization of procedures
(within offices and even across the state), whiclhtelynmcreases efficiency and can facilitate
cross-program integration. When pools of staff shaseataskvork on different parts of the
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enrollment process, standards of practice are paticutardl. Staff who pick up a case in
progress will need to quickly recognize what has beesodbeg can take the proper next
steps. Also critical are clear tracking and accountabitihanisms, so that cases do not fall
through the cracks.

Universal caseloads also allow states to sefesfamgiardless where they live in the state.
Historically, states have served families with a dedicated e #halfis near their home
address. Transferring cases among local offices when familiesrepphyrandg# office or
move to a different office!s jurisdiction has been a magimbom local offices and families.

x ldentifying workers as generic or specializedAs states consider how best to manage their
workloads, a number of questions will likely arise, fapkxahould workers always perform
the same task or rotate through different tasks aiflyaodweekly basis? Should call center
employees be trained in the same manner as other eligibility workers dieieitgatif
altogether? How should the state make the bastaledcal staff in the eligibility process?

Some states will determine that eligibility woskerdd be knowledgeable about multiple
programs so they can process eligibility for e cdrggnefits. These are sometimes known as
"generic# workers. Although the up-front training dmment tends to be more intensive

with generic workers, in the long run this workforce modelesstages significant flexibility

in deploying staff. By contrast, some states wilinile¢ethat staff should maintain areas of
specialization.

Sometimes a hybrid approach works best. For exampl@, theecointext of a generic worker
model, it generally makes sense to dedicate some&sdega@kers to certain types of cases.
Some states retain separate units for TANF casesbdhey require work-readiness
assessments and other special job- or child ledeetservices. States may also find benefit in
maintaining specially trained staff to work with thdyetitedisabled, with those needing long-
term care, or on cases with language barriers.

x Centralizing offices. Traditionally, human services programs were delivered through
numerous local offices situated in counties, @tidscommunities across a state. Each local
office typically was responsible for a specific geagaapai A family!s paper case file was
housed in its local office and all functions that werecdhézgrocess and maintain eligibility
were carried out in that local office.

In recent years, states have moved to supplement (atichesragbstitute) local offices with
centralized offices that perform certain functions and mbg aqgtlace that families actually
visit in person. For example, call centers, which cadepsevvices across great distances, are
often more efficiently managed from a centralizetiblocklorida has three call centers to
serve the entire state. Some states have centralizeendamaming centers, which receive all
mail and create electronic case files that are then nilatieaeaall caseworkers. Similarly,
many states have centralized units for processing mail-atiapplfor children!s health
coverage.

Some states have situated their centralizechuaniéms of the state with high unemployment
and fewer job opportunities. This helps spur job growtreaalts in less staff turnover.
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Finally, some states are experimenting with tefed¢org as a way to save on overhead and
take full advantage of a broader, statewide labor force.

While centralized units can offer efficiencies becauselimology, staff, and supervisors for a
given function can be co-located, appropriate systemsenmugtiace to monitor hand-offs
across functions. When cases are transferred betweEntére is always a risk they will fall
through the cracks. For example, if a piece of agoificomes into a centralized scanning
office the worker must be notified so he or she can act onnttvétproper timeframe.

As discussed elsewhere, if a state has a cehtnailizeat processes applications for only one
program there is a risk that families will not get access to alkfiits fienwhich they may
qualify. lllinois, which has a centralized unit for processing Medicaid-only applications, has
attempted to address this risk. If a family applies to thidrurealth coverage and is
determined to have income below 133 percent of the powerthé unit determines health
coverage eligibility and transfers the case to the lepbof Human Services (DHS) for
ongoing case maintenance. If the household subsequently apyhes RS services, such

as SNAP or TANF, the agency already has an open Mealieaathd can coordinate ongoing
service delivery among the three programs.

x Enhancing training and monitoring. Changes in workforce assignments will necessitate
additional training and ongoing monitoring to ensure that new systeensgamaplemented
consistently and producing the desired outcomesonlyado changes in accountability create
the risk that a case will fall through the craskspted above, but policy and procedural
changes conceived of and implemented at the state level mekiedown % eligibility
workers may continue their former practices out of hrdicause they have not been
adequately trained on the new processes. To address imfitemy@oblems like these, states
have taken a number of useful steps:

9 Using online training and madiie trainings can be particularly effective in cogweeyin
standardized message and can be directly connecteddie!thelgiibility systems and
policy manuals, helping workers experience firdtHoav new systems work. Online
policy manuals ensure that policy changes are immediately accdkgibikdsaacross
the state; they also are less expensive than printinglengdpaper manuals. Twenty-two
have publically available online manuals. (See,@BiRe Services for Key Low-income Benefit
Programs: What States Provide Online with RespeaiiB, &N Care, Medicaid, and
CHIP,2011 http://www.cbpp.org/cms/index.cfm?fa=view&id=14)4

9 Providing policy leadership training for front-linadupdrasetsnand®)esmess process
changes require new expertise not only from line workieatsdfrom their supervisors
and managers. For example, a supervisor whose credtbititthe agency comes from
deep knowledge of a single program may now be askguviokelrs become flexible
across programs. A manager who in the past managed a teamisdrsupéhstheir own
caseloads now may have to learn to shift workess &enctions. Much research about
effective change in the public and private sectors emaphhsizritical role that staff at
these levels play, so states should considergdm@futo support their successful
transition to new roles.
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9 Developing a "go to# polick feamalized team of policy experts can answer questions
when workers and supervisors are unsure of program rulesxantidipated snags in a
new process. The information provided by the team can belsbacddyl across the state.

9 Using data to monitor implemegtatemcan effectively monitor the implementation o
their process redesigns by, for example, periodicdlyitgpiine share of cases that meet a
certain threshold or goal. Chapter 3 explores the use iof dkzttl.

Using Technology to Support Process and Systems Changes

Moving away from traditional, paper-bound eligibility basimasdels by strategically applying
available technologies can yield significant effisiéorcatates as well as for families seeking the
full package of work support benefits. Specifically, tesghnblogy can help achieve the goals
outlined in this chapter: establishing a "one door# environment, neglgsmpesses, and
rethinking staff and workload management. There are a numbeifioftepbnological
improvements states may wish to consider.

x Electronic case files. Electronic files give staff at multiple locations easssdoczase
information and documentation. They provide a permawentirand reduce the problem of
lost or misplaced paperwork. Electronic case files arasefstwhen the information is
indexed in an easy-to-use format so that staff can fincheharé looking for quickly. Some
states make use of barcodes on state-generated forms % suclabappheations or six-
month reports % to be identified with a familyt®aghen they are scanned, avoiding the need
for manual indexing. This can speed up the dotumeaying process and facilitates attaching
the documents to the correct index within thefdeseMany states that have moved to
electronic case files have chosen to centralize thgiraoadsing unit in one or a few
locations, which reportedly increases quality and timeatiheeceeases the cost of equipment
and staffing for scanning and indexing.

x Integrated eligibility systems. A number of states are replacing their decades-old mainfram
eligibility systems with new computer systems that have tlity taaaplify caseworkers!
tasks. These new "rules-based# systems have policasmpeshin so that workers do not
need to know all the eligibility details for all sociatesg@mnagrams. As a result, caseworkers
can focus on conducting good interviews and gatherica arformation rather than on
remembering all of the program details. Further, usingrnwelssarchitecture allows states
to share information more easily and to run client elgilaita through different program
rules % including future health insurance exch&gesletermine eligibility for multiple
programs simultaneously

Some states that cannot do a wholesale replacémhent@d mainframe eligibility systems
have added new "front end# enhancements that makerit@assers to work with the
original mainframe. This might happen through lamecapplication that feeds data into the
mainframe or a more user-friendly portal for eligibilitigensoto obtain and update case
information. Many states with very old systemsatswadopted more modern word
processing software for the client correspondencéisdladigibility system generates. These
basic upgrades can enable caseworkers to spend lesstarnieal functions and more time
addressing clients comprehensive needs.
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x Administrative verification. Electronic eligibility verification via a wide ramgeailable
databases (such as Motor Vehicles, State Vital St8usi@isSecurity Administration, Child
Support, Unemployment Insurance, state tax recondsinger credit checks, and other
commercial databases) reduces delays and directtggamitits-program enrollment efforts.
As noted in Chapter 1, consolidated search systemtniesnealled "gopher systems#) can
quickly find all available matches and presergla @port, saving eligibility workers from
having to independently query each data source, whichohagysaparate links, user names,
and passwords for each data mai¢hshington Stateuses a system called "Spider#; Utah!s is
known as "eFind.#

x Workload management tools.To manage heavy workloads more effectively, natesy ate
using technology to assign tasks, track when it is sahggleverdue, and produce regular
reports for managers. Such workload managemearautealitical for ensuring that customer
service standards (such as timeliness) are being met, ghatdhs is flowing as designed, and
families are not falling through the cracks.

The most effective workload management systems areetessdrtnic case files. When a
client contacts an agency % e.g., through a pietlplike a paper application, or through a
phone call or other means % any worker can setia tagkworkload management system to
respond to the client contact. The tasks that must themdoeeg can be assigned to a specific
worker or a pool of common tasks may be assigned to a sgegratizManagers can then
keep tabs on the volume and timeliness of tasksdoenpleted at the state, county, unit, or
worker level. This real-time information can help sspexquickly redistribute work to
improve efficiency; over time, trends in the dathedprinform more permanent changes in
the workforce.

x Online, self-service tools for families As described earlier in this chapter, online tools can
help families accomplish a wide range of taskseahles, including screening to determine
their eligibility and benefit level, applying for benefits,inh@ase status, providing
verification, reporting changes, communicatingcusformer service, and renewing eligibility.
While not all clients make use of these tools, if more atgaged (and helped) to do so, it
can ease caseworkers! workloads. Worlkdosida!s call center are encouraged to remind
every caller of the website and how to establish aaoszand password.

Consumer testing with online tools % whether teeswae clients or state staff % is critically
important to their success. WNegisconsinset out to design its first online application for
SNAP, it engaged a consultant to conduct focus group$iemts. cOne of the principal
findings was that the state had underestimated hdwtime clients would be willing to spend
on an online application. Similarly, the state founththidies did not understand program
jargon like "deductions# or "unearned income.# Wiscemsad much of the language in the
application as a resultlaho, which is working with advocates to test its veglisis devised
client scenarios and asked test users to try to naviggstethmevgith the needs of those
particular clients in mind.

When undertaking consumer testing, states should make spdsiab sfblicit input from
non-English speakers, individuals with low liteaadyindividuals with disabilities.
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x Toll-free customer support call centersCall centers can provide a wide range of services,
from answering basic eligibility questions to providiopgrudor online services (like resetting
passwords and helping people navigate the applicatimgessmg changes and conducting
interviews. Some states use their call censatstasks for an eligibility worker to follow up,
while other states aim to have call-center staff/eeall issues themselves. Call centers are
generally well-used. In fact, many states with neantatsare surprised at the high volume
of calls they receive. This likely reflects glidasire to transact basic business over the phone
as well as the unmet need for phone services intéhpritato the call center.

x Interactive Voice Response Systems (IVRRs The general public is increasingly familiar with
IVR automatic telephone systems, which are ufdizedstomer service in everything from
health insurance to banking to travel. State human seemméssacan use them to sort
incoming calls based on the type of transactiosesacdthem to the right units. These systems
can also help ensure that callers who need a&ssistanlanguage other than English are routed
to a caseworker who can speak their languagethé&ndan provide 24-hour access to basic
case information like case status or account balances. Someedtéshjrigton Stateink
their electronic document management system with an f&iRikes can call and confirm
that the agency has received their mail.

Technology is Not a Pre-Condition for Process Change

States should also consider two important points about usimajdggho support process and
systems changes. First, expensive technology is not a pradonditave efficient delivery of
work support benefits or better coordination acrossgmsgrThere are many low-tech ways to
achieve the same goals. For example, without signéiwacdmputer systeniew Mexico has
redesigned local office operations on a task-baskedl and is providing same-day service. While
the state is working on developing electronic case files, onling seigdser technological
enhancements, it has been able to achieve important impitsvwesing paper case files and
spreadsheets, together with its old mainframe compaitetephone systems.

In fact, from an efficiency standpoint it is critical to have the oighée and processes in place
befonmaking major technological investments. A state that autgmates existing inefficiencies
will face extra costs down the road when systems have to be retrofitiptbfeed processes.
Idaho, which recently implemented a new integratedlgligipstem, credits its planning approach
% which put business process improvement before techmettasign % as the key to success.

Second, in preparation for the implementation of thedatite Care Act, HHS intends to
provide states with an enhanced federal Medicaid matelnc&@)pto support the design,
development, testing, and implementation of new or exhaligibility systems, and an ongoing 75
percent match once such systems are opertional.

¥ see proposed rule, "Medicaid; Federal Funding facaitegligibility Determination and Enroliment itids, # 75
Federal Register 68583, November 8, Rp0/edocket.access.gpo.qgov/2010/pdf/2010-279.p
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As with all administrative expenses, when systems mutiipée programs the costs would
have to be allocated to the various programs ba$edeoal cost-allocation rutesSome states
have found, however, that the basic technolodieatincture (e.g., rules engines, client
correspondence mechanisms, interfaces with othersdyfsteam integrated system can be
designed and built for one program (such as Medicaid), reimbursefdrbgitiia, and then
supplemented with additional "modules# for other pregiam reimbursed separately by those
programs).

The new federal funding, and the fact that the health reforeglaredates to develop a system
to take health coverage applications through the heakikadzarge and coordinate with Medicaid
and CHIP, creates an excellent opportunity to considebroaddy how to integrate work support
programs and their corresponding enrollment systems. rdétiisgrant announcement for the
establishment of the exchanges sets forth program integratiencd the eleven core principles
for the exchange:

As required by Section 1413 of the Affordable Exchawgethvéll need to work closely with
Medicaid, CHIP, and other Health and Hum&r&gantes order to ensure seamless eligibility
verification and enrollment processes. Td, teadBxtiragga and the State Medicaid agency will
need to closely partner on systems devel@tioealt prodegures. States are encouraged to conside
how the Exchange system can be integrdtedlthitndtheman services systems in the State since
the eligibility function the Exchange will ggridicaritesrmsilarities to eligibility determinations in
other programs. States are encouraged to cessagtctapsiene interoperability with other specifi
health and human services programs for puratisg®bfibddyddeterminations, referrals,
verification, or other fuffctions.

Even if a state cannot procure an entirely new system right enagrywant to take steps to
ensure that the exchange can be connected to attperps in the future.

Following directly on questions of how best to use tegynolsystem improvements, Chapter 3
explores the ways in which states can make optimal wesdatbatthese systems generate.

Chapter 2: Procedural and Systems Resources

Multi-Program

Process Mapping: An Effective Tool for ImprowigeBdalib&arinstitute on Children and
Families, October 2009.
http://www.thesoutherninstitute.org/docs/publicationsfieess+20Map+20Brief+20Final.pd
f.

% See OMB circular A-8Zpst Principles for State, Local and Indian Tribal Governments,
http://www.whitehouse.gov/omb/circulars_a087_2004

36 U.S. Department of Health and Human Services@ffiConsumer Information and Insurance Oversight,
Cooperative Agreement to Support EstalibsénOperatesl Health Insurance Epci&ngebruary 11, 2011.
https://www.grantsolutions.gov/gs/preaward/previelkcAnnouncement.do?id=12241
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We Don!t Make Widgets: Overcoming the MyphGdvernifes:nt from Radically Irbgrieing,
Miller, Governing Books, 2006.

Resources from Maximizing Enrollment and theaationfdr State HealthrRolieypus
documents availabletdip://www.maxenroll.org/.

The Supporting Families Story: The Movementtydmard\v@uadint: Supporting Families After
Welfare Refply the Southern Institute on Children and Families, Nev@dd3.
http://www.thesoutherninstitute.org/docs/publicat@@Supporting+20Families+20Story+20

11-2003.pdf

Using Online Tools to Improve Access t®vspestasicEffective Design and Outreacpleo Help Peo
Get Work Supports via theWdekforce Central and Milwaukee Area Workforce Funding
Alliance, Summer 201Bttp://www.cfswc.org/pagel10005246.cfm

Medicaid/CHIP-focused Redesign

Covering Kids and Families: Promising praetie®imsnsitigle largest effort to inshildreligible
and adults through public healthbyoVeea§euthern Institute on Children and Famiril
2007.
http://www.thesoutherninstitute.org/docs/publication&/E+20Promising+20Practices+204

-07.pdf

Diagnosing What Works for State Medicaid and @[ Rtagimizing Enrollment, March 1,
2010. http://www.maxenroll.org/resource/diagnosing-whatksestate-medicaid-and-chip-

programs

Improving Processes and Increasing Efasenioy: Stages Participating in a Proces# Improvem
Collaboratibg, the Southern Institute on Children and Familietgn3sgr 2007.
http://www.rwijf.org/files/publications/other/CKFissuebrief4.pdf

Maximizing Kids! Enroliment in Medicaid ani\®@t\Porks in Reaching, Enrolling and Retaining
Eligible Childr@&y, Victoria Wachino and Alice M. Weiss, the Maximizing Enrollment for Kids
Program, National Academy for State Health Poliaydfel2009.
http://www.nashp.org/sites/default/files/Max_EnrolReport FINAL.pdf

The Maze: The Barriers that Keep Colorado!s Eligitdé-@mililesrCut of Medicaid and CHP+
and Recommendations to Create a Direct Path @olemanlbr@overing Kids and Families,
April 2009.http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_ApbrR2009.pdf

Medicaid and CHIP Retention: A Key StrategygtthRéshinsusgdhe Southern Institute on
Children and Families, March 2009.
http://www.thesoutherninstitute.org/docs/publicatgiMedicaidCHIPRetention.pdf
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Medicaid; Federal Funding for Medicaid Eligibility Detdemiobt@mbAdtivitlxsposed
Rule, 75 Federal Register 68583, November 8, 2010.
http://edocket.access.gpo.gov/2010/pdf/2010-2793..p

Transforming State Government Services BHropghvEnoees A Case Study of Louisiana (2010)
by Vicki Grant , IBM Center for the Business of Gowent, 2010.
http://www.maxenroll.org/files/maxenroll/resourc8sansforming+20State+20Government
+20Services+20Through+20Process+20Improvement+20-
+20A+20Case+20Study+200f+20L ouisiana.pdf

SNAP-focused Redesign

2010 Program Access Toolkit: A Guide for Staie Ihgerieg) Access to The Supplemental
Nutrition Assistance Progr&nDepartment of Agriculture, Food and Nutrition Service, May
2010. http://www.fns.usda.gov/snap/government/pdf/2010-toolkit.pdf

Enhancing Supplemental Nutrition Assistance Program ¢&ihP sQaffModernization Efforts,
Final Repolty Gretchen Rowe, et. al., the Urban Institutinéol.S. Department of

Agriculture, Food and Nutrition Service, June 2010.
http://www.fns.usda.gov/ora/menu/Published/SNAP/FBS/ProgramOperations/Enhanced
Certification_VollFinal.pdf

Modernization of the Food Stamp Program in FlordabiiSabRe&pmaty;, Mathematica Policy
Research for the U.S. Department of Agriculture, Food dntidduService, February 2008.
http://www.fns.usda.gov/ora/menu/Published/SNAP/FBS/ProgramOperations/FloridaM

odern.pdf.

Supplemental Nutrition Assistance Program svadgoaeniMatd>S. Department of
Agriculture, Food and Nutrition Service, July 1, 2010.
http://www.fns.usda.gov/snap/government/pdf/matmxif.

Information onWashington State!s Business Process Redesign
http://www.dshs.wa.gov/servicereform/
http://www.cfpa.net/2011CalFreshForum/T_Penn_Washin8tate TransGov_Forum2011.

pdf.

Modernization of Benefits Eligibility Project Commissiermont Department for Children
and Familieshttp://dcf.vermont.gov/sites/dcf/files/pdf/Modernization.dd

An Exploratory Study of FoodShare Modert#aiokae County, by Ayanna Williams,
Milwaukee Hunger Task Force, Feb. 2009.
http://www.hungertaskforce.org/fileadmin/htf/learabout _hunger/publications/Exploratory
_Study_of FoodShare.pdf
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Using Online Tools to Improve Access to Assistdncthendgmdiasce Center and Milwaukee
Area Workforce Funding Alliance, Community Fowrdati South Wood County, September
2010 http://www.cfswc.org/page10005246.cfm
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CHAPTER 3: USING DATA

Why is using data important?

The preceding two chapters have outlined policies ardymexthat states can adopt to
streamline operations, increase their efficiencyyarfdmilies greater access to the full package of
work support benefits for which they are eligiBlg.how do states know whether their current
systems are working well? How do they know winciges might be most important to adopt
and where to start? How can they assess the changes they do imakeptdrtexplores how
states can use the data they already have, or could atamggettbanswer critical questions like
these.

Currently, most states primarily measure their penficgrnaing data required by the federal
government, such as the number of participanésious benefit programs and the accuracy and
timeliness of payments. While these data areamipfort program management and
accountability, this chapter seeks to help states ansavermmiamced questiots our state!s system
as efficient and effective asBypssiplefing this question, states can understand wheosvand h
their service delivery system is efficient or burdensbetber families are falling through the
cracks and why, which solutions to these concerng aneshappropriate, and which aspects of its
workload management are effective.

The information embedded in state systems can be a paeéifubhswering these questions
% in diagnosing operational problems, designing improtgemed conducting ongoing
monitoring. Because state agencies that providewpmdt benefits collect, enter, and sort
countless pieces of data about families! circumstances and pnaigipatipa % as well as about
their own work % they have a wealth of information whilcwto begin.

For example, knowing whether procedural denials atleaeswt more often from returned mail
or from missing documentation would enable a statedlmpe targeted solution to improving
benefit retention. Knowing how many days it takes to ptbeigackage of work support benefits
to new applicants and those renewing their benefits carcatiratb customer service and
operational issues. Similarly, knowing whethamncgmpes of families (such as non-English
speakers or families with young children) are haringufar difficulty navigating the system can
help states target their process redesign and outredsh &ffirthermore, data from the county,
local office, and even individual worker levelesagal quite a bit about performance and workload
management.

Why is it challenging to collect and use data?

While all states comply with federally required daetiooiland reporting, many do not go
beyond what is mandated and gather and make full use ofrange®f program data. There are
a number of reasons for this:

x Systems are outdatedMany states have very old data management and eliggteims s
from which it can be extremely difficult to extrdotrmation in usable formats.
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x Available data may not tell the whole storyWhile state systems typically have a wealth of
available data, states may not be able to an&dya®tion with respect to how well systems
are serving certain subgroups or geographic areas.

x Staff capacity is limited. Most states have limited in-house staff capacity for programming
and data analysis. Asking a contractor to creaend ananagement data can be costly.

x Cross-program efforts are a difficult stretchAs noted in earlier chapters, policymakers,
agency directors, and local office managers tend t®apesaicomfortably within the context
of their own programs. Even if they are inclined to parssg-program data analyses, the
existing data systems may not be compatible.

x There!s too much going on. The goal of collecting and analyzing data to inform strategic
thinking about service delivery processes can get lostnagents daily efforts to process the
growing number of applications for benefits.

Data Utilization Options That States Can Pursue

State efforts across the country show that despite hhéleages, the information that agencies
process on a daily basis can significantly enhanagetivery of work support benefits.

This chapter discusses how states can use data fratigibéity systems and other sources to
create an important feedback loop that will show how welbtivegctfamilies to the full range of
work support benefits and inform ongoing improvementiataAbased feedback loop has three
main components:

x Measuring overall performance in connecting families ® stthtd!'s work support benefits
x Diagnosing strengths and weaknesses in the process
x Making targeted changes to workload management strategies.

Each of these components is detailed below. Table 3,rat tfdalee chapter, provides a
comprehensive list of useful performance measures % botralf performance and procedural
effectiveness % and the possible data sources for eaah ststes do not have systems in place to
capture all of these data, but as they redesign thelitelgilicies and systems, states may want to
build in the capacity to gather it in the future.

Using Data to Measure Overall Performance in Connecting Fdras to Work Supports

The underlying premise of this paper is that families can reagasigvéinefits from a full
package of work supports, yet too often they do not redidivese for which they are eligible.
Data from national surveys confirm this problem. FiguetoBy,is based on national survey data
on U.S. citizen children in families whose annual ins@ter below poverty and who do not
report having health insurance covetagértually all such children should be eligible for Medicaid

37 The data for this analysis are from the Census Bugemvey of Income and Program Participation (SIPP) f
calendar year 2009. We limited the analysis to iZe8.dhildren with incomes below the federal pdeesybecause
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and SNAP. While most do in fact receive both SNAP and Metiaercent receive health
coverage but not SNAP, 9 percent receive SNAP but not isll€tttR, and 14 percent receive
neitheviedicaid/CHIP nor SNAF®

Figure 3

Many Children Likely Eligible for SNAP and Medicaid/@M
Fail to Receive One or Both Supports (2009)

Receive SNAP and Medicaid/CHIP ———

58%

Receive Medicaid/CHIP only ———
19%

Receive SNAP only
9%
Receive neither
14%

Note: Program participation among citizen childrenitiv family income below the

poverty level and no reported health insurance. Thaith should be viewed with
caution. See footnote.

Source: CBPP analysis of a Survey of Income and ProgRarticipation.

While such national survey data are generally not reliable fevstaistimates, states have rich
administrative data at their disposal to do similar @nalpsder to assess their success in reaching
eligible families across multiple programs. For example, eligibitityegysits can reveal the
number of families and individuals participating in a given program ortiomioinprograms.  If
programs are in the same eligibility system, thigrs iéast, a separate match may be redtired.

these individuals are very likely to be eligibletfb Medicaid and SNAP. The data should b@iated with caution,
as the SIPP significantly undercounts participatdedicaid and SNAP. In 2009 the number of childpentee in
the SIPP as receiving SNAP is only about 75 pefdeetnumber of children thought to have acttedlgived SNAP
based on SNAP administrative data. SimilarlyjRtRed8es not include about a third to 40 perceheathildren
who receive health coverage through Medicaid or CHIP.

38 A recent Urban Institute study based on a differenhabsiurvey (The American Community Survey) fouinid tha

2008 about5 perceuitchildren without health insurance coverage bbteshigi Medicaid or CHIP were in

households that received SNAP. This difference deatesstrat while there appear to be significantararab

families that do not receive all the benefitsiarhathey qualify, national survey data have ghifimitations which

may make it difficult to obtain accurate, precise figseesGenevieve M. Kenney, Victoria Lynch, Allisok &d
Samantha Phong/ho And Where Are The Children Yet To Enrickich MedThe Children!s Health Insurance Program?
Health Affairs, October 2010, vol. 29, no. 10 1929

39 Administrative data can tell states about how many angpesabft familigsarticipaie the work support programs.
To find estimates of the number and types of &ntiiiat areligiblstates may need to turn to national data sets %
such as the Current Population Survey and thecam&ommunity Survey % though these data may neltdide at
the state level, especially for subsets of théatiopu
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Unfortunately, states typically do not avail thlessof the data in this way, tending instead to
collect monthly participation counts separately for SMA@caid, CHIP, TANF, and child care.
As a result, despite significant overlap in eliggpulations, states rarely know how many eligible
participants receive the full range of benefits. Nor dostatess know whatpesf families are
missing out on benefits for which they qualify. A detailed sanlysigram overlap could expose
interesting issues that states may want to addressarfplee

x A state may have a problem connecting familiegamocgeographic pockets to all benefits.

x Specific subsets of the population, for example low-wdgegrMamilies, may be more likely
to get health coverage for their children but not be sigrnfed SNAP if the state has a
separate child-only health application process.

X The state may have especially low participationmateg aon-English speakers.

Data on the overlap (or lack of overlap) in programipatiic can promote deeper analyses and
inform specific solutions that can be trackedtower it creates a solid basis for policy-making.
For example, before implementing an Express LayiglEi (ELE) process through which SNAP
information would be used to renew Medi@dahama(which administers Medicaid and SNAP in
separate agencies) conducted a match to determine Hinoymtticipation among children in
the two programs. The state found that two-thirds of SNikfPechwere also enrolled in
Medicaid. The analysis confirmed the premise thaBbhiiR)findings for Medicaid renewals
would save time; it also suggested that a suddstantber of children participate in SNAP but not
health insurance and that such children could\dye reached through ELE.

The extent of a statels program overlap can bolster agtonénplementing specific policies
like Express Lane Eligibility, administrative renewagfter coordinated eligibility periods. The
potential payoff from changes like these % both for faraitié state employees % can be
guantified. Further, tracking the overlap over time can hel@stass the long-term impact of
their decisions and identify mid-course corrections.

If states do not have the capacity to do thisafypealysis in-house, one option is to make the
data available to researchers at a university or anotheatogamho could conduct the analysis
externally but under the state!s supervision. In-howmseotlaboration with outside researchers,
states also could conduct longer-term research to examine the gffegtarf participation in
family stability, wages, and other measures of well-being fenanldifamilies, as well as the
impact on the overall economy.

Finally, research on state-level participation rates amoregfahgi®s in Medicaid and SNAP
suggests that while some states do well in reagbimtamilies in both Medicaid and SNAP, others
perform well in one program but less well in the other. For ex8oyite Carolinds
participation rates in Medicaid and CHIP for eligible ehitde statistically below the national
average, but its SNAP participation rates are aboveeav@oagerseliaryland!s participation
rates for children!s health programs are better thaneaweraigs SNAP participation rates are
lower than average. See Appendix 2.
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Using Data to Diagnose Strengths and Weaknesses in EnrollmeProcesses

By using enroliment data to dig beneath the soffacgtate!s overall performance in connecting
families to benefits, a state can diagnose ways in wistgnais inefficient for staff and learn
where families may be having the most trouble navigatprgdbss.

Consider a state that has a target of serving 90 percgilbleffainilies in work support benefits
but is only serving 75 percent. While some of those tioippéing may simply not know they are
eligible, it is likely that a significant number havecbaaacted to benefits but have fallen off for
some procedural reason. These families are "low-Hanigigthey have demonstrated that they
are able to enroll in benefit programs, and some of themalatdill even be in the system. By
getting a handle on why they are not participating, statakectargeted steps to fix the problem.

At the most basic level, states can look at neesanto benefit programs each month compared
to closings. This basic analysis can help a state see imdagrim®how many families are
entering and how many are dropping off.

More sophisticated analyses can provide more infornmiBftiere are many junctures in the
enrollment process at which data analysis can be particdldrlyFiggere 4 shows a typical process
flow.

At each step there is a risk that families may failcesstudly navigate the system. Identifying
the points at which this happens most frequeriklyelp states craft effective solutions. It can also
be helpful to look at the frequent trouble spots for spsgbigroups of the population, such as
families living in certain geographic areas or with barriers suclke@&higlish proficiency or lack
of access to computers or telephones. If statemdertaking process mapping, this type of data
analysis can be crucial for identifying bottlemeckprioritizing possible changes to their
processes. While data for the entire state is prefdeghlrom a random set of cases that flow
through the system for one or several set of offices caulek @gtremely informative.

This section looks at three different strategies fordesimghat can be particularly helpful in
assessing where families may be having trouble navigating theatgstemprocedural closings,
churning, and client contacts.

Data Analysis on Procedural Closings

As discussed in Chapter 2, a state that reduces trex ofipiocedural case closures among
families that remain eligible for benefits will not noigase participation levels but also reduce
administrative burdens on families and staff. Conseggiiegtin states! interest to closely examine
data on procedural closings % for the overall population as wellugfoups % and use that
information to determine necessary changes to policeesjyyes, and workload management.

In general, state eligibility systems prompt caseworketicate a reason for denial or
termination before closing a case. One of the coonmonly cited reasons is that the family is
found to be "over program income limits# or ineligible @mtdher substantive criterion. Yet in
many states, a large share of case closures are duaute #"t@Mmply with procedural
requirements# such as filing a renewal applicationetogah interview, or providing required
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Figure 4
Can Families Navigate the System?
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verification. An analysis of the frequency of (as wellraasib@s behind) this type of closure can
point to specific solutions, such as reducing documentationmeqtsrésee pages 27-32 and 57)
or streamlining interview or renewal procedures (se@p#jeand 55-57). Following are some
lenses through which data on procedural closings can be assessed.

x Timing of the closure. In the context of a process redesign (see pages 42-46 @nd 52-5
states may want to look at data on the timing of proceldsiagis. Are cases most often
closed for failure to file the reapplication form (step ®iprtdtess), failure to participate in an
interview (step 2), or failure to follow through with verificédtep 3)? Also, how many
people reapply within a few months?

x Apparent eligibility. States can analyze the extent to which families whose ecabegihav
denied or closed for various procedural reasons appearthetwise eligible based on the
information known to the agency. For example, if a &apliylication indicates that its
income exceeds program limits, then that family!s faibmepdete the process is not a
serious concern. But if a large share of cases that ar@delosedd for procedural reasons
appear to be eligible based on their applicatianaould raise a red flag. If failure to provide
verification is a common procedural closing retmoartate may want to examine which items
of verification are most often missing and seek wayit tiné burden of documentation.
Similarly, if a large number of otherwise-eligible families are defi@igidddo complete an
interview, the state may wish to redesign itsiewepvocess to ensure that families can
complete an interview at a time that is convenientefor. th

x Casework method. States may wish to compare data on procedural closings for cases that
have used online tools, telephone interviews, orsorpeviews to assess the relative success
of these forms of communication.

x Demographics. By examining procedural closings for different demographic groups (e.g.,
families with language barriers, working families, $aimétenclude seniors or members with
disabilities, or families in a particular region of the stdts) csta quickly uncover specific
areas for improvement.

Two further notes: In order to have confidence in these analyses,siiteave to be sure that
eligibility workers are accurately and consistenthg ¢bdir case closures. Ongoing training,
supervision, and monitoring of this aspect of thevodserocess will be key.

In addition, it is important to remember that most states dutomated systems that can execute
procedural closings without a staff person having toctake &or example, if a family fails to
return forms or if required verification is not received dackdnnto the system by a specific
deadline. Such automatic case closures should be included in the anglgfisn diteelargely
invisible to eligibility staff but contribute significaatbhurning, discussed below.

Data Analysis on Churning
Another important way to assess the efficacy ofreandland renewal processes is to look at the

extent of "churning,# in which eligible families have their casésnlb$ster reapply for benefits.
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Churning is a significant time-waster for states a .
families, with all of the attendant financial $
implications for both parties. Consequently, it iges AL I RUERENEVE RS (e[elcES
important for states to know what share of "ne Louisiana Dramatically Reduced
applications actually consists of reapplicatipns g Procedural Closings
conversely, what share of families whose cases
closed end up reapplying for benefits within 60 Hi25%
90 days? 20

Quantifying the frequency of churning can 15
highlight for states the potential administrative | 10
savings from a more efficient process. A state th ¢

reduces churning significantly will see its number <1%
new applications % and the associated work on 2001 2009
these applications % go down. For example, in PieadLikl Pt dil
2001 Louisiana!sCHIP and Medicaid programs Closures* Closures™*

found that 22 percent of their cases up for renewau

were being closed for procedural reasons. In *Source: Ruth Kennedy #Policies That Support More

response, the State took a number of Specrflc Stepgﬁlclent Program Administration,% presentation at

{0 Si lifv th | includi . the Center on Budget and Policy Priorities Public

0 S|mp Ity 3 € renewa pr_ocess, !nC uding UsiNg|  enefits Modernization Conference, September 23

administrative renewals, increasing telephone 2008.

follow-ups, and allowing off-cycle renewals. FourS Data from MEMOL6OR1L and
*x rce: Data from an

years later, closure rates at renewal were down| tO\&10160R10, provided via email from Hexter

percent; by 2008, they were down to only 1 Bennett on October 28, 2009.

percent. Itis safe to conclude that Louisiana had

been wasting staff time on unnecessary closures anlicegiapg for about a fifth of its caseload.

(See Figure 5.)

U

Similarly, in 200Mew Mexico launched a health coverage retention project that involved a
centralized renewal process and simplified forms and procedurescadMeti cases. (New
Mexico administers SNAP and Medicaid jointly for famidiepdtticipate in both benefits.) After
a year of statewide implementation, about 80 percent of suels faarii retaining benefits at
renewal, compared to about 45 percent under the old €ysamy of the families that lost
benefits under the old system at the time of their eligibility vesieweapplying in the succeeding
months.

Data Analysis on Client Contact Mechanisms

By maintaining and assessing data on the number and fnaient contacts with the state
agency, states can diagnose short-term and/or ongoing weahrthsgeeligibility processes. For
example, if a high percentage of walk-ins are existmg i@dther than new applicants, it might
suggest there are flaws in workers! appointment-ma&iagiss or, at a minimum, the need for
more intensive lobby-based staffing and service-d&eeiyage 55). Similarly, high call center
volume might indicate problems in processing benefitsntrccnfusion regarding a notice or
other requirement.

40 Medicaid and CHIP Retention: A Key StrategytthRéthinsusedithern Institute on Children and Families, March
20009.
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In South Carolina,a county office conducted an informal client survey ifi¢es lobby during a
particularly busy time and found that most people weregsgelaohof SNAP benefits so they
could establish eligibility for energy assistdimeeoffice manager is now working with the
county!s energy assistance office to develop a more stregpplinadh for data sharing and
coordinated enrollment.

The technology to accomplish this level of data-gatheedguat be cutting-edge. Using
spreadsheetsF#rida call center that answers calls from health caidgno(typically related to
patient eligibility and billing issues) periodically asks each call centev wackethe reasons for
call center contacts. This allows them to asBesewsteps could be taken in the process to
eliminate the need for the calls.

Using Data to Make Targeted Changes to Workload Managementr&tegies

Workload management data from a range of sources can proveyexseful to states in
assessing day-to-day efforts of individual workens, tead offices, as well as the larger policies
and procedures that guide their work.

Analysis of workload data (i.e., the volume, typesutougnes of client contacts) can help states
shift work around to better handle the ebbs and flowsiofisaasks. States may look at this data
monthly, weekly, daily or, for some metrics, numerowswithén a single day. In addition to
helping state and regional human services officials sigpdliop and procedures, these data
elements can help frontline managers manage dgysjgedations. Some states are finding
"dashboard reports# (regular compilations of specdsunes that are available electronically) to be
a useful tool for staying on top of the data. [plesrof operational data that states may find
helpful include:

x How many documents (applications, renewals, vericatiamge reports) are in the queue
waiting to be processed at a point in time?

x How often are cases pended or decisions otherwise deldyedydat reasons? How often
are cases processed the same day as the application

x How long do families wait for an interview? And how long do interviews takeage?ave
x What is the typical number of days between application amebhpp denial?

x Do clients have their questions resolved during ahdaittact with the agency, or are
subsequent contacts required?

xWhat are the average wait times for the call center and dmoarefpeople unable to get
through?

x How long does it typically take applicants to complete am apilication? For applications
that are abandoned before being finished, at what points ifirtbgorcess do people drop
off?

x Are processing times or payment accuracy results anytdiféerepplication is filed online
or in person?
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As with the other data analyses discussed in this dagatieing these items down for different
demographic groups, such as working families, people with disabilitissaedmon-English
speakers, can provide a more nuanced picture af $tate!s processes are working for different
types of families.

Making Good Use of Data-Based Feedback Loops

It is unlikely that any one solution, no matter holsteglped in data, will provide a
comprehensive fix to ineffective and inefficient praceStates will need to adopt a continuous
process in which they make changes, assess how thinigg aaadethen make further
refinements over time.

For example, a state!s initial analysis of case cloghtdsmohihat a large percentage of outgoing
renewal letters are being returned unopened by thefjpest f response, caseworkers could be
instructed to regularly search current address datalgbbesshaipdate case files. However, if the
problem persists, the state may need to look more closeltiraethof the month or year that mail
gets returned, or the predominant zip codes affeciéupahsistence, they should be able to find
the data that will help them better meet the néeds tamilies they are serving and save time for
their staff.

The following table provides an extensive list of usefimimance measures % of overall
performance and procedural effectiveness % and the podsilsleuwlees for each. As noted
above, many states do not have systems in place to ¢apittinese data, but as they redesign
their eligibility policies and systems, they may wantdtankthié capacity to gather it in the future.

Client Surveys, Interviews, and Focus Groups

To understand the process from the family!s perspeditetaase out the reasons that families
are, or are not, successfully negotiating the processlidmeteedback is critical. Client surveys,
interviews, and focus groups all offer strategigaihing feedback. Other strategies that states
have used to get the family perspective include "secret shegpeigties, where a researcher tests
the client experience at different offices. Community rzaigneh as organizations that provide
application assistance or legal services, also caghélmadthe experiences of the families they
serve.
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Table 3

Available Data Sources and Critical Performance Measures In WWoSupport Programs

Data Sources

Critical Performance Measures

Eligibility System Reports

Electronic Document Management Systems
(paperless case files that use document
imaging)

Client Tracking Systems
(records of client contact and movement in
the enrollment process)

Call Center Reports

Online Services Reports

Program Integrity Systems
(e.g., Quality Control in SNAP; Payment Err
Rate Measurement in Medicaid)

National Data Sets
(e.g., Current Population Survey, American
Community Survey)

Quality Assurance Staff &/or Supervisors
Special Data Analysis or Research

(in-house or collaborations with universities
or other entities)

x Number of families and individuals participating

x Qverlap in participation among programs (if program
are in the same eligibility system; if not, may rege a
separate match)

x Case dispositions (approvals/denials, reasons foase
closure, churning)

x How many documents (applications, verifications) are
coming in?

x How many are pending?
x What actions are taken on these documents?

x Time spent on interviews

x Number of times case is #touched%

x Number of changes reported/actions taken
x Number of contacts and contact resolution
x Number of contacts related to #churning%

x Volume of calls

X Wait time/busy signal

x Abandoned calls

x Call duration / number of calls per agent per hour
x Customer service surveys

x Number of contacts and contact resolution

x List of issues customers commonly have

x Time to complete online application

x Volume of online activity (calculate share of total
applications)

x Application completion rates
x Number of abandonments and abandonment points
x Page hits

x Payment error rates
x Rate of improper denial
x Efficacy of verification policies

x Participation rates among eligible families
x Program overlap

x Accuracy in implementation of policies (e.g., following
verification requirement rules)

x Client satisfaction, experience
x Any or all aspects of service delivery
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Chapter 3: Data Resources
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Department of Agriculture, Food and Nutrition ServieeeBber 2009.
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with Recently Disenrolled Indbydvalbael Perry, New York State Health Foundatide,

Research Partners, February 2009.
http://www.nyshealthfoundation.org/userfiles/file/LakeResearch0@9. pdf
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CONCLUSION

To better serve the tens of millions of Americans wdebtheir help and meet taxpayers!
expectation of effective government services, nusngiaies have improved their delivery of work
supports by adopting policy simplifications and streghtlirsiness processes. These measures,
particularly with respect to SNAP and Medicaid, ama®a model to other states.

Never has it been more critical for states to engaigis work. As a result of the economic
downturn, millions more Americans are turning lbdigphenefits that can boost their monthly
earnings. Also, in 2014 the health care reform lawpaitideldledicaid coverage to approximately
16 million additional people % many of whom will be eligible for programs suétPasngi¢hild
care as well. And, at the same time, shrinkiadpatigets are forcing states to do more with less.

To be sure, no individual proposal or set of options asdlagthis report is a prescription for
success. States will also need strong leadership, adesgiatenhin agency operations,
involvement of agency workforce in proposed changes, and onguatognmgdo ensure that
efforts to improve delivery of work supports are sucteésfd, states would benefit from data-
driven assessments both of what specific asp#utsr gfolicies and operations produce the biggest
access barriers for families and of whether their intengeptoduced the desired results.

Even with the many challenges facing states, thisatang ¢éime in the health and human
services world. States have begun to transform delcadiels+ery systems with an eye toward
improving customer service, building effectiveragseand making better use of available
technology. As more states undertake these,effertan expect to see even more innovation.
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APPENDIX 1: PROCESS MAPS

On the next page is a hypothetical process map to help veagdize how process mapping
might help states to improve their processes. The exam@dlsheteps a state that had moved
to same-day interviews might use to process a joint BNAedicaid application for a family that
walked in to a local human services office to apeifiefits. Such a state might also have other
process maps that, for example, present the eligibility procesdiés flaat apply online or
families that wish to apply for only health coverage, ohthahsw calls to a call center are
handled.

States report that the final process map itself is only a shaditimausefulness of a mapping
exercise. While the map can be inserted intg pwierials to document a standardized process, as
discussed in Chapter 3, much of the benefit okéreige is in the "process# of gathering key staff
and fleshing out policies and procedures witheaiio @iminating unnecessary steps and improving
efficiency.
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APPENDIX 2: ESTIMATED STATE PARTICIPATION RATES

Estimated State Participation Rates
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