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A1 – Designation and Authority

Statute:  1902(a)(5)
Regulation:  42 CFR 431.10

INTRODUCTION

This state plan page (fillable PDF) is about the basic administration of the Medicaid program and the legal authority of the state to submit and administer the state plan: the name of the single state agency, appropriate state statutory authorities, any other agencies or organizations involved in the administration of the plan, and entities that have authority and responsibility to determine eligibility and to conduct fair hearings.
BACKGROUND

States must designate a single state agency to administer or supervise the administration of the state’s Medicaid plan. They must also provide certification by the state Attorney General, citing the legal authority for the single state agency to administer or supervise the administration of the Medicaid plan and to make rules and regulations that it follows in administering the plan or that are binding upon local agencies that administer the plan, as appropriate.
States may delegate authority to conduct eligibility to the Title IV-A agency, i.e. a state’s human services agency, or to an Exchange in accordance with our rules at 42 CFR 431.10.  Similarly, states may delegate the authority to conduct fair hearings of for denials of eligibility for individuals whose income eligibility is determined based on the applicable modified adjusted gross income standard described in §435.911(c) to an Exchange or Exchange appeals entity provided the appeals decision-makers are part of a governmental entity and the individual is given the option to have the fair hearing on the Medicaid denial conducted instead by the Medicaid agency.
States that are electing to delegate authority to conduct fair hearings to an Exchange or Exchange appeals entity can either delegate the final decision-making authority or establish a review process of the appeals decision limited to the appropriate application of federal and state Medicaid law and regulations, which would include sub-regulatory guidance and written interpretive policies.  This limited review process would not include review of findings of fact.  

The state Medicaid agency may choose to delegate authority to conduct fair hearings of MAGI-based eligibility determinations to another state agency, including a state-based Exchange, by requesting a waiver under the Intergovernmental Cooperation Act of 1968 (ICA), as long the state can assure sufficient oversight of the delegated fair hearing process.  The ICA waiver is a waiver of single state agency requirements that permits alternative arrangements of state agency functions to another state agency.  We note that when a state has an ICA waiver permitting delegation of fair hearings to another state agency, the state is not required to offer individuals an option to have their hearing conducted by the Medicaid agency.  We would expect similar conditions to the delegation of fair hearings under an ICA waiver as those we require under §431.10(c) and (d) related to delegation of fair hearings under our rules.  
TECHNICAL GUIDANCE

Single State Agency
First, the name of the state must be entered in the space provided.
Review Criteria

The name of the state must be entered in the space provided.  If the name of the state is not entered, the SPA cannot be approved.

Following the name of the state, the following statement is displayed.  
“As a condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named below submits the following state plan for the medical assistance program, and hereby agrees to administer the program in accordance with the provisions of this state plan, the requirements of titles XI and XIX of the Act, and all applicable Federal regulations and other official issuances of the Department.”
Following this statement, the state must enter the name of the single state agency in the space provided, and must select the type of agency.  Only one type may be selected.  If Other is selected, the state must enter the type of agency in the text box provided.
Review Criteria

The name of the single state agency must be entered in the space provided.  If the name of the single state agency is not entered, the SPA cannot be approved. One of the four choices for type of agency must be selected.  If “Other” is selected, the type of agency must be entered in the space provided.  If a selection is not made, or if the type of agency is not entered if “Other” is selected, the SPA cannot be approved.  
Legal Authority

The state must enter the state statutory citation for the legal authority under which the single state agency administers the state plan.
Review Criteria

The legal citation must be entered in the space provided.  If the legal citation is not entered, the SPA cannot be approved.

The state must check either Yes or No to indicate whether the state supervises the administration of the state plan by local subdivisions.  If the state checks Yes, it must enter: 

· The state statutory citation for the legal authority under which the agency supervises the administration of the plan on a statewide basis; and
· The state statutory citation under which the single state agency has legal authority to make rules and regulations that are binding on the political subdivisions administrating the plan.
Review Criteria

The state must check either Yes or No in response to the statement about single state agency supervision of the administration of the state plan by local subdivisions.  If it does not respond to this question, the SPA cannot be approved.  If the single state agency does supervise the administration of the plan by local subdivisions, both of the legal citations must be entered in the spaces provided.  If both legal citations are not entered, the SPA cannot be approved.
The state must check the box to assure that the certification signed by the state Attorney General identifying the single state agency and citing the legal authority under which it administers or supervises administration of the program has been provided.  It must also upload the certification as part of this state plan amendment.  All states must check this box related to the certification by the Attorney General and upload the certification. 
Review Criteria

The state must check the box attesting that it has met the requirements in the attestation statement, and has provided a copy of the required certification.  If this box is not checked or the certification not provided, the SPA cannot be approved.
Administration of the State Plan
The state must check either Yes or No to indicate whether the single state agency administers the entire state plan under title XIX (i.e., no other state agency or organization administers any portion of it).
Review Criteria
The state must check either Yes or No.  If it does not, the SPA cannot be approved.

If the state checks No, two choices will be displayed.  The state must select one or both choices.  For each choice selected, additional information will be requested.
· If the state checks Waivers of the single state agency requirement have been granted under authority of the Intergovernmental Cooperation Act of 1968, it must check either Yes or No to indicate whether the waivers are in effect.
If the state checks Yes, the following information asked for in the page must be entered for each waiver that is in effect:
· The date the waiver was granted.  
· The type of responsibility delegated in the waiver. Check one or more of the options.
· If Other is selected, the state must enter the name of the other type of delegated responsibility and a description of the responsibility in the spaces provided.  The name should reasonably relate to the category of individuals and the description should include a reasonable rationale for designating this responsibility.
The state may have more than one type of other delegated responsibility.  To enter more than one, the state should click on the + button to the left of the name.  To remove one, the state should click on the X button to the right of the description.

Review Criteria

If the state indicates that waivers have been granted, it must check Yes or No to indicate whether the waivers are still in effect.  If it does not check either Yes or No the SPA cannot be approved.  If waivers are in effect, the state must check at least one of the three choices for the delegation of responsibility.  If “Other” is selected, the type of responsibility must be entered in the space provided.  If a selection is not made, or if the type of responsibility is not entered if “Other” is selected, the SPA cannot be approved.  
· For all of the types of delegated responsibility selected or entered, the state must enter the name of state agency to which responsibility is delegated in the space provided, making sure to clearly indicate which responsibility is delegated to which state agency.
· The state must also describe the organizational arrangement authorized, the nature and extent of responsibility for program administration delegated to the agency or agencies, and the resources and/or services of the agency or agencies to be utilized in administration of the plan.  The description should clearly provide this information for each agency entered above. 

· The state must also describe the methods for coordinating responsibilities between the agencies involved in administration of the plan under the alternate organizational arrangement(s).
Review Criteria

The name of the state agency or agencies must be entered in the space provided, in a way that clearly indicates which responsibility is delegated to which agency.  If this is not done, the SPA cannot be approved.  The description of the organizational arrangement, the nature and extent of responsibility, the resources and/or services utilized, and methods for coordinating responsibilities between the agencies must be sufficiently clear, detailed and complete to permit the reviewer to understand how each delegated responsibility is handled by the agency to which it is delegated and how the agencies will work together to ensure a successful operation of the program.
If the state has more than one waiver in effect, it must enter the same information for each additional waiver by pressing the Add button at the bottom right of this section of the page.  The state should continue to complete this section until all waivers in effect have been entered.  If it is necessary to delete the information for a waiver, the state may press the Remove button at the top right of this section of the page.
If the state checks The agency that administers or supervises the administration of the plan under Title X of the Act as of January 1, 1965, has been separately designated to administer or supervise the administration of that portion of this plan related to blind individuals, it must enter the name of the separate state agency that has been separately designated to administer or supervise the administration of this portion of the state plan. 
Following the name of the agency, the state must identify the type of state agency that has a separate plan.  The state must pick only one of the four choices.  
If Other is selected, the state must enter the name of state agency that has a separate plan in the space provided.

Review Criteria

If the state indicates that another state agency has been separately designated, it must enter the name of the agency.  If it does not, the SPA cannot be approved.  The state must also select one of the four choices for type of agency.  If “Other” is selected, the type of agency must be entered in the space provided.  If no selection is made, or if the type of agency is not entered if “Other” is selected, the SPA cannot be approved.
Responsibility for Eligibility Determinations

The state must indicate which entity or entities have responsibility for all determinations of eligibility for families, adults, and for individuals under 21 indicating which entity(ies) has authority to conduct eligibility determinations.  If the state is electing to delegate authority to its title IV-A agency or to an Exchange, the selection should be made here. The state must select one or more of the choices provided 
Review Criteria

The state must select at least one of the three choices. If no choice is selected, the SPA cannot be approved.  
The state must indicate which entity or entities have responsibility for all determinations of eligibility for the aged, blind, and disabled.  The state must select one or more of the choices provided.
If the federal agency administering the SSI program is selected, the state must indicate which agency determines eligibility for any groups whose eligibility is not determined by the Federal agency.  The state must select one or more of the choices provided.
Review Criteria

The state must select at least one of the four choices.  If no choice is selected, the SPA cannot be approved.  If the federal agency administering the SSI program is selected, the state must also select one of the other three choices, as well.  
Responsibility for Fair Hearings
The state must indicate which entity or entities have responsibility for conducting fair hearings with respect to denials of eligibility for individuals whose income eligibility is determined based on the applicable modified adjusted gross income standard.  If the state is electing to delegate authority to conduct such fair hearing to its Exchange or Exchange appeals entity, the selection should be made here. The state must select one or more of the choices provided.
If An Exchange appeals entity is selected, the state must enter the name of the entity in the space provided.

Review Criteria

The state must select at least one of the three choices.  If no choice is selected, the SPA cannot be approved.  If An Exchange appeals entity is selected, the state must enter the name of the entity in the space provided. If no name is entered, the SPA cannot be approved.  
The state must check either Yes or No, to indicate whether it has established a limited review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals entity or other state agency, but only with respect to conclusions of law, including interpretations of state or federal policies.  The election to establish a limited review process is only applicable for states that have elected to delegate the authority to conduct fair hearings to another entity.  If the state has not elected to delegate the authority to conduct fair hearings to an Exchange or an Exchange appeals entity, neither Yes nor No should be checked.  
Review Criteria

If the state has checked that it will be delegating fair hearing authority to an Exchange or Exchange appeals entity, the state must check either Yes or No to indicate whether it has established such a limited review process.  If either Yes or No is not checked, the SPA cannot be approved.  If the state has indicated it does not delegate fair hearing authority to an Exchange or Exchange appeals entity, neither Yes nor No should be checked. 
A2 – Organization and Administration
Regulation:  42 CFR 431.10; 42 CFR 431.11

INTRODUCTION

This state plan page (fillable PDF) covers the description of the organization and functions of the Medicaid agency, a description of the structure of the state’s executive branch demonstrating how the Medicaid agency fits into the overall state organization, a description of the staffing and functions related to the any other entity the state has delegated determination of eligibility or the conducting of fair hearings, and a description of supervision of administration done by local political subdivisions.
BACKGROUND

The designated state agency should have in place an organizational structure and staffing sufficient to support the administration and operation of the state’s Medicaid program. States have the flexibility to coordinate operations across multiple health programs, including with purchase of coverage through the Exchange.
This state plan page provides an opportunity for the state to describe the structure it uses to operate the Medicaid program, both within the single state agency and with other agencies in order to achieve the coordination envisioned by the Affordable Care Act.
TECHNICAL GUIDANCE
Organization and Structure of State Agencies
The state must first provide a description of the organization and functions of the Medicaid agency and upload an organizational chart of the agency.  The organizational chart should not have names of individuals who hold a certain position, to avoid the chart being out of date quickly.  Special attention should be paid to the portion of the agency that is responsible for administering the Medicaid program, if the agency has responsibilities for multiple programs in addition to Medicaid.
Review Criteria

The state must enter a description of the organization and functions of the Medicaid agency, focusing primarily on the portion of the agency that administers Medicaid.  It must also upload an organizational chart of the agency.  The description must be sufficiently clear, detailed and complete to permit the reviewer to understand the Medicaid agency’s organization and functions, and to ensure that they meet applicable federal statutory, regulatory and policy requirements. If the organizational chart is not uploaded, the SPA cannot be approved.  The organizational chart should not have names of specific individuals.
The state must also provide a description of the structure of the state's executive branch, which includes how the Medicaid agency fits in with other health, human service and public assistance agencies.  Special attention should be paid to how the agencies coordinate to provide health services to individuals in the state.
Review Criteria

The state must enter a description of the structure of the state’s executive branch which is sufficiently clear, detailed and complete to permit the reviewer to understand  how the Medicaid agency fits in with and coordinates with the other health, human service and public assistance agencies to provide health services to individuals in the state.  
Entities that Determine Eligibility 

If the state had indicated in A1 that an entity other than the Medicaid agency determines eligibility, it must make that selection again here and provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility in the space provided.  This description should include the specific eligibility groups for which the entity is determining eligibility. 
Unlike in the previous page, the state may make only one selection at a time in this section. The state should make a selection and then provide the description for that selection.  If the state uses additional entities to determine eligibility, it must press the Add button to obtain another instance of this section of the page.  It can then make a different selection and add the corresponding description.  This process should be repeated until all of the entities have been selected and described.  The state may delete an entire instance by pressing the Remove button.

Review Criteria

If the state indicated in A1 that it used entities other than the Medicaid agency to determine eligibility, it must select each of those entities one at a time in this section, and enter a description of the staff and functions they perform for each one.  If this is not done, the SPA cannot be approved.  The description must be sufficiently clear, detailed and complete to permit the reviewer to understand which staff in the entity determines eligibility and specifically which functions they perform in order to do so. 
Entities that Conduct Fair Hearings

If the state had indicated in A1 that an entity other than the Medicaid agency conducts fair hearings, it must make that selection again here and provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility in the space provided.  
Unlike in the previous page, the state may make only one selection at a time in this section. The state should make a selection and then provide the description for that selection.  If the state uses additional entities to conduct fair hearings, it must press the Add button to obtain another instance of this section of the page.  It can then make a different selection and add the corresponding description.  This process should be repeated until all of the entities have been selected and described.  The state may delete an entire instance by pressing the Remove button.

Review Criteria

If the state indicated in A1 that it used entities other than the Medicaid agency to conduct fair hearings, it must select each of those entities one at a time in this section, and enter a description of the staff and functions they perform for each one.  If this is not done, the SPA cannot be approved.  The description must be sufficiently clear, detailed and complete to permit the reviewer to understand which staff in the entity conducts fair hearings and specifically which functions they perform in order to do so. 
Supervision of State Plan Administration by Local Political Subdivisions
If the state indicated in A1 that the single state agency supervises the administration of the state plan by local subdivisions, the state must check either Yes or No in this section to indicate whether the administration is done through a state-wide agency which uses local political subdivisions.
· If the state checks Yes, it must:

· Enter the name of the state-wide agency; and
· Enter a description of staff and functions of the state-wide agency and its local political subdivisions in the space provided.
Review Criteria

If the single state agency supervises the administration of the state plan by local subdivisions, it must check Yes or No to indicate whether that is done through a state-wide agency.  If the state does not check either Yes or No the SPA cannot be approved.  If the supervision is done through a state-wide agency, the state must provide the name of the agency and a description of its staff and functions, as well as its local political subdivisions.  If this is not done, the SPA cannot be approved.  The description must be sufficiently clear, detailed and complete to permit the reviewer to understand the state-wide agency’s organization and the functions performed in the administration of the program. 

· If the state checks No (supervision is not done through a state-wide agency), it must select the types of local subdivisions that administer the state plan under the supervision of the Medicaid agency.  Only one selection may be made from the choices provided. 
If Other is selected, the state must enter the type of subdivision in the space provided.
Review Criteria

If supervision is not done through a state-wide agency, the state must select type of local subdivision that administers the state plan.  If this is not done, the SPA cannot be approved.  If Other is selected, the state must enter the type of local subdivision it uses so that the reviewer understands by what type of local subdivision the state plan is administered.  If this is not done, the SPA cannot be approved.
The state must check either Yes or No to indicate whether all of the local subdivisions of the type indicated above are used to administer the state plan.  For example, if “counties” is selected, if all counties in the state administer the state plan, check Yes.
· If the state checks Yes, the state must enter:
· The number of local subdivisions used to administer the state plan; and
· A description of the staff and functions of the local subdivisions in the space provided.
Review Criteria

If supervision is not done through a state-wide agency, the state must check either Yes or No to indicate whether all of the local subdivisions of the type selected are used to administer the state plan.  If all of them are used, the state must enter the number that are used and provide a description of the staff and functions of the local subdivisions.  If this is not done, the SPA cannot be approved.  The description must be sufficiently clear, detailed and complete to permit the reviewer to understand the staffing of the local subdivisions and the functions they perform in the administration of the program.
· If the state checks No (not all of the local subdivisions are used to administer the state plan), the state must: 
· Enter the names of the local subdivisions used to administer the state plan; and  
· Enter a description of the staff and functions of the local subdivisions in the space provided.  
If all of the local subdivisions used and staff have the same function, this information should be provided only once.  
If they do not all have the same description, the state must enter as many descriptions as are needed, and indicate for each description to which local subdivision it applies.  This is done by first entering the names of the local subdivisions that share the same description, and then entering that description.  Then, the state should press the Add button to obtain another instance of this section.  In that instance, the state should enter the next group of local subdivisions which share the same description, and then enter the description.  This process should be followed until all of the local subdivisions have been entered and described as efficiently as possible.  The state may delete an entire instance by pressing the Remove button.

Review Criteria

If not all of the local subdivisions are used to administer the state plan, the state must provide the names of the local subdivisions which do administer the plan, and a description of the staff and functions of these local subdivisions.  If this is not done, the SPA cannot be approved.  The description must be sufficiently clear, detailed and complete to permit the reviewer to understand which local subdivisions administer the state plan, along with the staffing they use and the functions they perform in the administration of the program.
A3 - Assurances
Regulation:  42 CFR 431.10; 42 CFR 431.12; 42 CFR 431.50
INTRODUCTION
This state plan page (fillable PDF) provides the assurances as to various administrative functions, performed by the state Medicaid agency, and compliance with certain regulatory requirements.  Some assurances are for all states, and some assurances are specifically applicable to certain elections the state may make.  
BACKGROUND

States must indicate that they comply with certain statutory or regulatory provisions by providing assurances to that effect in their state plans. 
TECHNICAL GUIDANCE

Assurances Pertaining to All States

All states are required to provide the following assurances.
· The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50.
· All requirements of 42 CFR 431.10 are met.
· There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with meeting all the requirements of 42 CFR 431.12.
· The Medicaid agency does not delegate, to other than its own officials, the authority to supervise the plan or to develop or issue policies, rules, and regulations on program matters.
The state provides these affirmative assurances by checking the box next to each assurance statement.
Review Criteria

The state must check all of the boxes next to the assurance statements.  If any box is not checked, the SPA cannot be approved.
Assurances for States that Have Delegated Authority 


Authority Delegated to Determine Eligibility

If in A1 the state indicated that it has delegated authority to determine eligibility, it must assure that there is a written agreement between the Medicaid agency and the Exchange or any other state or local agencies that have been delegated authority to determine eligibility for Medicaid in compliance with 42 CFR 431.10(d).
The state provides this affirmative assurance by checking the box next to the assurance statement.
Review Criteria

If the state has elected to delegate eligibility determinations, it must check the box next to the assurance statement.  If the box is not checked, the SPA cannot be approved.

Authority Delegated to Conduct Fair Hearings

If in A1 the state indicated that it has delegated authority to conduct Medicaid fair hearings, it must provide the following assurances:
· There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that has been delegated authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d).
· When authority is delegated to the Exchange or an Exchange appeals entity, individuals who have requested a fair hearing are given the option to have their fair hearing conducted instead by the Medicaid agency.
The state provides these affirmative assurances by checking the boxes next to the assurance statements.
Review Criteria

If the state has elected to delegate fair hearings, it must check both boxes next to the above assurance statements.  If both boxes are not checked, the SPA cannot be approved.


Authority Delegated to Determine Eligibility and/or Conduct Fair Hearings

If in A1 the state indicated that it has either delegated authority to determine eligibility or to conduct Medicaid fair hearings, or both, it must assure that the Medicaid agency does not delegate authority to make eligibility determinations or to conduct fair hearings to entities other than government agencies that maintain personnel standards on a merit basis.
The state provides this affirmative assurance by checking the box next to the assurance statement.
Review Criteria

If the state has elected to delegate authority to determine eligibility or conduct fair hearing, it must check the box next to the assurance statement.  If the box is not checked, the SPA cannot be approved.
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