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Guide for the Eligibility Section  

The following guide provides useful information for completion of the eligibility section of the Medicaid state plan in the MMDL system. The guide is intended to be used in conjunction with the eligibility state plan pages (fillable PDFs) and provides statutory and regulatory background in addition to guidance regarding what information is to be provided by the states. 

Fillable PDFs for a portion of the eligibility section of the Medicaid state plan are available for completion in the MMDL system.  These MAGI-based Eligibility PDFs fall into seven state plan amendment (SPA) Groups: 

· MAGI-based Eligibility Groups

· Eligibility Process

· MAGI Income Methodology
· Single State Agency
· Residency
· Citizenship and Immigration Status
· Hospital Presumptive Eligibility
Some of the SPA groups contain one state plan page and others are comprised of multiple pages; states have the flexibility to submit multiple pages, or PDF files, in one SPA submission. We strongly encourage states to submit state plan pages according to SPA group (as above) in separate SPA submissions. This will allow for CMS review teams to evaluate each submission in a more efficient and thorough manner, and help to ensure a timely decision. 

Below are important guidelines to follow when completing the PDFs:

· Some of the state plan amendments (SPAs) submitted on these PDFs may be effective immediately. Others, such as the eligibility group SPAs, are not effective until January 1, 2014.  To make changes effective prior to January 1, 2014 to family/adult eligibility groups, or to any eligibility groups not included in the MMDL system, use the existing paper pre-prints.

· The PDFs are designed to reduce the number of questions states have to answer by presenting certain questions based on the answers to other questions.  In order to avoid having to answer unnecessary questions, make sure to answer all questions accurately, based on your state policy.

· The MMDL has limited functionality, therefore the attachment uploading buttons in the fillable PDF pages do not function.  The MMDL web interface itself has an attachment function for states to upload needed supporting documents for each SPA submission.

· Make sure to check all boxes that use the wording “assures,” “attests,” or “assurance.”  These are statements about which there is no choice, and by checking these, the state is confirming that it will follow the requirement described.  The SPA cannot be approved unless you have checked all assurance boxes.  When you check the box, a “check” will appear in the corresponding field, rather than an “X.”
· Throughout the PDFs, states have the option to include multiple entries in a table (for example, when entering text for “Other”).  In this circumstance, the “+” button is for the addition of a new row and the “X” button is for the deletion of a row.  In some other multiple entry sections, buttons with “Add” and “Delete” appear with the same functions.
· When ready to share a draft with CMS, upload the PDF to MMDL.  From the Control Panel, select the Access tab, and then select “Allow CMS View” to allow CMS to view your draft PDF.  Once the draft review is complete and the PDF is ready for official submission as a SPA, select “Submit” under the Actions tab on the Control Panel.
· CMS has developed a process to handle current state plan pages that will be superseded by the PDFs. We will work with each state with respect to the specific information that should be uploaded as part of the SPA submission to address superseded pages. 

This implementation guide includes the following sections:
Mandatory Eligibility Groups

NOTE:  When completing an eligibility group PDF, you will be asked to enter a minimum income standard, a maximum income standard, and then the standard that your state will use for this group effective January 1, 2014.  The minimum income standard is set by statute or limited by choices made by your state for coverage in the past, or by the mandatory income standard used for the same population.  The maximum income standard cannot exceed the highest income standard used for this group in the Medicaid state plan or under a Medicaid 1115 demonstration, as of March 23, 2010 or December 31, 2013.  The maximum income standard was established in an off-line process with CMS.  The income standard chosen for the group must be the minimum, the maximum or in-between the two, except that if the group covers children, maintenance of effort requirements do not permit reducing the income standard from the MAGI equivalent of the amount used in the Medicaid state plan as of March 23, 2010.
Mandatory Family-Adult Eligibility Groups Chart

This is a table containing all of the mandatory family/adult eligibility groups, including their number in the MMDL system, their name, a short description, and relevant statutory and regulatory citations.
Parents and Other Caretaker Relatives (S25) – Effective January 1, 2014
This guide describes the PDF for the mandatory Medicaid eligibility group for parents and other caretaker relatives of dependent children, covered under section 1931 of the Social Security Act.  It provides the criteria for coverage under this group, the MAGI-based income standard to be used, and the choice related to presumptive eligibility.  Optional coverage of parents and other caretaker relatives with higher household income is described in S51 - Optional Coverage of Parents and Other Caretaker Relatives.

Pregnant Women (S28) – Effective January 1, 2014
This guide describes the PDF for the new consolidated Medicaid eligibility group for Pregnant Women.  It provides the criteria under which women may be covered under this group, the income standard to be used, and the choice related to presumptive eligibility.  Also, the state may establish an income limit for full coverage of pregnant women, above which they are only covered for pregnancy-related services.
Infants and Children under Age 19 (S30) – Effective January 1, 2014
This guide describes the PDF for the new consolidated Medicaid eligibility group for infants and children under age 19.  It provides the criteria under which children may be covered under this group the income standard to be used for infants under age 1, children aged 1 through 5, and children aged 6 through 18 and the choice related to presumptive eligibility.

Adult Group (S32) – Effective January 1, 2014
This guide describes the PDF for the new Medicaid eligibility group (which we call the “Adult Group”) for individuals aged 19 through 64, with MAGI-based household income at or below 133 percent of the federal poverty level (FPL).  Also described is the state’s choice related to presumptive eligibility for this group.  Although this is a mandatory eligibility group, a state must voluntarily elect this group in order to cover it.

Former Foster Care Children (S33) – Effective January 1, 2014
This guide describes the PDF for the new eligibility group for individuals under age 26 who were in foster care and Medicaid either when they turned 18 or when they aged out of foster care if at a higher age in the state.  Individuals may qualify under this group only if they do not qualify under any of the other mandatory eligibility groups, except for the Adult Group.

Optional Eligibility Groups

NOTE:  Bear in mind that optional eligibility groups cover individuals at an income level higher than the income limits for mandatory groups.  Do not choose to cover an optional eligibility group if you cannot select an income limit which exceeds the income limit for the mandatory eligibility group which covers these individuals.

NOTE:  When completing an eligibility group PDF, you will be asked to enter a minimum income standard, a maximum income standard, and then the standard that your state will use for this group effective January 1, 2014.  The minimum income standard is set by statute or limited by choices made by your state for coverage in the past, or by the mandatory income standard used for the same population.  The maximum income standard cannot exceed the highest income standard used for this group in the Medicaid state plan or under a Medicaid 1115 demonstration, as of March 23, 2010 or December 31, 2013.  The maximum income standard was established in an off-line process with CMS.  The income standard chosen for the group must be the minimum, the maximum or in-between the two, except that if the group covers children, maintenance of effort requirements do not permit reducing the income standard from the MAGI equivalent of the amount used in the Medicaid state plan as of March 23, 2010.Optional Family-Adult Eligibility Groups Chart

This is a table containing all of the optional family/adult eligibility groups, including their number in the MMDL system, their name, a short description, and relevant statutory and regulatory citations.

Individuals above 133% FPL (S50) – Effective January 1, 2014
This guide describes the PDF for the new optional eligibility group for individuals under age 65, with household income above 133% FPL, but no higher than a standard established by the state for this group.  Individuals qualify under this group only if they are not eligible and enrolled for any mandatory group or other optional eligibility groups covered under the state plan.  States may elect to phase-in the implementation of this group by population and/or income limit.

Optional Coverage of Parents and Caretaker Relatives (S51) – Effective January 1, 2014
This guide describes the PDF for the optional Medicaid eligibility group for parents and other caretaker relatives of dependent children.  It provides the criteria for coverage under this group and the MAGI-based income standard to be used. Mandatory coverage of parents and other caretaker relatives with lower household income is described in S25 - Parents and Other Caretaker Relatives.

Reasonable Classifications of Individuals under Age 21 (S52) – Effective January 1, 2014
This guide describes the PDF for the optional Medicaid eligibility group for reasonable classifications of individuals under age 21 (or a lower age of under 18, 19, or 20 at state option) who are not mandatorily eligible and who have income at or below a standard, if any, established by the state. 

Children with Non IV-E Adoption Assistance (S53) – Effective January 1, 2014
This guide describes the PDF for the optional Medicaid eligibility group for children with special needs for whom there is a non IV-E adoption assistance agreement in effect.  It provides the criteria for coverage under this group and the MAGI-based income standard, if any, to be used.

Optional Targeted Low Income Children (S54) – Effective January 1, 2014
This guide describes the PDF for the optional Medicaid eligibility group for uninsured M-CHIP individuals who meet the definition of optional targeted low-income children.  It provides the criteria for coverage under this group and the MAGI-based income standard to be used.

Individuals with Tuberculosis (S55) – Effective January 1, 2014
This guide describes the PDF for the coverage of individuals who need treatment for tuberculosis, whose income meets established standards.  Such individuals receive only tuberculosis-related services when covered under this eligibility group.

Independent Foster Care Adolescents (S57) – Effective January 1, 2014
This guide describes the PDF for the optional Medicaid eligibility group for children under age 21 (or lower age of under 19 or 20) at state option), who were in state-sponsored foster care on their 18th birthday, and who meet the income standard, if any, established by the state for this group.

Individuals Eligibility for Family Planning Services (S59) – Effective January 1, 2014
This guide describes the PDF for the optional eligibility group for covering individuals for family planning services who are not eligible for full Medicaid coverage.  It provides the criteria by which individuals may be covered under this group, the income standard to be used, and a presumptive eligibility option.  
Financial Eligibility

MAGI-Based Income Methodologies (S10) – Effective January 1, 2014
 This guide describes the PDF used to enter the options elected by the state with respect to MAGI-based income methodologies, which is the income methodology that will be used effective January 1, 2014 for determining eligibility for most children, pregnant women, parents and caretaker relatives, and other adults described in 42 CFR 435.119.

Income Standard Entry – Automatic Increase Option (S13a) – Effective January 1, 2014
This guide describes the PDF used to enter an income standard that is expressed in dollar amounts for certain eligibility groups which use income standards of fixed amounts.  This version of the income standard entry includes an automatic increase option. The PDF is only found within the PDFs for eligibility groups which have dollar amount income standards as an option, and appears only if that option is selected by the state.
AFDC Income Standards (S14) – Effective January 1, 2014
This guide describes the PDF used by states to enter various income standards which are dollar amounts by family size from their AFDC or TANF programs.  This state plan page must be completed prior to or with the submission of any eligibility group state plan pages which refer to these standards.   S13a - Income Standard Entry – Dollar Amounts – Automatic Increase Option is imbedded within this page and is used for the entry of the AFDC or TANF standards in effect as of certain dates.  It provides the option for annual increases due to inflation. 

Non-Financial Eligibility

State Residency (S88) – Effective January 1, 2014
This guide describes the PDF used for standards for what constitutes state residency and solicits information from the state regarding its interstate agreements (if any), policies for individuals who are temporarily living out of the state or   in the state only to attend school.

Citizenship and Non-Citizen Eligibility (S89) – Effective Immediately
This guide describes the PDF used for the rules concerning Medicaid requirements and options related to U.S. citizenship and non-citizen verification and eligibility. 
Eligibility Process (S94) – Effective January 1, 2014
This guide describes the PDF  used to indicate the application forms and methods for individuals to apply for and renew Medicaid coverage.  On this page, states also provide assurances relative to the eligibility process.  The page is used to indicate the frequency of Medicaid renewals of eligibility and to document agreements for the coordination of eligibility and enrollment with other agencies administering insurance affordability programs.
Presumptive Eligibility by Hospitals (S21) – Effective January 1, 2014
This guide describes the PDF used to indicate that hospitals in the state determine eligibility presumptively under the option at 42 CFR 435.1110, and that the state provides Medicaid coverage for individuals determined presumptively eligible under this provision.  States must be prepared to accommodate presumptive eligibility by hospitals, including the development of appropriate training processes and resources, should a hospital choose to take up this option.
Supporting Information

Reasonable Classifications of Children (S11a) – Effective January 1, 2014
This guide describes the PDF which is used to identify the reasonable classifications of children the state elects to cover under the optional Reasonable Classifications of Individuals under Age 21 eligibility group.  This state plan page content is automatically inserted in the S52 - Reasonable Classifications of Individuals under Age 21 state plan page when it is necessary for the state to identify the classifications of such individuals it covers.

Administration
Single State Agency – Effective Immediately
This guide describes the PDF which covers the basic administration of the Medicaid program.  It is divided into the following three sections:

Designation and Authority (A1)

Covers 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.

Organization and Administration (A2)

Covers 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.

Assurances (A3)

Covers 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.  
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