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Statute:  1902(e)(14)
Regulations:  42 CFR 435.603

INTRODUCTION

State plan page (fillable PDF) S10 is used to describe 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 and parents and caretaker relatives and adults described in 42 CFR 435.119.
BACKGROUND
Beginning January 1, 2014, the Patient Protection and Affordable Care Act (ACA) requires states to use an income methodology based on modified adjusted gross income (MAGI) and household income, as defined in section 36B(d)(2) of the Internal Revenue Code of 1986, to determine eligibility for certain eligibility groups under Medicaid and for other insurance affordability programs, including the Children’s Health Insurance Program and advanced payments of the premium tax credits for enrollment in a Qualified Health Plan through the Exchange.  The use of MAGI methodologies is intended to align the eligibility and enrollment process and improve coordination with other insurance affordability programs.
For Medicaid, the use of MAGI applies primarily to determining income eligibility for children, pregnant women, parents and other caretaker relatives and adults under age 65 who are not eligible for Medicare.  There are a number of eligibility groups for which an individual’s financial eligibility will not be determined using MAGI-based methodologies.  Individuals whose financial eligibility for Medicaid is not determined using MAGI-based methodologies are described in 42 CFR 435.603(j).
The ACA also eliminated the use of disregards or other less restrictive income methodologies under sections 1902(r)(2) and 1931(b)(2)(C) of the Act when determining the income of individuals whose income eligibility is determined using MAGI- based methodologies.
TECHNICAL GUIDANCE
State plan page S10 is referred to in the various state plan pages for the eligibility groups that use MAGI-based income methodologies.  S10 is completed once.  The choices made here apply to all eligibility groups that refer to it.
Compliance with Modified Adjusted Gross Income (MAGI)-based methodologies
The following statement appears at the top of S10:

“The state will apply Modified Adjusted Gross Income (MAGI)-based methodologies as described below, and consistent with 42 CFR 435.603.”
The box connected to this statement is pre-checked for all states because in completing page S10, the state is certifying compliance with the MAGI-based methodologies described in 435.603, including, but not limited to, the requirements and options elected by the state which are set forth on the state plan page.  
Effective Date of MAGI-Based Income Methodologies

MAGI-based income methodologies become effective January 1, 2014.  However, when determining continuing eligibility for beneficiaries who were determined eligible for Medicaid on or before December 31, 2013, MAGI-based income methodologies will not be applied until the later of:

· March 31, 2014, or
· The next regularly scheduled re-determination of eligibility,
if application of MAGI-based methodologies results in a determination that the individual would be ineligible prior to such date. 
A statement summarizing this policy is reflected on the page.  There is no option or check box associated with this policy, as it is required for all states.

Determining Family Size
As a general rule, when applying MAGI-based methodologies, an applicant’s or beneficiary’s family size is the number of individuals included in the applicant’s or beneficiary’s household.  However, a pregnant woman may be counted as one person, two people or one person plus the number of children she is expecting to deliver.

The following statement is displayed on S10:

“In determining family size for the eligibility determination of a pregnant woman, she is counted as herself plus each of the children she is expected to deliver.”

This rule applies in all states.  Therefore, no options are provided.

The following statement is then displayed, accompanied by three choices:
“In determining family size for the eligibility determination of the other individuals in a household that includes a pregnant woman:”
The three choices displayed include:  
· The pregnant woman is counted just as herself.

· The pregnant woman is counted as herself, plus one.

· The pregnant woman is counted as herself, plus the number of children she is expected to deliver.
Only one choice may be selected.  The state should select the option which it wants to adopt.
Review Criteria

The state must make a selection related to the family size for the eligibility determination of an individual whose household includes a pregnant woman.  The SPA cannot be approved unless a selection is made.

Budget Period
This statement is displayed:
“Financial eligibility is determined consistent with the following provisions:”

The following statement is then displayed:

“When determining eligibility for new applicants, financial eligibility is based on current monthly income and family size.” 

While states do have two options regarding how current monthly income and family size are determined, this basic rule that financial eligibility of new applicants is based on current monthly income applies in all states and no response from the state in connection with this statement is required.  The options associated with the determination of current monthly income are provided below. 
The following statement, accompanied by two choices, is then displayed:
“When determining eligibility for current beneficiaries, financial eligibility is based on:”
The two choices accompanying this statement are:  

· Current monthly household income and family size.
· Projected annual household income and family size for the remaining months of the current calendar year.
The state should select the budget period for current beneficiaries it wants to apply.  Only one choice may be selected.
Review Criteria

The state must make a selection regarding the budget period to be applied in determining the financial eligibility of current beneficiaries.  If a selection is not made, the SPA cannot be approved.
The following statement, accompanied by two choices, is then displayed:

“In determining current monthly or projected annual household income, the state will use reasonable methods to:”
The two choices accompanying this statement are:  
· Include a prorated portion of a reasonably predictable increase in future income and/or family size.

· Account for a reasonably predictable decrease in future income and/or family size.

The state may select none, one or both of the choices.  If neither choice is selected, it means that, in determining an individual’s current monthly household income, the state will not be accounting for either reasonably predictable increases or decreases in household income.

Determining Household Income
The following two statements are displayed.  These are statements of federal policy which apply under the regulations to all states, so no response from the state is required.
“Except as provided at 42 CFR 435.603(d)(2) through (d)(4), household income is the sum of the MAGI-based income for every individual included in the individual’s household.”
“In determining eligibility for Medicaid, an amount equivalent to 5 percentage points of the FPL for the applicable family size will be deducted from household income in accordance with 42 CFR 435.603(d).”
The following statement is then displayed:

“Household income includes actually available cash support, exceeding nominal amounts, provided by the person claiming an individual described at §435.603(f)(2)(i) as a tax dependent.”
The state is asked to check either Yes or No in response to this statement.

Review Criteria

The state must make an election regarding whether actual cash support provided by the taxpayer claiming an individual as a tax dependent in this situation is included in the individual’s household income.  If a selection is not made, the SPA cannot be approved.
Medicaid Child Age
The following statement is displayed:
“The age used for children with respect to 42 CFR 435.603(f)(3)(iv) is:”

Two choices will then be displayed.  The state should select whichever choice it wants to apply in determining financial responsibility of parents for their children when the household composition rules for non-filers (individuals who neither expect to file a federal tax return or to be claimed as a tax dependent by another taxpayer) are applied.  Only one choice may be selected.

· Age 19.
· Age 19, or in the case of full-time students, age 21.
Review Criteria

The state must elect the age under which parents and siblings are included in an individual’s household under the non-filer rules set forth at 42 CFR 435.603(f)(3).  If a selection is not made, the SPA cannot be approved.
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