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Statute:  1902(a)(47)(B) of the Act

Regulation: 42 CFR 435.1110

INTRODUCTION

This state plan page (fillable PDF) provides the opportunity for the state to indicate in the state plan 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.
BACKGROUND

The Affordable Care Act added section 1902(a)(47)(B) of the Social Security Act to give hospitals the option, as of January 1, 2014, to determine presumptive eligibility for Medicaid.  Unlike other types of presumptive eligibility, the Act provides this option to Medicaid hospital providers whether or not the state has elected to permit qualified entities to make presumptive eligibility determinations under other sections of the statute.
A qualified hospital may elect to make presumptive eligibility determinations on the basis of preliminary information and according to policies and procedures established by the state Medicaid agency.

NOTE: 
This provision is an option for qualified hospitals in the state – it is not an option elected by the Medicaid agency.  This state plan page is completed if one or more Medicaid hospital providers in the state have elected to determine eligibility presumptively under this provision, and in accordance with the options selected within the page.

TECHNICAL GUIDANCE

This option is selected by the state if qualified hospitals in the state are performing presumptive eligibility determines under the Presumptive Eligibility by Hospitals option.  The state must indicate, Yes or No, whether one or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid coverage for individuals determined presumptively eligible under this provision.
If the state checks No, this plan amendment is complete and may be submitted to CMS for review and approval.
If the state checks Yes, additional text will be displayed.

Review Criteria

The state must check either Yes or No, indicating whether qualified hospitals in the state are determining presumptive eligibility under this provision.  If the selection is not made, the SPA cannot be approved.

The state must attest that presumptive eligibility by hospitals is administered in accordance with the provisions displayed and chosen in this state plan page.  The state provides this affirmative attestation by checking the box next to the attestation statement.
Review Criteria
The state must check the box attesting that it operates this eligibility group consistent with the provisions selected on this state plan page.  If the state does not check this box, the SPA cannot be approved.
Definition of Qualified Hospital
Under the definition of qualified hospital, there is only one option which must be addressed.  The state must indicate, Yes or No, whether or not the Medicaid hospital providers in the state which determine presumptive eligibility under this section assist individuals in completing and submitting the full Medicaid application and understanding any documentation required.
Review Criteria

The state must select either Yes or No as to whether qualified hospitals assist individuals with respect to the full Medicaid application.  If a selection is not made, the SPA cannot be approved.
Eligibility Groups or Populations
Under this provision, qualified hospitals must determine eligibility presumptively for the all of the specific eligibility groups for which presumptive eligibility is an option for states, as specified at 42 CFR 435.1102 – 435.1103.  For the optional eligibility groups, presumptive eligibility is only determined if the state covers the group under its Medicaid state plan.  Additionally, the state may permit qualified hospitals to determine presumptive eligibility on another basis under the Medicaid state plan or an 1115 demonstration.
The state may select as many types of groups from the list below as apply (or it may select none), and must describe the groups under each type for which presumptive eligibility is determined. 

· Other Family/Adult groups

· Eligibility groups for individuals age 65 and over

· Eligibility groups for individuals who are blind

· Eligibility groups for individuals with disabilities

· Other Medicaid state plan eligibility groups
· Demonstration populations covered under section 1115

Review Criteria
The description of the population must be sufficiently clear, detailed and complete to permit the reviewer to determine that it meets applicable federal statutory, regulatory and policy requirements.   The description should include specific names of eligibility groups and federal statutory and/or regulatory citation for Medicaid state plan groups or reference from demonstration for 1115 groups, and any other characteristics which would make it clear which groups are included.
Standards for Qualified Hospitals

The following statement is displayed:

“The state establishes standards for qualified hospitals making presumptive eligibility determinations.”
The state should check either Yes or No in response to this statement.  If the state checks Yes, two statements concerning the state’s standards will be displayed.  The state should select either one or both of these options.
· The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular application, as described at 42 CFR 435.907, before the end of the presumptive eligibility period.
· The state has standards that relate to the proportion of individuals who are determined eligible for Medicaid based on the submission of an application before the end of the presumptive eligibility period.
For each statement selected, the state must enter a description of its standards in the space provided.

Review Criteria
The description of the standards must be sufficiently clear, detailed and complete to permit the reviewer to determine that it meets applicable federal statutory, regulatory and policy requirements.
Start and End Dates of the Presumptive Eligibility Period

The following statements are displayed.  No response from the state is required.

· The presumptive period begins on the date the PE determination is made.

· The end date of the presumptive period is the earlier of:

· The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of the month following the month in which the determination of presumptive eligibility is made; or

· The last day of the month following the month in which the determination of presumptive eligibility is made, if no application for Medicaid is filed by that date.
Presumptive Eligibility Period
The state must select from one of the options presented how it limits the number of presumptive eligibility periods that an individual may receive (e.g., one every 12 months, or one every calendar year).  

· If none of the options fits the state’s method of limiting the number of periods, the state should select Other reasonable limitation.
The state may have more than one other reasonable limitation (press the + sign to add and the X sign to remove).  For each one, it must enter: 

· A name for the limitation (this can be any name that relates to the limitation and makes sense to the state); and 

· A description of the limitation.
Review Criteria

The state must select one of the options for its limits on presumptive eligibility periods.  If the state selects “Other reasonable limitation,” it must name any such limitation and provide a description.  The description should be sufficiently clear, detailed and complete to permit the reviewer to determine that the state’s election meets applicable federal statutory, regulatory and policy requirements.
Application for Presumptive Eligibility

The state is asked to indicate whether or not it requires a written application for presumptive eligibility, rather than just a verbal application.  The state must check either Yes or No in response to this statement.
  If Yes is selected, the state must additionally select whether that application is:

· The single streamlined application form (as defined in 42 CFR 435.907) used for Medicaid and presumptive eligibility, approved by CMS; or
· A separate application form for presumptive eligibility, which must also be approved by CMS.  

If the separate application for presumptive eligibility is selected, the state must upload a copy of it.
Review Criteria

If the state requires a written application for presumptive eligibility, it must select one of the options presented.  If the second option is selected, the state must also attach with the SPA submission a copy of any separate application form it intends to use specifically for presumptive eligibility.  The SPA cannot be approved unless this application is attached and is approved by CMS.

Factors for Presumptive Eligibility

The state is required to identify the factors upon which the presumptive eligibility determination is based.  Two of those factors are mandatory.
· The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group).
· Household income must not exceed the applicable income standard for the group for which the individual's presumptive eligibility is being determined, if an income standard is applicable for this group.

In addition to the above mandatory factors, the state can elect to base presumptive eligibility on either or both of the following optional factors.  Neither is required:

· State residency; and/or

· Citizenship, status as a national, or satisfactory immigration status.
Finally, the state must attest that it has communicated the requirements for qualified hospitals, and has provided adequate training to the hospitals.  The state provides this affirmative attestation by checking the box immediately to the left of the attestation statement.
The state must attach with the SPA submission a copy of the training materials for review and approval by CMS, as part of the approval process for this state plan amendment. 
Review Criteria

The state must check the box attesting that it has communicated the requirements for qualified hospitals, and has provided adequate training to the hospitals.  The state must also upload a copy of its training materials.  If this box is not checked or the training materials are not provided, S21 cannot be approved. 
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