S25 – Parents and Other Caretaker Relatives
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Statute:  1902(a)(10)(A)(i)(I) and 1931(b) and (d)
Regulation:  42 CFR 435.110
INTRODUCTION

State plan page (fillable PDF) S25 describes the mandatory Medicaid eligibility group for parents and other caretaker relatives of dependent children.  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.
BACKGROUND
The Patient Protection and Affordable Care Act of 2010 (ACA) provides for simplification and alignment of the eligibility and enrollment process, coordination with other insurance affordability programs, and the reduction or elimination of burdensome requirements on states.  Federal regulations setting forth eligibility changes under ACA collapse previously existing eligibility categories with the goal of making the program significantly easier for states to administer and for the public to understand.

As a result, the previous regulations at 42 CFR 435.110 have been replaced entirely with a new section that reflects mandatory eligibility for parents and other caretaker relatives under 1902(a)(10)(A)(i)(I) and 1931(b) and (d) of the Act (low income families).  Under this eligibility group, states have the flexibility to set their income eligibility standard, within federal parameters.  There are no minimum or maximum ages or additional categorical requirements for eligibility under this group; therefore, unlike the adult group, it may include elderly individuals, individuals eligible for Medicare, and pregnant women.
Definitions

Regulations at 42 CFR 435.4 define a “caretaker relative” as a relative who is related to the dependent child by blood, adoption, or marriage with whom the child lives and who has primary responsibility for the child’s care.  A caretaker relative includes:

· The child’s father, mother, grandfather, grandmother, brother, sister, stepfather, stepmother, stepbrother, stepsister, uncle, aunt, first cousin, nephew or niece;
· The spouse of such parent or relative, even after the marriage ends due to divorce or death.
The regulations additionally provide the following new options for inclusion in the definition of caretaker relative:

· The domestic partner of a child’s parent or caretaker relative;

· Another relative of the child based on blood (including those of half-blood), adoption or marriage; and
· Any adult with whom the child is living and who assumes primary responsibility for the child’s care.
A “dependent child” is defined in 42 CFR 435.4 as a child who is:

· Under the age of 18 or, at state option, age 18 and a full-time student, if before turning age 19 the child may reasonably be expected to complete such school or training; and

· Deprived of parental support by reason of the death, absence from the home, physical or mental incapacity, or unemployment of at least one parent, unless the state has elected to eliminate such deprivation requirement. The parent or other caretaker relative is considered to be unemployed if he or she is working less than 100 hours per month or, at state option, a higher number of hours.
Pregnant Women

If she is eligible by virtue of having at least one dependent child, a pregnant woman may be covered under this eligibility group.  Pregnant women who do not meet the definition of a parent or other caretaker relative are covered under the consolidated group for pregnant women at 42 CFR 435.116, including pregnant women covered under section 1931 of the Act because the state elected the option to cover pregnant women in the third trimester of pregnancy without dependent children (see  S28 Pregnant Women).
Income Eligibility

This eligibility group uses MAGI-based income methodologies to calculate countable income, rather than the previous AFDC-based methodologies. These methodologies are defined at S10 - MAGI-Based Income Methodologies.  

The state has the following choices as to what income standard to use for this eligibility group:
· The minimum income standard is the state's AFDC payment standard in effect as of May 1, 1988 for the applicable family size, converted to a MAGI-equivalent standard.

· The maximum income standard is the higher of:

· The effective income level (taking into account any block income disregards) for low-income families under section 1931 of the Act, in effect as of March 23, 2010 or December 31, 2013, if higher, under the Medicaid state plan or an 1115 demonstration, converted to a MAGI-equivalent standard; or

· The state’s AFDC payment standard in effect as of July 16, 1996 for a household of the applicable family size, increased by no more than the percentage increase in the Consumer Price Index for all urban consumers between July 16, 1996 and the effective date of such increase. 

Presumptive Eligibility

A state may choose to grant coverage to parents and other caretaker relatives when determined presumptively eligible, but only if it has already elected to use presumptive eligibility determinations for either or both of the following groups:

· Pregnant women; or
· Infants and Children under Age 19. 
TECHNICAL GUIDANCE

PREREQUISITES:  
· The required fields of S14 - AFDC Income Standards must be completed in order for this eligibility group to be approved.  Any optional fields from S14 that are selected in this eligibility group must also be completed.
· If the state chooses to cover parents and other caretaker relatives when determined presumptively eligible, either  S28 - Pregnant Women or S30 - Infants and Children under Age 19 must have presumptive eligibility selected as an option in order for this eligibility group to be approved with presumptive eligibility elected.
Review Criteria

The state must complete S14 – AFDC Income Standards.  If S14 is  not completed, the SPA cannot be approved.  If presumptive eligibility is selected as an option, it must have additionally been selected as an option in either S28 or S30.
The state must attest that it operates this eligibility group consistent with the criteria listed and choices selected in the state plan page.  The state provides this affirmative attestation by checking the box immediately below the description of the group at the top of the state plan page.

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.

This state plan page is divided into 5 major sections:
· The individuals qualifying under this group.
· The income methodology used.
· The income standard used.
· The resource test used.
· Presumptive eligibility option.
Individuals Qualifying under This Group

This group includes:
· Parents and other caretaker relatives of dependent children;

· Pregnant women (if they are parents or other caretaker relatives living with a dependent child);

· The spouse of the parent or caretaker relative, if living with the parent/caretaker relative.
Options

In addition to the above, the state may elect to cover one or more of the following, but does not have to elect any:
Age of Dependent Children 
Parents or caretaker relatives of dependent children who are age 18, provided they are full-time students in secondary school or the equivalent level of vocational or technical training and they can reasonably be expected to graduate by their 19th birthday.
Options Relating to the Definition of Caretaker Relative 

If this option is selected, text with additional choices will be displayed.  Then, the state must select at least one of these options, and should select as many of these choices as applies.  (If none of these options is appropriate, the state should de-select Options relating to the definition of caretaker relative.)
· The definition of caretaker relative includes the domestic partner of caretaker relative includes the domestic partner of the parent or other caretaker relative, even after the partnership is terminated.

If this choice is selected, the state must enter its definition of domestic partner in the space provided.
Review Criteria
The description should be sufficiently clear, detailed and complete to permit the reviewer to determine that the state’s description meets applicable federal statutory, regulatory and policy requirements.
· The definition of caretaker relative includes other relatives of the child, based on blood (including half-blood), adoption or marriage.

  If this choice is selected, the state must provide in the space provided a description of the other included relatives (beyond those described at §435.4 and listed above in Background) and their relationship to the child.
Review Criteria
The description should be sufficiently clear, detailed and complete to permit the reviewer to determine that the state’s description meets applicable federal statutory, regulatory and policy requirements.
· The definition of caretaker relative includes any adult with whom the child is living and who assumes primary responsibility for the dependent child’s care. 

NOTE:  If this option is selected, it covers the first two options above it, so those would not also have to be selected.
Options relating to the definition of dependent child

NOTE:  If this option is not chosen, the AFDC deprivation requirements are still applied, as specified in the definition of dependent child at §435.4. 
If the state chooses this option, two additional choices will be displayed.  The state must select one of the two choices.
· The state elects to eliminate the old AFDC requirement that the child be deprived of parental support or care by reason of death, physical or mental incapacity, absence from the home, or unemployment of at least one parent; or
· The state retains the deprivation requirement, but with a less restrictive definition for unemployed parent.
  If this choice is elected, three additional choices are displayed.  The state must select one of the following choices to provide the less restrictive definition used.  Only one choice may be selected.
· The principal earner may work 100 or more hours per month and still qualify as unemployed.

 If this choice is selected, the state must enter the number of hours used for this purpose, which may be 100 hours or a higher amount.
Review Criteria

The number entered must be at least 100.  If no amount is entered, or an amount less than 100 is entered, the SPA cannot be approved.
· The principal earner may earn up to a specific dollar amount and still qualify as unemployed.

If this choice is selected, the state must enter the dollar amount used for this purpose in the space provided.
Review Criteria

A dollar amount must be entered.  If no amount is entered, the SPA cannot be approved.
· Another less restrictive standard.
If this choice is selected, the state must enter a name for the less restrictive standard (this can be any name that relates to the limitation and makes sense to the state) and a description of the standard in the spaces provided.
The state may have more than one other less restrictive standard.  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

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.

NOTE:  The selections made in this state plan page related to the definitions of caretaker relative and dependent child also apply to all other eligibility groups using those terms.

Finally, this section reminds the state that individuals qualifying as parents or other caretaker relatives must have household income at or below the income standard which is established by the state.

Income Methodology Used

MAGI-based income methodologies are used for this eligibility group.  A separate state plan page (S10 - MAGI-Based Income Methodologies) describes the MAGI-based income methodologies used by the state.  Once completed, S10 applies to all eligibility groups using the MAGI-based income methodology.  If the state wishes to make a change to the description of its MAGI-based income methodologies, it must navigate to S10 to make that change with this SPA.

Income Standard Used

This section defines the parameters for the state’s income standard, and then the income standard the state is using for the eligibility group.  First, the minimum income standard which may be used is defined.  Second, the state will describe the approved maximum standard that has been determined through an off-line process with CMS.  Finally, the state will select the best description of the standard it actually uses to determine eligibility for this group, which is between the minimum and maximum standards.  
This section is divided into three major parts:
· The minimum income standard

· The maximum income standard

· The standard chosen

Minimum Income Standard

The minimum income standard which may be used for this eligibility group is the state's AFDC payment standard in effect as of May 1, 1988 for the applicable family size, converted to a MAGI-equivalent standard. 
This standard should have already been entered by the state in S14 - AFDC Income Standards.  If this has not been done, it must be done and submitted with this SPA.
· The state must attest that it has submitted and received approval for its converted AFDC May 1, 1988 payment standard.  The state provides this affirmative attestation by checking the box next to the certification statement.

Review Criteria

The state must check the box attesting that it has submitted and received approval for its converted AFDC May 1, 1988 payment standard.  If the state does not check this box, the SPA cannot be approved.

· The state must also upload a copy of the state’s approved Modified Adjusted Gross Income Conversion Plan for this standard, as part of this submission.
Review Criteria

The state must upload a copy of its approved Modified Adjusted Gross Income Conversion Plan for the minimum standard for this eligibility group.  The SPA cannot be approved unless this has been provided.

Maximum Income Standard

The maximum income standard for this group has already been determined in an off-line process, which included the determination of the maximum income standard for this group and the calculation of the conversion of the standard to its MAGI equivalent.  In this off-line process, CMS has reviewed the state’s submission and approved the determination of the converted maximum income standard.
 Attestation


In this section, the state must:

· Attest that it has submitted and received approval for its converted income standard(s) for parents and other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to be used for parents and other caretaker relatives under this eligibility group.  The state provides this affirmative attestation by checking the box next to the certification statement.

Review Criteria

The state must check the box attesting that it has submitted and received approval for its converted income standard(s) for parents and other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to be used for parents and other caretaker relatives under this eligibility group.  If the state does not check this box, the SPA cannot be approved.

· Upload a copy of the state’s approved Modified Adjusted Gross Income Conversion Plan for the maximum standard, as part of this submission.

Review Criteria

The state must upload a copy of its approved Modified Adjusted Gross Income Conversion Plan for the maximum standard for this eligibility group.  The SPA cannot be approved unless this has been provided.
Description of Maximum Standard

· Select the description of the approved maximum income standard from the four choices displayed.  Only one choice may be selected.

The four choices are:

· The state’s effective income level for section 1931 families under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household size.

· The state’s effective income level for section 1931 families under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

· The state’s effective income level for any population of parents/caretaker relatives under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household size.
· The state’s effective income level for any population of parents/caretaker relatives under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.
Amount of Maximum Standard

· Enter the amount of the maximum income standard.  The state must select one of the options listed below:

· A percentage of the FPL.
If this is selected, the state must enter the percentage it uses in the space provided.

Review Criteria
If a percentage of the FPL has been selected, the state must enter a percentage in the space provided.  The percentage entered must accurately reflect the option selected above as the maximum standard.

· The state’s AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent standard.  If this option is chosen, the standard must be completed in S14 - AFDC Income Standards.
Review Criteria

If this option is chosen, the state have either already completed and submitted this standard in S14 – AFDC Income Standards, or must include this standard in S14 with this SPA.

· The state’s AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date.  If this option is chosen, the standard must be completed in S14 - AFDC Income Standards.
Review Criteria

If this option is chosen, the state have either already completed and submitted this standard in S14 – AFDC Income Standards, or must include this standard in S14 with this SPA.

· The state’s current TANF income standard, converted to a MAGI-equivalent standard.  If this option is chosen, the standard must be completed in S14 - AFDC Income Standards.
Review Criteria

If this option is chosen, the state have either already completed and submitted this standard in S14 – AFDC Income Standards, or must include this standard in S14 with this SPA.

· Other dollar amount.
If “Other dollar amount” is selected, S13a - Income Standard Entry - Dollar Amount – Automatic Increase Option will be displayed.  This section of the page permits the state to specify a methodology for the standard to change automatically annually to reflect any inflationary increase in the CPI-U or another basis.  The state must complete this section of the page as part of the submission of this eligibility group. Instructions for Income Standard Entry may be found in the Implementation Guide under the title, S13a - Income Standard Entry - Dollar Amount – Automatic Increase Option.

Review Criteria

If “Other dollar amount” is selected, the state must complete S13a.  If  S13a is not completed, the SPA cannot be approved.

Income Standard Chosen

In this section the state indicates the income standard actually used for this eligibility group. The minimum and the maximum possible standards have been defined, and the state must now indicate what standard it uses to determine eligibility, within the parameters defined.
The state must select one of the following options.  Only one option may be selected.
· The minimum income standard

· The maximum income standard

· The state’s AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date.  If this option is chosen, the standard must be completed in S14 - AFDC Income Standards.  This state plan page permits the state to specify a methodology for the standard to change automatically annually to reflect any inflationary increase in the CPI-U or another basis.
Review Criteria

If this option is chosen, the state have either already completed and submitted this standard in S14 – AFDC Income Standards, or must include this standard in S14 with this SPA.

· Another standard in-between the minimum and the maximum standards 
· If this is selected, the following options will appear that further describe the standard.  The state may select only one:
· The state's AFDC payment standard in effect as of July 16, 1996, not converted to a MAGI-equivalent standard. The standard should have been completed in S14 - AFDC Income Standards.

Review Criteria

If this option is chosen, the state have either already completed and submitted this standard in S14 – AFDC Income Standards, or must include this standard in S14 with this SPA.

· The state's TANF payment standard, not converted to a MAGI- equivalent standard. If this option is chosen, the standard must be completed in S14 - AFDC Income Standards.  Because the Medicaid standard reflects the state’s current TANF income standard, it will automatically change if the TANF standard subsequently changes.
Review Criteria

If this option is chosen, the state have either already completed and submitted this standard in S14 – AFDC Income Standards, or must include this standard in S14 with this SPA.

· The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent standard.  If this option is chosen, the standard must be completed in S14 - AFDC Income Standards.
Review Criteria

If this option is chosen, the state have either already completed and submitted this standard in S14 – AFDC Income Standards, or must include this standard in S14 with this SPA.

· The state's TANF payment standard, converted to a MAGI-equivalent standard. If this option is chosen, the standard must be completed in S14 - AFDC Income Standards.
Review Criteria

If this option is chosen, the state have either already completed and submitted this standard in S14 – AFDC Income Standards, or must include this standard in S14 with this SPA.

· Other income standard in between the minimum and the maximum standards allowed.
If this choice is selected the state must select one of the following to enter the amount of the standard:
· A percentage of the federal poverty level
If this is selected, the state must enter the percentage it uses in the space provided.
Review Criteria

If a percentage of the FPL has been selected, the state must enter a percentage in the space provided.  The percentage entered must be between the minimum and maximum standards.

· A dollar amount
If “A dollar amount” is selected, S13a - Income Standard Entry - Dollar Amount – Automatic Increase Option will be displayed.  This section of the page permits the state to specify a methodology for the standard to change automatically annually to reflect any inflationary increase in the CPI-U or another basis.  The state must complete this section of the page as part of the submission of this eligibility group. Instructions for Income Standard Entry may be found in the Implementation Guide under the title, S13a - Income Standard Entry - Dollar Amount – Automatic Increase Option.

Review Criteria

If “A dollar amount” is selected, the state must complete S13a.  If S13a is not completed, the SPA cannot be approved.  The amount entered must be between the minimum and maximum standards.
Resource Test Used

Since this group uses MAGI-based income methodologies, there is no resource test.
Presumptive Eligibility Option

In this section, the state indicates whether or not it covers individuals qualifying under this eligibility group if determined presumptively eligible.  If the state checks No to this question, the state plan page for this group is complete and may be submitted to CMS for approval.

NOTE:  The state may not elect to cover individuals in this group presumptively unless it has already elected presumptive eligibility for either or both of the following groups:

· Pregnant Women (see S28 – Pregnant Women);

· Infants and Children under the Age of 19 (see S30 – Infants and Children under Age 19).
Review Criteria
If the state checks Yes to covering this group as presumptively eligible, the SPA may not be approved unless the state has already submitted either S28 or S30 with the presumptive eligibility option, or one of those state plan pages is submitted with this SPA.

If the state has elected Yes to the presumptive eligibility question, additional text is displayed:
Beginning and Ending Dates

· The rules are presented for the beginning and ending dates of a presumptive eligibility period.

Presumptive Eligibility Periods

· 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 it 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

· The state must indicate whether or not it requires a written application for presumptive eligibility, rather than just a verbal application.  

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 eligibility, approved by CMS; or

· A separate application form for presumptive eligibility, which must 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 upload a copy of the separate application form it intends to use specifically for presumptive eligibility.  The SPA cannot be approved unless this application is uploaded and is approved by CMS.

PE Eligibility Factors

· The state is required to identify the factors upon which the presumptive eligibility determination is based.  Two of those factors are mandatory.

· The individual must be a parent or other caretaker relative, as described at §435.110 and §435.4; and

· Household income must not exceed the applicable income standard for the Parents/Caretaker Relatives group as described in 42 CFR 435.110, and indicated in the state plan, above.

In addition to the above mandatory factors, the state may 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.
Qualified Entities

· Qualified entities must be used to determine presumptive eligibility for this group.

· A list of the potential types of qualified entities will be displayed.  From this list, the state selects the types of entities it uses to determine presumptive eligibility for this eligibility group.  One or more may be selected.
· If the state uses a type of entity not listed, the state must select Other entity the agency determines is capable of making presumptive eligibility determinations.

· The state may use more than one Other entity (use the + sign to add and the X sign to remove).
· For each additional type, the state must enter:

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

· A description of the entity.  The description should include why the state believes this entity is qualified to determine presumptive eligibility, including such factors as knowledge of Medicaid policy and experience with Medicaid beneficiaries.

Review Criteria
The state must select one or more qualified entities or the SPA cannot be approved. The description should explain why the state believes this entity is qualified to determine presumptive eligibility, including such factors as knowledge of Medicaid policy and experience with Medicaid beneficiaries.  The description must 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.
Attestation
· The state must attest that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, and has provided adequate training to the entities involved.  The state provides this affirmative attestation by checking the box immediately to the left of this text.

The state must upload a copy of its training materials for review and approval by CMS (e.g., PowerPoint or webinar training slides, written instructions or manual for PE determinations), 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 entities, at 1920A(b)(3) of the Act, and has provided adequate training to the entities and organizations involved.  The state must also upload a copy of its training materials.  If this box is not checked or the training materials are not provided by the state and approved by CMS, S25 cannot be approved.
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