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Statute:  
1902(a)(10)(A)(i)(III) and (IV), 1902(a)(10)(A)(ii)(I), (IV) and (IX), 1931(b) and (d), 1920
Regulation:
42 CFR 435.116
INTRODUCTION
This state plan page (fillable PDF) describes 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.

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.  The prior 42 CFR 435.116 for qualified pregnant women and qualified children is replaced with a new §435.116 for pregnant women, which consolidates several categories of pregnant women, including all mandatory and optional groups, except the medically needy, for which pregnancy status and income are the only factors of eligibility.  The categories consolidated into the new group include the following sections of the Social Security Act:

· 1931 (mandatory low-income families) (if the state elects the option to cover under 1931 those pregnant women in the last trimester of pregnancy with no dependent children, who therefore are not eligible as a parent or other caretaker relative under §435.110 (see S25 –Parents and Other Caretaker Relatives)) 
· 1902(a)(10)(A)(i)(III) (mandatory qualified pregnant women)
· 1902(a)(10)(A)(i)(IV), 1902(a)(10)(A)(ii)(IX), and 1902(l) (mandatory and optional poverty-level related pregnant women and the income requirements for those groups)
· 1902(a)(10)(A)(ii)(I) (optional pregnant women who meet the state’s AFDC financial eligibility criteria)
· 1902(a)(10)(A)(ii)(IV) (optional institutionalized pregnant women who meet the state’s AFDC financial eligibility criteria) 

The state sets its income limit for eligibility under 42 CFR 435.116, which must be at least as high as the minimum and does not exceed the maximum permitted.  The minimum standard is 133% FPL, unless a higher Medicaid income standard (not exceeding 185% FPL) was in effect in the state for pregnant women on December 19, 1989. The maximum income standard permitted for this group is the higher of 185% FPL or the highest effective income level (including any disregard of a block of income), converted to a MAGI-equivalent income standard, in effect under the Medicaid State Plan or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013 for coverage of a pregnant women under the sections of the Act that were consolidated into this group.
Under 42 CFR 435.4, the definition of “pregnant woman” includes the post-partum period:  “Pregnant woman means a woman during pregnancy and the post-partum period, which begins on the date the pregnancy ends, extends 60 days, and then ends on the last day of the month in which the 60-day period ends.”  Accordingly, all of the provisions included in the template and choices made by the state apply to a woman during the post-partum period, as well as during the pregnancy.

States retain the flexibility to provide different benefits to certain pregnant women or to provide all pregnant women with full Medicaid coverage.  Under clause (V) in the matter following section 1902(a)(10)(G) of the Act, mandatory and optional poverty-level related pregnant women under sections 1902(a)(10)(A)(i)(IV) and 1902(a)(10)(A)(ii)(IX) are only covered for services related to pregnancy or to a condition which may complicate pregnancy.  States may, however, choose to cover women qualifying under these sections for full Medicaid coverage.

In accordance with section 1902(a)(10)(B) of the Act, all other pregnant women eligible under this consolidated group qualify for full Medicaid benefits.  In the template, the state may elect to provide full coverage for all pregnant women in the group, or to provide only pregnancy-related services (defined at §435.116(d)(3) and §440.210(a)(2)) to pregnant women whose income exceeds a limit established by the state for full coverage.

States are not required to monitor the pregnancy status of women covered under the Adult Group (42 CFR 435.119) or any other Medicaid eligibility group and switch them to the Pregnant Woman eligibility group when discovered to be pregnant.  Instead, women should be informed by the state of the benefits afforded to pregnant women.  If a woman becomes pregnant and requests a change in coverage category, the state must make that change in coverage if she qualifies.

For additional information regarding the consolidation of pregnant women’s coverage prior to ACA into the new §435.116 group, refer to the preamble of the NPRM published on August 17, 2011 (Medicaid Program; Eligibility Changes under the Affordable Care Act of 2010 - CMS-2349-P), including the table (76 FR 51153-51154).

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 elects the option to cover under section 1931 of the Act pregnant women in their third trimester with no dependent children, S25 Parents and Other Caretaker Relatives must be completed in order for this eligibility group to be approved, because the income limit used for S25 will also be used for full coverage of the optional section 1931 pregnant women under S28.

Review Criteria
The state must complete S14.  If S14 is not completed, the SPA cannot be approved.

The state must attest that it operates this eligibility group consistent with the criteria and choices selected in the state plan page.  The state provides this affirmative assurance 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 it does not check this box, the SPA cannot be approved.

This state plan page is divided into 6 major sections:

· The individuals qualifying under this group

· The income methodology used

· The income standard used

· The resource test used

· Benefits provided

· Presumptive eligibility option

The Individuals Qualifying under this Group

This group includes women during pregnancy or a post-partum period, beginning on the date the pregnancy ends and lasting at least 60 days, ending on the last day of the month in which the 60th day of the post-partum period falls.
The state must indicate, Yes or No, whether pregnant women in their last trimester of pregnancy without dependent children are eligible for full benefits in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other Caretaker Relatives at 42 CFR 435.110 (see S25 –Parents and Other Caretaker Relatives).

Review Criteria
The state must make a selection of Yes or No.  If no selection is made, the SPA cannot be approved. If Yes is selected, S25 Parents and Other Caretaker Relatives, must have already been completed and submitted, or it must be completed and submitted as part of this SPA.
The 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.

The Income Standard Used
This section defines the parameters for the state’s income standard, and then the income standard the state is using for this 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 within the established parameters of the minimum and maximum standards.  
This section is divided into three major parts:

· Minimum income standard

· Maximum income standard

· Standard chosen

Minimum Income Standard

In order to determine the minimum income standard to be used for this group, the state must first answer the question regarding whether or not it had established in the state plan an income standard higher than 133% FPL for determining the eligibility of pregnant women, as of December 19, 1989.  If the state had not established such a standard by December 19, 1989, but had legislative authority to establish it by July 1, 1989, it should also answer Yes to this question. 

· If Yes is entered to this question, then the state will be provided with a place to enter the percentage of FPL that was used for pregnant women, which must be higher than 133% and equal to or below 185%.

· If No is entered to this question, the statement that 133% FPL is the minimum income standard used for this group will be displayed.
Review Criteria

The state must make a selection and, if Yes, enter an amount in the space provided that is greater than 133% and equal to or less than 185%.  If a selection is not made or if an amount is not entered, as appropriate, the SPA cannot be approved.

Maximum Income Standard

The maximum income standard for this group has already been determined in an off-line process which included the state’s calculation of the conversion of its income standards to the MAGI equivalent, and the resulting determination of the maximum standard permitted.  In this off-line process, CMS has reviewed the state’s submission and approved the determination of the 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 pregnant women to MAGI-equivalent standards and the determination of the maximum income standard to be used for pregnant women 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 certifying that it has submitted and received approval for its converted income standard(s) for pregnant women to MAGI-equivalent standards and the determination of the maximum income standard to be used for pregnant women under this eligibility group.  If this box is not checked, the SPA may not 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 five choices displayed.  Only one choice may be selected.

Amount of Maximum Standard
· For all options except the 185% FPL option, enter the amount of the maximum, which is a percent of the Federal Poverty Level which corresponds to the description of the maximum chosen.

Review Criteria
The state must make a selection and, if not 185% FPL, enter an amount in the space provided that is the FPL equivalent of its maximum income standard.  If a selection is not made or if an accurate amount is not entered, 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 the option which best describes the income standard it uses for this eligibility group.
The options appearing for selection are:

· The minimum income standard

· The maximum income standard

· Another standard in-between the minimum and the maximum standards

If the state has selected the minimum or the maximum as its standard for this group, it does not have to enter the amount of the standard because this amount has already been entered.

If any other choice for the income standard to be used has been selected, however, the state must additionally enter the amount of the income standard chosen, expressed as a percentage of the Federal Poverty Level.

Review Criteria
The state must indicate which option it will use for its income standard.  If a selection is not made, the SPA cannot be approved.  If the state elects to use an income standard between the minimum income standard and the maximum income standard, it must enter an amount in this field, and it must be between the minimum and maximum allowed.  If an amount meeting this criterion is not entered, the SPA may not be approved.

The Resource Test Used

No resource test is used for this eligibility group.

Benefits Provided

The state has two primary choices related to benefits for the Pregnant Women eligibility group:

· Full Medicaid coverage is provided; or

· Coverage for women whose income exceeds a limit specified by the state is limited to pregnancy-related services only.  To provide any pregnant women under this group with less than full Medicaid coverage, the state must be approved for a state plan page specifying its coverage of pregnancy-related services and the limitations imposed for that coverage.
A state may also elect in the Benefits section of the state plan to cover expanded services for pregnant women in accordance with §440.250(p).
NOTE:  Pregnancy-related services include prenatal, delivery, postpartum and family planning services, as well as services related to conditions which may complicate pregnancy.  These are more fully described in §440.210(a)(2) and the Benefits section of the state plan.
Review Criteria
The state must indicate which option it will use for the benefits to be provided to pregnant women.  If a selection is not made, the SPA cannot be approved.
If full coverage is selected, no more questions will be asked on this state plan page about benefits, and the state should move on to the Presumptive Eligibility section.

If limited coverage is selected, a section is displayed for the state to define the income limit used for this purpose.  Full Medicaid coverage is available only to women whose income is equal to or below the limit chosen for this purpose. 

Like the income standard used for overall eligibility, this section is divided into three major parts:

· Minimum income limit for full Medicaid coverage

· Maximum income limit for full Medicaid coverage

· Income limit chosen for full Medicaid coverage

Minimum Income Limit for Full Medicaid Coverage

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.
Maximum Income Limit for Full Medicaid Coverage
For the maximum income limit for full Medicaid coverage, the state must select the highest income level from among the options listed (using the MAGI-converted income standards already approved by CMS).  Only one choice may be selected.
Review Criteria
The state must indicate which option it will use for the maximum income limit for full Medicaid coverage for pregnant women, which must be the highest of the options listed.  If an accurate selection is not made, the SPA cannot be approved.
For all options, the state must enter the actual amount of the maximum, which is a percent of the Federal Poverty Level or dollar amounts by family size (entered on S13a included in this state plan page) which correspond to the description of the maximum chosen.

Review Criteria
The state must enter an amount in the space provided that is the FPL or dollar amounts by family size for its maximum income standard, converted to a MAGI equivalent. If the amount is not entered, the SPA cannot be approved.
Income Limit Chosen for Full Coverage

The state must select the option which best describes the income limit it uses for full coverage for pregnant women.

The options appearing for selection are listed below.  The state must select only one:
· The minimum income limit

· The maximum income limit

· Another limit in-between the minimum and the maximum limits
Review Criteria
The state must make a selection from the three options or the SPA cannot be approved.
If the state has selected the minimum or the maximum as its limit for this purpose, it does not have to enter the amount of the limit because this amount has already been entered.

If any other choice for the income standard to be used has been selected, however, the state must additionally enter the amount of the income standard chosen, expressed as a percentage of the Federal Poverty Level or as dollar amounts by family size (entered on S13a included in this state plan page).

Review Criteria
The state must indicate which option it will use for its income standard for full coverage.  If a selection is not made, the SPA cannot be approved.  If the state elects to use an income standard between the minimum income standard and the maximum income standard, it must enter the amount in this field, and it must be between the minimum and maximum allowed.  If the amount meeting this criterion is not entered, the SPA may not be approved.

Presumptive Eligibility Option

In this section, the state indicates whether or not it covers pregnant women qualifying under this eligibility group for ambulatory prenatal care 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.

If the state has elected Yes to the presumptive eligibility option, additional text is displayed.
Beginning and Ending Dates and Presumptive Eligibility Period

· The rules are presented for the beginning and ending dates of a presumptive eligibility period, and that there may be no more than one period of presumptive eligibility per pregnancy. 
Application
· The state must indicate whether 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 used for Medicaid applications (already approved by CMS) as defined at 42 CFR 435.907; or
· A separate application form used specifically for presumptive eligibility, which must be approved by CMS.

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

If the state requires a written application, 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 a copy of the separate application is included 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 factors are mandatory.

· The woman must be pregnant; and
· Household income must not exceed the applicable income standard under this eligibility group.
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 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 assure 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 assurance 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 presumptive eligibility determinations), as part of the approval process for this state plan amendment. 

Review Criteria
The state must check the box providing assurance 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 attach 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, S28 cannot be approved.
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