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Infants and Children under Age 19


Statute:
1902(a)(10)(A)(i)(III), (IV), (VI) and (VII); 1902(a)(10)(A)(ii)(IV) and (IX); 1931(b) and (d)
Regulation:
42 CFR 435.118
INTRODUCTION
This state plan page (fillable PDF) describes 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, and the choice related to presumptive eligibility.
BACKGROUND
The Affordable Care Act and applicable regulations consolidated many eligibility groups for children under age 19 into one group.  For a detailed description of the consolidation, refer to the NPRM published on August 17, 2011 (Medicaid Program; Eligibility Changes under the Affordable Care Act of 2010 - CMS-2349-P) on pages 76 FR 51152 through 51155.  Certain mandatory and optional groups in place prior to 2014 have been moved into the newly consolidated infants and children group.  These include the following groups including infants under age one, children age one through age five, and children age six through age 18:
· Low-income families – section 1931 of the Social Security Act

· Qualified children – 1902(a)(10)(A)(i)(III)

· Poverty level-related infants and children – 1902(a)(10)(A)(i)(IV), (VI)  and (VII)

· Poverty level-related infants– 1902(a)(10)(A)(ii)(IX)

· Institutionalized children – 1902(a)(10)(A)(ii)(IV)
The minimum income standard for all age groups is the territory's AFDC payment standard in effect as of May 1, 1988, converted to MAGI-equivalent amounts by household size. To meet the Affordable Care Act’s maintenance of effort requirements for children’s eligibility in effect until October 1, 2019, territories must maintain an income standard for this group that is at least as high as the one in effect under their Medicaid state plans as of March 23, 2010, converted to a MAGI equivalent.  Within that parameter, territories are given a choice as to the income standard by age group that they may use.
The territory may choose to grant coverage to children in this eligibility group when determined presumptively eligible.  The income standard used for the presumptive eligibility determination depends upon whether or not the territory has also chosen to cover the Optional Targeted Low-Income Children eligibility group (§435.229) (see  S54 – Optional Targeted Low-Income Children).  If the territory has chosen to cover that group, the income standard used for the presumptive eligibility determination for children is the higher of the standards used from the two groups (Infants and Children under Age 19 and Optional Targeted Low-Income Children) for the child’s age.  If the territory does not cover the Optional Targeted Low-Income Children eligibility group, the income standard used for presumptive eligibility is the standard for the child’s age for this eligibility group.  If the territory chooses presumptive eligibility for this eligibility group, it is done automatically the same way for the Optional Targeted Low-Income Children eligibility group, if that group is covered.

TECHNICAL GUIDANCE
PREREQUISITES:
· The required fields of S14T - Income Standards - Territories must be completed in order for this eligibility group to be approved.  Any optional fields from S14T that are selected in this eligibility group must also be completed.
Review Criteria
The territory must complete S14T.  If S14T is not completed, the SPA cannot be approved.

The territory must attest that it operates this eligibility group consistent with the criteria and choices selected in the state plan page.  The territory 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 territory must check the box attesting that it operates this eligibility group consistent with the provisions selected on this state plan page.  If the territory does not check this box, the SPA cannot be approved.

The remainder of the state plan page is divided into the following major sections:

· The individuals qualifying under this group

· The income methodology used

· The income standards used for (infants under age one; children age one through age five; children age six through age 18)
· The resource test used

· Presumptive eligibility option
The Individuals Qualifying under This Group

This group includes infants and children under the age of 19, whose household income is at or below the standard established by the territory.  Coverage under this group is divided into three separate age groups, each with a separate income standard that may be the same or different.

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 territory.  Once completed, S10 applies to all eligibility groups using the MAGI-based income methodology.  If the territory 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 Standards Used

This section defines the minimum standard which may be used as the territory’s income standard, and then the income standards the territory is using for the eligibility group.
In the PDF, this section is first divided into three parts, one for each age group:

· Infants under age one

· Children age one through age five

· Children age six through age eighteen
For each of the age groups, the territory must complete the following:

· Minimum Income Standard

· Income Standard Chosen

Minimum Income Standard
The minimum income standard to be used for each age group is the territory’s AFDC payment standard in effect as of May 1, 1988, converted to MAGI-equivalent amounts by household size. This standard should have already been entered by the territory in S14T - Income Standards - Territories.  If this has not been done, it must be done and submitted with this SPA.
The territory must attest that it has submitted and received approval for its converted AFDC May 1, 1988 payment standard and other income standards.  The territory provides this affirmative attestation by checking the box next to the certification statement. The territory must also attach a copy of the territory’s approved Modified Adjusted Gross Income Conversion Plan, as part of this submission.  Please note that the button stating “An attachment is submitted” is an inactive button used as a reminder for the territory to attach a document to the MMDL.  Each state plan amendment submission includes an MMDL screen that provides an upload function for attachments.

Review Criteria

The territory must check the box attesting that it has submitted and received approval for its converted AFDC May 1, 1988 payment standard and other income standards, and attach a copy of the territory’s approved Modified Adjusted Gross Income Conversion Plan, or the SPA cannot be approved.
Income Standard Chosen
From the options listed, the territory must select the option which best describes the source of the income standard it uses for each of the three age groups (infants under age one; children age one through age five, inclusive; and children age six through age eighteen, inclusive) - the minimum standard, Medicaid state plan as of March 23, 2010 or December 31, 2013, or an 1115 demonstration as of March 23, 2010 or December 31, 2013.
For each age group, the territory may select only one of the options presented.

Review Criteria

The territory must make a selection from the options presented.  Due to maintenance of effort requirements, the option selected must equal or exceed the MAGI-converted income standard used in the state plan as of March 23, 2010.  If no option is selected, or the option selected does not meet this requirement, the SPA cannot be approved.

If the territory has selected “If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the minimum income standard” as its standard for this age group, it does not have to enter the amount of the standard because this amount has already been entered in state plan page S14T.
If any other choice for the income standard to be used has been selected, the territory must additionally select one of the options displayed under the subsection titled “The amount of the income standard for children ….. (if not the minimum):”
If the territory selects an option other than “Another income standard not already specified in S14T”, it does not have to enter the amount of the standard because the amount has already been entered in state plan page S14T.

If the territory selects “Another income standard not already specified in S14T”, the territory must select one of the following two options:
· A percentage of the poverty level; or
· A dollar amount by family size
Review Criteria
The territory must indicate which option it will use for its income standard.  If a selection is not made, the SPA cannot be approved.
If “A percentage of the poverty level” is selected, the territory must enter the percentage of poverty level used.
Review Criteria
The territory must indicate enter an amount for the poverty level or this SPA cannot be approved.

 If “A dollar amount by family size” is selected, territory plan page S13a (Income Standard Entry - Dollar Amount-Auto Increase Option Income Standard Entry - Dollar Amount-Auto Increase Option) is displayed for completion.  Please see the S13a implementation guide for instructions on completing state plan page S13a.  
Review Criteria
The territory must complete state plan page S13a or the SPA may not be approved.
The Resource Test Used

No resource test is used for this eligibility group.

Presumptive Eligibility Option

In this section, the territory indicates whether it covers individuals qualifying under this eligibility group if determined presumptively eligible.
Review Criteria
The territory must make a selection of Yes or No to indicate if it is electing the Presumptive Eligibility option.  If it does not make a selection, the SPA cannot be approved.

If the territory checks No to the presumptive eligibility option, the state plan page for this group is complete and may be submitted to CMS for approval.

If territory checks Yes to the presumptive eligibility option, additional text is displayed.
PE Income Standard

· The rules concerning the income standard that is used for presumptive eligibility are defined, based on whether the territory has elected to cover the Optional Targeted Low-Income Children eligibility group.

PE Age

· Next, the territory selects the age up to which children will be provided presumptive eligibility from the list provided, no higher than up to age 19. Only one maximum age may be selected.

Review Criteria

The territory must select the age up to which children will be provided presumptive eligibility.  If an age is not selected, the SPA cannot be approved.
Beginning and Ending Dates

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

· The territory must select from one of the options presented to indicate how it limits the number of presumptive eligibility periods that an individual may receive (e.g. one every 12 months or every calendar year).
· If none of the options fits the territory’s method of limiting the number of periods, the territory should select Other reasonable limitation.  

The territory 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 territory); and 

· A description of the limitation.
Review Criteria

The territory 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 territory’s election meets applicable federal statutory, regulatory and policy requirements.

Application

· The territory must indicate whether it requires a written application for presumptive eligibility, rather than just a verbal application.
If Yes is selected, the territory 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 as part of this SPA.
If the separate PE application is selected, the territory must upload a copy of it for approval. 

Review Criteria
If the territory requires a written application for presumptive eligibility, it must select one of the options presented.  If the second option is selected, the territory 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 attached and is approved by CMS.

PE Eligibility Factors

· The territory is required to identify the factors upon which the presumptive eligibility determination is based.  One factor is mandatory.

· Household income must not exceed the applicable income standard described above, for the child’s age.
In addition to the above mandatory factor, the territory may elect to base presumptive eligibility on either or both of the following optional factors.  Neither is required:

· Territorial residency; and/or
· Citizenship, status as a national, or satisfactory immigration status.  (Note: If the territory has elected the CHIPRA 214 lawfully residing option for children, those requirements must be used as the satisfactory immigration status for PE, rather than the PRWORA requirements for qualified non-citizens.).

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 territory selects the types of entities it uses to determine presumptive eligibility for this eligibility group.  One or more may be selected.
· If the territory uses an entity not listed, it should select Other entity the agency determines is capable of making presumptive eligibility determinations.

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

· A name for the type of entity (this can be any name that relates to the entity and makes sense to the territory), and 
· A description of the entity.  The description should include why the territory 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 territory must select one or more qualified entities or the SPA cannot be approved.  The description should explain why the territory 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 territory’s election meets applicable federal statutory, regulatory and policy requirements.
Attestation

· The territory must assure that it has communicated the requirements for qualified entities at section 1920A(b)(3) of the Act and has provided adequate training to the entities involved.  The territory provides this affirmative assurance by checking the box immediately to the left of this text.

The territory must upload a copy of the 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 territory must check the box attesting that it has communicated the requirements for qualified entities, at section 1920A(b)(3) of the Act, and has provided adequate training to the entities and organizations involved.  The territory must also upload a copy of its training materials.  If this box is not checked or the training materials are not provided by the territory and approved by CMS, S30T cannot be approved.
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