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Statute:  1902(a)(10)(A)(i)(VIII)
Regulation:  42 CFR 435.119
INTRODUCTION

State plan page (fillable PDF) S32 describes the new Medicaid eligibility group (which we call the “Adult Group”) for individuals age 19 through 64, with MAGI-based household income at or below 133 percent of the federal poverty level (FPL).  Also described is the state’s choice related to presumptive eligibility for this group.  Although this is a mandatory eligibility group, a state must voluntarily elect this group in order to cover it.
BACKGROUND

Section 2001(a) of the Affordable Care Act added a new section 1902(a)(10)(A)(i)(VIII) of the Social Security Act, under which states will provide Medicaid coverage starting in 2014 to non-pregnant individuals age 19 or older but under age 65 who are not otherwise eligible for Medicaid under a mandatory group, are not Medicare eligible, and who have household income, based on the new MAGI-based methodologies, at or below 133 percent FPL.  These individuals do not have to meet categorical requirements such as blindness, disability, or caring for a dependent child in order to qualify.

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.  

An individual who would be eligible under this new MAGI group may also meet the eligibility requirements for an optional non-MAGI group, such as a group for disabled individuals or an optional group covering institutional or other long-term services and supports, that may better meet the individual’s needs.  In such a situation, the individual will be able to enroll in an optional non-MAGI group rather than the Adult Group.
Such an individual can first be enrolled in the Adult Group so as not to delay Medicaid coverage and then later be transferred to the appropriate non-MAGI optional group.  Once determined eligible under an optional non-MAGI group, the individual is no longer eligible under the Adult Group (unless his or her circumstances change).  Similarly, if an individual eligible under the Adult Group becomes disabled or in need of long-term supports, he or she will be able to move to an optional non-MAGI group based on disability or long-term care needs.

Under regulations at 42 CFR 435.119, a state may not provide Medicaid under the Adult Group to a parent or other caretaker relative living with a child unless the child is receiving coverage under Medicaid or CHIP, or is otherwise enrolled in “minimum essential coverage,” as defined in 42 CFR 435.4. 
A state may choose to grant coverage to individuals age 19 through 64 with income at or below 133 percent FPL 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; and/or
· Infants and Children under Age 19.
TECHNICAL GUIDANCE

PREREQUISITE:  

· If the state chooses to cover adults in the Adult Group 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 the Adult Group to be approved with presumptive eligibility elected.

Review Criteria
If presumptive eligibility is selected as an option, it must have additionally been selected as an option in either  S28 or S30.

In its decision concerning the Patient Protection and Affordable Act, the Supreme Court essentially ruled that states may voluntarily elect to cover the Adult Group under their Medicaid programs.  Therefore, the following statement is displayed at the beginning of  S32.

 “The state covers the Adult Group as described at 42 CFR 435.119.”

The state must select either Yes or No in response to this statement. If the state selects No,  S32 is complete and may be submitted to CMS for approval.  If the state selects Yes, additional text will be displayed which describes the eligibility group, including the options associated with it.
Review Criteria

Yes or No must be selected with respect to whether or not the state voluntarily elects to cover this group.  If Yes or No is not selected, the SPA cannot be approved.

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 resource test used.
· Restrictions for parents or other caretaker relatives.
· Presumptive eligibility option.
Individuals Qualifying Under This Group
Individuals must meet the following criteria:

· Be at least 19 but not over 64 years of age.
· Not be pregnant.

NOTE:  A woman may not be pregnant when her eligibility is determined for this group.  However, if the woman becomes pregnant while eligible under this group, she may remain in the group until her next redetermination, or she can request to be transferred to coverage under the group for pregnant women at 42 CFR 435.116 (see  S28 – Pregnant Women). 
· Not be entitled to or enrolled for Medicare Part A or B.
· Not be eligible for and enrolled in Medicaid under one of the other mandatory eligibility groups (for a listing of the mandatory groups, see the Implementation Guide section concerning Mandatory Family/Adult Eligibility Groups and Mandatory Aged, Blind and Disabled Eligibility Groups).
NOTE:  In 209(b) states, individuals receiving SSI or deemed to be receiving SSI who do not qualify for Medicaid due to more restrictive requirements may qualify for the Adult Group if otherwise eligible.
This is not true for 1634 states or SSI criteria states because individuals receiving SSI in those states are prohibited from qualifying for this eligibility group.  They would be covered already under the mandatory Recipients of SSI eligibility group (see S34 – Recipients of SSI).
· Have MAGI-based household income that does not exceed 133 percent FPL.
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.

Resource Test Used
No resource test is used for this eligibility group.

Restrictions for Parents or Other Caretaker Relatives

In order for a parent or other caretaker relative of a child under the age specified below to qualify, the child must already be covered under Medicaid or CHIP, or through the Exchange, or otherwise enrolled in health insurance at least at the level of minimum essential coverage, as defined in 42 CFR 435.4.
For this provision, the state must choose the applicable age of the child from the following two options:

· Under age 19; or 

· Under a higher age, either 20 or 21, if this age was covered under the state plan as of March 23, 2010 under the regulations at 42 CFR 435.222 (see S52 – Reasonable Classification of Individuals Under Age 21).  

NOTE:  If the state did not cover all children under age 20 or 21 who met the state’s income standard under this optional group as of March 23, 2010, it may not choose to apply this provision at a higher age level now. 
Review Criteria
The state must make the appropriate selection for the age of children who must be covered for health insurance in order for the parent or other caretaker relative to qualify under this eligibility group.
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); and
· 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.  The state must also upload 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.

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 meet the categorical requirements of 42 CFR 435.119 (i.e., the Adult Group) on this state plan page; and
· Household income must not exceed the applicable income standard (133 percent FPL) for the Adult Group as described in 42 CFR 435.119 and on this state plan page.
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, it should 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 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 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 PE 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, S32 cannot be approved.
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