S52 – Reasonable Classifications of Individuals
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Under Age 21


Statute:  1902(a)(10)(A)(ii)(I); 1902(a)(10)(A)(ii)(IV)
Regulation: 42 CFR 435.222
INTRODUCTION

This state plan page (fillable PDF) describes the optional Medicaid eligibility group for reasonable classifications of individuals under age 21 (or a lower age at state option) who are not mandatorily eligible and who have income at or below a standard established by the state. 
BACKGROUND

Sections 1902(a)(10)(A)(ii)(I) and (IV) of the Act provide states with the option to cover all children under age 21 (or, at state option, under age 20, 19, or 18) or reasonable classifications of such individuals, who have household income at or below a standard established by the state, unless the state currently disregards all income for a reasonable classification under this group.
Eligibility if Not Previously Covered

If the state did not cover this eligibility group in the Medicaid state plan or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013 with income standards higher than the current mandatory income standards for the individual’s age, the state may elect to cover children under age 21 or age 20 under this group using an income standard equal to the state’s July 16, 1996 AFDC payment standard, not converted to a MAGI-equivalent standard, but only if the state has not voluntarily elected to cover the Adult Group (42 CFR 435.119).  The state may not newly elect to cover children under age 19 under this group, since the statutory income standard of the state’s July 16, 1996 AFDC payment standard, not converted, is lower than the income standard under the mandatory Infants and Children under Age 19 eligibility group (§435.118) .  Likewise, if the state has voluntarily elected to cover the Adult Group (§435.119), it may not elect to cover this group (if it did not cover it before), since the statutory income standard of the state’s July 16, 1996 AFDC payment standard, not converted, is less than the standard of 133% FPL for the Adult Group.
Eligibility if Previously Covered

If the state did cover this eligibility group in the Medicaid state plan or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013 with income standards higher than the current mandatory income standards for the individual’s age, the state’s choices for coverage are limited by the level of coverage in the Medicaid state plan as of March 23, 2010 (if covered on that date) and the highest level of prior coverage provided in the Medicaid state plan or under a Medicaid 1115 demonstration.  The state may choose to cover these children under age 21 or under a lower age, but no lower than under age 18.  Due to the ACA maintenance of effort (MOE) requirements, if the state covered this group in the Medicaid state plan as of March 23, 2010, it may not eliminate or reduce eligibility by age, other targeting, or income under this group until October 1, 2019.  It must, therefore, continue to cover children under an age at least as high as the age used in the Medicaid state plan as of March 23, 2010.  

This eligibility group uses MAGI-based income methodologies to calculate countable income, rather than the previous AFDC-based methodologies, if the state elects to apply an income test for this group. These methodologies are defined at S10 MAGI-Based Income Methodologies. 

The income standard applicable to this group, if any, must exceed the current mandatory income standard for the child’s age group.  If the state covered this group in the Medicaid state plan as of March 23, 2010, the income standard elected must equal or exceed that income standard converted to a MAGI equivalent, but may not exceed the higher of:

· The state’s AFDC payment standard in effect as of July 16, 1996, not converted to a MAGI-equivalent; or
· The state’s highest effective income level, if any, for such individuals under the Medicaid state plan or a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, whichever is higher, converted to a MAGI-equivalent standard. 
As with other eligibility groups using MAGI-based income methodologies, this group may no longer use less restrictive income methodologies under section 1902(r)(2) of the Act (e.g., a block income disregard).  Any less restrictive income methodologies that were previously used by the state for this eligibility group have been incorporated into the MAGI-converted income standard.

TECHNICAL GUIDANCE

PREREQUISITES:

S30 – Infants and Children under Age 19 must be completed in order for this eligibility group to be approved, because the income standard for children under 19 under this optional eligibility group must exceed the income standard for the mandatory group Infants and Children under Age 19.
S32 – Adult Group must be completed in order for this eligibility group to be approved because the income standard for children under 21 under this optional eligibility group must exceed the income standard for the Adult Group, if that group is voluntarily elected.

Review Criteria
The state must complete state plan pages S30 and S32.  If these pages are not completed, the SPA cannot be approved.  

The state must first indicate Yes or No whether it elects to cover individuals in this optional eligibility group.  A state that does not elect to cover this group must still download this state plan page, check No, and submit the page.  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 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 this 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 page.
Review Criteria

The state must check the box attesting that it operates this eligibility group consistent with the provisions selected in these pages.  If the state 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

· Group not covered previously

· Group covered in the state plan as of March 23, 2010

· Group not covered in the state plan as of March 23, 2010

· The resource test used
Individuals Qualifying under This Group
Individuals qualifying under this eligibility group must qualify under a reasonable classification by meeting the following criteria:
· Are under age 21, or under a lower age (18, 19, or 20), as defined within the reasonable classification;

· Meet any other targeting criteria established by the state for the reasonable classification (e.g., based on living arrangement);

· Have household income at or below the standard established by the state for the classification, if the state has an income standard for the reasonable classification; and
· Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.
Income Methodology Used

MAGI-based income methodologies are used for this eligibility group, if the state elects to apply an income test.  A separate state plan page (S10 - MAGI-Based Income Methodologies) describes the MAGI-based income methodologies used by the state.  Once completed, this page 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.

Group Not Covered Previously
Before the reasonable classifications can be described, the state must first indicate, Yes or No, whether it covered this at least one reasonable classification under this eligibility group in the Medicaid state plan of as December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, with income standards higher (including disregarding all income) than the current mandatory income standards for the individual’s age.
Review Criteria

The state must select either Yes or No with respect to whether it covered at least one reasonable classification under this eligibility group previously with income standards higher (including disregard of all income) than the current mandatory income standards for the individual’s age.  If the state does not make a selection, or the selection is incorrect, the SPA cannot be approved.
If the state selects No, it did not cover at least one reasonable classification previously, it may choose to cover this optional group only if the state has not elected to cover the Adult Group (42 CFR 435.119), since the income standard for this group would be lower than that used for mandatory coverage, for all ages.  

· If the state has elected to cover the Adult Group, it must go back to the top of the page to select No regarding the group selection.

Reasonable Classifications Covered
If the state has not elected to cover the Adult Group, it must describe the reasonable classifications of children the state elects to cover under this eligibility group.  The state may not cover children under this group below age 19, and the income standard for all children covered will be the state’s AFDC payment standard as of July 16, 1996, not converted to a MAGI-equivalent standard.  (By definition, children under age 19 have mandatory coverage under the Infants and Children under Age 19 eligibility group at a higher income standard.)
The state must indicate, Yes or No, that it does not cover the Adult Group, and that it covers all children of a specified age under this eligibility group.

NOTE:
Regardless of the choice of Yes or No, the state is indicating it does not cover the Adult Group.  This question relates to whether or not the state is covering all children under a specified age, as opposed to only reasonable classifications.  The state may select to cover all children under a certain age, and additionally select reasonable classifications related to other ages.  If this is the case, the state should select Yes here.

Review Criteria

The state must select either Yes or No to indicate whether it covers all children under a certain age.  Regardless of the selection, the state is indicating that it does not cover the Adult Group.  The state must make a selection, and must not have elected to cover the Adult Group, or the SPA cannot be approved.

· If Yes, the state covers all children under a specified age, the state must indicate:

· The age used to cover all children under this eligibility group from the choices displayed.  Only one selection may be made.
· Select Yes or No, depending on whether in addition to covering all children under a specified age, the state also covers reasonable classifications of children.

· If No, go to the next subsection, Income standard used.
· If Yes, S11a - Reasonable Classifications of Children will be displayed.  The state must indicate the reasonable classifications of children covered in S11a.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
Review Criteria

If the state indicated that it does cover all children under a specified age, it must select the age from the list provided.  It must also select either Yes or No to indicate whether it additionally covers reasonable classifications of children.  If it does, the state must complete S11a to indicate the reasonable classifications.  If these selections are not made, the SPA cannot be approved.

· If No, the state does not cover all children under a specified age, S11a -Reasonable Classification of Children will be displayed.  The state must indicate the reasonable classifications of children covered in the S11a page.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
Review Criteria

If the state indicated that it does not cover all children under a specified age, it must complete S11a to indicate the reasonable classifications.  If these selections are not made, the SPA cannot be approved.

Income Standard Used

Regardless of which selections the state has made with respect to children’s ages and reasonable classifications, the income standard is the AFDC payment standard in effect as of July 16, 1996, not converted to a MAGI-equivalent standard.
Skip to the section Resource Test Used, at the bottom of the Implementation Guide.
Group Covered in the State Plan as of March 23, 2010

If the state selects Yes, it did cover at least one reasonable classification under this group previously either in the Medicaid state plan as of December 31, 2013 or in a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, it must indicate, Yes or No, whether it also covered at least one reasonable classification under this eligibility group in the state plan as of March 23, 2010, with income standards higher (including disregard of all income) than the current mandatory income standards for the individual’s age.  If it did cover the group in the state plan as of March 23, 2010 as described, the state may not make choices that eliminate or reduce eligibility by age, targeting, and/or income below the level in effect as of that date due to maintenance of effort requirements (MOE).
Review Criteria

The state must select either Yes or No regarding coverage of at least one reasonable classification under this eligibility group in the Medicaid state plan as of March 23, 2010 with income standards higher than the current mandatory income standards for the individual’s age.  If the state does not make a selection, or it is incorrect, the SPA cannot be approved.

If the state selects Yes, it did cover at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010, the state must complete the following subsections:
· Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010
· Current Coverage of All Children under a Specified Age
· Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010
· Other Reasonable Classifications Previously Covered
· Additional New Age Groups or Reasonable Classifications Covered
Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010
The state must check the box that it attaches the approved pages from the Medicaid state plan as of March 23, 2010 to indicate the age groups, reasonable classifications, and income standards used at that time for this eligibility group.  This is important, as the state may not make choices that eliminate or reduce eligibility by age, targeting, and/or income below the level in effect as of that date due to maintenance of effort requirements (MOE).  

· The state must attach to the SPA submission a copy of the approved Medicaid state plan pages described above.

Review Criteria

The state must check the box and attach a copy of the approved Medicaid state plan pages for this eligibility group as of March 23, 2010.  If this is not done, the SPA cannot be approved.

Current Coverage of All Children under a Specified Age

The state must indicate, Yes or No, whether it covers all children under a specified age limit, equal to or higher than the age limit and/or income standard used in the Medicaid sate plan as of March 23, 2010, provided the income standard used is higher than the current mandatory income standard for the individual’s age.

NOTE:   The age limit and/or income standard used must be no higher than any age limit and/or income standard covered in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013.  Higher income standards may include the disregard of all income.


Review Criteria
The state must select either Yes or No to indicate whether it currently covers all children under a specified age, which is equal to or higher than the age limit and  the income standard used in the Medicaid state plan as of March 23, 2010.  If no selection is made, or if the state did cover all children under a specified age in the Medicaid state plan as of March 23, 2010 and does not check Yes, the SPA cannot be approved.

If the state selects No, go on to the next subsection, Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010.

If the state selects Yes, it must:
· Indicate the age under which all children are covered, making sure that the age limit is equal to or higher than the age limit for coverage of all children in the Medicaid state plan as of March 23, 2010, and no higher than any age limit covered in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013; 
Review Criteria

The state must select an age limit from the options listed that is equal to or higher than the age limit for coverage of all children in the Medicaid state plan as of March 23, 2010, and no higher than any age limit covered in the Medicaid state plan as of December 31, 2013, or under a Medicaid demonstration as of March 23, 2010 or December 31, 2013.  If a selection is not made, or it does not meet these criteria, the SPA cannot be approved.
· Enter the income standard used for the age group selected, making sure the standard exceeds the mandatory income standard for the individual’s age, is equal to or higher than the standard used in the Medicaid state plan as of March 23, 2010, and no higher than the standard used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013.

Review Criteria
The state must enter an income standard which exceeds the mandatory income standard for the individual’s age, is equal to or higher than the standard used in the Medicaid state plan as of March 23, 2010, and no higher than the standard used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013. If an income standard is not entered, or it does not meet these criteria, the SPA cannot be approved.
Income Standard
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 income standard chosen

Minimum income standard

The minimum income standard varies, depending on the selection of age above.

· If the age selected is Under age 21 or Under age 20, the minimum income standard is the AFDC payment standard in effect as of July 16, 1996, not converted to MAGI-equivalent.  

· If the age selected is Under age 19, there is no specific minimum income level. Instead, the income standard for this group must exceed the lowest income standard chosen for children under the mandatory Infants and Children under Age 19 eligibility group.

Maximum income standard--no income test 
First, the state must indicate, Yes or No, whether or not it used “no income test” (all income was disregarded) for this eligibility group in the Medicaid state plan or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013.

· If Yes, no income test was used (all income was disregarded), the state must select all of the options listed that apply to when and where it used no income test for this group.
· Regardless of the selections made above, the state’s maximum standard for this eligibility group is “no income test,” meaning the disregard of all income. 

· If No, the state did not disregard all income at any of those times, either in the Medicaid state plan or in a Medicaid 1115 demonstration, go to the section, Maximum Income Standard--Income Test Used, for instructions.
Income Standard Chosen (No income test as maximum standard)

The state must indicate the standard under which individuals qualify from the options provided, which must be equal to or higher than the minimum standard for this group.

· If The Medicaid state plan as of March 23, 2010 was selected for “no income test,” there is no choice regarding the Income Standard Chosen for this group due to MOE requirements. The eligibility group does not use an income test – all income is disregarded.

· If any choice other than The Medicaid state plan as of March 23, 2010 was selected for “no income test,” the state must select the income standard to use for this group from the options listed.  The income standard selected must equal or exceed both the minimum standard and the effective income level for this eligibility group in the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent. Only one choice may be made. 

If Another income standard higher than both the minimum income standard and the effective income level for this classification in the Medicaid state plan as of March 23, 2010, is selected, the state must select the amount of the income standard from the following choices:

· 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 higher than the minimum standard.
· 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.

Review Criteria

If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
Review Criteria

If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
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 S13a 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 S13a 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.  The amount entered must be between the minimum and maximum standards.

Maximum Income Standard--Income Test Used
If the state used an income test before (checked No to disregard of all income), the maximum income standard for this classification 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.

In this section, the state must:

· Attest that it has submitted and received approval for its converted income standard for this classification to a MAGI-equivalent standard and the determination of the maximum income standard to be used for this classification.  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 for this classification to a MAGI-equivalent standard and the determination of the maximum income standard to be used for this eligibility group.  If the state does not check this box, the SPA cannot be approved.

· Attach to the SPA submission 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 attach a copy of its approved Modified Adjusted Gross Income Conversion Plan for the maximum standard for this classification.  The SPA cannot be approved unless this has been provided.
· 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 this classification 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 this classification 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 this classification 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 this classification under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

· 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. 
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
Review Criteria

If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
Review Criteria
If this option is chosen, the state must 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 S13a 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 S13a 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 classification. 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 income standard selected must equal or exceed the income standard in the Medicaid state plan as of March 23, 2010 converted to a MAGI equivalent, and must also equal or exceed the minimum income standard for this classification:

· The minimum income standard (displays only if Under age 21 or Under age 20 was selected);

· The maximum income standard;

· If not chosen as the maximum standard:

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

· If higher than the effective income level used under the Medicaid state plan as of March 23, 2010 converted to a MAGI equivalent, the state’s effective income level for this classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size;

· If higher than the effective income level used under the Medicaid state plan as of March 23, 2010 converted to a MAGI equivalent, the state’s effective income level for this classification under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household size;

· If higher than the effective income level used under the Medicaid state plan as of March 23, 2010 converted to a MAGI equivalent, the state’s effective income level for this classification under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size;

· Another income standard in-between the minimum and maximum standards allowed, provided it is higher than the effective income level for this classification in the Medicaid state plan as of March 23, 2010 converted to a MAGI equivalent.
Review Criteria

The state must select an income standard between the minimum and maximum standards, which does not violate MOE requirements and which exceeds the minimum income standard for this group.  
If any selection was made from the options above, except for the minimum or maximum income standard, the state must also make a selection to indicate the amount of the income standard used for the eligibility group:

· 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.
· 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
Review Criteria
If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
Review Criteria
If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
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 S13a 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 S13a as part of the submission of this eligibility group. Instructions for Income Standard Entry may be found in the Implementation Guide under that 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.  The amount entered must be between the minimum and maximum standards.

Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010
The state must indicate, Yes or No, whether it covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23, 2010, with income standards higher than the current mandatory income standard for the age group.  Age limits and income standards are equal to or higher than the Medicaid state plan as of March 23, 2010.
NOTE:   The age limit and/or income standard used must be no higher than any age limit and/or income standard covered in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013.  The income standard previously used may include the disregard of all income.


Review Criteria

The state must select either Yes or No to indicate whether it currently covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23, 2010, with income standards equal to or higher than the current mandatory income standard for the age group.  If no selection is made, or if the state did cover reasonable classifications of children in the Medicaid state plan as of March 23, 2010 and does not check Yes, the SPA cannot be approved.

If the state selects No, go on to the next subsection, Other Reasonable Classifications Previously Covered other than in the Medicaid state plan as of March 23, 2010.

If the state selects Yes, it must:

· Indicate the reasonable classifications of children that were covered in the Medicaid state plan in effect as of March 23, 2010 with income standards higher than the mandatory standards used for the child’s age, using age limits and income standards that are equal to or higher than those used in the Medicaid state plan as of March 23, 2010 and no higher than the age limits and income standards that were used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013.
The state plan page S11a - Reasonable Classification of Children will be displayed.  The state must indicate the reasonable classifications of children covered in S11a.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
Review Criteria

The state must complete S11a to indicate the reasonable classifications which were covered in the Medicaid state plan as of March 23, 2010 with income standards higher than the mandatory standards for the child’s age, using age limits and income standards that meet the criteria above. If the state does not complete S11a or does not identify all the reasonable classifications covered in the Medicaid state plan as of March 23, 2010, or does not select age limits which meet the criteria provided, the SPA cannot be approved.

· Enter the income standard used for each classification.  The income standard must be higher than the mandatory standard for the child’s age.  It must be equal to or higher than the standard used for that classification in the Medicaid state plan as of March 23, 2010, converted to a MAGI equivalent and no higher than the highest standard used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, converted to a MAGI equivalent.
To enter the income standard for each classification, the state must press the button, Click here once S11a form is complete to view the income standards form. When this button is pressed, an income form for each classification will display, with the heading for that classification in the banner at the top.  Complete the income form for each classification, following the instructions under the heading Income Standard, found on pages 8 through 16 of this Implementation guide.

Review Criteria

The state must enter an income standard which exceeds the mandatory income standard for the individual’s age, is equal to or higher than the standard used in the Medicaid state plan as of March 23, 2010, converted to a MAGI equivalent and no higher than the standard used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, converted to a MAGI equivalent. If an income standard is not entered, or it does not meet these criteria, the SPA cannot be approved.
Other Reasonable Classifications Previously Covered
The state must indicate, Yes or No, whether it covers reasonable classifications of children not previously covered in the Medicaid state plan as of March 23, 2010, but covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid demonstration as of March 23, 2010 or December 31, 2013, with an income standard higher than the current mandatory income standard for the age group.

Review Criteria

The state must select either Yes or No to indicate whether it currently covers reasonable classifications of children not previously covered in the Medicaid state plan as of March 23, 2010, but covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid demonstration as of March 23, 2010 or December 31, 2013, with income standards higher than the current mandatory income standard for the age group.  If no selection is made, the SPA cannot be approved.

If the state selects No, go on to the next subsection, Additional New Age Groups or Reasonable Classifications Covered.
If the state selects Yes, it must:

· Indicate the reasonable classifications of children it currently covers that were not covered in the Medicaid state plan as of March 23, 2010, but were covered in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013.  The state is not required to continue to cover these classifications, and is not required to cover them at the same age limit or income standard as before.  However, the state may not elect to use higher age limits or income standards than the highest limits or standards used previously.

The state plan page S11a - Reasonable Classification of Children will be displayed.  The state must indicate the reasonable classifications of children covered in S11a.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
Review Criteria

The state must complete S11a to indicate the reasonable classifications which were not covered in the Medicaid state plan as of March 23, 2010, but were covered in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013. If the state does not complete S11a or selects reasonable classifications not previously covered, or does not select age limits which meet the criteria provided, the SPA cannot be approved.

· Enter the income standard used for each classification.  The income standard must be higher than the mandatory standard for the child’s age, and no higher than the highest standard used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, converted to a MAGI equivalent.  
To enter the income standard for each classification, the state must press the button, Click here once S11a form is complete to view the income standards form. When this button is pressed, an income form for each classification will display, with the heading for that classification in the banner at the top.  Complete the income form for each classification, following the instructions under the heading Income Standard, found on pages 8 through 16 of this Implementation guide.

Review Criteria

The state must enter an income standard which exceeds the mandatory income standard for the individual’s age and is no higher than the standard used in the Medicaid state plan as of December 31, 2013, converted to a MAGI equivalent ,or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, converted to a MAGI equivalent. If an income standard is not entered, or it does not meet these criteria, the SPA cannot be approved.
Additional New Age Groups or Reasonable Classifications Covered

If the state has not elected to cover the Adult Group, it may elect to cover additional new age groups or reasonable classifications that have not been covered previously, but only for individuals under age 20 or age 21.  If the state covers the Adult Group, this additional option is not available, as the statutory income standard for the new age groups or classifications is lower than that used for mandatory coverage.  Any additional age groups or reasonable classifications not previously covered are restricted to the AFDC payment standard from July 16, 1996, not converted to a MAGI-equivalent standard.
The state must indicate, Yes or No, that it does not cover the Adult Group, and it elects the option to include in this eligibility group additional age groups or reasonable classifications that have not been covered previously in the Medicaid state plan or under a Medicaid 1115 demonstration.  
NOTE:
Regardless of the choice of Yes or No, the state is indicating it does not cover the Adult Group.  
Review Criteria

The state must select either Yes or No to indicate whether it covers additional age groups or reasonable classifications that have not been covered previously.  Regardless of the selection, the state is indicating that it does not cover the Adult Group.  The state must make a selection, may only cover individuals under age 20 or under age 21, and must not have elected to cover the Adult Group, or the SPA cannot be approved.

· If No, go to the section, Resource Test Used.

· If Yes, the state must indicate, Yes or No, whether it covers all children within a specified age group, higher than any age limit already included.

· If Yes, the state must:

· Select the age used to cover all children under this eligibility group from the choices displayed.  Only one selection may be made.

· Indicate, Yes or No, whether if in addition to covering all children under a specified age, the state also wants to cover any new reasonable classifications of children under age 20 or 21.
· If No, go to the next subsection, Income standard.

· If Yes, S11a - Reasonable Classifications of Children will be displayed.  The state must indicate the new reasonable classifications of children covered in S11a.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
· If No, the state does not elect to cover all children, it must indicate the new reasonable classifications of children not previously covered. S11a - Reasonable Classifications of Children will be displayed.  The state must indicate the reasonable classifications of children covered in S11a.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
Income Standard Used

The state’s income standard for each new age group and new reasonable classification not previously covered is the AFDC payment standard in effect as of July 16, 1996, not converted to a MAGI-equivalent standard.

Go to the section, Resource Test Used.

Group Not Covered in the State Plan as of March 23, 2010

The state must indicate Yes or No, whether it also covered this eligibility group in the Medicaid state plan as of March 23, 2010.  If it did not cover the group in the Medicaid state plan as of March 23, 2010, MOE does not apply so the state may make choices that eliminate or reduce coverage below any current or past level of coverage.

If the state selects No, it did not cover this group in the Medicaid state plan as of March 23, 2010, it must complete the following subsections:

· Reasonable Classifications Previously Covered

· New Reasonable Classifications Covered

Reasonable Classifications Previously Covered
The state must indicate, Yes or No, whether it elects the option to include in this eligibility group reasonable classifications that were covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, with an income standard higher than the current mandatory income standard for the age group.

Review Criteria

The state must select either Yes or No to indicate whether it currently covers reasonable classifications of children covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid demonstration as of March 23, 2010 or December 31, 2013, with income standards higher than the current mandatory income standard for the age group.  If no selection is made, the SPA cannot be approved.

If the state selects No, go on to the next subsection, New Reasonable Classifications Covered.
If the state selects Yes, it elects the option, it must:

· Indicate, Yes or No, whether it covers all children under a specified age limit, no higher than any age limit covered in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013.  

Review Criteria

The state must select either Yes or No to indicate whether it covers all children under a certain age, no higher than the age limit used previously. If the state does not make a selection, the SPA cannot be approved.
· If Yes, the state must:

· Select the age under which all children are covered under this eligibility group from the choices displayed, which may not exceed the highest age used to cover all children before.  Only one selection may be made; and 

· Enter the income standard used for this age group.  The income standard may not be higher than the highest income standard used previously for this age group, converted to a MAGI equivalent. Go to the subsection below, Income standard, for instructions.

Review Criteria
The state must select an age limit for the coverage of all children, which may not exceed the highest age used to cover all children previously.  It must also enter an income standard to be used for this age group, which may not be higher than the highest income standard used previously for this age group, converted to a MAGI equivalent. If an age limit and income standard are not entered, or if the age limit or income standard exceeds the highest age or standard used previously, the SPA cannot be approved.
· Indicate, Yes or No, whether it covers reasonable classifications of children that were covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, with an income standard higher than the current mandatory income standard for the age group.  The age limit and income standards selected for each reasonable classification may not exceed the highest age limit and income standards used before for that classification.
NOTE:  If the state elects No to both of these questions – coverage of all children under a specified age and coverage of reasonable classifications, it should go back and select No to the basic question of electing the option under this section. 
Review Criteria

The state must select either Yes or No to indicate whether it covers reasonable classifications of children that were covered previously, with an income standard higher than the current mandatory income standard for the age group. The age limit selected for each reasonable classification may not exceed the highest age limit used before for that classification, converted to a MAGI equivalent.
· If Yes, the state must:
· Indicate which reasonable classifications it is covering.
The state plan page S11a - Reasonable Classifications of Children will be displayed.  The state must indicate the reasonable classifications of children covered in S11a.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
Review Criteria

The state must complete S11a, indicating which reasonable classifications previously covered are currently being covered.  The age limit selected for each reasonable classification may not exceed the highest age limit used before for that classification.  If S11a is not completed or if the age limits selected exceed the highest age limit used before, the SPA cannot be approved.
· Indicate the income standard used for each classification.  The income standard must be higher than the mandatory standard for the child’s age and no higher than the highest standard used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, converted to a MAGI equivalent.  

To enter the income standard for each classification, the state must press the button, Click here once the S11a form is complete to view the income standards form. When this button is pressed, an income form for each classification will display, with the heading for that classification in the banner at the top.  Complete the income form for each classification, following the instructions under the heading Income Standard, found below.

Review Criteria

The state must enter an income standard which exceeds the mandatory income standard for the individual’s age and is no higher than the standard used in the Medicaid state plan as of December 31, 2013, converted to a MAGI equivalent, or under a Medicaid 1115 demonstration as of March 23, 2010 or December 31, 2013, converted to a MAGI equivalent. If an income standard is not entered, or it does not meet these criteria, the SPA cannot be approved.
Income Standard 

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 income standard chosen

Minimum income standard

The minimum income standard varies, depending on the selection of age above.

· If the age selected is Under age 21 or Under age 20, the minimum income standard is the AFDC payment standard in effect as of July 16, 1996, not converted to MAGI-equivalent.  

· If the age selected is Under age 19, there is no specific minimum income level. Instead, the income standard for this group must exceed the lowest income standard chosen for children under the mandatory Infants and Children under Age 19 eligibility group.
Maximum income standard--No Income Test

First, the state must indicate, Yes or No, whether or not it used “no income test” (all income was disregarded) for this eligibility group, in the Medicaid state plan or under a Medicaid 1115 demonstration, as of March 23, 2010 or December 31, 2013.

· If Yes, no income test was used, the state’s maximum standard for this eligibility group is “no income test,” meaning the disregard of all income.

· If No, the state did not disregard all income at any of those times, either in the Medicaid state plan or in a Medicaid 1115 demonstration, go to the section, Maximum Income Standard – Income Test Used, for instructions.

Income Standard Chosen (No income test as maximum standard)

The state must indicate the standard under which individuals qualify from the options provided, which must be equal to or higher than the minimum for this group.

If Another income standard higher than the minimum income standard is selected, the state must select the amount of the income standard from the following choices:

· 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 higher than the minimum standard.
· 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
Review Criteria

If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
Review Criteria
If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
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 S13a 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 S13a as part of the submission of this eligibility group. Instructions for Income Standard Entry may be found in the Implementation Guide under that 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.  The amount entered must be higher than the minimum standard.

Skip to section Resource Test Used, below.

Maximum Income Standard--Income Test Used

If the state used an income test before (checked No to disregard of all income), the maximum income standard for this classification 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.

In this section, the state must:

· Attest that it has submitted and received approval for its converted income standard(s) for this classification to MAGI-equivalent standards and the determination of the maximum income standard to be used for this classification.  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 for reasonable classifications of children to a MAGI-equivalent standard and the determination of the maximum income standard to be used for this eligibility group.  If the state does not check this box, the SPA cannot be approved.

· Attach to the SPA submission 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 attach 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.
· Select the description of the approved maximum income standard from the three choices displayed.  Only one choice may be selected.

The three choices are:

· The state’s effective income level for this classification 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 this classification 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 this classification under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

· 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. 
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.
Review Criteria
If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.

Review Criteria
If this option is chosen, the state must 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 S13a 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 S13a 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 classification. 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 income standard selected must equal or exceed the minimum income standard for this classification:

· The minimum standard (displays only if Under age 21 or Under age 20 was selected above);

· The maximum income standard;

· If not chosen as the maximum standard:

· The state’s effective income level for this classification 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 this classification 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 this classification under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.
· Another income standard in-between the minimum and maximum standards allowed.
Review Criteria

The state must select an income standard between the minimum and maximum standards, which exceeds the minimum income standard for this group.  If an income standard is not chosen, the SPA cannot be approved.
If any selection was made from the options above, except for the minimum and maximum income standard, the state must also make a selection to indicate the amount of the income standard used for the eligibility group:

· 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.

· 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.

Review Criteria
If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.

Review Criteria
If this option is chosen, the state must 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.
NOTE:
This option may only be selected if:

· Either Under age 21 or Under age 20 was selected above; and
· The state has not elected to cover the Adult Group.

Review Criteria
If this option is chosen, the state must 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 S13a 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 S13a as part of the submission of this eligibility group. Instructions for Income Standard Entry may be found in the Implementation Guide under that 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.  The amount entered must be between the minimum and maximum standards.
New Reasonable Classifications Covered
If the state has not elected to cover the Adult Group, it may elect to cover additional new age groups or reasonable classifications that have not been covered previously, but only for individuals under age 20 or age 21.  If the state covers the Adult Group, this additional option is not available, as the income standard for the new age groups or classifications is lower than that used for mandatory coverage.  Any additional age groups or reasonable classifications not previously covered are restricted to the AFDC payment standard from July 16, 1996, not converted to a MAGI-equivalent standard.

The state must indicate, Yes or No, that it does not cover the Adult Group, and it elects the option to include in this eligibility group additional age groups or reasonable classifications that have not been covered previously in the Medicaid state plan or under a Medicaid 1115 demonstration, but only elects to cover individuals under age 20 or age 21.  

NOTE:
Regardless of the choice of Yes or No, the state is indicating it does not cover the Adult Group.  
Review Criteria

The state must select either Yes or No to indicate whether it covers additional age groups or reasonable classifications that have not been covered previously.  Regardless of the selection, the state is indicating that it does not cover the Adult Group.  The state must make a selection, may only cover individuals under age 20 or age 21, and must not have elected to cover the Adult Group, or the SPA cannot be approved.

· If No, go to the section, Resource Test Used.

· If Yes, the state must indicate, Yes or No, whether it covers all children within a specified age group, higher than any age limit already included.

· If Yes, the state must:

· Select the age used to cover all children under this eligibility group from the choices displayed.  Only one selection may be made.

· Indicate, Yes or No, whether if in addition to covering all children under a specified age, the state also want to cover additional reasonable classifications of children.

· If No, go to the next subsection, Income standard.

· If Yes, S11a - Reasonable Classifications of Children will be displayed.  The state must indicate the reasonable classifications of children covered in S11a.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
· If No, the state does not elect to cover all children, it must indicate the new reasonable classifications of children not previously covered. The state plan page S11a - Reasonable Classifications of Children will be displayed.  The state must indicate the reasonable classifications of children covered in S11a.  Instructions for S11a may be found in the Implementation Guide under the title, S11a - Reasonable Classifications of Children.
Income Standard Used

The state’s income standard for each new age group and reasonable classification not previously covered is the AFDC payment standard in effect as of July 16, 1996, not converted to a MAGI-equivalent standard.

Resource Test Used
Since this group uses MAGI-based income methodologies, there is no resource test.
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