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Statute:   1902(a)(10)(A)(ii)(XXI); 1902(ii); clause (XVI) in the matter following 1902(a)(10)(G)

Regulation:  42 CFR 435.214; 42 CFR 435.603(k)

INTRODUCTION

This state plan page (fillable PDF) describes the optional eligibility group for Individuals Eligible for Family Planning Services.  It provides the criteria by which individuals may be covered under this group, the income standard to be used, and a presumptive eligibility option.  

BACKGROUND
Section 2303 of the Affordable Care Act adds new sections 1902(a)(10)(A)(ii)(XXI) and 1902(ii) of the Social Security Act, as well as a new first clause (XVI) in the matter following 1902(a)(10)(G), under which states have the option to provide Medicaid coverage to women and men that is limited to family planning and family planning-related services under the state plan.  Accordingly, proposed regulations at 42 CFR 435.214 codify the new optional eligibility group for these individuals.

Under the proposed regulations, states may elect the option to provide Medicaid to individuals (male and female) who meet the following requirements:

· Are not pregnant; and

· Have income that does not exceed the income standard established by the state in the state plan.
The income standard established in the state plan for this group may not exceed the highest of the income standards for pregnant women in effect under:
· The Medicaid state plan in accordance with 42 CFR 435.116; 
· A Medicaid demonstration under section 1115 of the Act; 
· The CHIP state plan under section 2112 of the Act; or
· A CHIP demonstration under section 1115 of the Act.

The individual’s household income must be determined using the MAGI-based methodology, which includes specific family planning options and adjustments related to the composition of the household and whose income is considered in the eligibility determination.
Benefits for individuals eligible in this group are limited to family planning and family planning-related benefits, including medical diagnosis and treatment services that are provided pursuant to a family planning service in a family planning setting.
A state may choose to grant coverage for family planning services and supplies to individuals qualifying under this eligibility group when determined presumptively eligible.
TECHNICAL GUIDANCE
The state must first indicate, Yes or No, that it elects to cover individuals in this optional eligibility group.  A state that does not elect to cover this group must download this state plan page, check No and submit it. 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.
Once the state has elected to cover individuals in the eligibility group, it 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 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 6 major sections:
· The individuals qualifying under this group.

· The income standard used.

· The income methodology used.
· Options related to household size and income methodology.

· Benefit Limitations.

· Presumptive eligibility option.

Individuals Qualifying under this Group

Both males and females are covered under this group.
Income Standard Used 

This section defines the parameters for the state’s income standard, and then the income standard the state is using for the eligibility group.  First, the state will describe the approved maximum income standard, which has been determined through an off-line process with CMS.  Second, the state will select the best description of the standard it actually uses to determine eligibility for this group, which may not exceed the maximum income standard.  

Maximum Income Standard
The maximum income standard for this group is the state’s highest income eligibility level for pregnant women.  This maximum 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 pregnant women to MAGI-equivalent standards and the determination of the maximum income standard to be used for pregnant women under this eligibility group.  The state provides this affirmative attestation by checking the box next to the certification statement.

Review Criteria

The state must check the box attesting that it has submitted and received approval for its converted income standard(s) for pregnant women to MAGI-equivalent standards and the determination of the maximum income standard to be used for pregnant women under this eligibility group.  If 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 four choices displayed.  Only one choice may be selected from the options listed.

· Enter the amount of the maximum income standard which is a percent of the Federal Poverty Level which corresponds to the description of the maximum chosen.
Review Criteria
The state must enter a percentage of the FPL in the field presented which accurately reflects the maximum selected, or the SPA cannot be approved.

Income Standard Chosen

In this section the state indicates the income standard actually used for this eligibility group. The maximum possible standard has 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 maximum income standard, or 
· An income standard that is less than the maximum standard allowed.
· If the state chooses an income standard that is less than the maximum standard it must enter the percentage of the FPL that corresponds to its standard.

Review Criteria
The state must make a selection from the two options presented and if the second option is chosen, enter a percentage amount in the field presented.  If the state does not select an option or, if appropriate, enter a percentage of the FPL, the SPA cannot be approved.

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

Options Related to Household Size and Income Methodology
Household Size Option
The state may elect certain options in defining the composition of household for the purpose of determining eligibility.  The state may elect one or more of the following options:
· All of the members of the family are included in the household;
· Only the applicant is included in the household;
· The state increases the household size by one
Review Criteria
The state must select one or more of the options.  If it does not make a selection the SPA cannot be approved.

Income Considered When Determining Eligibility

The state has two options for which family members’ income will be used in determining eligibility – only one may be selected:
· The state considers the income of the applicant and all legally responsible household members (using MAGI-based methodology), or

· The state considers only the income of the applicant.

Review Criteria
The state must select one of the two options.  If it does not make a selection the SPA cannot be approved.

Benefit Limitations
Benefits provided to beneficiaries of this eligibility group are limited to family planning and related services.  These are described in more detail in the Benefits section of the state plan.

Presumptive Eligibility Option
In this section, the state indicates whether or not it covers individuals qualifying under this eligibility group if determined presumptively eligible.

Review Criteria
The state must check Yes or No as to whether or not it covers individuals qualifying if determined presumptively eligible.  If a selection is not made, the SPA cannot be approved.

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

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

· First, the state must select whether or not it also covers medical diagnosis and treatment services provided in conjunction with family planning services during the presumptive eligibility period.
Review Criteria

The state must select Yes or No regarding the coverage of medical diagnosis and treatment services.  If no selection is made, the SPA cannot be approved
· The rules are presented for the beginning and ending dates of a presumptive eligibility period.

· The state must select from one of the options presented to describe 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.

· 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:

· A single application form used for Medicaid eligibility and presumptive eligibility, approved by CMS; or
· A separate application form for presumptive eligibility, which must be approved by CMS.  

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

If the state requires a written application for presumptive eligibility, it must select one of the options presented.  If the second option is selected, the state must also upload a copy of the separate application form it intends to use specifically for presumptive eligibility.  The SPA cannot be approved unless this application is attached and is approved by CMS.

· 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 not be pregnant; and

· Household income must not exceed the applicable income standard for the Individuals Eligible for Family Planning Services and indicated in the state plan, above.
In addition to the above mandatory factors, the state may elect to base presumptive eligibility on either or both of the following optional factors.  Neither is required:

· State residency; and/or

· Citizenship, status as a national, or satisfactory immigration status.
· Entities defined in section 1920C of the Social Security Act must be used to determine presumptive eligibility for this group.

· The state must the following information for every entity it uses to determine presumptive eligibility for this group (use the + sign to add entities):
· A name for the type of entity (this can be any name that relates to the entity and makes sense to the state); and 

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

Review Criteria
The state must enter one or more entities or the SPA cannot be approved. The description should explain why the state believes this entity is qualified to determine presumptive eligibility, including such factors as knowledge of Medicaid policy and experience with Medicaid beneficiaries.  The description must be sufficiently clear, detailed and complete to permit the reviewer to determine that the state’s election meets applicable federal statutory, regulatory and policy requirements.
· The state must attest that it has communicated the requirements for entities, at 1920C of the Act, and has provided adequate training to the entities involved.  The state provides this affirmative attestation by checking the box immediately to the left of this text.

The state must upload a copy of its training materials for review and approval by CMS (e.g., PowerPoint or webinar training slides, written instructions or manual for PE determinations), as part of the approval process for this state plan amendment. 
Review Criteria

The state must check the box attesting that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, and has provided adequate training to the entities and organizations involved.  The state must also upload a copy of its training materials.  If this box is not checked or the training materials are not provided by the state and approved by CMS, S59 cannot be approved. 
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