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Statute:  1902(b)(2)

Regulations:  42 CFR 435.403

INTRODUCTION: 

This state plan page (fillable PDF) includes specific requirements for what constitutes state residency and solicits information from the state regarding its interstate agreements (if any), policies for individuals who are temporarily out of the state or temporarily living in the state.

BACKGROUND: 

States are required to provide Medicaid to eligible residents of the state, including residents who are absent from the state in certain circumstances, who are otherwise Medicaid eligible in the state.  The definition of who is considered a resident of the state includes criteria to be used to determine the residency of individuals who are not capable of indicating intent, who are institutionalized, or who may be absent from the state. 

Regulatory changes simplify and clarify residency rules and align those rules with those that apply under the other insurance affordability programs. 

For non-institutionalized adults (individuals age 21 and over), simplification and clarification include:

· Removal of the term “permanently or for an indefinite period” from the definition of state residency; and
· Replacement of the term “intention to remain” with “intends to reside, including without a fixed address”.
For children (individuals under age 21), simplification and clarification include:

· A child, an individual under the age of 21, is a state resident where he or she resides, without any requirement of “intent” or state of residency of the individual’s parent;

· Consolidation of two previously separate definitions of residency (“disabled children” with “nondisabled, non-institutionalized, non-IV–E foster care/adoption assistance children”); and
· Removal of the link with AFDC regulations. A child’s residency may not be based solely on residency of a parent.

To address concerns of retention and gaps in coverage of children who, because of migration of families, emergency evacuations, natural or other disasters, public health emergencies, educational needs, or other circumstances, frequently change their state of residency or otherwise are temporarily located outside of their state of residency, CMS has established a model process for interstate coordination in accordance with section 213 of the Children’s Health Insurance Program Reauthorization Act (CHIPRA). The model process may be found at:
Model process for interstate coordination.
TECHNICAL GUIDANCE:

All States

This state plan page (fillable PDF) begins with the state providing assurance that it meets the requirement of providing Medicaid to otherwise eligible residents of the state, including individuals who are absent from the state under certain conditions.  The state plan page provides a list of the individuals that must be considered to be residents of the state under certain specified conditions, as required by 42 CFR 435.403.  Since these are required of all states these requirements are pre-checked and do not require any entry by the state.  

By agreeing to the assurance at the top of the state plan page the state is agreeing to comply with these requirements and conditions.  The state provides this affirmative assurance by checking the box at the top of the state plan page.  
Review Criteria
The state must check this box to indicate its agreement with this assurance.  If the box is not checked, the SPA cannot be approved.

Interstate Agreements

This is followed by a statement for the state to indicate, Yes or No, whether requirements also include criteria specified in an interstate agreement for individuals whose state of residence may be disputed. 

If the response is Yes, the state must:

· Select the states (one or more) with which it has interstate agreements; and
· Check the categories of individuals for which there is a procedure for providing Medicaid to individuals pending resolution of their residency status and criteria for resolving disputed residency.  
· None, one or more may be selected from the list provided.  
· In the event that different categories are included in the agreements with different states, select all of the categories that apply to any of the interstate agreements.
· If a category of individuals is not in the list, the state should select Other type of individual. 
If this choice is selected, the state must enter a name for the other type of individual and a description of the standard in the spaces provided.  The name should reasonably relate to the category of individuals and the description should include a reasonable rationale for designating these individuals. 
The state may have more than one other type of individual meeting this criterion.  To enter more than one, the state should click on the + button to the left of the name.  To remove one, the state should click on the X button to the right of the description.
Review Criteria

If the state has interstate agreements, it must select one or more states from the list presented. It can select as many states with which it has agreements.  If the state has an interstate agreement, it should indicate the type of individual(s) to which a procedure for providing Medicaid to individuals pending resolution of their residency status applies (check all that apply in interstate agreements).  
If the state indicates “Other type of individual” it must provide a name for the type of individual and 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.  If the state does not make the indicated selections or provide the name and description of “Other type of individual” the SPA cannot be approved

Individuals Who Are in the State Only to Attend School
The state must indicate, Yes or No, if it has a policy related to individuals who are in the state only to attend school.

If the response is Yes, the state must provide a description of the policy. Some examples of what may be included in the policy include:

· That these individuals are considered as being in the state temporarily, neither parent or guardian lives in the state, are applying on their own, and is being claimed as a tax dependent, and therefore are not considered to be residents of the state; or 

· That they are considered to be residents if they are in the state for a specified length of time (e.g. not less than 90 days). 
States that establish such a policy must provide individuals meeting the criteria the opportunity to provide evidence that they are state residents. 
If the policy varies depending on the state with which there is an interstate agreement, the state should note the difference here. 

Review Criteria

The state must indicate whether or not it has a policy related to individuals in the state only to attend school.  If the state indicates it has such a policy, it must provide a description of the policy.  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.  If the state does not provide an acceptable description of its policy, the SPA cannot be approved.
Temporary Absence from the State

The state must indicate, Yes or No, whether it has a definition of temporary absence, including treatment of individuals who attend school in another state. 

If the response is Yes, the state is asked to provide this definition. The state must include its policy related to treatment of individuals from the state who are attending school in another state. 

Some examples of acceptable criteria within the state’s definition of temporary absence include:

· Being out of the state for less than a specified time period (e.g. 15 days, 30 days); 

· Being out of the state for less than a specified time period, with the intent to return to the state; 

· Being out of state for certain reasons, such as illness of a family member or for  educational purposes; 

· Being out of state for a combination of specified time period and reason.

Review Criteria

The state must indicate whether or not it has a definition of temporary absence.  If it does, it must provide the definition.  The definition 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.  If the state does not provide the definition the SPA, cannot be approved.
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