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Regulation:
42 CFR 435.10
42 CFR 435, Subpart J and Subpart M

INTRODUCTION
State plan page (fillable PDF) S94 is used to indicate the application forms and methods for individuals to apply for and renew Medicaid coverage.  On this page, states also provide assurances relative to the eligibility process.  The page is used to indicate the frequency of Medicaid renewals of eligibility and to document agreements for the coordination of eligibility and enrollment with other agencies administering insurance affordability programs.
BACKGROUND

Regulations at 42 CFR 435 subparts J and M provide requirements states must meet with regard to receiving applications, complying with the requirements of the Affordable Care Act pertaining to the application and renewal processes, and coordination of eligibility determinations with other agencies administering other insurance affordability programs.  “Insurance affordability programs” include the following:

· A state Medicaid program under title XIX of the Act;

· A state children's health insurance program (CHIP) under title XXI of the Act;

· A state basic health program established under section 1331 of the Affordable Care Act;

· Coverage in a qualified health plan through the Exchange with advance payments of the premium tax credit established under section 36B of the Internal Revenue Code of 1986; and
· Coverage in a qualified health plan through the Exchange with cost-sharing reductions established under section 1402 of the Affordable Care Act.
Section 1413 of the Affordable Care Act provides for a streamlined process by which individuals seeking health coverage can receive eligibility determinations and enroll in the coverage for which they are eligible. It provides for the use of a streamlined application form, which applies to all insurance affordability programs, for individuals whose income eligibility will be based on MAGI rules.

The application form must either be one developed by the Secretary, or a form developed by the state and approved by the Secretary.  For individuals whose eligibility will not be determined using a MAGI income standard, the state may use supplemental or alternative application forms to obtain additional information that may be needed to determine eligibility for individuals not subject to MAGI rules.  This state plan page captures information concerning the state’s choice or choices of application forms, as well as assurances of compliance with federal regulatory requirements pertaining to processing applications, determining and verifying eligibility for Medicaid, and initial application processing requirements for parents and caretaker relatives, pregnant women, and infants and children under 19.

The state plan page captures the state’s choice of the frequency of redeterminations of eligibility for individuals whose eligibility is not based on a MAGI income standard.  The state plan page also includes an assurance related to redetermination requirements for individuals whose eligibility is based on a MAGI income standard.

The Affordable Care Act requires that the state agency enter into agreements with the Exchange and other agencies administering insurance affordability programs for the coordination of eligibility and enrollment.   The state plan page captures information concerning such agreements.
TECHNICAL GUIDANCE

NOTE:  If the state elects to use alternative application forms, it must complete and submit state plan page S94.  If the state does not complete this state plan page, its alternative application forms cannot be submitted to CMS for review and approval.
First, the state must attest that it meets all of the requirements of 42 CFR 435.10 Subpart J.  The state provides this affirmative attestation by checking the box next to the attestation statement at the beginning of the state plan page.

Review Criteria

The state must check the box.  If the state does not check this box, the SPA cannot be approved.

Application Processing
This section has four parts:

· Application form for individuals who may qualify using a MAGI-based income standard.

· Application form for individuals who may qualify on a basis other than a MAGI-based income standard.

· The process by which an application form may be submitted.

· An assurance regarding the initial application process for Parents and Other Caretaker Relatives, Pregnant Women and Infants and Children under Age 19.

Application Form - MAGI-based Income Standard

As explained in the instruction, the state must indicate the application(s) used for individuals applying for coverage who may be eligible based on the applicable modified adjusted gross income (MAGI) standard.
Two choices are then displayed.  The state should select as many of the choices as apply.  Some states may check both boxes because they will use the model application for their paper and/or online application, and will also use a state alternative paper and/or online form.
· The single, streamlined application for all insurance affordability programs, developed by the Secretary in accordance with section 1413(b)(1)(A) of the Affordable Care Act.  This is the model form released by CMS on 4/29/2013.
· An alternative single, streamlined application developed by the state in accordance with section 1413(b)(1)(B) of the Affordable Care Act and approved by the Secretary, which may be no more burdensome than the streamlined application developed by the Secretary.
If this choice is selected, the state must attach documentation of the alternative application with the SPA submission for CMS review and approval.  For the paper application, states should submit a full copy of the proposed alternative form and any accompanying supplements and instructions which relate to a MAGI-based determination. For the online application, the state may submit 1) a questionnaire document in a format similar to the model application online questionnaire; 2) a packet of screenshots depicting the screens a family completing the alternative application would see, and/or 3) a flow chart demonstrating the logic that takes applicants between sections and questions on the online application. CMS may also request an interactive demonstration of the proposed online application.
After selecting one or both of the above choices, the state may also select the following third choice, which will be displayed after at least one of the above choices is selected.
· An alternative application used to apply for multiple human service programs approved by the Secretary, provided that the agency makes readily available the single or alternative application used only for insurance affordability programs to individuals seeking assistance only through such programs.
If this choice is selected, the state must attach documentation of the alternative application with the SPA submission, in the format explained above, for CMS review and approval.
Review Criteria

The state must select at least one of the first two choices presented.  If neither choice is selected, the SPA cannot be approved.  If either of the second and third choices is selected, the state must attach documentation of the alternative application described in the selected choice.  If proper documentation is not attached, the SPA cannot be approved.

Application Form – Non- MAGI-based Income Standard

Instructions are provided concerning which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the applicable modified adjusted gross income standard.
Two choices are displayed.  The state must select as many of the choices as apply.  States may check both boxes if they have available a supplemental non-MAGI form available to people who start on the single, streamlined application, as well as a separate non-MAGI form for people who know at the outset that they are seeking coverage on a non-MAGI basis.  
· The single, streamlined application developed by the Secretary or one of the alternate forms developed by the state and approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility on such other basis, submitted to the Secretary.

· An application designed specifically to determine eligibility on a basis other than the applicable MAGI standard which minimizes the burden on applicants, submitted to the Secretary.
Regardless of which type of application form was selected, the state must attach a copy of the form with the SPA submission for CMS approval. 
Review Criteria

The state must select at least one of the two choices presented.  If neither choice is selected, the SPA cannot be approved.  Regardless of which choice(s) are selected, the state must upload documentation of the application form described in the selected choice(s).  If no documentation is uploaded, the SPA cannot be approved.

The Process by Which an Application Form May Be Submitted

The following statement is displayed:

“The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via the internet website described in 42 CFR 435.1200(f), by telephone, via mail, and in person.”

This is followed by:

“The agency also accepts applications by other electronic means:”

The state must check either Yes or No in response to this statement.  If the state checks Yes, the state must enter both the name and a description of the other electronic means in the spaces provided.
The state may have more than one other electronic means.  If additional spaces are needed, they can be added by clicking on the + (plus) sign on the left side of the box.  To remove spaces, click on the “X” key on the right side of the box.

Review Criteria

The state must check either Yes or No in response to the question.  If the state does not make a selection, the SPA cannot be approved.  If the state checks Yes it must enter the name and a description of the other electronic means in the spaces provided.  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 description does not meet this standard the SPA cannot be approved.
Assurance for Initial Application Process 
The following assurance statement is displayed:

“The agency has procedures to take applications, assist applicants and perform initial processing of applications for the eligibility groups listed below at locations other than those used for the receipt and processing of applications for the title IV-A program, including Federally-qualified health centers and disproportionate share hospitals.”

· Parents and Other Caretaker Relatives.
· Pregnant Women.
· Infants and Children under Age 19.
The state must attest that it has the procedures described in the above statement.  The state provides this affirmative attestation by checking the box next to the attestation statement.

Review Criteria

The state must check the box attesting that it has the procedures described in the attestation statement.  If the state does not check this box, the SPA cannot be approved.

Redetermination Processing

The following is displayed:

“Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross income standard are performed as follows, consistent with 42 CFR 435.916:
· Once every 12 months.
· Without requiring information from the individual if able to do so based on reliable information contained in the individual's account or other more current information available to the agency.
· If the agency cannot determine eligibility solely on the basis of the information available to it, or otherwise needs additional information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the information already available.
The state must attest that it meets the requirements shown above.  The state provides this affirmative attestation by checking the box next to the attestation statement.

Review Criteria

The state must check the box attesting that it has the procedures described in the attestation statement.  If the state does not check this box, the SPA cannot be approved.

The following is then displayed:

“Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross income standard are performed, consistent with 42 CFR 435.916 (check all that apply):”
Three choices are displayed.  The state should select as many of the three as apply, in cases where the renewal frequency varies between different non-MAGI eligibility groups.
· Once every 12 months.
· Once every 6 months.
· Other, more often than once every 12 months.
If “Other, more often than once every 12 months” is selected, the state must enter the number of months, which must be 11 months or lower, in the space provided.

Review Criteria

The state must select at least one of the choices presented.  If no choice is selected, the SPA cannot be approved.  If “other” is selected, the state must enter the number of months in the space provided.  The number the state enters must be 11 or lower.  If no number is entered, or the number is greater than 11, the SPA cannot be approved. 

Coordination of Eligibility and Enrollment

The following attestation statement is displayed:

“The state meets all the requirements of 42 CFR 435, Subpart M relative to coordination of eligibility and enrollment between Medicaid, CHIP, Exchanges and other insurance affordability programs. The single state agency has entered into agreements with the Exchange and with other agencies administering insurance affordability programs.”
The state must attest that it meets all of the requirements set forth in the above statement.   The state provides this affirmative attestation by checking the box next to the attestation statement.  For states in which the Federally Facilitated Marketplace (FFM) will operate and that wish to submit this SPA page prior to the availability of the relevant agreement with the FFM, the state should still check the box.  The SPA may be conditionally approved by CMS contingent upon the condition that the state enters into the relevant agreements in the appropriate timeframe.
Review Criteria

The state must check the box attesting that it meets all of the requirements set forth in the attestation statement.  If the state does not check this box, the SPA cannot be approved.
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