June 9, 2010

SEC. 2002. INCOME ELIGIBILITY FOR NONELDERLY DETERMINED

USING MODIFIED GROSS INCOME.

(a) IN GENERAL.—Section 1902(e) of the Social Security Act (42
U.S.C. 1396a(e)) is amended by adding at the end the following:

“(14) INCOME DETERMINED USING MODIFIED ADJUSTED

GROSS INCOME.—[As revised by section 1004(b)(1)(A) & 1004(e)
of HCERA]

“(A) IN GENERAL.—Notwithstanding subsection (r) or
any other provision of this title, except as provided in sub-
paragraph (D), for purposes of determining income eligi-
bility for medical assistance under the State plan or under
any waiver of such plan and for any other purpose applica-
ble under the plan or waiver for which a determination of
income is required, including with respect to the imposi-
tion of premiums and cost-sharing, a State shall use the
modified adjusted gross income of an individual and, in the
case of an individual in a family greater than 1, the house-
hold income of such family. A State shall establish income
eligibility thresholds for populations to be eligible for med-
ical assistance under the State plan or a waiver of the plan
using modified adjusted gross income and household in-
come that are not less than the effective income eligibility
levels that applied under the State plan or waiver on the
date of enactment of the Patient Protection and Affordable
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Care Act. For purposes of complying with the maintenance
of effort requirements under subsection (gg) during the
transition to modified adjusted gross income and house-
hold income, a State shall, working with the Secretary, es-
tablish an equivalent income test that ensures individuals
eligible for medical assistance under the State plan or
under a waiver of the plan on the date of enactment of the
Patient Protection and Affordable Care Act, do not lose
coverage under the State plan or under a waiver of the
plan. The Secretary may waive such provisions of this title
and title XXI as are necessary to ensure that States estab-
lish income and eligibility determination systems that pro-
tect beneficiaries.

“(B) NO INCOME OR EXPENSE DISREGARDS.—Subject to
subparagraph (I), no type of expense, block, or other in-
come disregard shall be applied by a State to determine in-
come eligibility for medical assistance under the State plan
or under any waiver of such plan or for any other purpose
applicable under the plan or waiver for which a determina-
tion of income is required.

“(C) NO ASSETS TEST.—A State shall not apply any as-
sets or resources test for purposes of determining eligi-
bility for medical assistance under the State plan or under
a waiver of the plan.

“(D) EXCEPTIONS.—

“(i) INDIVIDUALS ELIGIBLE BECAUSE OF OTHER AID

OR ASSISTANCE, ELDERLY INDIVIDUALS, MEDICALLY

NEEDY INDIVIDUALS, AND INDIVIDUALS ELIGIBLE FOR

MEDICARE COST-SHARING.—Subparagraphs (A), (B),

and (C) shall not apply to the determination of eligi-

bility under the State plan or under a waiver for med-
ical assistance for the following:

“I) Individuals who are eligible for medical
assistance under the State plan or under a waiver
of the plan on a basis that does not require a de-
termination of income by the State agency admin-
istering the State plan or waiver, including as a
result of eligibility for, or receipt of, other Federal
or State aid or assistance, individuals who are eli-
gible on the basis of receiving (or being treated as
if receiving) supplemental security income benefits
under title XVI, and individuals who are eligible
as a result of being or being deemed to be a child
in foster care under the responsibility of the State.

“(II) Individuals who have attained age 65.

“(ITT) Individuals who qualify for medical as-
sistance under the State plan or under any waiver
of such plan on the basis of being blind or disabled
(or being treated as being blind or disabled) with-
out regard to whether the individual is eligible for
supplemental security income benefits under title
XVI on the basis of being blind or disabled and in-
cluding an individual who is eligible for medical
assistance on the basis of section 1902(e)(3).
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“IV) Individuals described in subsection

(a)(10)(C).

“(V) Individuals described in any clause of

subsection (a)(10)(E).

“(i1) EXPRESS LANE AGENCY FINDINGS.—In the case
of a State that elects the Express Lane option under
paragraph (13), notwithstanding subparagraphs (A),
(B), and (C), the State may rely on a finding made by
an Express Lane agency in accordance with that para-
graph relating to the income of an individual for pur-
poses of determining the individual’s eligibility for
medical assistance under the State plan or under a
waiver of the plan.

“(iii) MEDICARE PRESCRIPTION DRUG SUBSIDIES DE-
TERMINATIONS.—Subparagraphs (A), (B), and (C) shall
not apply to any determinations of eligibility for pre-
mium and cost-sharing subsidies under and in accord-
ance with section 1860D-14 made by the State pursu-
ant to section 1935(a)(2).

“(iv) LONG-TERM CARE.—Subparagraphs (A), (B),
and (C) shall not apply to any determinations of eligi-
bility of individuals for purposes of medical assistance
for nursing facility services, a level of care in any in-
stitution equivalent to that of nursing facility services,
home or community-based services furnished under a
waiver or State plan amendment under section 1915
or a waiver under section 1115, and services described
in section 1917(¢)(1)(C)(1).

“(v) GRANDFATHER OF CURRENT ENROLLEES UNTIL
DATE OF NEXT REGULAR REDETERMINATION.—An indi-
vidual who, on January 1, 2014, is enrolled in the
State plan or under a waiver of the plan and who
would be determined ineligible for medical assistance
solely because of the application of the modified ad-
justed gross income or household income standard de-
scribed in subparagraph (A), shall remain eligible for
medical assistance under the State plan or waiver
(and subject to the same premiums and cost-sharing
as applied to the individual on that date) through
March 31, 2014, or the date on which the individual’s
next regularly scheduled redetermination of eligibility
is to occur, whichever is later.

“(E) TRANSITION PLANNING AND OVERSIGHT.—Each
State shall submit to the Secretary for the Secretary’s ap-
proval the income eligibility thresholds proposed to be es-
tablished using modified adjusted gross income and house-
hold income, the methodologies and procedures to be used
to determine income eligibility using modified adjusted
gross income and household income and, if applicable, a
State plan amendment establishing an optional eligibility
category under subsection (a)(10)(A)({i)(XX). To the extent
practicable, the State shall use the same methodologies
and procedures for purposes of making such determina-
tions as the State used on the date of enactment of the Pa-
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tient Protection and Affordable Care Act. The Secretary
shall ensure that the income eligibility thresholds pro-
posed to be established using modified adjusted gross in-
come and household income, including under the eligibility
category established under subsection (a)(10)(A)11)(XX),
and the methodologies and procedures proposed to be used
to determine income eligibility, will not result in children
who would have been eligible for medical assistance under
the State plan or under a waiver of the plan on the date
of enactment of the Patient Protection and Affordable Care
Act no longer being eligible for such assistance.

“(F) LIMITATION ON SECRETARIAL AUTHORITY.—The
Secretary shall not waive compliance with the require-
ments of this paragraph except to the extent necessary to
permit a State to coordinate eligibility requirements for
dual eligible individuals (as defined in section
1915(h)(2)(B)) under the State plan or under a waiver of
the plan and under title XVIII and individuals who require
the level of care provided in a hospital, a nursing facility,
or an intermediate care facility for the mentally retarded.

“(G) DEFINITIONS OF MODIFIED ADJUSTED GROSS IN-
COME AND HOUSEHOLD INCOME.—In this paragraph, the
terms ‘modified adjusted gross income’ and ‘household in-
come’ have the meanings given such terms in section
36B(d)(2) of the Internal Revenue Code of 1986.

“(H) CONTINUED APPLICATION OF MEDICAID RULES RE-
GARDING POINT-IN-TIME INCOME AND SOURCES OF IN-
COME.—The requirement under this paragraph for States
to use modified adjusted gross income and household in-
come to determine income eligibility for medical assistance
under the State plan or under any waiver of such plan and
for any other purpose applicable under the plan or waiver
for which a determination of income is required shall not
be construed as affecting or limiting the application of—

“(i) the requirement under this title and under the
State plan or a waiver of the plan to determine an in-
dividual’s income as of the point in time at which an
application for medical assistance under the State
plan or a waiver of the plan is processed; or

“(i1) any rules established under this title or under
the State plan or a waiver of the plan regarding
sources of countable income.

“(I) TREATMENT OF PORTION OF MODIFIED ADJUSTED
GROSS INCOME.—[As added by section 1004(e)(2) of
HCERA] For purposes of determining the income eligi-
bility of an individual for medical assistance whose eligi-
bility is determined based on the application of modified
a}dlljllllsted gross income under subparagraph (A), the State
shall—

“(i) determine the dollar equivalent of the dif-
ference between the upper income limit on eligibility
for such an individual (expressed as a percentage of
the poverty line) and such upper income limit in-
creased by 5 percentage points; and
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“(ii) notwithstanding the requirement in subpara-
graph (A) with respect to use of modified adjusted
gross income, utilize as the applicable income of such
individual, in determining such income eligibility, an
amount equal to the modified adjusted gross income
applicable to such individual reduced by such dollar
equivalent amount.”.

(b) CONFORMING AMENDMENT.—Section 1902(a)(17) of such Act
(42 U.S.C. 1396a(a)(17)) is amended by inserting “(e)(14),” before
“(1)(3)”.

(¢) EFFECTIVE DATE.—The amendments made by subsections
(a) and (b) take effect on January 1, 2014.



