June 9, 2010

SEC. 2303. S’{ggg ELIGIBILITY OPTION FOR FAMILY PLANNING SERV-

(a) COVERAGE AS OPTIONAL CATEGORICALLY NEEDY GROUP.—

(1) IN GENERAL.—Section 1902(a)(10)(A)({i) of the Social
Security Act (42 U.S.C. 1396a(a)(10)(A)(ii)), as amended by sec-
tion 2001(e), is amended—

(A) in subclause (XIX), by striking “or” at the end;
(B) in subclause (XX), by adding “or” at the end; and
(C) by adding at the end the following new subclause:
“(XXI) who are described in subsection (ii) (re-
lating to individuals who meet certain income
standards);”.

(2) GROUP DESCRIBED.—Section 1902 of such Act (42
U.S.C. 1396a), as amended by section 2001(d), is amended by
adding at the end the following new subsection:

“(ii)(1) Individuals described in this subsection are individ-

uals—

“(A) whose income does not exceed an income eligi-
bility level established by the State that does not exceed
the highest income eligibility level established under the
State plan under this title (or under its State child health
plan under title XXI) for pregnant women; and

“(B) who are not pregnant.

“(2) At the option of a State, individuals described in this
subsection may include individuals who, had individuals ap-
plied on or before January 1, 2007, would have been made eli-
gible pursuant to the standards and processes imposed by that
State for benefits described in clause (XV) of the matter fol-
lowing subparagraph (G) of section subsection (a)(10) pursuant
to a waiver granted under section 1115.

“(3) At the option of a State, for purposes of subsection
(a)(17)(B), in determining eligibility for services under this sub-
section, the State may consider only the income of the appli-
cant or recipient.”.

(3) LIMITATION ON BENEFITS.—Section 1902(a)(10) of the
Social Security Act (42 U.S.C. 1396a(a)(10)), as amended by
section 2001(a)(5)(A), is amended in the matter following sub-
paragraph (G)—

(A) by striking “and (XV)” and inserting “(XV)”; and

(B) by inserting “, and (XVI) the medical assistance
made available to an individual described in subsection (ii)
shall be limited to family planning services and supplies
described in section 1905(a)(4)(C) including medical diag-
nosis and treatment services that are provided pursuant to
a family planning service in a family planning setting” be-
fore the semicolon.

(4) CONFORMING AMENDMENTS.—

(A) Section 1905(a) of the Social Security Act (42
U.S.C. 1396d(a)), as amended by section 2001(e)(2)(A), is
amended in the matter preceding paragraph (1)—

(1) in clause (xiv), by striking “or” at the end;
(i1) in clause (xv), by adding “or” at the end; and
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(iii) by inserting after clause (xv) the following:
“(xvi) individuals described in section 1902(ii),”.
(B) Section 1903(f)(4) of such Act (42 TU.S.C.
1396b(f)(4)), as amended by section 2001(e)(2)(B), is
amended by inserting “1902(a)(10)(A)(ii)(XXI),” after
“1902(a)(10)(A)(11)(XX),”.
(b) PRESUMPTIVE ELIGIBILITY.—
(1) IN GENERAL.—Title XIX of the Social Security Act (42
U.S.C. 1396 et seq.) is amended by inserting after section
1920B the following:

“PRESUMPTIVE ELIGIBILITY FOR FAMILY PLANNING SERVICES

“SEc. 1920C [42 U.S.C. 1396r—1cl. (a) STATE OPTION.—State
plan approved under section 1902 may provide for making medical
assistance available to an individual described in section 1902(ii)
(relating to individuals who meet certain income eligibility stand-
ard) during a presumptive eligibility period. In the case of an indi-
vidual described in section 1902(ii), such medical assistance shall
be limited to family planning services and supplies described in
1905(a)(4)(C) and, at the State’s option, medical diagnosis and
treatment services that are provided in conjunction with a family
planning service in a family planning setting.

“(b) DEFINITIONS.—For purposes of this section:

“(1) PRESUMPTIVE ELIGIBILITY PERIOD.—The term ‘pre-
sumptive eligibility period’ means, with respect to an indi-
vidual described in subsection (a), the period that—

“(A) begins with the date on which a qualified entity
determines, on the basis of preliminary information, that
the individual is described in section 1902(ii); and

“(B) ends with (and includes) the earlier of—

“(i) the day on which a determination is made
with respect to the eligibility of such individual for
services under the State plan; or

“(i1) in the case of such an individual who does not
file an application by the last day of the month fol-
lowing the month during which the entity makes the
determination referred to in subparagraph (A), such
last day.

“(2) QUALIFIED ENTITY.—

“(A) IN GENERAL.—Subject to subparagraph (B), the
term ‘qualified entity’ means any entity that—

“(1) is eligible for payments under a State plan ap-
proved under this title; and

“(ii) is determined by the State agency to be capa-
ble of making determinations of the type described in
paragraph (1)(A).

“(B) RULE OF CONSTRUCTION.—Nothing in this para-
graph shall be construed as preventing a State from lim-
iting the classes of entities that may become qualified enti-
ties in order to prevent fraud and abuse.

“(c) ADMINISTRATION.—

“(1) IN GENERAL.—The State agency shall provide qualified
entities with—
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“(A) such forms as are necessary for an application to
be made by an individual described in subsection (a) for
medical assistance under the State plan; and

“(B) information on how to assist such individuals in
completing and filing such forms.

“(2) NOTIFICATION REQUIREMENTS.—A qualified entity that
determines under subsection (b)(1)(A) that an individual de-
scribed in subsection (a) is presumptively eligible for medical
assistance under a State plan shall—

“(A) notify the State agency of the determination with-
in 5 working days after the date on which determination
is made; and

“B) inform such individual at the time the determina-
tion is made that an application for medical assistance is
required to be made by not later than the last day of the
month following the month during which the determina-
tion is made.

“(3) APPLICATION FOR MEDICAL ASSISTANCE.—In the case of
an individual described in subsection (a) who is determined by
a qualified entity to be presumptively eligible for medical as-
sistance under a State plan, the individual shall apply for med-
ical assistance by not later than the last day of the month fol-
lowing the month during which the determination is made.

“(d) PAYMENT.—Notwithstanding any other provision of law,

medical assistance that—

“(1) is furnished to an individual described in subsection
(a)—
“(A) during a presumptive eligibility period; and
“(B) by a entity that is eligible for payments under the
State plan; and
“(2) is included in the care and services covered by the
State plan,

shall be treated as medical assistance provided by such plan for
purposes of clause (4) of the first sentence of section 1905(b).”.

(2) CONFORMING AMENDMENTS.—

(A) Section 1902(a)(47) of the Social Security Act (42
U.S.C. 1396a(a)(47)), as amended by section 2202(a), is
amended—

(i) in subparagraph (A), by inserting before the
semicolon at the end the following: “and provide for
making medical assistance available to individuals de-
scribed in subsection (a) of section 1920C during a pre-
sumptive eligibility period in accordance with such
section”; and

(i1) in subparagraph (B), by striking “or 1920B”
and inserting “1920B, or 1920C”.

(B) Section 1903(u)(1)(D)(v) of such Act (42 U.S.C.
1396b(u)(1)(D)(v)), as amended by section 2202(b), is
amended by inserting “or for medical assistance provided
to an individual described in subsection (a) of section
1920C during a presumptive eligibility period under such
section,” after “1920B during a presumptive eligibility pe-
riod under such section,”.
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(¢c) CLARIFICATION OF COVERAGE OF FAMILY PLANNING SERV-
ICES AND SUPPLIES.—Section 1937(b) of the Social Security Act (42
U.S.C. 1396u-7(b)), as amended by section 2001(c), is amended by
adding at the end the following:

“(7) COVERAGE OF FAMILY PLANNING SERVICES AND SUP-
PLIES.—Notwithstanding the previous provisions of this sec-
tion, a State may not provide for medical assistance through
enrollment of an individual with benchmark coverage or bench-
mark-equivalent coverage under this section unless such cov-
erage includes for any individual described in section
1905(a)(4)(C), medical assistance for family planning services
and supplies in accordance with such section.”.

(d) EFFECTIVE DATE.—The amendments made by this section
take effect on the date of the enactment of this Act and shall apply
to items and services furnished on or after such date.



