Outstationing Eligibility Workers

Most PCAs and health centers are well aware of the mandate in federal Medicaid
statute that requires that states outstation eligibility workers at FQHCs and DSH
hospitals to allow for the acceptance of Medicaid applications from pregnant women,
children and youth. A copy of the relevant section of the federal statute and regulations is
below. 42 USC 1396a(a)(55); 42 CFR 435.904.

Suffice it to say, that this mandate has been ignored by a large number of states and,
while providing a clear legal handle for PCAs, is likely to continue to be honored in the
breach by state agencies. Ironically, PCAs in states that have implemented
outstationing in the past may have greater legal “leverage” should the state decide to
save Medicaid dollars by cutting back on or eliminating its outstationing at FQHCs. In
such circumstances, a state would be hard-pressed to maintain that it need not have
implemented the provision to begin with or that federal law does not require such an
administrative service. In addition, it may be easier for the PCA to get CMS Regional
or Headquarter’s support for putting pressure on a state that plans to cut back on
outstationing . While CMS has failed generally to enforce this outstationing
requirement, it may be difficult for the federal agency to ignore a state cut-back of a
mandatory administrative requirement that is already in place. Thus, the PCA might
raise this issue with CMS with some possibility of getting a response from federal
agency. Also, the PCA may want to use the illegality of the outstationing cutback as
leverage for negotiating with the state to retreat on other cutbacks that it may be
planning to put into effect.
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edy eligibility group or groups of individuals under
:}'_4:1‘.'3.301.

In States using more restrictive requirements than SSI:
| ‘For all individuals except aged, blind, and disabled indi-

idt |ulS, the resource standard must be set in accordance with
n-..rraph (b) of this section; and

. For all aged, blind, and disabled individuals or any
..1lmqt10n of these groups of individuals, the agency may
hlish a separate single medically needy resource standard
_| 4t is more restrictive than the single resource standard set

el paragraph (b) of this section. However, the amount of
tho more restrictive separate standard for aged, blind, or
sizabled individuals must be no lower than the higher of the
|west categorically needy resource standard currently applied
undets the State’s more restrictive criteria under § 435.121 or
the medically needy resource standard in effect under the
grata’s Medicaid plan on January 1, 1972.

{d) The resource standard established under paragraph (a)
of this section may not diminish by an increase in the number

" pexsons in the assistance unit. For example, the resource
sandard for an assistance unit of three may not be less than
that set for a unit of two.
[ FR 27988, Sept. 30, 1981; 46 FR 54704 Nov. 11, 1981; 58 FR
133, Jan. 19, 1993; 58 FR 9120, Feb. 19, 1993; 58 FR 44457, Aug. 23,
1545 59 FR 8138, Feb. 18, 1994]

(c

5 435.843 Medically needy resource standard: State
plan requirements.
The State plan must specify the resource standard for the
eoverad medically needy groups.
IR 47989, Sept. 30, 1981; 58 FR 4933, Jan. 19, 1993; 58 FR 9120,

. F;eb 19, 1993; 58 FR 44457, Aug. 23, 1993; 59 FR 8138, Feb. 18, 1994}

DETERMINING ELIGIBILITY ON
THE BASIS OF RESOURCES

§ 435.845 Medically needy resource eligibility.

To determine eligibility on the basis of resources for medi-
cally needy individuals, the agency must:

(a) Consider only the individual’s resources and those that
are considered available to him under the financial responsibil-
ity requirements for relatives in § 435.602.

(b) Deduct the amounts that would be deducted in deter-
mining resource eligibility for the medically needy group as
provided for in § 435.601 or under the criteria of States using
more restrictive criteria than SSI as provided for in § 435.121.
In determining the amount of an individual's resources for
Medicaid eligibility, States must count amounts of resources
that otherwise would not be counted under the conditional
eligibility provisions of the SSI or AFDC programs.

{c) Apply the resource standard specified under § 435.840.

43 FR 45204, Sept. 29, 1978, 45 FR 24886, Apr. 11, 1980; 46 FR
47989, Sept. 30, 1981; 58 FR 4933, Jan. 19, 1993; 58 FR 9120, Feb. 19,
1993; 58 FR 44457, Aug. 23, 1993; 59 FR 8138, Feb. 18, 1994]

SUBPART J—ELIGIBILITY IN THE STATES
- AND DISTRICT OF COLUMBIA

. Source: 44 FR 17937, March 23, 1979, unless otherwise noted.

§ 435.900 Scope.

_ This subpart sets forth requirements for processing applica-
tions, determining eligibility, and furnishing Medicaid.

TITLE 42—PUBLIC HEALTH —

— §435.904

GENERAL METHODS OF ADMINISTRATION

§ 435.901 Consistency with objectives and statutes.
The Medicaid agency’s standards and methods for determin-
ing eligibility must be consistent with the objectives of the
program and with the rights of individuals under the United
States Constitution, the Social Security Act, title VI of the
Civil Rights Act of 1964, section 504 of the Rehabilitation Act
of 1973, and all other relevant provisions of Federal and State
laws.
[59 FR 48809, Sept. 23, 1994]

§ 435.902 Simplicity of administration.

The agency’s policies and procedures must ensure that
eligibility is determined in a manner consistent with simplicity
of administration and the best interests of the applicant -or
recipient.

[59 FR 48809, Sept. 23, 1994]

§ 435.903 Adherence of local agencies to State plan
requirements.

The agency must—
(a) Have methods to keep itself currently informed of the

adherence of local agencies to the State plan provisions and
the agency’s procedures for determining eligibility; and

(b) Take corrective action to ensure their adherence.
[59 FR 48809, Sept. 23, 1994]

§ 435.904 Establishment of outstation locations to
process applications for certain low-in-
come eligibility groups.

tate plan requirements. The Medicaid State plan must
that the requirements of this section are met.

(b) Opportunity to apply. The agency must provide an
opportunity for the following groups of low-income pregnant
women, infants, and children under age 19 to apply for Medic-
aid at outstation locations other than AFDC offices:

(1) The groups of pregnant women or infants with incomes
up to 133 percent of the Federal poverty level as specified
under section 1902(a)(10)(A)E(TV) of the Act;

(2) The group of children age 1 up to age 6 with incomes at
133 percent of the Federal poverty level as spemﬁed under
section 1902(a)(10)(A)(D)(VI) of the Act;

(3) The group of children age 6 up to age 19 born after
September 30, 1983, with incomes up to 100 percent of the
Federal poverty level as specified under section
1902(a)(10)(A)(IXVII) of the Act; and

(4) The groups of pregnant women or infants, children age 1
up to age 6, and children age 6 up to age 19, who are not
eligible as a mandatory group, with incomes up to 185 percent
of the Federal poverty level as specified under section
1902(a)(10)(A)(I)IX) of the Act.

(¢) Outstation locations: general requirements.

(1) The agency must establish either—

(i) Outstation locations at each disproportionate share hospi-
tal, as defined in section 1923(a)(1)}(A) of the Act, and each
Federally-qualified health center, as defined in section
1905(1)(2)(B) of the Act, participating in the Medicaid program_
and providing services to Medicaid-eligible pregnant women
and childien; or '

(ii) Other outstation locations, which include at least some,
disproportionate share hospitals and federally-qualified health
centers, as specified under an alternative State plan that is
submitted to and approved by CMS if the following conditions
are met:
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§ 435.904

(A) The State must demonstrate that the alternative pian
for outstationing is equally effective as, or more effective than,
a plan that would meet the requirements of paragraph (c)(1)@)
of this section in enabling the individuals described in para-
graph (b) of this section to apply for and receive Medicaid;
and

(B) The State must provide assurances that the level of
staffing and funding committed by the State under the alter-
native plan equals or exceeds the level of staffing and funding
under a plan that would meet the requirements of establishing
the outstation locations at the sites specified in paragraph
(e)(1)() of this section.

(2) The agency must establish outstation locations at Indian
health clinics operated by a tribe or tribal organization as
these clinics are specifically included in the definition of Feder-
ally-qualified health centers under section 1905(1 }(2)(B) of the
Act and are also included in the definition of rural health
clinics under part 491, subpart A of this chapter.

(3) The agency may establish additional outstation locations
at any other site where potentially eligible pregnant women or
children receive services—for example, at school-linked service
centers and family support centers. These additional sites
may also include sites other than the main outstation location
of those Federally-qualified health centers or disproportionate
share hospitals providing services to Medicaid-eligible preg-
nant women and to children and that operate more than one
site.

(4) The agency may, at its option, enter inte reciprocal
agreements with neighboring States to ensure that the groups
described in paragraph (b) of this section who customarily
receive services in a neighboring State have the opportunity to
apply at outstation locations specified in paragraphs (¢)(l) and
(2) of this section.

(d) Outstation functions.

(1) The agency must provide for the receipt and initial
processing of Medicaid applications from the designated eligi-
bility groups at each outstation location.

(2) “Initial processing” means taking applications, assisting
applicants in completing the application, providing information
and referrals, obtaining required documentation to complete
processing of the application, assuring that the information
contained on the application form is complete, and conducting
any necessary interviews. It does not include evaluating the
information contained on the application and the supporting
documentation nor making a determination of eligibility or
ineligibility. :

(3) The agency may, at its option, allow appropriate State
eligibility workers assigned to outstation locations to evaluate
the information contained on the application and the support-
ing documentation and make a determination of eligibility if
the workers are authorized to determine eligibility for the
agency which determines Medicaid eligibility under § 431.10 of
this subchapter. '

(e) Staffing.

(1) Except for outstation locations that are infrequently
used by the low-income eligibility groups, the State agency
must have staff available at each outstation location during the
regular office operating hours of the State Medicaid agency to
accept applications and to assist applications with the applica-
tion process. _

(2) The agency may station staff at one outstation location
or rotate staff among several locations as workload and staff-
ing availability dictate.

(3) The agency may use State employees, provider or con-
tractor employees, or volunteers who have been properly

CODE OF FEDERAL REGULATIONS

APPLICATIONS

§ 435.905 Availability of program information. g

(a) The agency must furnish the following informativ. ..
written form, and orally as appropriate, to all applicants and to
all other individuals who request it:

(1) The eligibility requirements.

(2) Available Medicaid services.

(3) The rights and responsibilities of applicants and recipi-
ents.

(b) The agency must publish in quantity and make ava.ilzilb.le
bulletins or pamphlets that explain the rules governing eligibil-
ity and appeals in simple and understandable terms.

{44 FR 17937, Mar. 23, 1979, as amended at 45 FR 24887, Apr. 1L
19801

§ 435.906 Opportunity to apply.

The agency must afford an individual wishing to do so the
opportunity to apply for Medicaid without delay.

§ 435.907 Written application.

(a) The ageney must require a written application from the
applicant, an authorized representative, or, if the appl}cant is
incompetent or incapacitated, someone acting responsibly for
the applicant.

(b) Subject to the conditions specified in parag‘rapl'1 ) of
this section, the application must be on a form prescribed by
the agency and signed under a penalty of perjury.

(e) The application form used at outstation locations _f01‘ low-
income pregnant women, infants, and children specified I8
§ 435.904 must not be the application form used to appl;@x
AFDC. The application form (including any -comput
application form) for these designated eligibility groups
be— :
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