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S59 - Individuals Eligible for Family Planning Services
OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
Eligibility Groups - Options for Coverage
Individuals Eligible for Family Planning Services
S59
1902(a)(10)(A)(ii)(XXI)
42 CFR 435.214  
Individuals Eligible for Family Planning Services - The state elects to cover individuals who are not pregnant, and have household income at or below a standard established by the state, whose coverage is limited to family planning and related services and in accordance with provisions described at 42 CFR 435.214. 
The state's maximum income standard for this eligibility group is the highest of the following: 
% FPL
The state's income standard used for this eligibility group is:
% FPL
The state makes family planning services and supplies available to individuals covered under this group when determined presumptively eligible by a qualified entity.
The state also covers medical diagnosis and treatment services that are provided in conjunction with a family planning service in a family planning setting during the presumptive eligibility period.
The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of the month following the month in which the determination of presumptive eligibility is made; or
The last day of the month following the month in which the determination of presumptive eligibility is made, if no application for Medicaid is filed by that date.
Name of limitation
Description
The state requires that a written application be signed by the applicant or representative.
The types of entities used to determine presumptive eligibility for this eligibility group are:
Name of entity
Description
PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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