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206.01
Introduction
(Eff. 01/01/11)
Through the Family Planning (FP) program, family planning services are available to individuals (men and women) whose family income is at or below 185% of the Federal Poverty Level (FPL). Individuals of any age can be approved for Family Planning if they request eligibility and are otherwise eligible. 
Individuals approved for Family Planning are eligible for 12 months. A re-determination is required at the end of the eligibility period.

206.02
Application Process
(Eff. 10/01/13)
The DHHS Form 3400, Healthy Connections Application, will be used to apply for Family Planning benefits. The application is available at the local eligibility office, county health department, or by calling toll free 1-888-549-0820.
When received, the local eligibility office in the applicant’s county of residence will process the application. The eligibility worker will determine eligibility for Family Planning.
When processing the Family Planning component of the application, the eligibility worker must determine if the application contains all of the information necessary to complete an eligibility decision. A DHHS Form 1233 ME, Medicaid Eligibility Checklist, must be sent to the applicant to request any missing or insufficient information.
When an applicant applies for Full Medicaid benefits using Form 3400, they will also apply for Family Planning. Family Planning is a limited benefit program that only pays for family planning services.  .
206.02.01 
Filing the Application
 (Eff. 01/01/11)

For applications received at the local eligibility office, normal processing procedures will apply. Refer to MPPM 101.04.02. 

If family planning applications are received by Central Eligibility Processing, the applications must be entered into MEDS as a courtesy application and sent to the appropriate local eligibility office.

For applications received from DHEC, the following procedures apply: 

· DHEC must enter the date of receipt in the top right corner of the FP application form. The date of receipt is the date the applicant completed and signed the application form at DHEC. The DHEC date of receipt is considered the date of application.

· If the local eligibility office receives an application that is not signed by the applicant, the application will be returned to the applicant for signature. An application is not considered valid without a signature. The date the signed application is received by DHHS or DHEC will be the date of application. 

· If FP applications sent by DHEC staff are accompanied by the DHEC 1591, Family Planning Applications MAILED to DHHS, use the following procedure:

· On the DHEC 1591, place a check (() beside the name of each application received.

· Sign and return the DHEC 1591 to the originator acknowledging receipt of the applications.

· DHEC must make every effort to ensure that each application is signed, all   questions are answered and the applications are completed legibly.
· In order to minimize delays in the processing of applications, DHEC can copy original documents verifying citizenship and identity and mark “Original Document Viewed”. DHEC may also use the VCME web tool to verify citizenship, and a stamped copy of the verification may be sent with the application.
206.03
Family Composition
(Rev. 10/01/11)
The family is composed of parents and children in the same household.

206.03.01
Eligibility Criteria
(Eff. 01/01/11)
The basic eligibility requirements of the Family Planning Program are:

Non-financial requirements:

· Identity
MPPM 102.02

· State Residency
MPPM 102.03

· Citizenship/Alienage
MPPM 102.04

· Enumeration/Social Security Number
MPPM 102.05

· Assignment of rights to Third Party Medical Payments
MPPM 102.07

· Applying for and Accepting other benefits
MPPM 102.08

· Not be an inmate of a public institution
MPPM 102.09.01

Financial requirements:

· Family income cannot exceed 185% of poverty
MPPM 103.01

· Parental income is not included when determining a minor’s eligibility (individual under age 18) for the family planning program.

206.03.02
Budget Group Considerations
(Eff. 01/01/11)
· If an applicant/beneficiary is under age 18, the following household members are included in the Budget Group: applicant/beneficiary, spouse, dependent children. 
· Parental income is not included when determining a minor’s eligibility (individual under age 18). 
· All unearned income of the applicant/beneficiary, spouse (if applicable) and his/her dependent children is counted.

· All earned income of a minor is disregarded if the minor is:

· A student, and

· Applying for Family Planning services 
· The earned income of a minor’s spouse is counted if the spouse is not applying for Family Planning services. 
· If the applicant/beneficiary is age 18 and over, the following household members are included in the Budget Group: applicant/beneficiary, spouse, dependent children. 
· The earned and unearned income of the applicant/beneficiary and spouse is counted. 
· All unearned income of the child(ren) is counted and earned income is disregarded. Refer to MPPM 201.02.02.

· The needs and income of SSI-Related beneficiaries are excluded.

· South Carolina does not recognize same sex marriages. Each member must be treated as an individual.

· If a man and woman who are not related by blood live in the same household but do not allege that they are married to each other or to anyone else, obtain statements from both parties as to whether they hold themselves out to the community as husband and wife. If they agree that they hold themselves out as husband and wife and they are free to marry, accept their statements and consider them married. If they agree that they do not hold themselves out as husband and wife, and there is no evidence to the contrary, do not consider them as married.

· If the applicant/beneficiary does not meet citizenship/alienage requirements, eligibility for family planning services cannot be approved. Since family planning is not an emergency service, emergency services are not covered for an individual in the Family Planning payment category. (Refer to MPPM 102.04.11.)
206.03.03
Special Case Situations
(Eff. 01/01/11)
· The needs and income of family members who receive SSI or other Medicaid benefits as an individual (such as ABD, TEFRA, SLMB) cannot be counted.

· There is no resource/asset test for the Family Planning program.
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206.04
Budgeting
(Rev. 10/01/13)
The eligibility worker should accept the statement of the applicant/beneficiary regarding income when determining eligibility for Family Planning:

· The family’s gross earned and unearned income,

· The amount paid for dependent care, and

· The amount of ABC Childcare Assistance received.

The following disregards are applied to income. (Refer to MPPM 201.03)

· Standard work deduction of $100 from earned income.

· Out of pocket dependent care expense of up to $200 per month, per child under age 12 or incapacitated adult. For example: if child care expenses are $50.00 per week and you receive $20.00 a week in ABC Childcare assistance, then your out of pocket expense is $30.00. This deduction is allowed if the parent or caretaker relative is employed or attending school. School attendance must be verified. The deduction is allowed regardless of whether the parent or caretaker relative has earned, unearned or zero income.
· If the applicant/beneficiary is applying for Full Medicaid benefits, refer to MPPM Section 201.03.08 regarding Child/Dependent Care deductions.
· No other deductions are applied to unearned income, including the $50 child support disregard.

The eligibility worker must accept the applicant/beneficiary’s declaratory statement regarding income and disregards. The eligibility worker must complete systems checks (IEVS, SDX, ESC Wage Match, BENDEX). If the Medicaid eligibility worker discovers a discrepancy, the applicant/beneficiary must be contacted for an explanation.

The net monthly income is measured against 185% of the Federal Poverty Level (FPL) for the appropriate size family. If income is at or below 185% of the FPL, the applicant is income eligible. (Refer to MPPM 103.01.)

For Family Planning (FP) applications, a budget worksheet will be included in the MAGI Workbook to assist with determine eligibility. 
	Example #1: Ms. A earns $1,000 per month and pays $400 per month in childcare for two children.

$1,000
earned income

 - 100
earned income disregard

$900

 + 0
unearned income

$900

- 400
childcare deduction ($200 max. per child) 

$500
net monthly income



	Example #2: Mr. B attends school. He earns $300 per month from his part-time job. He and his two children receive $500 each in SSA survivor’s benefits for a total of $1,500. Daycare costs are $400 per month for his two children.

$300
earned income

 -100
earned income disregard

$200

+ 1,500
unearned income

$1,700

  - 400
childcare deduction ($200 max. per child) 

$1,300
net monthly income



	Example #3: Ms. C pays $400 per month in childcare for her two children while she attends school. She has no income. Her children each receive $300 per month in child support. 

$600
child support

- 400
childcare deduction ($200 max. per child) 

$200
net monthly income
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206.04.01
Retroactive Coverage
(Eff. 11/01/11)
For Family Planning, if retroactive benefits are requested, a separate determination must be made for each month using the reported income for each month. Retroactive benefits may be considered for up to three calendar months before the month of application. (Refer to MPPM 101.05).
206.05
Annual Review
(Eff. 01/01/11)
An annual review is required. MEDS generates a review form based on the Next Review Date shown on the ELD01 screen in MEDS. It is the responsibility of the eligibility worker to acknowledge receipt of the review form in MEDS.

	MEDS Procedure:
Select Worker Menu, select Regular Review, and put “R” for Review Status. The system will pull up all cases associated with the eligibility worker’s User ID scheduled for review.

Select the beneficiary’s name and place the date in the “Form Received Column,” then MOD screen. This procedure will acknowledge that you have received the review form from the beneficiary and will not allow the case that you have selected to be closed until you have actually completed the review.

Note: Once you have acknowledged receipt of the review form in MEDS, an eligibility decision must be made within 60 days from receipt of the review form so that the beneficiary’s case can be processed in a timely manner during the review period.

	Procedure:

· Make sure the beneficiary’s review form is complete.
· Note any alleged changes or discrepancies.

· Complete a budget sheet to determine continued eligibility.


	If continued eligible:

· Update MEDS information by going to ELD01 and updating the necessary fields and the Date of Next Review (which is equal to 12 months from the Decision Date).

· MOD screen, press pf15 “Make Decision,” and then press pf24 “Act on Decision.”


Case should now be in Maintenance Status.

	If ineligible:

· Begin closure procedures in MEDS.

· Go to ELD01 and enter updated information in the necessary fields. Put in the correct closure code, so that a notice will be sent to the beneficiary explaining the reason for case closure.

· Go to ELD02 to make sure the appropriate month the case is to close is properly displayed. Press pf24 “Act on Decision.” Do not “Make Decision.”


If ineligible, the eligibility worker should determine if the individual would be eligible in any other payment category. If so, appropriate action must be taken to follow the ex parte process. Refer to MPPM 101.09.06
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