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S21 - Presumptive Eligibility by Hospitals
Presumptive Eligibility by Hospitals
S21
42 CFR 435.1110
One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid coverage for individuals determined presumptively eligible under this provision.
9.0.0.2.20101008.1.734229
Assists  individuals in completing and submitting the full application and understanding any documentation requirements.
The state establishes standards for qualified hospitals making presumptive eligibility determinations.
Select one or both:
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, parent or representative, as appropriate.
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