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The state provides continuous eligibility for pregnant individuals and extended postpartum coverage in accordance with the following provisions:

A. Mandatory Continuous Eligibility for Pregnant Women
Collapse

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan, without regard to any changes in income 
that otherwise would result in ineligibility, through the last day of the month in which a 60-day postpartum period (beginning on the last day of the pregnancy) 
ends.  This extension does not apply to pregnant individuals eligible only during a period of presumptive eligibility.

B. Optional 12-Month Postpartum Continuous Eligibility for Pregnant Women
Collapse

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan while pregnant (including during a period of 
retroactive eligibility) through the last day of the month in which a 12-month postpartum period (beginning on the last day of the pregnancy) ends. The 12-month 
postpartum continuous eligibility option applies for the period beginning on the e�ective date of this reviewable unit and is available through March 31, 2027 (or 
other date as speci�ed by law).

1. This extension does not apply to pregnant individuals eligible only during a period of presumptive eligibility.
2. Full bene�ts are provided for a pregnant or postpartum individual under this option. This includes all items and services covered under the state plan (or 

waiver) that are not less in amount, duration, or scope than, or are determined by the Secretary to be substantially equivalent to, the medical assistance 
available for an individual described in subsection 1902 (a)(10)(A)(i) of the Act.

3. Continuous eligibility is provided to pregnant individuals eligible and enrolled under the state plan through the end of the 12-month postpartum period 
who would otherwise lose eligibility because of a change in circumstances, unless:

a. The individual requests voluntary termination of eligibility;

b. The individual ceases to be a resident of the state;

c. The Medicaid agency determines that eligibility was determined incorrectly at the most recent determination or 
redetermination of eligibility because of agency error or fraud, abuse or perjury attributed to the individual; or

d. The individual dies.

C. Additional Information (optional)
Collapse
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format de�ned by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that re�ects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in e�orts to boost program integrity e�orts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. 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 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), 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 O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Part 2 – Population-based Adjustments to the Newly Eligible Population 
Based on Resource Test, Enrollment Cap or Special Circumstances 

A. Optional Resource Criteria Proxy Adjustment (42 CFR 433.206(d))

1. The state:

Applies a resource proxy adjustment to a population group(s) that was subject to a resource test 
that was applicable on December 1, 2009. 

Does NOT apply a resource proxy adjustment (Skip items 2 through 3 and go to Section B). 

Table 1 indicates the group or groups for which the state applies a resource proxy adjustment to the 
expenditures applicable for individuals eligible and enrolled under 42 CFR 435.119.  A resource 
proxy adjustment is only permitted for a population group(s) that was subject to a resource test that 
was applicable on December 1, 2009. 

The effective date(s) for application of the resource proxy adjustment is specified and described in 
Attachment B. 

2. Data source used for resource proxy adjustments:

The state:

Applies existing state data from periods before January 1, 2014. 

 Applies data obtained through a post-eligibility statistically valid sample of individuals. 

Data used in resource proxy adjustments is described in Attachment B. 

3. Resource Proxy Methodology:  Attachment B describes the sampling approach or other
methodology used for calculating the adjustment.

B. Enrollment Cap Adjustment (42 CFR 433.206(e))

1. An enrollment cap adjustment is applied by the state (complete items 2 through 4).

An enrollment cap adjustment is not applied by the state (skip items 2 through 4 and go to
Section C).DRAFT
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2. Attachment C describes any enrollment caps authorized in section 1115 demonstrations as of 
December 1, 2009 that are applicable to populations that the state covers in the eligibility group 
described at 42 CFR 435.119 and received full benefits, benchmark benefits, or benchmark 
equivalent benefits as determined by CMS.  The enrollment cap or caps are as specified in the 
applicable section 1115 demonstration special terms and conditions as confirmed by CMS, or in 
alternative authorized cap or caps as confirmed by CMS.  Attach CMS correspondence confirming 
the applicable enrollment cap(s). 
 

3. The state applies a combined enrollment cap adjustment for purposes of claiming FMAP in the adult 
group: 

 
 Yes.  The combined enrollment cap adjustment is described in Attachment C 

 No. 

4. Enrollment Cap Methodology:  Attachment C describes the methodology for calculating the 
enrollment cap adjustment, including the use of combined enrollment caps, if applicable. 
 

C. Special Circumstances (42 CFR 433.206(g)) and Other Adjustments to the Adult Group FMAP 
Methodology 
 
1. The state: 
 

 Applies a special circumstances adjustment(s). 
 

 Does not apply a special circumstances adjustment. 
 

2. The state: 
 

 Applies additional adjustment(s) to the adult group FMAP methodology (complete item 3). 
 

 Does not apply any additional adjustment(s) to the adult group FMAP methodology (skip item 3 
and go to Part 3). 

 
3. Attachment D describes the special circumstances and other proxy adjustment(s) that are applied, 

including the population groups to which the adjustments apply and the methodology for 
calculating the adjustments. DRAFT
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Part 5 - State Attestations 

The State attests to the following: 

A. The application of the adult group FMAP methodology will not affect the timing or approval of any 
individual’s eligibility for Medicaid. 
 

B. The application of the adult group FMAP methodology will not be biased in such a manner as to 
inappropriately establish the numbers of, or medical assistance expenditures for, individuals 
determined to be newly or not newly eligible. 
 

ATTACHMENTS 

Not all of the attachments indicated below will apply to all states; some attachments may describe 
methodologies for multiple population groups within the new adult group.  Indicate those of the following 
attachments which are included with this SPA: 

 

 

 

 

 

 Attachment A – Conversion Plan Standards Referenced in Table 1 

Attachment B – Resource Criteria Proxy Methodology 

Attachment C – Enrollment Cap Methodology 

Attachment D – Special Circumstances Adjustment and Other Adjustments to the Adult Group FMAP 
Methodology 

Attachment E – Transition Methodologies 

 

 

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 4 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. DRAFT



 

 

State: OKLAHOMA  Attachment D to 
Supplement 18 to Attachment 2.6A 

 
Special Circumstances Adjustment and Other Adjustments to the Adult Group FMAP Methodology 
 
Effective January 1, 2023, Oklahoma has elected the extended postpartum option, which extends postpartum 
coverage from 60 days to 12 months, under Sections 9812 and 9822 of the American Rescue Plan Act of 2021. 
The new extended postpartum coverage provides ongoing care that will reduce pregnancy related deaths and 
severe maternal morbidity and will improve continuity of care for chronic health conditions. 
 
Oklahoma requests continuous enhanced federal financial participation (FFP) for individuals who remain on a 
Medicaid category under the new extended postpartum coverage for 12 months, who would have otherwise 
moved to the adult coverage group and been determined newly eligible, as described in 42 CFR 435.119 after the 
original 60-day period. This proxy methodology accounts for the proportion of individuals covered under the 
extended postpartum coverage option who would otherwise be eligible for coverage in the adult group and for the 
newly eligible federal medical assistance percentage (FMAP) under section 1905(y) of the Social Security Act. 
 
Prior to January 1, 2023, postpartum individuals with income at or below 133% but above parent caretaker fixed 
income limit, who were at least nineteen years old but less than sixty-five years old, no longer pregnant, not 
disabled, not enrolled in Medicare Part A or Part B, and would have been determined newly eligible and moved 
to the adult coverage group after receiving 60 days of postpartum coverage. Once moved to the adult coverage 
group, Oklahoma would have received enhanced FMAP for these individuals. 
 
Denominator: 
Based on State Fiscal Year 2019 data (pre-Medicaid Expansion for Oklahoma), 27,684 individuals in Oklahoma 
received postpartum care. Oklahoma has also elected to increase the income threshold for pregnancy related 
individuals from 133% FPL to 185% FPL, converted to MAGI-equivalent percent of FPL and applicable disregards. 
Oklahoma has an existing unborn child benefit with eligibility up to 185% FPL and using State Fiscal Year 2019 
data that will increase the denominator by 3,205. Total denominator is 27,684 + 3,205 = 30,889 individuals 
receiving postpartum care annually. 
 
Numerator: 
Out of those individuals, 8,748 would qualify for a non-adult coverage group full scope benefit. The remaining 
18,936 would have been above the income threshold for any non-adult coverage group full scope benefit. In 2019, 
the pregnancy related threshold was the same as the existing adult group so all 18,936 would have moved to the 
adult coverage group. Oklahoma has also elected to increase the income threshold for pregnancy related 
individuals from 133% FPL to 185% FPL. Oklahoma has an existing unborn child benefit with eligibility up to 185% 
FPL and using State Fiscal Year 2019 data that will increase the numerator by 1,857. Since this group is up to 
185% FPL, we utilize 2019 American Community Survey (ACS) census data to determine the percent below 133% 
of FPL; 20.8% of Oklahoma adults, aged 19-64, have income below 137% of FPL (137% was used as 
approximation from census data). As a result, 1,857 x 20.8% = 386 + 18,936 = 19,322 individuals would be 
otherwise eligible for coverage in the adult group and for the newly eligible FMAP after the 60-day postpartum 
period, but for the state’s election of the extended postpartum coverage option. Oklahoma redetermines eligibility 
annually and assumes the coverage would be for the entire additional 10-month period. 
 
Proxy Percentage: 
Oklahoma estimates that 62.6% (19,322/30,889) of postpartum individuals would be otherwise eligible for 
coverage in the adult group and for the newly eligible FMAP after the 60-day postpartum period, but for the state’s 
election of the extended postpartum coverage option.  
 
 
 
 
 
 
 
TN# 22-0042  Effective Date: January 1, 2023 
Supersedes: _NEW_ Approval Date: 


	Blank Page



