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Agenda 

▪ Updates on Fall and Winter Respiratory Illness Season

▪ Sections 5121 and 5122 of the Consolidated 

Appropriations Act, 2023 

▪ Open Mic Q and A

The contents of this document do not have the force and effect of law and are not meant to bind the public in any way, unless specifically incorporated into a contract. This document is 
intended only to provide clarity to the public regarding existing requirements under the law. 2



Updates on Fall and Winter Respiratory Illness Season

This communication was printed, published, or produced and disseminated at U.S. taxpayer expense. The information provided in this document is intended only 

to be a general informal summary of technical legal standards. It is not intended to take the place of the statutes, regulations, or formal policy guidance that it is 

based upon. This document summarizes current policy and operations as of the date it was presented. We encourage readers to refer to the applicable statutes, 

regulations, and other interpretive materials for complete and current information.
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ED visits for 
Viral Resp. 
Illness

Data presented through 
9/7/2024

https://www.cdc.gov/respiratory-viruses/data/activity-levels.html
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NEW Respiratory Virus Dashboards

SCAN QR 

CODE

to access 

dashboards
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https://www.cdc.gov/respiratory-viruses/data/


Who should get 2024–2025 COVID-19, 2024–2025 flu, and 
RSV immunizations?

1 for Covid-19 : Immunocompromised may need to get additional doses(s) of COVID-19 vaccine regardless of age.
2 for Influenza: Solid organ recipients ages18 through 64 years on immunosuppressives may get high-dose or adjuvanted flu vaccine, if available, but not preferred
3 for RSV: All infants should be protected by either maternal RSV vaccine or nirsevimab, Both are not needed for most infants. For infants born during October through March, nirsevimab should be administered 

in the first week of life — ideally during the birth hospitalization.
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Who should get 2024–2025 COVID-19, 2024–2025 flu, and 
RSV immunizations? Graphical Image

Scan QR code 
for link to 
posted 
graphic!
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The time is NOW! Timing and administration of COVID-
19, influenza, and RSV immunizations

Scan QR code 
for link to 
posted 
graphic!
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Prepare your clinics: 
Order immunizations for respiratory 
virus season now

Ordering and offering immunizations in your clinics is 
one of the most powerful ways to improve vaccine 
confidence and increase immunization rates

• Convenience is a top reason for patient acceptance

• Reduces missed opportunities for immunization

NEW tool to make ordering immunizations easier!

• Provides estimated launch dates 

• Links to pre-ordering and early reservation programs 

• Details on product type (single or multidose vial, pre-filled 

syringe)

• Return policies for unused products

LINK: https://www.cdc.gov/vaccines/php/info-by-product/index.html
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Updates: Nirsevimab

Nirsevimab in the birthing hospital

• Clinical consideration

• Infants born during October through March should 

be administered nirsevimab in the first week of life 

– ideally during the birth hospitalization

• VFC benefits for birthing hospitals

• Specialty providers only need to offer nirsevimab 

and hepatitis B vaccination birth dose

• Not required to maintain separate public and 

private stock

• NOT currently required to meet private inventory 

requirement for COVID-19 or n-mab (until Aug 31, 

2025)

LINK: VFC Program Benefits for Hospitals

Flexibility: Nirsevimab administration timing

• On the basis of pre–COVID-19 pandemic patterns, 

nirsevimab could be administered in most of the 

continental US from October through the end of March.

• RSV activity might vary geographically, providers can 

adjust administration schedules based on local 

epidemiology

LINK: Use of Nirsevimab for the Prevention of 
Respiratory Syncytial Virus Disease Among Infants and 
Young Children: Recommendations of the Advisory 
Committee on Immunization Practices — United States, 
2023 | MMWR (cdc.gov)
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https://www.cdc.gov/vaccines-for-children/downloads/VFC-program-benefits-hospitals.pdf
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm?s_cid=mm7234a4_w


Where to Find a Free Adult COVID-19 Vaccine

In addition to folks with Medicaid plans, folks who are uninsured can access free COVID-19 vaccines through the 

following programs: 

Health Departments

• CDC has identified an additional $62M 

to support state and local public health 

immunization programs to purchase the 

updated COVID-19 vaccines. 

• Contact a state or local health 

department near you to see if they have 

vaccines available: Health Department 

Directories

HRSA Supported Health Centers

• Provide care to patients regardless of 

their ability to pay. There are ~15,000 

sites across the country.

• Most health centers have COVID-19 

vaccines available and adjust their fees 

based on income and family size. 

• You can find contact information for a 

health center near you 

at https://findahealthcenter.hrsa.gov/.
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https://findahealthcenter.hrsa.gov/
https://www.cdc.gov/public-health-gateway/php/communications-resources/health-department-directories.html


Vaccines for Health Care Workers

• Vaccinating HCWs is a critical 

component to reducing disease 

burden & protecting patients

• Strategies that can help:

• Promote on-site vaccination

• Offer low or no cost vaccines

• Remember non-clinical staff
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Risk Less Do More

LINK: Risk Less. Do More. | HHS.gov
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https://www.hhs.gov/risk-less-do-more/index.html


Medicaid Opportunities to Increase Vaccine Access

Be clear about coverage 

and reimbursement 

policies so providers 

feel confident that they 

will be paid

Help increase 

awareness and 

confidence in 

vaccines!

Consider coverage 

and reimbursement 

policies to increase 

access to vaccines 

and treatment
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Long-Term Care Facilities

CMS Memo on Conditions of 

Participation

• Ensure access to COVID-19 vaccines 

for patients and residents;

• Ensure that patients and residents 

receive appropriate and timely 

treatment when they test positive for 

the virus; timely use of 

available therapeutics is particularly 

important for high-risk patients;

• Providers and suppliers should 

continue to implement appropriate 
infection control protocols for COVID-19

NEW TOOLS!

Easy Billing Guide 
https://www.cms.gov/files/document/billing-
medicare-respiratory-vaccines.pdf

Long-term care toolkit
https://www.cdc.gov/respiratory-
viruses/hcp/long-term-care-tools-
resources/index.html
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-
https://www.cms.gov/files/document/billing-medicare-respiratory-vaccines.pdf
https://www.cdc.gov/respiratory-viruses/hcp/long-term-care-tools-resources/index.html


vaccines

Centers for Disease Control and Prevention

National Center for Immunization and Respiratory Diseases

For more information, contact CDC

1-800-CDC-INFO (232-4636)

TTY: 1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control 

and Prevention. 

Photographs and images included in this presentation are licensed solely for 

CDC/NCIRD online and presentation use. No right are implied or extended for use in 

printing or any use by other CDC CIOs or any external audience.

http://www.cdc.gov/


WHY IMMUNIZE: Best defense against 
viruses that can cause serious illness

Viruses cause many 

hospitalizations each 

respiratory season.​

• Thousands of people are 

hospitalized for COVID-

19, flu and RSV each year.

• RSV: #1 reason for infant 

hospitalization in the US

While some people at 

higher risk, cannot predict 

who will get severely ill.

• Adults 65+ are 4–9 times more 

likely to be hospitalized for 

COVID, flu and RSV than those 

under age 65

• Half of children hospitalized 

with COVID-19 had NO 

underlying conditions

Immunizations help people 

risk less severe illness and 

do more of what they enjoy.​

• Vaccines cut the risk of 

being hospitalized by 

about half or more 

• Last year, 95% of people 

hospitalized by COVID-19 

weren't up to date on their 

vaccine
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Sections 5121 and 5122 of the 
Consolidated Appropriations Act, 2023 

This communication was printed, published, or produced and disseminated at U.S. taxpayer expense. The information provided in this document is intended only 

to be a general informal summary of technical legal standards. It is not intended to take the place of the statutes, regulations, or formal policy guidance that it is 

based upon. This document summarizes current policy and operations as of the date it was presented. We encourage readers to refer to the applicable statutes, 

regulations, and other interpretive materials for complete and current information.
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Background (1/4)

▪ Numerous studies show incarcerated youth experience high rates of 
physical and behavioral health conditions:

– Youth who are incarcerated have a very high incidence of adverse 
childhood experiences, with as many as 90 percent of such youth 
having experienced trauma.

– Roughly two-thirds of youth in the correctional system report at least 
one substance-related problem, yet 12 percent of youth are in 
programs that do not offer substance use disorder (SUD) related 
services.

▪ Improving health care transitions for incarcerated youth is critically 
important.

▪ Many of these youth would otherwise be eligible or are already enrolled in 
Medicaid and the Children’s Health Insurance Program (CHIP).

▪ Access to services may provide these youth with more stability.
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Background (2/4)

▪ Congress has shown increasing interest in improving health care transitions 
for justice-involved individuals of all ages as they reenter the community:

–  Section 5032 of the SUPPORT Act:

▫ Directed the Secretary of HHS to convene a stakeholder group to 
develop best practices and submit a report to Congress (RTC) 
summarizing those best practices.

▫ Directed the Secretary to issue a State Medicaid Director letter 
(SMDL) based on those best practices to inform the design of a 
section 1115 demonstration opportunity.

– Section 1001 of the SUPPORT Act:

▫ Amended section 1902(a) of the Social Security Act (the Act), to 
prohibit states from terminating Medicaid eligibility for “eligible 
juveniles” who become inmates of public institutions on or after 
October 24, 2019, due to their incarceration. CMS issued an SMDL on 
January 19, 2021.

https://aspe.hhs.gov/reports/medicaid-reentry-stakeholder-group-rtc
https://www.medicaid.gov/sites/default/files/2023-04/smd23003.pdf
https://www.medicaid.gov/sites/default/files/2021-12/smd21002.pdf
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Background (3/4)

▪ Medicaid and inmates of a public institution: 

–  Medicaid regulations at 42 Code of Federal Regulations (CFR) 
435.1010 define an inmate of a public institution as "a person living in 
a public institution” and define a public institution as “an institution 
that is the responsibility of a governmental unit or over which a 
governmental unit exercises administrative control.”

– A correctional institution is considered a public institution and may 
include state or federal prisons, local jails, detention facilities, or other 
penal settings (e.g., boot camps or wilderness camps).

– CMS considers an individual of any age to be an inmate if the 
individual is in custody and held involuntarily through operation of 
law enforcement authorities in a public institution.

– The same definitions described above for Medicaid are also applied to 
separate CHIPs through cross-reference at 42 C.F.R. 457.310(c)(2)(i).
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Background (4/4)

▪ Medicaid inmate of a public institution payment exclusion: 

– Individuals who are held involuntarily in a public institution may be 
eligible for and enrolled in Medicaid, but federal Medicaid funds may 
not be used to pay for services for such individuals while they are 
incarcerated. 

– Payment exclusion does not apply to institutional care (e.g., inpatient 
hospitals, nursing facilities, etc.).

▪ CHIP eligibility exclusion:

– Unlike Medicaid, incarceration status is a factor of eligibility in CHIP.  A 
child who is an inmate of a public institution is excluded from the 
definition of a targeted low-income child and therefore, generally1 is 
ineligible for a separate CHIP.

1 States must maintain children who become incarcerated in CHIP for the duration of their continuous 
eligibility (CE) period, unless they experience an exception to CE.
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Section 5121

▪ As part of the Consolidated Appropriations Act, 2023 (CAA, 2023), section 
5121 addresses Medicaid and CHIP requirements for certain Medicaid and 
CHIP eligible juvenile beneficiaries who are post adjudication of charges:

– Section 5121 is mandatory and takes effect on January 1, 2025.

▪ States must be mindful of and ensure the policies, procedures, and 
processes developed to support implementation of these provisions do not 
effectuate a delay of an individual’s release or lead to increased 
involvement in the juvenile and adult justice systems.
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Section 5121 Eligible Individuals

▪ For purposes of Section 5121, an eligible juvenile means the term defined 
in section 1902(nn) of the Act:

– A Medicaid eligible individual who is under 21 years of age; or

– An individual between the ages of 18 and 26 who is eligible for 
Medicaid under the mandatory former foster care children group.

▪ CHIP statute does not use the term “eligible juveniles.” 

– For purposes of section 5121, children within 30 days of their release 
from incarceration are no longer considered to be subject to the 
eligibility exclusion, as set out at section 2110(b)(7) of the Act. 
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Section 5121 Medicaid Requirements (1/5)

▪ Section 5121 requires state Medicaid programs to have a plan in place and in 
accordance with such plan, cover the following for an eligible juvenile who is 
within 30 days of their scheduled date of release from a public institution 
following adjudication:

– In the 30 days prior to release, or not later than one week, or as soon as 
practicable after release, any screenings and diagnostic services which 
meet reasonable standards of medical and dental practice, as 
determined by the state, or as otherwise indicated as medically 
necessary, in accordance with the Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT) requirements, including behavioral 
health screenings or diagnostic services; and

– In the 30 days prior to release and for at least 30 days following 
release, targeted case management (TCM) services including 
referrals to appropriate care and services available in the geographic 
region of the home or residence for the eligible juvenile, where 
feasible.
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Section 5121 Medicaid Requirements (2/5)

▪ Under section 5121, the requirement to cover any screening and diagnostic 
services which meet reasonable standards of medical and dental practice, as 
determined by the state, is independent of the reference in the statute to 
Medicaid EPSDT requirements:

– States have the flexibility to utilize EPSDT standards for screening and 
diagnostic services or develop additional standards.

– State will need to implement policies based on reasonable standards for 
medical and dental practice to ensure the provision of screening and 
diagnostic services for populations that do not typically receive EPDST 
benefits (i.e., individuals ages 21 and older who are enrolled in the 
former foster care group).
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Section 5121 Medicaid Requirements (3/5)

▪ In addition to state-determined screening and diagnostic services, section 
5121 requires the provision of medically necessary EPSDT screening and 
diagnostic services in accordance with section 1905(r)(1)(A) and section 
1905(r)(5) of the Act:

– Screening services include assessing if the individual is up to date, and 
if not, providing the appropriate immunizations in accordance with the 
Advisory Committee on Immunization Practices (ACIP) schedule for 
pediatric vaccines.

– States should cover screening and diagnostic services for eligible 
juveniles under the age of 21 in the same manner as for youth who are 
not incarcerated.

– States must cover screening services for eligible juveniles 21 and older 
when they are medically necessary to determine the existence of an 
illness or condition as well as medically necessary diagnostic services 
when a screening indicates the need for further evaluation.
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Section 5121 Medicaid Requirements (4/5)

▪ In certain situations, an eligible juvenile may have been screened and/or 
received a diagnostic service(s) prior to incarceration, upon entry to the 
carceral facility, and/or during other points of incarceration prior to 30-days of 
their scheduled release date.  

– States should establish policies and procedures to determine if such 
services align with the state’s established standards and/or EPSDT 
requirements for screening and diagnostic services.  

▪ Targeted case management includes the activities coverable under the 
targeted case management services benefit.

– Pre-release case management should build a bridge to post-release 
physical health, behavioral health, and health related social needs 
(HRSN) services.

– The case manager may be different between pre- and post-release 
services.

▫ A warm hand-off is necessary to ensure continuity of services.
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Section 5121 Medicaid Requirements (5/5)

▪ Section 5121 only applies to eligible juveniles who are within 30 days of the 
date on which they are scheduled to be released from a public institution 
following adjudication.

▪ Screening and diagnostic services must be provided in the 30 days prior to 
release of the eligible juvenile.  When that is not possible, such screening and 
diagnostic services may be provided not later than one week or as soon as 
practicable after release from the public institution.  

▪ For TCM services, services must be provided in the 30 days prior to release 
and for at least 30 days post release of the Medicaid-eligible juvenile from 
the public institution.

▪ In certain situations, the scheduled release date of an eligible juvenile may 
change.  If such change results in an eligible juvenile no longer being within 
30 days of their new scheduled release date, state Medicaid programs 
should suspend coverage of screening, diagnostic, and TCM services until 
such time that the eligible juvenile is within 30 days of their new scheduled 
release date.  
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Section 5121 CHIP Requirements

▪ Section 5121 includes three provisions that impact the eligibility of 
incarcerated children under CHIP:

– First, section 5121 applies generally similar pre-release case 
management, screening, and diagnostic services and timeframe 
requirements under Medicaid to incarcerated children under CHIP.

▫ EPSDT is not required in separate CHIPs, so there will be 
differences across states based on the screening and diagnostic 
services they cover under their CHIP state plan.

– Second, section 5121(c) also aligns CHIP rules with existing Medicaid 
rules (see SMDL 21-002) regarding suspension rather than 
termination of coverage while a child is an inmate of a public 
institution and related requirements regarding redeterminations of 
coverage.

– Third, for purposes of section 5121, children within 30 days of their 
release from incarceration are no longer considered to be subject to 
the eligibility exclusion at section 2110(b) of the Act.

https://www.medicaid.gov/sites/default/files/2021-12/smd21002.pdf
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Section 5121 Internal Operational Plan (1/3)

▪ CMS expects that states will have in place an internal operational plan to 
implement section 5121, and ensure compliance with the Medicaid and CHIP 
coverage requirements. The plan should include:

– actions for establishing an operational system and updating the system 
as needed on an ongoing basis, to perform functions such as exchanging 
data with the carceral system;

– procedures for Medicaid and CHIP eligibility, enrollment, applicable 
notifications, and claims processing; 

– processes to ensure the timeliest possible provision of screening and 
diagnostic services if they are not able to be covered beginning 30 days 
prior to release;

– policies, procedures, and processes to ensure pre-release services do not 
effectuate delay of an individual’s release or lead to increased 
involvement in the juvenile and adult justice systems;
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Section 5121 Internal Operational Plan (2/3)

– new or updated written staff-level operational policies and procedures 
where workflows and processes are impacted by the new 
requirements; 

– new or updated provider and beneficiary-level processes, procedures, 
policies, and systems related to accessing services such as case 
management, prior authorization, linkages to managed care plans, 
payment, claims processing, and data analysis, where these are 
impacted by the new requirements;

– training, education, and outreach actions; and
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Section 5121 Internal Operational Plan (3/3)

– integration with current Medicaid and CHIP operations, such as 
disaster planning and continuity of operations, hearings and appeals, 
beneficiary notices, record retention, and other operational activities 
associated with program administration. 

▪ States should have a plan in place no later than January 1, 2025, but are 
not required to submit this internal operational plan to CMS, except upon 
request.
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Section 5121 Providers and Settings

▪ States may choose to rely on carceral and/or community-based health 
care providers to furnish any of the required services during the pre-
released period under section 5121.  

▪ State must ensure that all providers comply with Medicaid and CHIP 
provider participation and enrollment requirements.

▪ Section 5121 does not limit the types of carceral settings. 

– The types of settings could include state prisons, local jails, tribal jails 
or prisons, and juvenile detention and youth correctional facilities. 

– CMS will provide further guidance at a later date on the applicability 
of section 5121 to federal prisons.
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Sections 5121 and 5122 Federal Financial 
Participation

▪ State Medicaid Agency (SMA) information technology (IT) system costs may be 
eligible for enhanced federal financial participation (FFP) that meets required 
criteria through an Advanced Planning Document (APD).

– This may include IT systems that support data sharing between SMAs and 
correctional agencies, carceral facilities, Medicaid providers, and other systems 
(e.g., housing or other HRSN data systems/sources).

– Enhanced FFP may be claimed for new systems or improvements to existing 
systems.

– If states have questions related to IT topics and IT system expenditures, CMS 
encourages states to contact their Medicaid Enterprise Systems State Officer.

▪ SMAs may need to work with their state legislatures and other state partners to 
identify the appropriate state share for Medicaid FFP for services required under 
section 5121. 

▪ Separate CHIPs are able to claim for any system changes at their regular Enhanced 
Federal Medical Assistance Percentage (EFMAP) rate as part of administrative costs, 
up to the ten-percent limit specified under section 2105(c)(2)(A) of the Act.
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Section 5121 State Plan Amendment (SPA) Process

▪ States must submit a SPA with an effective date of no later than January 1, 
2025.

▪ For Medicaid, a state must submit a SPA no later than March 31, 2025, to 
have an effective date of no later than January 1, 2025.

▪ For CHIP, in order to have an effective date of January 1, 2025, a state 
should submit a SPA no later than the end of the state fiscal year in which 
January 1, 2025 falls.

▪ CMS is developing SPA templates to assist states.



37

Section 5121 SPA Process (continued)

▪ The Center for Medicaid and CHIP Services (CMCS) is committed to 
supporting the successful implementation of section 5121 and recognizes 
the complexities associated with implementing this provision.

▪ CMCS has developed a SPA review framework that balances CMCS’s 
regulatory requirements for reviewing SPAs, general oversight 
responsibilities, and the statutory effective date of January 1, 2025. 

▪ The framework for reviewing SPAs will be based on states’ readiness to fully 
implement section 5121. Depending on the level of readiness, states will be 
determined as either fully ready, partially ready, or not ready to implement 
section 5121.
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Section 5121 SPA Process – Full Readiness

▪ Fully Ready States

– States that are prepared to operationalize section 5121 requirements 
(i.e., the state has an internal operational plan, covers the services, has 
reimbursement methodologies in place) and have worked with all 
carceral facilities in the state to ensure they are prepared to 
participate (including provider enrollment and billing) in Medicaid and 
CHIP by January 1, 2025. 

– CMCS will follow our normal SPA processing procedures, which may 
include issuing a request for additional information (RAI) and/or 
approval or disapproval.
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Section 5121 SPA Process – Partial Readiness

▪ Partially Ready States

– State Medicaid and CHIP programs that are prepared to operationalize 
the section 5121 requirements but: only a limited number of carceral 
facilities are prepared to participate in Medicaid and CHIP by January 
1, 2025; services are being delivered by qualified and enrolled 
providers, but not claimed for infrastructure reasons; or carceral 
providers are not ready and services are not actually being provided. 

– CMCS will approve the SPA with sunset language and issue a 
companion letter that documents areas of non-readiness and 
establishes a deadline for full readiness. 

– States should submit a new SPA to remove the sunset date once fully 
ready.

– This approach allows states to claim for services in carceral facilities 
that are ready to participate in Medicaid and CHIP while giving states 
additional time to achieve full readiness with section 5121.  
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Section 5121 SPA Process – Non-Readiness

▪ Not Ready States

– State Medicaid and CHIP programs that are not prepared to 
operationalize the section 5121 requirements by January 1, 2025, 
and, therefore, Medicaid/CHIP-covered services are not being 
provided in carceral facilities. 

– CMCS will issue an RAI documenting areas of non-readiness with 
section 5121. 

– This approach retains the January 1, 2025 effective date while the 
state continues working on fully implementing section 5121. 

– If the state makes sufficient implementation progress, CMCS can 
approve the SPA and follow the process for partially ready states. 
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Next Steps on Assessing Readiness for Section 
5121 Requirements 

▪ CMCS will meet with each state this fall to discuss state readiness to 
implement section 5121.

▪ We will address topics such as:

– the internal operational plan;

– coverage and reimbursement;

– engagement with the carceral system;

– provider enrollment; and

– infrastructure needs.

▪ These discussions will help inform the SPA approach.  
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Interaction with Reentry Section 1115 
Demonstration Opportunity

▪ States may elect to either partially or fully implement the mandatory 
coverage required under section 5121 as part of a Reentry section 1115 
demonstration. 

▪ Although states may implement coverage via a reentry section 1115 
demonstration, all states must submit SPAs attesting to meeting the 
requirements in section 5121.

▪ States that implement coverage via a reentry section 1115 demonstration 
may satisfy the section 5121 internal operational plan requirement with 
the demonstration implementation plan where the demonstration 
coverage also satisfies the coverage requirements of section 5121.

▪ For more information, contact your Section 1115 Project Officer.
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Section 5122

▪ As part of the Consolidated Appropriations Act, 2023 (CAA, 2023), section 
5122 addresses Medicaid and CHIP requirements for certain Medicaid and 
CHIP eligible juvenile beneficiaries who are pending disposition of charges:

– Section 5122 is optional and takes effect on January 1, 2025.

▪ States must be mindful of and ensure the policies, procedures, and 
processes developed to support implementation of these provisions do not 
effectuate a delay of an individual’s release or lead to increased 
involvement in the juvenile and adult justice systems.
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Section 5122 Eligible Individuals

▪ For purposes of Section 5122, an eligible juvenile means the term defined 
in section 1902(nn) of the Act:

– A Medicaid eligible individual who is under 21 years of age; or

– An individual between the ages of 18 and 26 who is eligible for 
Medicaid under the mandatory former foster care children group.

▪ CHIP statute does not use the term “eligible juveniles.” 

– For purposes of section 5122, a state may choose to lift the eligibility 
exclusion for children who are incarcerated and pending disposition 
of charges. 
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Section 5122 Requirements

▪ Under section 5122, states will have the option to provide Medicaid 
coverage (of all services to which an eligible juvenile would be entitled 
absent the inmate exclusion) to eligible juveniles who are inmates of a 
public institution pending disposition of charges and receive FFP under 
Medicaid for such services that are provided.  

▪ Additionally, in CHIP, instead of applying the eligibility exclusion at section 
2110(b)(2)(A) of the Act, states will have the option to consider children 
who are inmates pending disposition of charges as eligible for CHIP during 
that time.
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Section 5122 Providers and Settings

▪ States may rely on carceral and/or community-based health care 
providers to furnish any of the required services during the pre-release 
period under section 5122.  

▪ State must ensure that all providers comply with Medicaid and CHIP 
provider participation and enrollment requirements.

▪ Section 5122 does not limit the types of carceral settings. 

– The types of settings could include any type of state prison, local jail, 
tribal jail and prisons, and all juvenile detention and youth correctional 
facilities. 

– CMS intends to provide further guidance at a later date on the 
applicability of section 5122 to federal prisons.
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Section 5122 State Plan Amendments

▪ States may submit a Medicaid and/or CHIP SPA at any time, with an 
effective date no earlier than January 1, 2025, to implement the optional 
section 5122 coverage requirements (regarding services during 
incarceration pending disposition of charges).

▪ CMS is developing SPA templates to assist states.



CDC recommendations for correctional and detention 
facilities

▪ CDC has HIV, viral hepatitis, STDs, and TB screening, 
treatment, vaccination recommendations for people who 
are incarcerated or detained

▪ Screening/diagnostic recommendations that include 
incarcerated youth:

– Screen for HIV, HBV, HCV, TB and latent TB infection, gonorrhea, 
chlamydia, syphilis, and trichomonas

– Test pregnant women for HIV, HBV, HCV, syphilis during each 
pregnancy

– Test pregnant women <24 years (or 25 and older who are at 
increased risk) for chlamydia and gonorrhea

▪ Summary recommendations can be found at 
www.cdc.gov/correctional-health/recommendations/

http://www.cdc.gov/correctional-health/recommendations/
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Questions?
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