





Page 2 - Dr. Linda Elam

This letter authorizes the approval of the enclosed Medicaid State Plan Eligibility Summary Page
(CMS 179), and the approved SPA pages.

If you have any questions regarding this SPA, please contact Sabrina Tillman-Boyd at 215-861-
4721 or by email at Sabrina.Tillman-Boyd{@cms.hhs.gov.

Sincerely,

/sl
ir;ncis ME&Cullsu
ociate Reg Adgynistrator
Enclosures

cc: Claudia Schlosberg, DHCF
M. Diane Fields, DHCF
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Medicaid State Plan Eligibility: Summary Pace (CMS 179)

State/Territory
name:

Dist. of Columbia

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-Y Y-0000 where ST= the state abbreviation,
YY = the last two digits of the submission year, and 0000 = a four digit number with leading zeros. The
dashes must also be entered.

13-07

01/01/2014 (nm/dd/yyyy)

Nesoydl Sensdaafepnintion CIEY | oo AR A
Patient Protection and Affordable Care Act of 2010, approved March 23, 2010 (Pub. L. No. 111-148, 124 Stat 1’

Federal Budget Impact
Federal Fiscal Year Amount
First Year 2014 $34873961.00
Second Year 2015 $52497391.00
Subject of Amendment

Includes the following SPAs: Mandatory:
S10: MAGI! Income Methodology

S14 AFDC Income Standard

S25 Parents and Other Caretakers

S28 Pregnant Women

S30 Infants and Children Under Age 19
$32 Individuals Below 133% of the FPL

Optional:

S50 Individuals Above 133% of the FPL

S52 Reasonable Classifications of Individuals
S53 Non IV-E Adoption Assistance

S55 Tuberculosis

S57 Foster Care Adolescents

$59 Family Planning

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittai

@ Other, as specified
Describe:
B20-199, Budget Support Act of 2013
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Signature of State Agency Official
Submitted By: o
Diane Fields
LastRe
Date:
Oct 30, 2013
Submit Date:
Aug 23, 2013 Isl
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TMS Medicaid Eligibility
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The child must be deprived of parental support or care, but a less restrictive standard is used to measure
unemployment of the parent (select the one that applies):

[m] Have household income at or below the standard established by the state.

0O MAG]I-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies. completed by the state.

(] [ncome standard used for this group
[®] Minimum income standard

The minimum income standard used for this group is the state's AFDC paymient standard in effect as of May 1, 1988,
converted to MAGl-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards.

The state certifies that it has submitted and received approval for its converted May 1. 1988 AFDC payment
standard.

An attachment is submitted.

@) Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and
other caretaker relatives to MAGl-equivalent standards and the determination of the maximum income standard to
be used for parents and other caretaker relatives under this eligibility group.

An attachment is submitted.

The state's maximum income standard for this eligibility group is:

G The state's effective income level for section 1931 familics under the Medicaid state plan as of March 23, 2010,
converted to a MAGl-equivalent percent of FPL or amounts by houschold size.

o The state's effective income level for section 1931 families under the Medicaid state plan as of December 31,
2013. converted to a MAGl-equivalent percent of FPL or amounts by household size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(" demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by househald
size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(" demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

Enter the amount of the maximum income standard:

TN: DC-13-07-MM Approved: 11/01/2013 Effective: 01/01/2014
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(& A percentage of the federal poverty level: [216 0

e The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGl-equivalent standard. The
standard is described in S14 AFDC Income Standards.

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted to a MAGI-
cquivalent standard. The standard is described in S14 AFDC Income Standards.

The state's TANF payment standard, converted to a MAGl-equivalent standard. The standard is described in St4
C o .
AFDC Income Standards.

(" Other dollar amount

[®] Income standard chosen:
Indicate the state's income standard used tor this eligibility group:
(" The minimum income standard
(o The maximum income standard

The state's AFDC payment standard in effect as of July 16. 1996. increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in
S14 AFDC income Standards.

(" Another income standard in-between the minimum and maximum standards allowed
@] There is no resource test for this eligibility group.
{B] Presumptive Eligibility
The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures

it also covers individuals under the Pregnant Women (42 CFR 433.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively cligible.

(" Yes (¢ No

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. scarch existing data
resources, gather the data needed. and complete and review the information collection. [f 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 ('4-26-03. Baltimore. Maryland 21244-1850,

TN: DC-13-07-MM Approved: 11/01/2013 Effective: 01/01/2014
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PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, o persons ate 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.

TN: DC-13-07-MM Approved: 11/01/2013 Effective: 01/01/2014
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OMB Control Number 0938-1148
OMB Expiration date: 10:31/2014

S52

Eligibility Groups - Options for Coverage
Reasonable Classification of Individuals under Age 21

42 CFR 435.222
1902¢a)(10) A)i) D)
1902(a)( 10} A )ii)XTV)

Reasonable Classification of Individuals under Age 21 - The state eleets to cover one or more reasonabie classitications of individuals
under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435.222.

(¢ Yes ( No

The state attests that it operates this eligibility group in accordance with the following provisions:

O Individuals qualifying under this cligibility group must quality under a reasonable classification by meeting the following
criteria:

[m] Be under age 21, or a lower age, as defined within the reasonable classification.

0O Have household income at or below the standard established by the state, if the state has an income standard for the
~ reasonable classification.

[m] Not be eligible and enrolled for mandatory coverage under the state plan.

O MAGI-based income methodologies are used in calculating houschold income. Please refer as necessary to ST MAGH-
Based Income Methodologies, completed by the state.

The state covered at least one reasonable classification under this eligibility group under its Medicaid state plan as of December
31,2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013, with income standards higher
(including disregarding all income) than the current mandatory income standards tor the individual's age.

¢ Yes (C No

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23. 2010
with income standards higher {including disregarding all income) than the current mandatory income standards for the
individual's age.

@ Yes ( No

Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

7] The state attaches the approved pages from the Medicaid state plan as of March 23, 2010 to indicate the age
""" - groups, reasonable classifications, and income standards used at that time for this efigibility group.

An attachment is submitted.

Current Coverage of All Children under a Specified Age

TN: DC-13-07-MM Approved: 11/01/2013 Effective: 01/01/2014
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Medicaid Eligibility

Name of entity

Description

== | Any qualified hospital

A qualified hospital is a hospital that:

Participates as a provider under the Medicaid state
plan or a Medicaid 1115 Demonstration. notifies the
Medicaid agency of

its election to make presumptive eligibility
determinations and agrees to make presumptive
eligibifity determinations

consistent with state policies and procedures.

Has not been disqualified by the Medicaid agency
for failure to make presumptive eligibility
determinations in accordance

with applicable state policies and procedures or for
failure to meet any standards that may have been
established by the

Medicaid agency.

Assists individuals in completing and submitting the
full application and understanding any
documentation requirements.

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act,

has been included.

and has provided adequate training to the entities and organizations involved. A copy of the training materials

An attachment is submitted.

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 #938-1148. 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. 1{ you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS. 7500 Security Boulevard, Attin: PRA Reports Clearance

Officer. Mail Stop C4-26-05. Baltimore. Maryland 21244-1850.

TN: DC-13-07-MM
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No income test was used (all income was disregarded) for this eligibility group either in the Medicaid state
plan as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March
23,2010 or December 31, 2013.

(¢ Yes (" No

0 No income test was used (all income was disregarded) for this eligibility group under
(check all that apply):

["1 The Medicaid state plan as of March 23. 2010.
£X The Medicaid state plan as of December 31. 2013,
[CJ A Medicaid 1115 Demonstration as of March 23, 2010.
{71 A Medicaid 1115 Demonstration as of December 31, 2013.
The state's maximum standard for this eligibility group is no income test (alf income is disregarded).
[®] Income standard chosen

individuals qualify under this eligibility group under the following income standard. which must be higher
than the minimum for this child's age:

(" The minimum standard.
(¢ This eligibility group does not use an income test (all income is disregarded).

Another income standard higher than both the minimum income standard and the effective income level
for this eligibility group in the state plan as of March 23. 2010, converted to a MAGl-cquivalent.

[®] There is no resource test for this eligibility group.

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 estitated 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 ('4-26-05, Baltimore. Maryland 21244-1850.
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No income test was used (all income was disregarded) for this eligibility group either in the
Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 Demonstrationas of March 23,
2010 '

& Yes  No

The state’'s maximun standard for this eligibility group is no income test (all income is disregarded).
[m] tncome standard chosen

Individuals qualify under this eligibility group under the following income standard:

(" The minimum standard.

(¢ This eligibility group does not use an income test (all income is disregarded).

" Another income standard higher than the mininmunm income standard.

(®] There is no resource test for this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inforimation unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The tume 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 coninents concerning the accuracy of
the time estimate(s) or suggestions for improving this form. please write to: CMS, 7500 Security Boulevard. Attn: PRA Reports ('learance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850.
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