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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19106-3499 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Region Ill/Division of Medicaid and Children's Health Operations 

SWIFT #102520134019 

NOV 2 0 2013) 
Dr. Linda Elam, Ph.D., MPH 
Deputy Director/Medicaid and CHIP 
Department of Health Care Finance 
899 North Capitol Street, N.E. - Suite 6037 
Washington, D.C. 20002 

Dear Dr. Elam: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the District 
of Columbia' s State Plan Amendment (SPA) 13-07MM. SPA13-07MM identifies MAGI-based 
eligibility groups and incorporates general eligibility requirements into the District of 
Columbia's State Plan in accordance with the Affordable Care Act. The effective date of this 
SPA is January 1, 2014. 

Enclosed is a copy of the new State Plan pages to be incorporated within a separate section at the 
back of the District of Columbia's approved State Plan. 

• S14, pages 1 through 6 

• S25, pages 1 through 3 

• S28, pages 1 through 4 

• S30, pages 1 through 5 

• S32, pages 1 through 2 

• S50, page 1 

• S51, page 1 

• S52, pages 1 through 4 

• S53, pages 1 through 2 

• S54, page 1 

• S55, page 1 

• S57, pages 1 through 2 

• S59, page 1 

Notwithstanding any other provisions of the District of Columbia State Plan, the financial 
eligibility methodologies described in SPA 13-07MM apply to all MAGI-based eligibility groups 
covered under the District of Columbia's State Plan. The MAGI financial methodologies set 
forth in 42 CFR §435.603(j) for whom MAGI-based methods do not apply. This SPA 
supersedes the current financial eligibility provisions of the Medicaid State Plan only with 
respect to the MAGI-based eligibility groups. 



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. 

Enclosures 

cc: Claudia Schlosberg, DHCF 
M. Diane Fields, DHCF 

Sincerely, 
(b) (1) (A), (b)

(b) (1) (A), (b)

(b) (1) (A), (b)



DC.0222.ROO.OO- Jan 01,2014 

Medicaid State Plan Eligibility: Summary Page (CMS 179) 

Statefferritory 
name: 
Dist. of Columbia 
Transmittal Number: 

Page 1 of2 

Please enter the Transmittal Number (TN) in the format ST-YY-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 

Proposed Effective Date 

01/01/2014 (mm / dd! yyyy) 

Federal Statut~/Re.gulation Citation 

Patient Protection and Affordable Care Act of2010, approved March 23 , 2010 (Pub. L. No. 111-148, 124 Stat I 

Federal Budget Impact 

Federal Fiscal Year 

First Year 2014 

Second Year 20 15 

Subject of Amendment 
Includes the following SPAs: Mandatory: 
SIO: MAGI Income Methodology 
S 14 AFDC Income Standard 
S25 Parents and Other Caretakers 
S28 Pregnant Women 
S30 Infants and Children Under Age 19 
S32 Individuals Below 133% of the FPL 

Optional : 
S50 Individuals Above 133% ofthe FPL 

$ 34873961 .00 

$ 52497391.00 

S52 Reasonable Classifications of Individuals 
S53 Non IV-E Adoption Assistance 
S55 Tuberculosis 
S57 Foster Care Adolescents 
S59 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 submittal 

v Other, as specified 
Describe: 
B20-199, Budget Support Act of20 13 

Amount 

(b) (1) 
(A), (b)

(b) (1) (A), (b)



DC.0222.ROO.OO- Jan 01, 2014 

Signature of State Agency Official 
Submitted By: 
Diane Fields 
Last Revision 
Date: 
Oct 30,2013 
Submit Date: 
Aug 23,2013 
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(b) (1) (A), (b)

(b) (1) (A), (b)

(b) (1) (A), (b)

(b) (1) (A), (b)



Medicaid Eligibility 

A.FJ}Cnlnconie Stand~rds 
,, .. 

, ,·r, 

Enter the AFDC Standards below. A II states must enter: 

MAGI-equivalent AFDC Payment Standard in Effect As of May I, 1988 and 
AFDC Payment Standard in Effect As of July 16, 1996 

Entry of other.standards is optional. 

!\1AGI-equi).'alf9(A.F:R~:Paymept Standar.cl·.'Jn Effect.-As of May 1, 198.8 · 

I~9."!.e ~t~~dar(J-o_E'ntty.;-. J1()iJar -'}mount - .Automatic Increa~1e Option 

The standard is as follows : 

\e Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

jEnter the statew:ide standard 

TN: DC-13-07-MM Approved: 11/01/2013 

OMB Control Number 0938-1148 
Ol\.-18 Expiration date: 10/31 /2014 

814 

. ·~,··· I '' •' S13a 

I 

Effective: 01/01/204 
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Medicaid Eligibility 

Additional incremental amou nt 
Household size Standard($) 

(Yes (i No 

+ I 311 X Increment amount sl 
+ 2 395 X 

+ ' 501 X .) 

+ 4 610 X 

+ 5 704 X 

+ 6 823 X 

+ 7 940 X 

+ 8 1.041 X 

+ 9 1, 145 X 

+ 10 1,246 X 

+ II 1,323 X 

+ 12 1.422 X 

The dollar amou nts increase automatically each year 

(' Yes (i No 

.4'~J>C Paym'epfStand~td · in E.ffectAS of .July 16, 1996 ·• 

liu!o~fStanqard ~p.try - Doll~r Amount - Automatic Increase Option 

The standard is as fo llm.vs: 

(i Statewide standard 

(' Standard varies by region 

(' Standard varies by li ving arrangement 

(' Standard varies in some other way 

!Enter the statewide standard 

TN: DC-13-07-MM Approved: 11/01/2013 

I 

... 
Sl3a 

Effective: 01/01 /204 
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Medicaid Eligibility 

Additional incremental amount 
Household size Standard($) 

(. Yes ( No 

+ I 262 X Increment amount $176 

+ ~ 326 X 

+ 3 415 X 

+ 4 507 X 

+ 5 585 X 

+ 6 688 X 

+ 7 789 X 

+ 8 87~ X 

+ 9 948 X 

+ 10 1,0~4 X 

+ II 1,100 X 

+ 12 1.176 X 

The dollar amounts increase automatically each year 

( Yes (. No 

MAGI-equivalent AFDC Pay,~ent S;tandard in Eff~ct As of July 16, 1996 

Inc~lne Standard Entry - Dollar A01ount - Automatic Increase Option 

The standard is as follows: 

(. Statewide standard 

( Standard varies by region 

( Standard varies by living arrangement 

( Standard varies in some other way 

!Enter the statewide standard 

TN: DC-13-07-MM Approved: 11/01/2013 

I 

Sl3a 

Effective: 01/01/204 
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Medicaid Eligibility 

Additional incremental amount 
Household size Standard($) l- Yes (' No 

+ I 406 X Increment amount $1 126 I 
+ 2 519 X 

+ , 
658 X .) 

+ 4 800 X 

+ 5 927 X 

+ 6 1,080 X 

+ 7 1.231 X 

+ 8 1.363 X 

+ 9 1,489 X 

+ 10 1,615 X 

+ II 1,740 X 

+ 12 1.866 X 

The dollar amounts increase automatical ly each year 

(' Yes l- No 

AFD~ Need Stapdaf.d:'in Effe~t As of July J6, .1996 
' 

-,; 

IiJ-~o~e Staq~a,rd Entry - ,_Dollar ~mount -Automatic Iricreas~ Option 
,. 

S13a 
--'-

The standard is as fo llows: 

(' Statewide standard 

(' Standard varies by region 

(' Standard varies by li ving arrangement 

(' Standard varies in some other way 

The dollar amounts increase automatically each year 

(' Yes (' No 

Page 4 of 6 



Medicaid Eligibility 

1\:FDC'Payment Standard'i.ttEffect As of July 16, 1996, increased by no more than the percentage 
· . a.~e;.jn the.C,OJ!~~~er Pric~·lqdex ·for u,~bau~cqit:sum~rs "(CPI-:-U}sin~e such date. ' 

lq~ome Standard Entry "' Dollar A.mount - Automatic Increase Option 

The standard is as f(.)))ows: 

(' Statewide standard 

(' .Standard varies by region 

(' Standard varies by li ving arrangement 

(' Standard varies in some other way 

The dollar amo unts increase automatically each year 

(' Yes (' No 

Sl3a 

MAOI::~(tu'ivale'nt AFD'(; 'P;1yment Standard 'in Effeft As:of .July .16, 1996, 'in~reased by no more 7 

~ha~ tile p.ercentag~ jncreaseJn the Ctinsum~ar Price IndeX: for ur:ban consumers (CPL-U) since 
such date ,. · 

. ' 

Income Sta.Qdard Entry - Dollar Amount - Automatic Increase Option 

The standard is as fo llows: 

(' Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangemen t 

(' Standard var ies in some other way 

The dollar amounts increase automatica lly each year 

(' Yes (' No 

TANJf p~y~en! ~ta~dard. 
.', 

.. · ,, "•' . > i•'_, .. . . 

Income Standard Entry·;. Dollar Amount ;. Automatic Increase Option 

The standard is as fo llows: 

(' Statewide sta ndard 

(' Standard varies by region 

(' Standard vari es by li ving arrangement 

(' Standard varies in some other way 

T . Uv- I ,J-U -IVIIVI "'f'f'IUY.,.U . "U"LUI <J 

S13n 

Sl3a 

'-""''-"•"' · U IU u4 
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Medicaid Eligibility 

The dollar amounts increase automatica lly each year 

(' Yes (' No 

MAG};equivaie~t TA~ payment ~ta~dard ":~ ' .. 

Incofue Standar~ _Ent11'- Dollar ·.Amount -Automatic Inctel se Option 
.. 

S13a 

The stahdard is as follows: 

(' Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

The dollar amou nts increase automatica lly each year 

(' Yes (' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act or 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 fo r this information collection is 09381148. 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. I fyou have comments concerning the accuracy or 
the time estirnate(s) or suggestions for improving this form , please write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance 
Officer. Mai l Stop C4 -26 -05. Baltimore. Maryland 2 1244 -1850. 

TN: DC-13-07-MM Approved: 11/01/2013 Effective: 01/01/204 
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Medicaid Eligibility 

OMB Control 1umber 0938-1148 
OMB Expiration date· I Oi 31 12014 

Eligibility ·Groups ::.;M,and3,tory . Co:ver~ge 
Parents andiOther :c aretaker- Relatives 

42 CFR 435.110 
1902(a)( I O)(A )(i)(l) 
1931 (b) and (d) 

S25 
,. 

~ Parents and Other Caretaker Relatives- Parents and other caretaker relatives of dependent children with household income at or 
below a standard established by the state. 

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

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ Are parents or other caretaker relatives (defined at 42 CFR 435.4). including pregnant women. of dependent children 
• . (defined at 42 CFR 435.4) under age 18 . Spouses of parents and other caretaker relatives are also included. 

The state elects the following options: 

This eligibility group includes individuals who are parents or other caretakers of chi ldren who are 18 years old, 
~ provided the children are full-time students in a secondary school or the equivalent level of vocational or 

technical training. 

~ Options relating to the de1inition of caretaker relative (select any that apply): 

D The definition of caretaker relative includes the domestic partner of the parent or other caretaker relative. 
even after the partnership is terminated . 

Definition of domestic 
partner: 

~The definition of caretaker relative includes other relatives of the child based on blood (including those of 
half-blood). adoption or marriage. 

Description of other 
relatives: 

All individuals related to the child by blood, marriage. or adoption. An 
individual related to the child through marriage can continue to be considered 
a caretaker relative even if the relationship ended due to divorce or other legal 
termination of the relationship. 

D The definition of caretaker relative includes any adult with whom the child is living and who assumes 
primary responsibility for the dependent child's care. 

~ Options relating to the detinition of dependent child (select the one that applies): 

The state elects to eliminate the requirement that a dependent child must be deprived of parental supp011 or 
(i care by reason of the death, physical or mental incapacity. or absence from the home or unemployment of at 

least one parent. 

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

(' 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) : 

~ Have household income at or below the standard established by the state. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S I 0 MAGI
Based Income Methodologies, completed by the state. 

~ Income standard used for this group 

~ Minimum income standard 

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May I, 1988, 
converted to MAGI-equivalent amounts by household size. The standard is described in S 14 AFDC Income Standards. 

12] The state certifies that it has submitted and received approval for its conve11ed May I, 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 
12] other caretaker relatives to MAGI-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 : 

{. The state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 20 I 0, 
converted to a MAGI-equivalent percent of FPL or amounts by household size. 

(' The state's effective income level for section 19 ~1 I families under the Medicaid state plan as of December 31, 
2013 . converted to a MAGI-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 II 15 
(' demonstration as of March 23,2010, converted to a MAGI-equivalent percent ofFPL or amounts by household 

size. 

The state's effective income level for any population of pnrents/caretaker relatives under a Medicaid 1115 
(' demonstration as of December 31, 2013, converted ton rv1AGI-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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Medicaid Eligibility 

le' A percentage of the federal poverty level: ~% 

(' The state's AFDC payment standard in effect as of July 16, I 996, converted to a MAG !-equivalent standard. The 
standard is described inS 14 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-Ll) since such date, converted to a MAGI

equivalent standard. The standard is described inS 14 AFDC Income Standards. 

(' The state's TANF payment standard, converted to a MAGI-equivalent standard . The standard is desc ribed in S14 
AFDC Income Standards. 

(' Other dollar amount 

~ Income standard chosen: 

Indicate the state's income standard used for this eligibility group: 

(' The minimum income standard 

le' The maximum income standard 

The state's AFDC payment standard in effect as of July 16. I 996. increased by no more than the percentage 
(' increase in the Consumer Price Index for urban consumers (CPI-Ll) since such date. The standard is described in 

S 14 A FDC Income Standards. 

(' Another income standard in-between the minimum and maximum standards allowed 

~ There is no resource test for this eligibility group. 

~ 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 4.15.116) and/or Infants and Children under Age 19 (42 CFR 
4.15.118 l eligibility groups when determined presumptively eligible. 

(' Yes le' 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 infomHttion collection is 0938-1148. The time required to complete 
this infonnation 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. I fyou have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving thi s 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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Medicaid Eligibility 

OMB Control Number 0938-1148 

OMB Expiration date· 10/31 /2014 

Eligibility Groups - Mandatory Coverage 
Pregnant Women 

42 CFR 435.116 
1902(a)(10)(A)(i)(Ill) and (IV) 
1902(a)(lO)(A)(ii)(l). (IV) and (IX) 
1931(b) and (d) 
1920 

S28 

~ Pregnant Women - Women who are pregnant or post-partum, with household income at or below a standard established by the state. 

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

~ Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4 . 

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this 

group in accordance with section 1931 of the Act , if they meet the income standard for state plan Parents and Other 

Caretaker Relatives at 42 CFR 435.110. 

(e Yes { No 

~MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SJO MAGI-Based 
• Income Methodologies, completed by the state. 

~ Income standard used for this group 

~ Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.) 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibility for pregnant women , or as of July 1, 1989, had authorizing legislation to do so. 

(e Yes { No 

Enter the amount of the minimum income standard (no higher than 185% FPL):~ % FPL 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant 

0 women to MAGI-equivalent standards and the determination of the maximum income standard to be used for 

pregnant women under this eligibility group. 

An attachment is submitted. 

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

(e' 

The state 's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families) , 1902(a)(10)(A)(i)(IIl) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level

related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10) 

(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and1902(a)(10)(A)(ii)(1Y) 

(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a 

MAGI-equivalent percent of FPL. 

TN: DC-13-07-MM Approved: 11/01/2013 Effective: 01/01/201 4 
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Medicaid Eligibility 

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 

families) , 1902(a)(10)(A)(i)(III) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-

(' related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10) 

(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(IV) 

(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to 

a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of December 31, 2013, converted to a MAGI-equivalent percentcJf FPL. 

(' 185% FPL 

The amount of the maximum income standard is:~ % FPL 

~ Income standard chosen 

Indicate the state's income standard used for this eligibility group: 

(' The minimum income standard 

(e' The maximum income standard 

(' Another income standard in-between the minimum and maximum standards allowed. 

~ There is no resource test for this eligibility group. 

~ Benefits for individuals in this eligibility group consist of the following: 

(e' All pregnant women eligible under this group receive full Medicaid coverage under this state plan. 

l ' Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive 
only pregnancy-related services. 

~ Presumptive Eligibility 

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a 

qualified entity. 

(e' Yes (' No 

~ The presumptive period begins on the date the determination is made. 

~ The end date of the presumptive period is the earlier of: 

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. 

~ There may be no more than one period of presumptive eligibility per pregnancy. 

A written application must be signed by the applicant or representative. 

TN: DC-13-07-MM Aooroved · 11101/?1111 Effective: 01101/201 4 
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~~ Medicaid Eligibility 

(' Yes (e' No 

~ The presumptive eligibility determination is based on the following factors: 

~ The woman must be pregnant 

~ Household income must not exceed the applicable income standard at 42 CFR 435.116. 

~ State residency 

~ Citizenship, status as a national, or satisfactory immigration status 

~ The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
this eligibility group. 

List of Qualified Entities 817 

TN: DC-13-07-MM 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual's household income and other requirements. and that 
meets at least one of the following requirements. Se lect one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

O Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

O Is authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 

O Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
0 Food Program for Women. Infants and Children (WIC) under section 17 of the Child Nutrition Act 

ofl966 

O Is authorized to determine a child's eligibility under the Medicaid slate plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

O Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8801) 

0 Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

0 Is a state or Tribal child support enforcement agency under title IV-D of the Act 

O Is an organization that provides emer~ency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

~ Is a state or Tribal office or entity involved in enrollment in the program under Medicaid , CHIP, or 
title IV -A of the Act 

l 

Is an organization that determines eligibility for any assistance or benefits provided under any program 
O of public or assisted housing that receives Federal funds , including the program under section 8 or any 

other section of the United States Housing Act of 1937 ( 42 U.S. C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.) 

O Is a health facility operated by the Indian Health Service. a Tribe , or Tribal organization , or an 
Urban Indian Organization 

~ Other entity the agency determines is capable of making presumptive eligibility determinations: 

Approved : 11 /01 /2013 Effect1ve: 01 /01 /201 4 
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Medicaid Eligibility 

Name of entity Description 

A qualified hospital is a hospital that: 
Part icipates 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 
eligibility determinations 
consistent with state policies and procedures. 

+ Any qualified hospital 
Has not been disqualified by the Medicaid agency 

X 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 , 

[ZJ and has provided adequate training to the entities and organizations involved. A copy of the traini ng materials 

has been included. 

I 
An attachment is submitted. I 

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 revie':" instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. lf 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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Medicaid Eligibility 

OMB Control Number 0938-1148 

OMB Expiration date· 10/31/2014 

Eligibility Groups - Mandatory Coverage 
Infants and Children under Age 19 

42 CFR 435.118 
1902(a)(10)(A)(i)(IIJ), (IV), (VI) and (VII) 
1902(a)(10)(A)(ii)(IV) and (IX) 
193l(b) and (d) 

830 

~ Infants and Children under Age 19 - Infants and children under age 19 with household income at or below standards established by 
the state based on age group. 

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

~ Children qualifying under this eligibility group must meet the following criteria: 

~ Are under age I 9 

~ Have household income at or below the standard established by the state. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI
Based Income Methodologies, completed by the state . 

~ Income standard used for infants under age one 

~ Minimum income standard 

The state had an income standard higher than 133% FPL established as of December 19. 1989 for determining 
eligibility for infants under age one, or as of July 1, 1989, had authorizing legislation to do so. 

(e' Yes ("' No 

Enter the amount of the minimum income standard (no higher than 185% FPL) :~ % FPL 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for infants 
[Z] under age one to MAGI-equivalent standards and the determination of the maximum income standard to be used 

for infants under age one. 

An attachment is submitted. 

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

The state 's highest effective income level for coverage of infants under age one under sections 1931 (low-income 

families) , 1902(a)(lO)(A)(i)(III) (qualified children), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-related 

(e' infants), 1902(a)(lO)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(IV) 

(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI

equivalent percent of FPL. 

TN: DC-13-07-MM Approved : 11/01/2013 Effective: 01/01/201 4 
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Medicaid Eligibility 

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income 

families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(lO)(A)(i)(IV) (mandatory poverty level-related 

('- infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(lV) 

(institutionalized children) , in effect under the Medicaid state plan as of December 31, 2013, converted to a 

MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of infants under age one under a Medicaid 1115 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of infants under age one under a Medicaid 1115 
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

(' 185% FPL 

Enter the amount of the maximum income standard: ~ % FPL 

~ Income standard chosen 

The state's income standard used for infants under age one is: 

(i' The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level for coverage of infants 

under age one under sections 1931 (low-income families), 1902(a)(lO)(A)(i)(lli) (qualified children), 1902(a)(l0) 

(' (A)(i)(IV) (mandatory poverty level-related infants), 1902(a)(lO)(A)(ii)(lX) (optional poverty level-related 

infants) and 1902(a)(lO)(A)(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of 

March 23. 2010, converted to a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants 

('- under age one under sections 1931 (low-income families), 1902(a)(10)(A)(i)(Ill) (qualified children), 1902(a)(10) 

(A)(i)(IV) (mandatory poverty level-related infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related 

infants) and 1902(a)(10)(A)(ii)(lV) (institutionalized children), in effect under the Medicaid state plan as of 

December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

(' 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

if not chosen as the maximum income standard, the state's effective income level for any population of infants 

under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-equivalent 

percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

if not chosen as the maximum income standard , the state's effective income level for any population of infants 

(' under age one under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-equivalent 

percent of FPL. 

(' Another income standard in-between the minimum and maximum standards allowed , provided it is higher than 
the effective income standard for this age group in the state plan as of March 23, 2010. 

~ Income standard for children age one through age five , inclusive 

~ Minimum income standard 
TN: DC-13-07-MM Approved: 11/01/2013 Effective: 01/01/201 4 
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The minimum income standard used for this age group is 133% FPL. 

~ Maximum income standard 

The stale certifies that it has submitted and received approval for its converted income standard(s) for children 
l2J age one through five to MAGI-equivalent standards and the determination of the maximum income standard to be 

used for children age one through five. 

An attachment is submitted. 

The state's maximum income standard for children age one through five is: 

The state's highest effective income level for coverage of children age one through five under sections 1931 (low
le' income families), 1902(a)(lO)(A)(i)(III) (qualified children), 1902(a)(10)(A)(i)(Vl) (mandatory poverty level

related children age one through five), and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age one through five under sections 1931 (low
(' income families), 1902(a)(10)(A)(i)(lll) (qualified children), 1902(a)(lO)(A)(i)(VI) (mandatory poverty level

related children age one through five), and 1902(a)(lO)(A)(ii)(lV) (institutionalized children), in effect under the 
Medicaid state plan as of December 31 , 2013, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age one through five under a Medicaid 1115 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age one through five under a Medicaid 1115 
demonstration as of December 31. 2013. converted to a MAGI-equivalent percent of FPL. 

Enter the amount of the maximum income standard: EJ % FPL 

~ Income standard chosen 

The state's income standard used for children age one through five is: 

(e The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children 

age one through five under sections 1931 (low-income families), 1902(a)(10)(A)(i)(III) (qualified children), 

(' 1902(a)(10)(A)(i)(VI) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)(ii) 

(IV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a 

MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

if not chosen as the maximum income standard. the state's highest effective income level for coverage of children 

(' age one through five under sections 1931 (low-income families) , 1902(a)(10)(A)(i)(III) (qualified children). 
1902(a)(lO)(A)(i)(VI) (mandatory poverty level-related children age one through five), and 1902(a)(lO)(A)(ii) 

(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31 , 2013, converted to a 

MAGI-equivalent percent of FPL. 

TN: DC-1 3-07-MM Approved: 11/01/2013 Effective: 01/01/2014 
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If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

(' if not chosen as the maximum income standard, the state's effective income level for any population of children 

age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI

equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

(' if not chosen as the maximum income standard , the state's effective income level for any population of children 

age one through five under a Medicaid 1115 demonstration as of December 31 , 2013, converted to a MAGI

equivalent percent of FPL. 

(' Another income standard in-between the minimum and maximum standards allowed , provided it is higher than 
the effective income standard for this age group in the state plan as of March 23, 2010. 

~ Income standard for children age six through age eighteen , inclusive 

~ Minimum income standard 

The minimum income standard used for this age group is 133% FPL. 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for children age 

[Z] six through eighteen to MAGI-equivalent standards and the determination of the maximum income standard to be 

used for children age six through age eighteen. 

An attachment is submitted. 

The state's maximum income standard for children age six through eighteen is: 

The state 's highest effective income level for coverage of children age six through eighteen under sections 1931 
le' (low-income families), 1902(a)(10)(A)(i)(lll) (qualified children), 1902(a)(lO)(A)(i)(VII) (mandatory poverty 

level-related children age six through eighteen) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect 
under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age six through eighteen under sections 1931 
(' (low-income families), 1902(a)(10)(A)(i)(III) (qualified children), J902(a)(lO)(A)(i)(Vll) (mandatory poverty 

level-related children age six through eighteen) and 1902(a)(lO)(A)(ii)(IV) (institutionalized children), in effect 
under the Medicaid state plan as of December 31. 2013, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age six through eighteen under a Medicaid 1115 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state 's effective income level for any population of children age six through eighteen under a Medicaid 1115 
demonstration as of December 31 , 2013, converted to a MAGI-equivalent percent of FPL. 

(' 133% FPL 

Enter the amount of the maximum income standard: ~ % FPL 

~ Income standard chosen 

T~l· nl" , ., """ • . 111n t? l\11. "'"· · · n 1 /1\1 1?1\ 
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The state's income standard used for children age six through eighteen is: 

le' The maximum income standard 

If not chosen as the maximum income standard. the state's highest effective income level for coverage of children 

age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(III) (qualified children), 

(' 1902(a)(10)(A)(i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(lO)(A) 

(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of March 23 , 2010. converted to a 

MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

if not chosen as the maximum income standard, the state's highest effective income level for coverage of children 

C age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(lll) (qualified children), 

1902(a)(10)(A)(i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A) 

(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31 , 2013, converted to 

a MAGI-equivalent percent of FPL. 

lf higher than the highest effective income level for this age group under the state plan as of March 23 , 2010, and 

r if not chosen as the maximum income standard , the state's effective income level for any popula tion of children 

age six through eighteen under a Medicaid 1115 demonstration as of March 23, 2010. converted to a MAGI

equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23 , 2010. and 

r if not chosen as the maximum income standard, the state 's effective income level for any population of children 

age six through eighteen under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI

equivalent percent of FPL. 

(' Another income standard in-between the minimum and maximum standards allowed, provided it is higher than 
the effective income standard for this age group in the state plan as of March 23, 2010. 

~ There is no resource test for this eligibility group. 

~ Presumptive Eligibility 

The state covers children when determined presumptively eligible by a qualified entity . 

(' Yes le' 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, 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. 
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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: I 0/31 /2014 

1~!~gi6ifity ~~~ups - Mandatory Coverage 
~dQlt Group . 

1902(a)(l O)(A)( i)(VII I) 
42 CFR 435 .119 

The state covers the Adult Group as described at 42 CFR 435.119. 

(e' Yes (' No ' 

832 

[!] Adult Group- Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible. with income at or below 133% FPL. 

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

[!) Individuals qualitying under this eligibility group must meet the following criteria: 

[!)Have attained age 19 but not age 65. 

[!) Are not pregnant. 

[!) Are not entitled to or enrolled for Part A orB Medicare benefits. 

[!) Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance 
• with 42 CFR 435, subpart B. 

Note: In 209(b) states. individuals receiving SSI or deemed to be receiving SSI who do not qualify f~)r mandatOI)' 
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible. 

[!) Have household income at or below 133% FPL. 

[!) MAG I-based income methodologies are used in calculating household income. Please refer ns necessnry to S I 0 l'v1AGI-Based 
Income Methodologies. completed by the state. 

[!] There is no resource test fix this eligibility group. 

Parents or other caretaker relatives living with a child under the age specified below are not covered unless the child is 
[!)receiving benetits under Medicaid. CHIP or through the Exchange. or otherwise enrolled in minimum essential coverage, as 

detlned in 42 CFR 435.4. 

(' Under age 19, or 

(e' A higher age of children, if any, covered under 42 CFR 435 .222 on March 23. 20 I 0: 

(Under age 20 

(e' Under age 21 

[!] 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 Pregnnnt Women (42 CFR 435.116) and/or Infants and Children under Age 19 ( 42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

( Yes (e' No 

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 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, 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 
Otlicer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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OMB Control Number0938-1148 

r.=-::7":":::;-:;::;"'"-;-:;::""'"-:;:-:-'C:--=--::-:--:;:;TC:---::r;--::-7-,-~:----:--:---c---:c::---:::-:-:-:-:---,-...,.,.------:-------=O:....I\_·t..::.B-=Ex pi ration date: I 0/3 I /20 14 
EU~~Mlity Gr~ups ::·Options for Coverage. 'sso 
Indivi~nals abov~ 133-% FPL , ' 

1902(a)( I 0)( A)( ii)(XX) 
1902(hh) 
42 CFR 435.218 

lndi\'iduals above 133% FPL- The state elects to cover individuals under 65. not otherwise mandatorily or optionally eligible, 
with income above 133% FPL and at or below a standard estab lished by the state and in accordance with provisions described at 
42 CFR 435.218. 

(' Yes {e 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, 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. 
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OMB Control Number 0938-1148 
01\.'IB Expiration date· I Oi31 F'O 14 -

El~gilliflt)r· Gro~ps - OR'lioiis~for Coverage . . 
,. 
'. ,. 

S51 O~tion~J'i~9vefage'.of. l:"arent~; Q~d Other Caretaket·Relatives -f). ,;t.H~ i- ; • :1; :.-

42 CFR 435.220 
1902(a)( 1 O)(A )( ii)( I) 

Optional Coverage of Parents and Othe•· Caretaker Relatives- The state elects to cover individuals qualifying as parents or other 
caretaker relatives 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 435.220. 

(' Yes (e' No 

PRA Disclosure Statement 
According to the Papervvork 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, 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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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: I Oi31 12014 

Eligibility Groups - Options for Coverage 
Rea$onable Classification of Individuals· under Age 21 

42 CFR 435 .222 
1902(a)( I 0)( A )(ii)( I) 
1902(a)( 1 0)( A )(ii )(IV) 

S52 

Reasonable Classification of Individuals under Age 21 - ·rhe state elects to cover one or more reasonable classifications of individuals 
under age 21 who are not mandatorily eligible and who have income at or below a standard establi shed by the state and in accordance 
with provisions described at42 CFR 435 .222. 

le Yes (' No 

[{]The state attests that it operates this eligibility group in accordance with the following prov isions: 

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

~ Be under age 21. or a lower age, as defined within the reasonable classif-ication. 

~ Have household income at or below the standard establi shed by the state, if the state has an income standard for the 
• reasonable classification. 

~Not be eligible and enrolled for mandatory coverage under the state plan . 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S I 0 MAGI
Based Income Methodologies, completed by the stnte . 

The state covered at least one reasonable classification under thi s elig ibility group under its [V1edicaid state plan as of December 
31, 2013, or under a Medicaid 111.5 Demonstration as of March 23. 20 I 0 or December 3 1. 201 3. with income standards higher 
(including di sregarding all income) than the current mandatory income standards for the individual's age. 

(e Yes (' No 

The state also covered at least one reasonab le classification under thi s group in the Medicaid state plan as of l'v1arch 23. 20 I 0 
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 -~ 20 I 0 

[{] The state attaches the approved pages from the \-1edicaid state plan as of March 23, 20 I 0 to ind icate the age 
groups, reasonable classifications, and income standards used at that time fo r thi s eligibility group. 

I r ---------------A- .-1·-a-tt_a_c_h_ln_e_n_t-is __ s_u_b_n_Ji-tt_e_d·-. --·------------~, 
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The state covers all children under a spec ified age limit, equal to or higher than the age limit and/or income standard 
used in the Medicaid state plan as of March 23 , 20 I 0. provided the income standard is higher than the current 
mandatory income standard for the individual's age. The age limit andior income standard used must be no higher than 
any age limit and/or income standard covered in the 1vtedicaid state plan as of December 31. 2013 or under a Medicaid 
1115 Demonstration as of 1v1arch 23. 20 I 0 or December 31. 2013. Higher income standards may include the disregard 
ofall income. 

(.' Yes 

Indicate below the age under which all children are covered under this eligibility group. based on a specific age group 
used previously in the 1v1edicaicl state plan or under a Demonstration, which is equal to or higher than the age group for 
coverage of all children in the Medicaid state plan as of March 23, 20 I 0. 

(.' Under age 21 (' Under age 20 (' Under age 19 (' Under age 18 

Enter the income standard used for this age group. The standard must be higher than the mandatory income 
standard for the individual's age, not more restrictive than that used in the Medicaid state plan as of March 23, 20 I 0 
and not less restrictive than that used in the Medicaid state plan as of December 31. 2013 or under a Medicaid 1115 
Demonstration as of March 23, 20 I 0 or December 3 1, 2013. 

~ Income standard used 

~ 1\:1 in imum income standard 

The minimum income standard for this classification of children is the AFDC payment standard in effect 
as of July 16, 1996, not converted to MAGI-equivalent. This standard is described inS 14 AFDC Income 
Standards. 

~ Maximum income standard 

No income test was used (all income was disregarded) for thi s classification either in the Medicaid statt: 
plan as of December 31. 2013. or under a Medicaid 1115 Demonstration as of March 23. 20 I 0 or 
December 3 I , 20 IJ. 

(' Yes (.' No 

TN: C-13-07-MM 

The state certifies that it has submitted and received approval for its converted income standards 
for this classification of children to MAGI-equivalent standards and the determination of the 

lZJ maximum income standard to be used for this classification of children under this eligibility 
group. 

An attncbment is submitted. 

The state's maximum income standard for this classification of children (which must exceed the 
minimum for the classilication) is: 

The state's effective income level for this classitication of children under the l'vledicaid state plan 
(.' as of March 23, 20 I 0, converted to a MAG !-equivalent percent of FPL or amounts by household 

size. 

The state's effective income level for this classification of children under the Medicaid state rlan 
(' as of December 31. 2013. converted to a MAGI-equivalent rercent of FPL or amounts by 

household size. 
Approved: 11/01/2013 Effective: 01/01/2014 
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(' Yes r.' No 

[!] The presumptive eligibility determination is based on the following factors: 

[!] The woman must be pregnant 

[!] Household income must not exceed the applicable income standard at 42 CFR 435.116. 

~ State residency 

~ Citizenship, status as a national. or satisfactory immigration status 

[!]The state uses qualified entities, as defined in section 1920A of the Act. to determine eligibility presumptively for 
• this eligibility group. 

tist ~f;Quali~~d En,tities : ,;• .. $17 

TN: DC-13-07-MM 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual ' s household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

O Furnishes health care items or services covered under the state's approved fV1ed icaid state plan and 
is eligible to receive payments under the plan 

O Is authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 

Is authorized to determine a child's eligibility to receive child care services f()f which financial 
0 assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
0 Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act 

ofl966 

O Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Chi ldren's Health Insurance Program (CHIP) 

O Is an elementary or secondary school. as defined in section 1410 I of the Elementary and Secondary 
Education Act of 1965 (20 l.I.S.C. 880 I) 

0 Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

0 Is a state or Tribal child support enforcement agency under title IV-D of the Act 

O Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

~ Is a state or Tribal otlice or entity involved in enrollment in the program under Medicaid, CHIP. or 
title IV-A of the Act 

ls an organization that determines eligibility for any assistance or benefits provided under any program 
O of public or assisted housing that receives Federal funds, including the program under section 8 or any 

other section of the United States Housing Act of 1937 ( 42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 410 I et seq.) 

O Is a health facility operated by the Indian Health Service, a Tribe. or Tribal organization. or an 
Urban Indian Organization 

~ Other entity the agency determines is capable of making presumptive eligibility determinations: 

Approved: 11/01/2013 Effective: 01/01/2014 
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Name of entity Description 

A qualified hospital is a hospital that: 
Pm1icipates as a provider under the Medicaid state 
plan or a Medicaid 1115 Demonstration. notities the 
Medicaid agency of 
its election to make presumptive eligibility 
determinations and agrees to make presumptive 
eligibility determinations 
consistent with state policies and procedures. 

+ Any qualified hospital 
Has not been disqualified by the Medicaid agency 

X 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, 
!2J and has provided adequate training to the entities and organizations involved. A copy of the training materials 

has been included. 

I 
An attachment is submitted. l 

PRA Disclosure Statement 
According to the Papervvork 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 tor 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. I fyou have comments concerning the accuracy of 
the time estimate(s) or suggestions tor improving this form , please write to : CMS. 7500 Security Boulevard. Attn: PRA Repot1s Clearance 
Officer. Mail Stop C4-26-05. Baltimore. Maryland 21244-1850. 
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OMB Control Number 0938-1148 
OMB Expiration date: I Oi31 /20 14 

~itgi~q~~ ~~p,~ps -(;lption~ for C~verag~,r 
CltUdten·~i~~,:Npn IY-E Adoption Assist~nce 

42 CFR 435.227 
1902(a)( I 0)( A)( ii)( VIII) 

Children with Non IV-E Adoption Assistance- The state elects to cover children with special needs for whom there is a non IV-E 
adoption assistance agreement in effect with a state. who were eligible for Medicaid. or who had income at or below a standard 
established by the state and in accordance with provisions described at 42 CFR 435 .227 . 

(.' Yes (' No 

0 The state attests that it operates this eligibility group ii1 accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ The state adoption agency has determined that they cannot be placed without Medicaid coverage because of special 
needs for medical or rehabilitative care; 

~ Are under the following age (see the Guidance for restrictions on the selection of an age): 

(.' Under age 21 

(' Under age 20 

(' Under age 19 

(' Under age 18 

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

The state covered this eligibility group in the Medicaid state plan as of December 31, 2013 , or under a Medicaid 1115 
Demonstration as of March 23, 20 I 0 or December 31, 2013 . 

r. Yes (' No 

The state also covered this eligibility group in the Medicaid state plan as of March 23 . 20 I 0. 

(.' Yes (' No 

S53 

~ Individuals qualify under this eligibility group if they were eligible under the state's approved state plan prior to 
• the execution of the adoption agreement. 

The state used an income standard or disregarded all income for this eligibi lity group either in the Medicaid state plan 
as of March 23, 20 I 0 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 20 I 0 or 
December 3 1. 2013 . 

r. Yes ("' No 

~ Income standard used for this eligibility group 

~ Minimum income standard 

The minimum income standard for this eligibility group is the AFDC payment standard in effect as of July 
16. 1996. not conve11ed to MAGI-equivalent. This standard is described in S 14 AFDC Income Standards. 

~ [VIaximum income standard 

TN: DC-13-07-MM Approved: 11/01/2013 Effective: 01101/2014 
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Medicaid Eligibility 

No income test was used (all income was disregarded) for this eligibility group either in the rvtedicaid state 
plan as of March 23, 20 I 0 or December 31, 2013, or under a rvtedicaid 1115 Demonstration as of March 
23, 2010 or December 31, 2013. 

(. Yes (' No 

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

D The Medicaid state plan as of March 23. 20 I 0. 

~ The l'vledicaid state plan as of December 31.2013 . 

D A Medicaid 1115 Demonstration as of March 23, 20 I 0. 

D A Medicaid 1115 Demonstration as of December 31, 2013 . 

The state's maximum standard for this eligibility group is no income test (all 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 IVIAGI-equivalent. 

[!] 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 0938-1 148. 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. I fyou have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please wri't:e to : CMS, 7500 Security Boulevard, Attn : PRA Reports Clearance 
Officer, Mail Stop C4-26-05. Baltimore. Maryland 21244-1850. 
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1902(a)( I O)(A)(ii)(XIV) 
42 CFR 435.229 and 435.4 
1905(u}(2)(8) 

Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: I Oi31/20 14 

854 

Optional Targeted Low Income Children- The state elects to cover uninsured children who meet the definition of optional targeted 
low income children at 42 CFR 435.4. who have household income at or below a standard established by the state and in accordance 
with provisions described at 42 CFR 435 .229. 

(' Yes (e' 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 infom1ation 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. I fyou 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 

Page I of I 



Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: 10/31 /2014 

~~~~~~--~~--~--~----------~------------------~------~--Eiifti~iJ,~~~Jtiiij(J$ ·- ~pijon$ Jor Coverage 
lqdi~I~lJ.!ds ·lri.t.ll Tu.lf.erculosis . · .. 

1902(a)( I O)(A)(ii)(XII) 
1902(z) 

Individuals with Tuberculosis- The state elects to cover individuals infected with tuberculosis who have income at or below a standard 
established by the state, limited to tuberculosis-related services. 

(' Yes (e' 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 tor 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 acc~racy of 
the time estimate(s) or suggestions tor improving this form , please write to: CMS. 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: 10i31 /2014 

Eligibility Groups - Options for Coverage 
l~deperident Foster C~re Adolesc.ents ' 

42 CFR 435.226 
1902(a)( I O)(A )(ii)(XV II) 

Independent Foster Care Adolescents- The state elects to cover individuals under an age specified by the state, less than age 
21, who were in state-sponsored Joster care on their 18th birthday and who meet the income standard established by the state and 
in accordance with the provisions described at 42 CFR 435.226 . 

(.' Yes (' No 

[Z] The state attests that it operates this eligibility group iu accordance with the following provisions: 

~ Individuals qualitying under this eligibility group must meet the following criteria: 

~ Are under the following age 

(.' Under age 21 

(' Under age 20 

(' Under age 19 

~ Were in foster care under the responsibility of a state on their 18th bi1thday. 

~ Are not eligible and enrolled for mandatory coverage under the Medicaid state plan. 

~ Have household income at or below a standard established by the state. 

857 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S I 0 1\:IAGI-
Based Income Methodologies, completed by the state. 

The state covered this eligibility group under its Medicaid state plan as of December 31. 2013. or under a Medicaid 1115 
demonstration as of March 23, 20 I 0 or December 31, 2013. 

(.' Yes (' No 

The state also covered this eligibility group in the Medicaid state plan as of March 23, 20 I 0. 

(' Yes (.' No 

The state covers children under this eligibility group. as follows (selection may not be more liberal than the 
~ most liberal coverage in the state plan as of December 31. 2013, or under a Medicaid 1115 Demonstration as 

of March 23, 20 I 0 or December 31, 2013 ): 

(.' All children under the age selected 

(' A reasonable classification of children under the age selected: 

~ Income standard used for this eligibility group 

~ Minimum income standard 

The minimum income standard for this classification of children is the AFDC payment standard in effect 
as of July 16, 1996, not conve1ted to MAGI-equivalent. This standard is described in Sl4 AFDC Income 
Standards. 

~ Maximum income standard 
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Medicaid Eligibility 

No income test was used (all income was disregarded) for this eligibility group either in the 
Medicaid state plan as of December 3 I. 20 I 3. or under a Medicaid 1115 Demonstrationas of 1\1arch 23. 
2010 . 

(e Yes (' No 

The state's maximum standard for this eligibility group is no income test (all income is disregarded). 

~ I nco me standard chosen 

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

(' The minimum standard. 

(e This eligibility group does not use an income test tall income is disregarded). 

(' Another income standard higher than the minimum 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 information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938- I I 48. 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 Repm1s Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244- I 850. 
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Medicaid Eligibility 

OMB Control Number 0938-1148 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~O~N~t~B Expiration date: .I0/31 /2014 
Eligibility Groups - Options for Coverage 
~In_d~_i_v_W_u_~~~~_E_· I~ig~i_b_le_{l_o_r_F_~_m_i~iy~P_Ia_n_n_m~g~Se_rv __ ic_e_s ____________________ ~'------·~~- · _· _______ .''~"''_· __ 

85_9~ 
1902(a)( 1 0)( A}( ii)(XXl) 
42 CFR 435.214 

Individuals Eligible for Family Planning Services- The state elects to cover individuals who are not pregnant, and have household 
income at or below a standard established by the state, whose coverage is lim ited to family planning and re lated services and in 
accordance with provisions described at 42 CFR 435 .2 14 . 

(' Yes (.' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons <Jre required to respond to a collection of information un less it displays a 
valid OMB control number. The valid OMB control number for this information coll ect ion is 0938-11 48. The time required to complete 
this information co llection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources. gather the data needed, and complete <Jnd 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 Secmity Boulevard, Ann: PRA Reports C:lc<Jrance 
Oflicer. Mail Stop C:4-26-05, Baltimore, Maryland 21244-1850. 
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