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o

State Plan Section Complete Pages Removed Partial Pages Removed
Page 1 Page 2, A.2.b
Page 3 Page 2, A.2.cC
Page 3a Page 2a, A.3
Page 4 Page 9c, B.l remove
Page 4a “Caretaker relatives”
_ Page 12 and “Pregnant women”
Attachment 2.2-A Page 13 Page 20, B.14
Page 13a Page 23c, B.19
Page 14 Page 23c, B.22
Page lda Page 25, C.4
Page 21
Page 23
Page 23b
Supplement 1 to Attachment 2.2-A Page 1
Page 3b Page 1, A.2.a(i) and
Page 1lla (iii)
Page 16 Page 6 related to AFDC
Page 19 recipients, pregnant
- Page 19%a ‘'women, infants, and
Attachment 2.6-A page 19 children
Page 21 Page 7, l.a(l) and (2)
Page 12, 5.e(2) and
(3)
Page 18, 5.e
Page 25, 1l.a(3)
Supplement 1 to Attachment 2.6-A Pages 1-4
Supplement 2 to Attachment 2.6-A Pages 1-5




Supplement 5a to Attachment 2.6-A

Page 1, “Pregnant
womert -and children -
no limit on resources”

Supplement 8a to Attachment 2.6-A

Page 1, #1

Page 1, #2 delete
citations for AFDC-
related groups

Page 2, delete
citations for AFDC-

| related groups

Supplement 14 to Attachment 2.6-A

Page 1

Supplement 15 to Attachment 2.6-A

Pages 1-3




‘HI: converted thresholds
dute: 09-APR-2013

. junit oxigioal|
population/type applicant type = leitiation ) size standard| converted standard
[Family ~ 1988 - : applicant AFDC 5/1/1988 1 $327 493

‘ - - : 2 430 5653
3 515 795
4 601 5938
5 . 689 51,083
3 780 $1,232
7 882 51,391
8 942 : $1, 50¢
9 151, 00 $1, 623
10 $1,059 $1,73
. 11 -J§1,119 ¢ 1, 857
i 12 181,179 “{$3.,974
13 151,239 2,091
1.4 $1,299 2,208
15 1,359 $3,325
- . addon . 60 $110
&2 4 montha i AFDC 5/1/1988 L 5327 $397
' ) 2 5430 $524
3 - 18515 8633
] $601 5744
5 $689 856
[ $780 971
7 Is882 -~ 51,097
$942 1$1,181
$1,000 $1,263
10 181,059 $1,347
11 1$1,219 1,431
12 1,179 . 1,515
13 1,239 51,599
14 81,299 41,683
15 -|s1,359 $1,767
) dd 1560 581
ben 8 months AFDC 5/1/1988 1 327 $388
. : 2 430 $512
3 8515 618
4 §601 725
$685 B34
. € 1§780 947
7 ]s882 51, 070
8 5942 1,151
g $1,000 $1,230
10 51,059 $1,310
11 $1,119 $1,391
12 $1,179° 51,472
13 $1,239 1,553
14 {81,299 $1,634
15 -1§1,359 $1,715
. : addon _ ]$60 1378
Family - 1996 applicant AFDC 7/16/1996 1 $418 63
. 2 5565 - 851
3 5712 1,071
[ 859 1,291
5 $1, 006 151,511
B 6 51,153 51,732
7 1,300 151,952
8 1,446 2,171
9 1,593 52,392
10 51, 740 $2,612
11 51,887 $2,832
12 2,034 63, 052
13 ,181 63,273
14 ,328 53,493
) 15 2,475 3,713
. addon [$146 210
ben 4 months AFDC 7/16/1996 “l1 5418 479
- 2 $565 647
3 s712 g15

Appfoval Date: 09/13/2013
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4 $85 {3983
§ 1, 006 1,151
£ 1,153 . $1,319
i 1,300 51,487
{8 51,446 $1, 654
] . 151,59 $1,823
) 51,74 1,991
3 31,88 2,159
l12 182,034 Fz,sz'l *
13 2,181 2,495
N 14 2,328 2,663
15 $2,475 2,831
addon §146 164
ben B months AFDC 7/16/1996 1 3418 13]
. 2 $565 634
3 §712 5799
4 959 . 15964
5 §1,006° 31,129
[ $1,153 1,293
7 1,300 1,458
8 1,44 1,622
1,58 51,787
0 1,74 1,951
¥} 51,887 2,116
12 $2,034 2,281
13 $2,181 2,446
14 _F ,328 2,610
15 $2,475 2,775
addon 5146 $161
1902 {a) (10) (A) (1) (IV
) mandatoxy poverty-
level related
Fpregnant women
covered for
pregnancy-related
services and
mandatory povercy-
. level related infan
Pregnant and children <1 185% FPL 191% FFL
1902 (a) (10) (A) (1) (VX
) mandatory poverty~
lavel related
children aged 1-5
Child 1-5 133% FPL 139% FPL
1902 (a) (10) (A) (1) (VI
T) mandatory poverty-
level related
children aged 6-18
Child 6-18 1008 FPL 105% FPL
Adult 19-64 1115 200% FPL 208% FPL
M-CHIP children <19
1902 {a) (10) (A} {ii) (x
Children <19 (>150/133/100% ¥ ) 300% FPL 308% FPL
§
TN No: 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 1/01/2014
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Medicaid Eligibility

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

Enter the AFDC Standards below. All states must enter:

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC Payment Standard in Effect As of July 16, 1996

Entry of other standards is optional. TR

The standard is as follows:
(e Statewide standard
O Standard varies by region

() Standard varies by living arrangement

O Standard varies in some other way

TN No: 13-0007-MM1

) Approval Date: 09/13/2013
Hawaii

S$14-1 Effective Date: 1/01/2014



Medicaid Eligibility

Additional incremental amount
Household size | Standard ($) @ Yes ONo
493 Increment amount § |110
653
'}95 .
938
1,083
1,232
1,391
1,503
1,623
0 1,739
1 1,857
2 1,974
3 2,091
4 2,208
15 2,325
The dollar amounts increase automatically each year
O Yes @ No

The standard is as follows:
(® Statewide standard
( Standard varies by region

(O Standard varies by living arrangement

TN No: 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 1/01/2014
Hawaii S14-2



Medicaid Eligibility

(O Standard varies in some other way

Household size

Standard ($)

1418

565

712

859

1,006

1,153

1,300

1,446

1,593

1,740

1,887

2,034

2,181

2,328

2,475

Additional incremental amount

® Yes (O No

Increment amount $ |146

O Yes (& No

The dollar amounts increase automatically each year

The standard is as follows:

(O Statewide standard

TN No: 13-0007-MM1

Hawaii

Approval Date: 09/13/2013
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Effective Date: 1/01/2014
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‘Medicaid Eligibility

( Standard varies by region
(O Standard varies by living arrangement

(O Standard varies in some other way

The dollar amounts increase automatically each year

CYes (O No

The standard is as follows:
( Statewide standard
( Standard varies by region

(O Standard varies by living arrangement
( Standard varies in some other way

The dollar amounts increase automatically each year

O Yes O No

The standard is as follows:

(O Statewide standard

() Standard varies by region

(O Standard varies by living arrangement

(O Standard varies in some other way

The dollar amounts increase automatically each year

O Yes O No

TN No: 13-0007-MM1 Approval Date: 09/13/2013

Hawaii
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The standard is as follows:
(O Statewide standard
( Standard varies by region
(O Standard varies by living arrangement

O Standard varies in some other way

The dollar amounts increase automatically each year

O Yes O No

The standard is as follows:
O Statewide standard
(© Standard varies by region
( Standard varies by living arrangement

() Standard varies in some other way

The dollar amounts increase automatically each year

OYes O No

The standard is as follows:
(O Statewide standard

(O Standard varies by region
(O Standard varies by living arrangement
(C Standard varies in some other way

The dollar amounts increase automatically each year

O Yes O No

TN No: 13-0007-MM1 : Approval Date: 09/13/2013
Hawaii $14-5

Effective Date: 1/01/2014



Medicaid Eligibility

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.

Vo

TN No: 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 1/01/2014
Hawaii $14-6



Medicaid Eligibility

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

42 CFR 435.110
1902(2)(10)(A)G)D)
1931(b) and (d)

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

The state attests that it operates this eligibility group in accordance with the following provisions:
w Individﬁals 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 children 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 definition of caretaker relative (select any that apply):

] 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:

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 definition of dependent child (select the one that applies):

The state elects to eliminate the requirement that a dependent child must be deprived of parental support or

(& care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at
least one parent.

o 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):

TN No:

Hawaii

13-0007-MM1 Approval Date: 09/13/2013

Effective Date: 1/01/2014
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Medicaid Eligibility

[@ 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 $10 MAGI-
Based Income Methodologies, completed by the state.

[W] Income standard used for this group
[B] Minimum income standard .

The minimum income standard used for this group is the state's AFDC payment 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.

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

[W] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and
[7] 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.

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

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

® The state's effective income level for section 1931 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 1115
(O demonstration as of March 23, 2010, 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 1115
(O 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 No: 13-0007-MM1 Effective Date: 1/01/2014

Hawaii

Approval Date: 09/13/2013
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Medicaid Eligibility

(& A percentage of the federal poverty level: |100 %

O The state's AFDC payment standard in effect as of July 16, 1996, coﬁverted to a MAGI-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
(O increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted to a MAGI-
equivalent standard, The standard is described in S14 AFDC Income Standards.

o The state's TANF payment standard, converted to a MAGI-equivalent §tandaf£i. The standard is described in S14
AFDC Income Standards. .

() Other dollar amount

[@] Income standard chosen:
Indicate the state's income sténdard used for this eligibility group:
(' The minimum income standard
(® The maximum income standard

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
OO increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in
$14 AFDC Income Standards.

() Another income standard in-between the minimum and maximum standards allowed
[} There is no resource test for this eligibility group.
[W] 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 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

CYes ®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.

TN No: 13-0007-MM1
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Medicaid Eligibility

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

42 CFR 435.116

1902¢a)(10)(A)(i)(IL) and (IV)

1902(a)(10)(A)(ii)T), (IV) and (IX)

{1931(b) and (d) )

1920 ' ’

»

[} Pregnant Women - Women who are pregnant or poét-partum, with household income at or below a standard established by the state.
The state aftests that it operates this eligibility group in accordance with the following provisions:
[W) 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.
O Yes @& No

Ol MAGI-based income methodologies are used in calculating household income. Please refer as necessary to $10 MAGI-Based
Income Methodologies, completed by the state,

[W] Income standard used for this group
[W] 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.

@ Yes (O No

Enter the amount of the minimum income standard (ao higher than 185% FPL):{185 | % FPL

[®] Maximum income standard

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

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

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

(A)(ii)(T) (pregnant women who meet AFDC financial eligibility criteria) and 1902(2)(10)(A)(i)AV)

(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.

TN No: 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 1/01/2014

Hawaii
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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)()() (qualified pregnant women), 1902(a)(10)(A)(i)(IV5 {mandatory poverty level-
related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(2)(10)

® (A)(ii)(T) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(Gi)IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

O 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.

"

0O 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 percent of FPL.

O 185%FPL

The amount of the maximum income standard is:{191 % FPL

[H] Income standard chosen
Indicate the state's income standard used for this eligibility group:
> The minimum income standard
(& The maximum income standard
O Another income standard in-between the minimum and maximum standards allowed.
[W] There is no resource test for this eligibility group.
[] Benefits for individuals in this eligibility group consist of the following:
® All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

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

[W] Presumptive Eligibility

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

() 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, 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 No: 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 1/01/2014
Hawaii $28-2



Medicaid Eligibility

" OMB Control Number 0938-1148

42 CFR 435.118

{1902¢@)(10)(A)(H(), (IV), (VI) and (VII)
1902(2)(10)(A)(i))AV) and (IX) ﬁ
1931(b) and (d)

r

Ol 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.

[7] The state attests that it operates this eligibility group in accordance with the following provisions:
[W] Children qualifying under this eligibility group must meet the following criteria:
W} Are under age 19
[W] Have household income at or below the standard established by the state.

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

[W] 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.

® Yes (O No ’

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

[@] Maximum income standard

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

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)(10)(A)(I)(IIL) (qualified children), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-related

O infants), 1902(a)(10)(A)({i){[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 No: 13-0007-MML1 Approval Date: 09/13/2013
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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)()(II) (qualified children), 1902(a)(10)(A)(()(IV) (mandatory poverty level-related

@ infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(iD)(IV)
(institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

O 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.

z
H

o 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.

O 185%FPL

Enter the amount of the maximum income standard: |191 % FPL

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

(& 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)(10)(A)(I)(I) (qualified children), 1902(a)(10)

O (A)(A)AV) (mandatory poverty level-related infants), 1902(a)(10)(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..

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)

o (A)())YIV) (mandatory poverty level-related infants), 1902(a)(10)(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
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

O under age one under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGl-equivalent
percent of FPL.

o 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.

[W] Income standard for children age one through age five, inclusive

Minimum income standard

TN No: 13-0007-MM1
Hawaii

Approval Date: 09/13/2013 Effective Date: 1/01/2014
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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 staridard(s) for children
[7] 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.

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-
o income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(2)(10)(A)(i}(VI) (mandatory poverty level-
~ related children age one through five), and 1902(a)(10)(A)(i))(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)(ILY) (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 December 31, 2013, converted to a MAGI-equivalent percent of FPL.

o 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.

o 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: [139 % FPL

[W] Income standard chosen
The state's income standard used for children age one through five is:

(® 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)(I1I) {qualified children),

O 1902(2)(10)(AXi)(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)(II) (qualified children),
1902(a)(10)(A)(i)(VI) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)i)
(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

O

Hawaii $30-3



Medicaid Eligibility

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

o age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to 2 MAGI-
equivalent percent of FPL.

If higher than the highest effective income leve! 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

, O age one through five under a Medicaid 1115 demonstration as of December 3], 2013, converted to a MAGI-
equivalent percent of FPL. 7

O 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 throngh age eighteen, inclusive
[® Minimum income standard
The minimum income standard used for this age group is 133% FPL.

[W] Maximum income standard

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

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
o (low-income families), 1902(a)(10)(A)(i)(I) (qualified children), 1902(a)(10)(A)(i)(VIL) (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
o (low-income families), 1902(a)(10)(A)(i)(I) (qualified children), 1902(a)(10)(A)(i)(VIL) (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.

e 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 MAGl-equivalent percent of FPL.

o 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 MAGl-equivalent percent of FPL.

(& 133%FPL

[W] Income standard chosen

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

TN No: 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 1/01/2014
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(® 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(2)(10)(A)(1)(Y) (qualified children),

O 1902(a)(10)(A)(H)(VI) (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.

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 effedtive income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(I) (qualified children),

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

O 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
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.

O

O 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.

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

[@] Presumptive Eligibility
The state covers children when determined presumptively eligible by a qualified entity.
O 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, 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, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. ‘

TN No“: 13-0007-MM1. Approval Date: 09/13/2013 .
Hawail $30-5 Effective Date: 1/01/2014



Medicaid Eligibility

" . OMB Control Number 0938-1148
'OMB Expiration date: 10/31

1902(a)(10)(A)(D)(VIL)
42 CFR 435.119

. |The state covers the Adult Group as described at 42 CFR 435.119.
®Yes (ONo
[E] Adult Group - Non-pregnant individuals age 19 thrbugh 64, not otherwise mandatorily eligible, with income at or below 133% FPL.

o ?

The state attests that it operates this eligibility group in accordance with the following provisions:
[W] Individuals qualifying under this eligibility group must meet the following criteria:
[} Have attained age 19 but not age 65.
[M] Are not pregnant.
[W] Are not entitled to or enrolled for Part A or B 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 for mandatory
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible.

[®@] Have household income at or below 133% FPL.

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

[} There is no resource test for this eligibility group.

Parents or other caretaker relatives living with a child under the age specified below are not covered unless the child is
[W] receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage, as
defined in 42 CFR 435.4. :

(O Under age 19, or
{® A higher age of children, if any, covered under 42 CFR 435.222 on March 23, 2010;
(Under age 20
(® Under age 21
[W] 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 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

O Yes @& No
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: Di ure 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 Conirol Number 0938-1148
OMB Expiration 4

42 CFR 435.150
1902(a)(10)(A)(IXIX)

] Former Foster Care Children - Individuals under the age of 26, not otherwise mandaterily eligible, who were on Medicaid and
in foster care when they turned age 18 or aged out of foster care.

[Z] The state attests that it operates this eligibility group under the following provisions:
[®] Individuals qualifying under this eligibility group must meet the following criteria:

[W] Are under age 26.
0 Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under
this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state
[W] plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care
program,

The state elects to cover children who were in foster care and on Medicaid in any state at the time they turned 18 or
aged out of the foster care system.

OYes @®No

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

CYes (@®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
OMB Expiration date: 10/31/2014

1902(a)(10)(A)(i))(XX)
1902(hh)
42 CFR 435.218

-{Individuals 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 established by the state and in accordance with provisions described at
42 CFR 435.218.

O 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, 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: 10/31/2014

42 CFR 435.220
1902(a)(10)(A)Gi)D

.jOptional Coverage of Parents and Other 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 éstablished by the state and in
{accordance with provisions described at 42 CFR 435.220.

® Yes O No

The state attests that it operates this eligibility group in accordance with the following provisions:
[W] Individuals qualifying under this eligibility group must meet the following criteria:

i Would be eligible under the s

tate plan for the mandatory eligibility group, Parents and Other Caretaker Relatives,
except for income. :

[®@] 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.

[M] Income standard used for this group

The state covered this optional eligibility group under its state plan as of March 23, 2010, December 31, 2013, or under a
- Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013.

® Yes O No
[] Minimum income standard

The income standard used for this eligibility group must exceed the income standard established for the mandatory

Parents and Other Caretaker Relatives eligibility group (42 CFR 435.110). Please refer as necessary to S25 Parents
and Other Caretaker Relatives for the income standard chosen for that group.

[W] Maximum income standard
The state certifies that it has submitted and received approval for its converted income standard(s) for

[7] optionally eligible parents and 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.

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

O The state's effective income level for optionally eligible parents and other caretaker relatives under the Medicaid
state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income level for optionally eligible parents and other caretaker relatives under the Medicaid

(O state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household
size.

TN No: 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 1/01/2014
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The state’s effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(® demonsiration as of March 23, 2010, 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 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:

(@A percentage of the federal poverty level: 1200 %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent
O standard. If this standard has not been completed in $14 AFDC Income Standards, complete and submit it
with this eligibility group. If it has already been completed, refer to it as necessary.

The state's TANF payment standard, converted to a MAGI-equivalent standard. If this standard has not
O been completed in S14 AFDC Income Standards, complete and submit it with this eligibility group. If it
has already been completed, refer to it as necessary.

(O Other dollar amount

[®] Income standard chosen
Indicate the state's income standard used for this eligibility group:

O The maximum income standard
(& Another income standard in-between the minimum and maximum standards allowed.

The state's AFDC payment standard in effect as of July 16, 1996, not converted to a MAGlI-equivalent
O standard. If this standard has not been completed in S14 AFDC Income Standards, complete and submit it
with this eligibility group. If it has already been completed, refer to it as necessary.

The state's TANF payment standard, not converted to a MAGI-equivalent standard. If this standard has not
(been completed in $14 AFDC Income Standards, complete and submit it with this eligibility group. Ifit
has already been completed, refer to it as necessary.

If not chosen as the maximum income standard, the state's AFDC payment standard in effect as of July 16,

O 1996, converted to a MAGI-equivalent standard. If this standard has not been completed in S14 AFDC
Income Standards, complete and submit it with this eligibility group. If it has already been completed, refer
to it as necessary.

If not chosen as the maximum income standard, the state's TANF payment standard, converted to a MAGI-
O equivalent standard. If this standard has not been completed in §14 AFDC Income Standards, complete and
submit it with this eligibility group. Ifit has already been completed, refer to it as necessary.

(s Other income standard in-between the minimum and the maximum standards allowed.

The amount of the income standard for this eligibility group is:

(® A percentage of the federal poverty level: |105 %

O Other dollar amount

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

:'l: \:;, 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 10/01/2013
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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
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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- OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.222
|1902(a)(10)(A) )@
1902(a)(10)(A)GH(IV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or mhore reasonable classifications of individuals
- junder 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.

O 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, 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, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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‘OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.227
1902(a)(10)(A)(ii)(VIIT)

|Children with Non IV-E Adoption Assistance - The state elects to cover children with specjal 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 (O No
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:

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

[H] 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
O Under age 18

] MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 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, 2010 or December 31, 2013.

®Yes O No

The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010.
® Yes (C No

] 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 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.
O Yes @& No

[W] 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 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 No: 13-0007-MM1 Approval Date: 09/13/2013 Effective Date: 1/01/2014
Hawaii $53-1



Medicaid Eligibility

) " . OMB Control Number 0938-1148
‘OMB Expiration date: 10/31/2014

1902(a)(10)(A)(i)(XIV)
42 CFR 435.229 and 435.4
1965(u)(2)(B)

' 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 O No

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

(W] Individuals qualifying under this eligibility group must not be eligible for Medicaid under any mandatory eligibility group.

o MAGI-based income methodologies are used in calculating household income. Please refer as necessary to $10 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group in the state plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as
of March 23, 2010 or December 31, 2013.

®Yes O No
The state also covered this eligibility group in the state plan as of March 23, 2010.

@ Yes O No

] Until October 1, 2019, states must include at least those individuals covered as of March 23, 2010, but may cover
additional individuals. Effective October 1, 2019, states may reduce or eliminate coverage for this group.

[W] Individuals are covered under this eligibility group, as follows:
{® All children under age 18 or 19 are covered;
(® Under age 19
() Under age 18

O The reasonable classification of children covered is:
(W] Income standard used for this classification

[W} Minimum income standard

The income standard for this classification of children must exceed the lowest income standard chosen for
children in the age group selected above, under the mandatory Infants and Children under Age 19 eligibility
group. ‘

[W] Maximum income standard
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Medicaid Eligibility

[@] Income standard chosen, which must exceed the minimum income standard

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

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

>
»

O The state's effective income level for this classification of children under the Medicaid state plan as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL.

@ The state's effective income level for this classification of children under the Medicaid State Plan as of
December 31, 2013, converted to a MAGI-equivalent percent of FPL.

O The state's effective income level for this classification of children under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

O The state's effective income level for this classification of children under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

(0 200% FPL.

O A percentage of the FPL which may exceed the Medicaid Applicable Income Level, defined in section
2110(b)(4) of the Act, but by no more than 50 percentage points.

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

308 % FPL

Individuals qualify under the following income standard:

(® The maximum income standard.

o The state's effective income level for this eligibility group under the Medicaid state plan as of March 23,
2010, converted to a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
( income level for this eligibility group under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the staie's effective
( income level for this eligibility group under a Medicaid 1115 demonstration as of March 23, 2010,
converted to a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
() income level for this eligibility group under a Medicaid 1115 demonstration as of December 31, 2013,
converted to a MAGl-equivalent percent of FPL.

O If higher than the effective income level used under the state plan as of March 23, 2010, 200% FPL.
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If higher than the effective income level used under the state plan as of Mafch 23, 2010, a percentage of the
O FPL which may exceed the Medicaid Applicable Income Level, defined in section 2110(b)(4) of the Act,
but by no more than 50 percentage points.

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

The income standard for this eligibility group is: {308 % FPL

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

vy

[M] Presumptive Eligibility

Presumptive eligibility for this group depends upon the selection of presumptive eligibility for the Infants and Children
(W] under Age 19 eligibility group. If presumptive eligibility is done for that group, it is done for this group under the same
provisions.

‘ 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, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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1902(z)

1902(a)(10)(A)(iH)(X1X)

" OMB Control Number 0938-1148

- |established by the state, limited to tuberculosis-related services.

O Yes @ No

Individuals with Tuberculosis - The state elects to cover individuals infected with tuberculosis who have income at or below a standard

e
Te

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
OMB Expiration date: 10/31/2014

42 CFR 435.226
1902(a)(10)(A)(H)(XVID

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

O 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 fo 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
OMB Expiration date: 10/31/2014

1902(a)(10)(A)(i)(XXT)
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 limited to family planning and related services and in
accordance with provisions described at 42 CFR 435.214.

' 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, 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.

Approval Date:
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Hawaii Effective Date: 1/01/2014



Que, Rene R. (CMS/CMCHO)

From: sea@cms.hhs.gov
Sent: Friday, September 13, 2013 3:04 PM
To: CMS SPA_Waivers_SanFrancisco_R09; Corddry, Mary C. (CMS/CMCS); Dillon, Kristin C.

(CMS/CMCHO); Bonstelle, Christy A. (CMS/CMCHO); Billy, Indy A. (CMS/CMCS); Lloyd,
Beth E. (CMS/CMCS); cynthia.hentz@cms.hhs.gov "
Subject: State Plan / Waiver HI-13-0007MML1 has been approved

Dear RO Administrator,

This e-mail is to inform you that the State Plan/Waiver HI-13-0007MM!1 from State HI and Action Due Date
10/7/2013 has been Approved.
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Thank you,

SEA Admin

DO NOT REPLY TO THIS EMAIL. This email is generated from an unmonitored email account. If you received this in error or have
any questions, please notify SEATechSupport@cms.hhs.gov then delete all copies of the message.

The information contained in this email message, including any attachments, is privileged information. It is intended only for the use
of the individual and/or entity identified in the address of this email message. If you are not the intended recipient. or an employee or
agent responsible to deliver it to the intended recipient, you are forbidden (not authorized) to read, print, retain, copy or disseminate
this message or any part of it.



