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Page 2 — Charles J. Milligan, Jr.

If you have questions about this SPA, please contact Lieutenant Commander Andrea
C " amofmy staff at (215) 861-4325.

Sincerely,

IS/

ﬁancis McCplough
Associate Régierial llxdmynistrator
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Pages or sections of pages being superseded by S25,

528,

$30, Sb1, S52, S53,

554, S57, and S14 and related pages or sections of pages being deleted as

obsolete
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 5, A.10
Page 4a Page 9c.B.1l. remove
Page 12 “Caretaker
Page 13 Relatives” and
Page 13a “Pregnant Women”
Page 14 Page 20 B.14
Page 1l4a Page 23c, B.20
Page 21 Page 23c, B.22
Attachment 2.2-A Page 23 Page 25, C.4
Page 23b
Page 23f
Supplement 1 to Attachment Page 1
2.2-A
Page 3b Page 1, A.2.a. (1) &
Page 1la (1i1)
Page 19 Page 6 related to
Page 19a AFDC recipients,
Page 19b pregnant women,
Attachment 2.6-A Page 21 infants, and
children
Page 7, l.a(l) and
(2)
Page 12, C.1l.e(2)
related to income of




parents ana pregnant
women

Page 18.C.5.e

Page 25, 1ll.a.(3)

Supplement 1 to Attachment
2.6-A

Pages 1 - 3

Supplement 2 to Attachment
2.6-A

Pages 1 - 5

Supplement 8a to Attachment
2.6-A

Pages 1, 3,

5,

and 7

Pages 2 & 6, groups
related to
categorically needy
groups and family
~~~2 children

L

Supplement 8b to Attachment
2.6-A

Page 4

rages 2, 3, & 5,
related to
categorically needy
groups for families
and children

_Bupplement 13 to Attachment
2.6-A

rage 1 - 4
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CMS Medicaid Eligibility
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The dollar amounts increase automatically each year

C Yes  No

PRA Disclosure Statement
According (0 the Paperwork Reduction Act of 1995, no persons are required o 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 complele
this information collection is estimaled to average 40 hours per response, including the time to review instructions, scarch existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write 10: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN# MD-13-0020-MM1 APPROVED: 12/13/2013 EFFECTIVE: 01/01/2014
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CMMS Medicaid Eligibility

I ST AN AP RS RIAOVNCIY

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.

" 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 1o 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 CC4-26-05, Baltimore, Maryland 21244-1850.

TN# MD-13-0020-MM1 APPROVED: 12/13/2013 EFFECTIVE: 01/01/2014
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TMS Medicaid Eligibility

ETRTER TME METC AR M MDA

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)}A)iXIII) (qualified pregnant women), 1902(a)(10)(A)(i)(1V) (mandatory poverty level-

c relalf:.d pregnant women), 1902(a)(10)(A)i1)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
(A)(i)(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-cquivalent percent of FPL.

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

c 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 MAGl-equivalent percent of FPL.

C 185% FPL

R
T
o
—

The amount of the maximum income standard is:]259

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

Pregnant women whose income exceeds the income limit specitied below for full caverage of pregnant women receive
only pregnancy-related services.

[m] Presumptive Eligibility

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

C Yes (& No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond o 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 (o 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 Rcports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN# MD-13-0020-MM1 APPROVED: 12/13/2013 EFFECTIVE: 01/01/2014
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(CMS Medicaid Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required 1o 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 1o review instructions, scarch existing data
resources, gather the data nceded, 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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Precision: The converted standard must be stable and repeatable. In other words, if the methodology to arrive at the converted standard were

repeated, it would arrive at the same result. For example, if a sampling methodology is used, the sample size must be large enough to ensure
that the conversion method, if calculated on another sample, would in general yield the same converted standard.

Data quality: The data used are representative of the income and disregards of the population so as not to bias the converted standard due to
poor data quality.
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