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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

JFK Federal Building. Government Center

Room 2275

Boston, Massachusetts 02203

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children’s Health Operations / Boston Regional Office

October 2. 2014

Mary Mayhew, Commissioner
Department of Health and Human Services
11 State House Station

Augusta, Maine 04333-0011

RE: Maine 14-0016-MM 1

Dear Commissioner Mayhew:

Enclosed is an approved copy of Maine’s State Plan Amendment (SPA) 14-0016-MM1 which
was submitted to CMS on August 21, 2014. SPA 14-0016-MM1 corrects the description of other
relatives as it appears on State Plan page S25 (Parents and Other Caretaker Relatives). This
description is in accordance with the State’s current practice and it also corresponds to the
description submitted to the Federal Facilitated Marketplace data collection tool. The effective
date of this SPA is July 1. 2014.

If you have any questions regarding this SPA. please contact Robert Cruz 617-565-1257. or at
robert.cruz(@cms.hhs.gov.

Sincerely,
/s/

Richard R. McGreal
Associate Regional Administrator

cc: Stefanie Nadeau. Director, Office of Maine Care Services



Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Maine

Transmittal Number:
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.

ME-14-0016

Proposed Effective Date
07/01/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation
42 CFR 435.110; 1902(a)(10)(A)(1)(I); 1931(b) and (d)

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2014 $0.00

Second Year 2015 $0.00

Subject of Amendment
This Form S25 is being submitted for the sole purpose of correcting the "Description of other relatives" on Page

1 of said Form S25. All other sections of Form S25 will remain as previously approved by CMS. This SPA is
superseding S25 in TN No. 13-0018.

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

Other, as specified
Describe:
Commissioner, Department of Health and Human Services

Signature of State Agency Official

Submitted By: Reinhold Bansmer
Last Revision Date: Sep 30, 2014
Submit Date: Aug 21,2014
Date Received: 8/21/14 Plan Approved - One Copy Attached

Date Approved: 10/2/14
Signature of Regional Official:
Effetive Date of Approved Material: 7/1/14

S
Division of Medicaid and Children's Health Operations
Typed Name: Richard R. McGreal Boston Regional Office
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(CmMs Medicaid Eligibility

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

Eligibility Groups - Mandatory Coverage $25
Parents and Other Caretaker Relatives

42 CFR 435.110
1902(a)(10)(A)(i)(1)
1931(b) and (d)

O 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.

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

O Avre 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):

n 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 great grandfather, great grandmother, great uncle, great aunt, great-great
relatives: grandfather, great-great grandmother, great-great uncle, great-great aunt

O 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

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

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. 14-0016MM1 Approval Date: 10/2/14 Effective Date 7/1/14
Maine S25-1
Supersedes 13-0008MM1
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(CmMs Medicaid Eligibility

[m]
[m]

[m] 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 this group
[m] 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 MAGI-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards.

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

An attachment is submitted.

[m] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and
other caretaker relatives to 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, 2010,
converted to a MAGI-equivalent percent of FPL or amounts by household size.

C 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
(" 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
(" 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. 14-0016MM1 Approval Date: 10/2/14 Effective Date 7/1/14
Maine S25-2
Supersedes 13-0008MM1
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(CmMs Medicaid Eligibility

(& A percentage of the federal poverty level: |157

%

c The state's AFDC payment standard in effect as of July 16, 1996, converted 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
(" 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.

C The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in S14

AFDC Income Standards.
( Other dollar amount

[m] Income standard chosen:

Indicate the state's income standard 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
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in

S14 AFDC Income Standards.

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

The state's AFDC payment standard in effect as of July 16, 1996, not converted to a MAGI-equivalent
standard. The standard is described in S14 AFDC Income Standards.

C The state's TANF payment standard, not converted to a MAGI-equivalent standard. The standard is described

in S14 AFDC Income Standards.

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

c The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in

S14 AFDC Income Standards.

(e 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:
(" A dollar amount
[m] There is no resource test for this eligibility group.

[m] Presumptive Eligibility

100 %

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.

TN No. 14-0016MM1 Approval Date: 10/2/14 Effective Date 7/1/14
Maine S25-3

Supersedes 13-0008MM1
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| " 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. 14-0016MM1 Approval Date: 10/2/14 Effective Date 7/1/14
Maine S25-4
Supersedes 13-0008MM1
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