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OMB Control Number 09381148 '
OMB Expiration date: 10/31/2014

1902(e)(14)
42 CFR 435.603

The state will apply Modified Adjusted Gross Income (MAG]I)-based methodologies as described below, and consistent with
EI 42 CFR 435.603.

In the case of determining ongoing eligibility for beneficiaries determined eligible for Medicaid on or before
December 31, 2013, MAGI-based income methodologies will not be applied until March 31, 2014, or the next
regularly-scheduled renewal of eligibility, whichever is later, if application of such methods results in a
determination of ineligibility prior to such date.

In determining family size for the eligibility determination of a pregnant woman, she is counted as herself plus
each of the children she is expected to deliver.

In determining family size for the eligibility determination of the other individuals in a household that includes
a pregnant woman:

(C The pregnant woman is counted just as herself.

(" The pregnant woman is counted as herself, plus one.

(® The pregnant woman is counted as herself, plus the number of children she is expected to deliver,

Financial eligibility is determined consistent with the following provisions:

When determining eligibility for new applicants, financial eligibility is based on current monthly income and
family size.

When determining eligibility for current beneficiaries, financial eligibility is based on:

5 (¢ Current monthly household income and family size

C Projected annual household income and family size for the remaining months of the current calendar year

In determining current monthly or projected annual household income, the state will use reasonable methods to:
[T] Include a prorated portion of a reasonably predictable increase in future income and/or family size.
[[] Account for a reasonably predictable decrease in future income and/or family size.

Except as provided at 42 CFR 435.603(d)(2) through (d)(4), household income is the sum of the MAGIl-based income
of every individual included in the individual's household.

In determining eligibility for Medicaid, an amount equivalent to 5 percentage points of the FPL for the applicable
family size will be deducted from household income in accordance with 42 CFR 435.603(d).

Household income includes actually available cash support, exceeding nominal amounts, provided by the peréon
claiming an individual described at §435.603(f)(2)(i) as a tax dependent.

CYes (®:No
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[W] The age used for children with respect to 42 CFR 435.603(H(3)(iv) is:

(¢ Age 19

(" Age 19, or in the case of full-time students, age 21

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
thlS 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 Secunty Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. ;



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

.Enter the AFDC Standards below. All states must enter:

s MAG]I-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. _ i

The standard is as follows:

(® Statewide standard
(C Standard varies by region
(C Standard varies by living arrangement

C Standard varies in some other way

The dollar amounts increase automatically each year

() Yes (8 No

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

( Standard varies in some other way

The dollar amounts increase automatically each year
(5 Yes (& No
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The standard is as follows:

( Statewide standard
C Standard varies by region
C Standard varies by living arrangement

() Standard varies in some other véa)f

The dollar amounts increase automatically each year

C:Yes (C No

The standard is as follows:
C Statewide standard

( Standard varies by region
(C Standard varies by living arrangement

(C Standard varies in some other way

The dollar amounts increase automatically each year

C Yes (C No

The standard is as follows:

( Statewide standard

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

(C Standard varies in some other way

The dollar amounts increase automatically each year

C Yes (O No




The standard is as follows:

C Statewide standard

(O Standard varies by region

( Standard varies by living arrangement

(' Standard varies in some other way

The dollar amounts increase automatically each year

C Yes C No

The standard is as follows:
C Statewide standard

(C Standard varies by region
( 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
(" Standard varies by living arrangement

( Standard varies in some other way
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The dollar amounts increase automatically each year

C Yes (C 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
valld OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this; mformatmn 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 nme 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, Maryland2l244 1850.




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

42 CFR 435.1110

One_’l or more qualified hospitals are determining presumptive eligibility under 42 CFR 435,1110, and the state is providing Medicaid
coverage for individuals determined presumptively eligible under this provision. :

() 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 displaysa
valld OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
thls 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 tlme 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 435.110 . o !
1902(a)(10)(A)()(1) " ,
1931(b) and (d) ' :

0 Ej’arents 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 opérates 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 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):

DX} 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.

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):

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

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

[®] 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 1, 1988,
converted to MAGI-equivalent amounts by houschold 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.

e

[W] Maximum income standard




Medicaid Eligibility

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.

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

C

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:

(e

C

C

A percentage of the federal poverty level: %

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.

The state's TANF payment standard, converted td a MAGI-equivalent standard. The standard is described in S14
AFDC Income Standards.

Other dollar amount

Income standard chosen:

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

C
0

O

C

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

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

(W] Presumptive Eligibility
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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
valld OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this: mformatlon 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 ume 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. :



AR: converted thresholds
. Date: June 25, 2_013

r Population/Type

By
Citation

Unit Size

SrE
Original Standard

{fFamily 1988

AFDC 5/1/1988

$81

$162

$202

5238

$271

$302

- $329

$354

Wil lwin]lk

$376

[y
(=]

$376

addon

N/A

Family 1996

AFDC 7/16/1996

$81

$162

$204

$247

$286

$331

$373

$415

Wil i id |WiN |-

5457

[
o

$457

addon

N/A

Pregnant women

1902(a){10)(A){))(IV)

200% FPL

Children 0-5

1902(a){10)}{A){i)

133% FPL

- Ichildren 6-18

1902(a)(10){A)i){(V1I)

100% FPL

- kchild 14-18 Pre-CHIP

1902(a)(10}(A)i){vI)

18% FPL



Minsured Children 0-18

li-ll_!i_ll___ o .

M-CHIP children 1115 Demonstration

 Date: June 25, 2013

200% FPL]

Population/Type

By
Citation

Unit Size

SrE
Original Standard

{framily 1988

AFDC 5/1/1988

$81

$162

$202

$238

$271

$302

T $329

$354

Wil|{~wjonln|pslwinims

$376

[y
(=]

$376

addon

N/A

Family 1996

AFDC 7/16/1996

$81

$162

$204

5247

5286

$331

$373

$415

Wi~ i ]|WiIN|-=

$457

[
(=]

$457

addon

N/A

Pregnant women

1902(a){10)(A)())(IV)

200% FPL

Children 0-5

1902(a){10)}{A){i)

133% FPL

~ [children 6-18

1902(a)(10){A}(i}(VII)

100% FPL

- [child 14-18 Pre-CHIP

1902(a)(10)(A)i)(VI)

18% FPL




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

L]
42 CFR 435.116
1902(a)(10)(AX{)(IIT) and (IV)
1902¢a)(10)}(A)(i)T), (IV) and (IX)
1931(b) and (d)
1920

[m] ﬁregnant Women - Women who are pregnant or post-partum, with household income at or below a standard established b the state.
: preg P Y
The state attests that it operates this eligibility group in accordance with the following provisions:
Individuals qualifying under this eligibility group must be pre t or post-partum, as defined in 42 CFR 4354,
group gnan P

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.

@& Yes ( No

s

L 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

[®] 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 determmmg
eligibility for pregnant women, or as of July 1, 1989, had authorlzmg legislation to do so.

C Yes (& No
The minimum income standard for this eligibility group is 133% FPL.

[®] Maximum income standard

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

[l women to MAGI-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)(II) (qualified pregnant women), 1902(a)(10)(A)(i)(1V) (mandatory poverty level-

related pregnant women), 1902(a)(10)(A)(ii)(1X) (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 March 23, 2010, converted to a
MAGlI-equivalent percent of FPL.
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The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(11]) (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)(i)(IV)
(institutionalized pregnant women) 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 pregnant women under a Medicaid 1115 demonstration as
" of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

‘e The state's effective income level for any population of -preg,nant women under a Medicaid 1115 demonstration as
< of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

C 185% FPL

The amount of the maximum income standard is:[209 % FPL

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.
[W] There is no resource test for this eligibility group.
[W] Benefits for individuals in this eligibility group consist of the following:
C All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

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

Pregnancy-related services, as defined at 42 CFR 440.210 (a)(2), include prenatal, delivery, postpartum and family
planning services, as well as services related to conditions which may complicate pregnancy.

Full Medicaid coverage is provided only for pregnant women with income at or below the income limit described
below:

[®] Minimum income limit for full Medicaid coverage

The minimum income standard used for full coverage under 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.

[W] Maximum income limit for full Medicaid coverage
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The highest effective income level for coverage under section 1902(a)(10)(A)(i)(111) (qualified pregnant
C: women) or section 1931(b) and (d) (low-income families) in effect under the Medicaid state plan as of March
23,2010, converted to a MAGI-equivalent standard.

The highest effective income level for coverage under section 1902(a)(10)(A)(i)(11I) (qualified pregnant
(" women) or section 1931(b) and (d) (low-income families) in effect under the Medicaid state plan as of
December 31, 2013, converted to a MAGI-equivalent standard.

. 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

C

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

The amount of the maximum income limit for full Medicaid coverage is:

C A percentage of the federal poverty level: %

(® A dollar amount

The standard is as follows:
(¢ Statewide standard

(O Standard varies by region

C Standard varies by living arrangement

C Standard varies in some other way
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Additional incremental amount
> Yes (@ No

Household size | Standard ($)

124

Increment amount $

220

276

448

505

551

618

618

The dollar amounts increase automatically each year

O Yes (8 No

[ lncoﬁ‘ne limit chosen for full Medicaid coverage:
(" The minimum income limit
(&) The maximum income limit
C Anothér income limit in-between the minimum and maximum standards allowed.
[W] 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 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 435.118 _ i
1902(a)(10)(A)(H)(ID), (IV), (VI) and (VII) . !
1902(a)(10)(A)(i)(IV) and (IX) ' ' ’ :
1931(b) and (d)

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

_[¥] 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 19
[®] Have household income at or below the standard established by the state.

] MAGlI-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.

C: Yes (& No

The minimum income standard for infants under age one is 133% FPL.

[M] 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)(111) (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)(IV)
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.
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0O

C

C

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)(11I) (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)(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 populalion 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 MAGl-equivalent percent of FPL.

185% FPL

Enter the amount of the maximum income standard: % FPL

[E Income standard chosen

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

O

C

C

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)(1)(11I) (qualified children), 1902(a)(10)
(A)({)(1V) (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)(IlI) (qualified children), 1902(a)(10)
(A)()(1V) (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 MAG I-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
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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 standard(s) for children
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- .
@ 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)(i1)(IV) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGl-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)(I1I) (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.

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: 142 % FPL

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)(1)(I1T) (qualified children),

O 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(3)(10)(A)(i)(]]]) (qualified children),
1902(a)(10)(A)()(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 3 1,2013, converted to a
MAGI-equivalent percent of FPL.
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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 fevel 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, ihclusive
[®] 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
six through eighteen to MAGl-equivalent standards and the determination of the maximum income standard to be
used for children age six through age eighiteen.

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)(III) (qualified children), 1902(a)(10)(A)(i)(V1l) (mandatory poverty
“ level-related children age six through eighteen) and 1902(a)(10)(A)(ii)(1V) (institutionalized children), in effect
under the Medicaid state plan as of March 23, 2010, converted to a MAGl-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), 1902(a)(10)(A)(i)(V1I) (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.

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.

. 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.

(s> 133% FPL

Income standard chosen

The state's income standard used for children age six through eighteen is:
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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(a)(10)(A)(I)(I1I) (qualified children),

O 1902(a)(10)(A)(i)(VIIl) (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 effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(I11) (qualified children),
1902(a)(10)(A)(D)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(i)(1V) (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

" 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 pian 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

. 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.
W] Presumptive Eligibility
The state covers children 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 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 Explratlondat : 10f31f20|4 ’

1902(a)(10)(A)(u)ooc)
1902(hh)
42 CFR 435218

Individuals above 133% FPL - The state elects to cover individuals under 65, not otherwise mandatorily or optionally eligible,
w1th income above 133% F PL 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:
Oﬁ' icer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. i




OMB Control Number 0938-1148
OMB Expirion date: 113 12014,

1902(a)(10)(A)(ii)()

Optional 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 established by the state and in
accordance with provisions described at 42 CFR 435.220.

) Yes (s 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 .
thls 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.



OMB Control Number 0938-1148
OMB E plratlon date 10,’311‘2014

42 éFR 435222
1902(a)(10)(A)(ii) ()
1902(a)( 10)(A)i)(IV)

Reasonable Classification of Individuals under Age 21 - The 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 established by the state and in accordance
wltI} provisions described at 42 CFR 435.222.

C 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
thls 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!ume estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance *
Oﬂ‘;i(;er, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.




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

42 CFR 435.227 .
1902(a)(10)(A)Gi)(V1II)

Ch:ldren with Non IV-E Adoption Assistance - The state elects to cover children with special needs for whom there is a non IV-E
adopnon 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

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:

m 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
C Under age 20
(C Under age 19
C Under age 18

0 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 () No

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

Individuals qualify under this eligibility gronp if they were eligible under the state's approved state plan pnor 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.

® Yes C No
[W] 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 converted to MAGI-equivalent. This standard is described in S14 AFDC Income Standards.

Maximum income standard-
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No income test was used (all income was disregarded) for this eligibility group either in the Medicaid state
plan as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March
23,2010 or December 31, 2013,

@® Yes ( No

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

[] The Medicaid state plan as of December 31, 2013.
[] A Medicaid 1115 Demonstration as of March 23, 2010.
[[] A Medicaid 1115 Demonstration as of December 31, 2013.
The state's maximum standard for this eligibility group is ﬁo 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:

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

[®] 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 'Idinfomlation collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resoprccs, 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. ;

X The Medicaid state plan as of March 23, 2010. "
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/20

1
1902(a)(10)(A)(ii)(XIV)
42 CFR 435.229 and 435.4
1905(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 belowa standard established by the state and in accordance
with provisions described at 42 CFR 435.229. '

C 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 confrol 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
rescnirces, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
" the tiple estimate(s) or suggestions for improvihg this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.




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

42 CFR 435.226 - | _ |
1902(a)(10)(A)i)(XVIT) | |

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 foster 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 - : ' .

PRA Disclosure Statement
According to the Paperwork Reduction Actof 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 mformatlon 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.




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

LT

42'CFR 435.403

W

State Residency : .

The state provides Medicaid to otherwise eligible residents of the state, including residents who are absent from the state under
certain conditions. '

Individuals are considered to be residents of the state under the folloWing conditions:

] Non-institutionalized individuals age 21 and over, or under age 21, capable of indicating intent and who are emancipated or
married, if the individual is living in the state and:

[W] Intends to reside in the state, including without a fixed address, or
[®] Entered the state with a job commitment or seeking employment, whether or not currently employed.

Individuals age 21 and over, not living in an institution, who are not capable of indicating intent, are residents of the state in
*= which they live.

'@ Non-institutionalized individuals under 21 not described above and non IV-E beneficiary children:
[®] Residing in the state, with or without a fixed address, or :

] The state of residency of the parent or caretaker, in accordance with 42 CFR 435.403(h)(1), with whom the individual
resides. '

.'E Individuals living in institutions, as defined in 42 CFR 435.1010, including foster care homes, who became incapable of
’ indicating intent before age 21 and individuals under age 21 who are not emancipated or married:

m Regardless of which state the individual resides, if the parent or guardian applying for Medicaid on the individual's behalf
resides in the state, or .

Regardless of which state the individual resides, if the parent or guardian resides in the state at the time of the individual's
placement, or

If the individual applying for Medicaid on the individual's behalf resides in the state and the parental rights of the

[®] institutionalized individual's parent(s) were terminated and no guardian has been appointed and the individual is
institutionalized in the state.

0 Individuals living in institutions who became incapable of indicating intent at or after age 21, if physically present in the state,
"=~ unless another state made the placement.

[®] Individuals who have been placed in an out-of-state institution, including foster care homes, by an agency of the state.

m Any other institutionalized individual age 21 or over when living in the state with the intent to reside there, and not placed in the
= institution by another state.

[} IV-E eligible children living in the state, or
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_ E{ Otherwise meet the requirements of 42 CFR 435.403.
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ATWETI YO METUEINY & METRTAR) B

Meet the criteria specified in an interstate agreement.

C Yes (& No

The state has a policy related to individuals in the state only to attend school.

C Yes (@ No -

El Otherwise meet the criteria of resident, but who may be temporarily absent from the state.

The state has a definition of temporary absence, including treatment of individuals who attend school in another state.

C 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 Secunty 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)(46)(B)

8 U.S.C. 1611, 1612, 1613, and 1641
1903(v)(2),(3) and (4)

42 CFR 435.4

42 CFR 435.406

42 CFR 435.956

Citizenship and Non-Citizen Eligibility

The state provides Medicaid to citizens and nationals of the United States and certain non-citizens consistent with requirements of 42
[] CFR 435.406, including during a reasonable opportunity period pending verification of their citizenship, national status or
satisfactory immigration status.

[®] The state provides Medicaid eligibility to otherwise eligible individuals:
[m] Who are citizens or nationals of the United States; and

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Opportunity
[®] Reconciliation Act (PRWORA) (8 U.S.C. §1641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C.
§1612(b)) and is not prohibited by section 403 of PRWORA (8 U.S.C. §1613); and

Who have declared themselves to be citizens or nationals of the United States, or an individual having satisfactory
immigration status, during a reasonable opportunity period pending verification of their citizenship, nationality or

= satisfactory immigration status consistent with requirements of 1903(x), 1137(d), 1902(ee) of the SSA and 42 CFR 435.406,
and 956.

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is
received by the individual.

The agency provides for an extension of the reasonable opportunity period if the individual is making a good faith effort to
resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the
verification process.

®Yes (No

The agency begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a date
earlier than the date the notice is received by the individual.

) Yes - (& No

The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohlbnted by section 403 of PRWORA
(8 U.S.C. §1613).

@®Yes (ONo

The state elects the option to provide Medicaid coverage to otherwise eligible individuals under 21 and pregnant women, lawfully
residing in the United States, as provided in section 1903(v)(4) of the Act.

CYes (& No
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m
W

An individual is considered to be lawfully residing in the United States if he or she is lawfully present and otherwise meets the
eligibility requirements in the state plan.

An individual is considered to be lawfully present in the United States if he or she:

1. Is a qualified non-citizen as defined in 8 U.S.C. 1641(b) and (c);

2. Is a non-citizen in a valid nonimmigrant status, as defined in 8 U.S.C. 1101(a)(15) or otherwise under the immigration laws (as

defined in 8 U.S.C. 1101(a)(17));

3.Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. 1182(d)(5) for less than 1 year,
except for an individual paroled for prosecution, for deferred inspection or pending removal proceedings;

4. Is a non-citizen who belongs to one of the fdllowing classes:
[®] Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, respectively;

Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. §1254a, and individuals with pending
applications for TPS who have been granted employment authorization;

L]
[W] Granted employment authorization under 8 CFR 274a.12(c);

[} Family Unity beneficiaries in accordance with section 301 of Pub. L. 101-649, as amended;

[®] Under Deferred Enforc.;ed Departure (DED) in accordance with a decision made by the President;
[®] Granted Deferred Action status;

[W] Granted an administrative stay of removal under 8 CFR 241;

[W] Beneficiary of approved visa petition who has a pending application for adjustment of status;

5.1s an individual with a pending application for asylum under 8 U.S.C. 1158, or for withholding of removal under §
U.S.C.1231, or under the Convention Against Torture who -

[W} Has been granted employment authorization; or

[®] Is under the age of 14 and has had an application pending for at least 180 days;
6. Has been granted withholding of removal under the Convention Against Torture;
7. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. 1101(a)(27)(J);
8. Is lawfully present in American Samoa under the immigration laws of American Samoa; or

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of
2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b));

10. Exception: An individual with deferred action under the Department of Homeland Security's deferred action for the
childhood arrivals process, as described in the Secretary of Homeland Security's June 15, 2012 memorandum, shall not be
considered to be lawfully present with respect to any of the above categories in paragraphs (1) through (9) of this definition.

[J Other
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The state assures that it provides limited Medicaid services for treatment of an emergency medical condition, not related to an '
organ transplant procedure, as defined in 1903(v)(3) of the SSA and implemented at 42 CFR 440.255, to the following

individuals who meet all Medicaid eligibility requirements, except documentation of citizenship or satisfactory immigration
status and/or present an SSN: '

[®] Qualified non-citizens subject to the 5 year waiting period described in 8 U.S.C. 1613;

] Non-qualified non-citizens, unless covered as a lawfully residing child or pregnant woman by the state under the option in
accordance with 1903(v)(4) and implemented at 435.406(b).

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
val ld OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this mformatlon 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 tlme 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.




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

42

CFR 435, Subpart J and Subpart M

Eligg‘bility Process

The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via the
internet website described in 42 CFR 435.1200(f), by telephone, via mail, and in person.

The agency also accepts applications by other electronic means:

® Yes ( No

The state meets all the requirements of 42 CFR 435, Subpart J for processing applications, determining and verifying eligibility, and
furnishing Medicaid.

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable
modified adjusted gross income standard.

The single, streamlined application for all insurance affordability programs, developed by the Secretary in accordance with
' section l4l;(b)(l)(A) of the Affordable Care Act

An alternative single, streamlined application developed by the state in accordance with section 1413(b)(1)(B) of the

[[] Affordable Care Act and approved by the Secretary, which may be no more burdensome than the streamlined application
developed by the Secretary. '

An alternative application used to apply for multiple human service programs approved by the Secretary, provided that the

[] agency makes readily available the single or alternative application used only for insurance affordability programs to
individuals seeking assistance only through such programs.

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the
applicable modified adjusted gross income standard:

The single, streamlined application developed by the Secretary or one of the alternate forms developed by the state and

[] approved by the Secretary, and supplemental forms to collect additional information needed to determine ellglblllty on such
other basis, submitted to the Secretary.

e An application designed specifically to determine eligibility on a basis other than the applicable MAGI standard which
“~ minimizes the burden on applicants, submitted to the Secretary.
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Indicate the other electronic means below:

Name of Method Description

www.access.arkansas.gov

The agency has procedures to take applications, assist applicants and perform initial processing of applications for the eligibility
groups listed below at locations other than those used for the receipt and processing of applications for the title IV-A program,
including Federally-qualified health centers and disproportionate share hospitals.

Parents and Other Caretaker Relatives
Pregnant Women

Infants and Children under Age 19

Redetermination Processing

Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross
income standard are performed as follows, consistent with 42 CFR 435.916: '

[®] Once every 12 months

W Without requiring information from the individual if able to do so based on reliable information contained in the individual's
account or other more current information available to the agency

If the agency cannot determine eligibility solely on the basis of the information available to it, or otherwise needs additional
[W] information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the
information already available.

_ @ Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross
income standard are performed, consistent with 42 CFR 435.916 (check all that apply):

Once every 12 months

[] Once every 6 months

[T} Other, more often than once every 12 months
Coordination of Eligibility and Enrollment

The state meets all the requirements of 42 CFR 435, Subpart M relative to coordination of eligibility and enrollment between
[“1 Medicaid, CHIP, Exchanges and other insurance affordability programs. The single state agency has entered into agreemems
with the Exchange and with other agencies administering insurance affordability programs. !

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 mformatmn 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.




CHIP Eligibility

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

42 CFR 457.10

[W] Coverage From Conception to Birth - Coverage from conception to birth when the mother is not eligible for Medicaid.
.The CHIP Agency operates this covered group in accordance with the following provisions:
Age Standard

From conception through birth.

Does the state have an additional age definition or other age-related conditions? |No

{Income Standards

Income standards are applied statewide. |Yes

. Are there any exceptions, e.g. populations in a county which may qualify under either a statewide income standard or a

. No
- county income standard?

Statewide Income Standard

The statewide income standard is: From zero up to |209 | % FPL

[W] Exempted from requirement of providing or applying for a Social Security Number.

[m] Exei’npted from requirement of verifying citizenship status.

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 mformatlon collection is estimated to average 50 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 estunate(s) or suggestions for improving this form, please write to: CMS, 7500 Secunty Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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