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Notwithstanding any other provisions of the Mississippi Medicaid
State Plan, the financial eligibility methodologies described in

S10 - MAGI Income Methodology State Plan Amendment 13-0021-MM3 will apply to all MAGI-
based eligibility groups covered under Mississippi’s Medicaid
State Plan. The MAGI financial methodologies set forth in 42
CFR § 435.603 apply to everyone except those individuals
described at 42 CFR § 435.603(j) for whom MAGI-based methods
do not apply. This State Plan Amendment supersedes the current
financial eligibility provisions of the Medicaid State Plan only
with respect to the MAGI-based eligibility groups.




OMB Control Number 0938-1148

E

: 10/31/2

1902(e)(14)
42 CFR 435.603

(o]

The state will apply Modified Adjusted Gross Income (MAGI)-based methodologies as described below, and consistent with

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:

() 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:

(& Current monthly household income and family size

(> 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:
X Include a prorated portion of a reasonably predictable increase in future income and/or family size.

Xl 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 MAGI-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 person
claiming an individual described at §435.603(f)(2)(i) as a tax dependent.

(‘\ Yes (8:No

TN No: 13-0021-MM3 Approval Date: 01/10/14 Effective Date: 01/01/14
Mississippi $10-1




Medicaid Eligibility

[m] The age used for children with respect to 42 CFR 435.603(f)(3)(iv) is:

(¢ Age 19

C 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
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: 13-0021-MM3 Approval Date: 01/10/14 Effective Date: 01/01/14
Mississippi $10-2
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Pages or sections of pages being superseded by S$25, S$28, s30, S51, S52, S53,
S54, 857, 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.c
Page 3a Page 2a, A. 3.
Page 4 Page 5, A.10.
Page 4a Page 9c¢, B.1l for
Page 12 caretaker relatives
Page 13 & pregnant women
Page 13a Page 20, B.14
Page 14 Page 23c, B.19
Attachment 2.2-A Page lda Page 23f, B.23
Page 21 Page 25, C.4.
Page 23
Page 23b
Page 23d
Page 23g
g?g?;ement 1 to Attachment Page 1
Page 3b Page 1, A.2.a.(1) &
Page lla (iii)
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) & (2)
Page 12, 5.e.(2)
Page 18, 5.e
Page 25, l1ll.a.(3)
Supplement 1 to Attachment Pages 1-4




2.6-A

Supplement 2 to Attachment Pages 1-5
2.6-A
Supplement 5 to Attachment Page 1
2.6-A
Supplement 5a to Attachment Page 1
2.6-A
Page 5 Page 3, #2
Supplement 8a to Attachment
2.6-A
Supplement 12 to Attachment Pages 1-3

2.6-A




Entry of other standards is optional.

The standard is as follows:

(¢ Statewide standard

(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the AFDC Standards below. All states must enter:

Household size | Standard ($)
+|1 227 X
+|2 306 X
+i3 384 x
+|4 462 X
15 541 X
+|6 619 X
|7 697 x
s 775 X

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

Additional incremental amount

& Yes C No

Increment amount $

C Yes (& No

The dollar amounts increase automatically each year

TN No: 13-0019-MM1
Mississippi

Approval Date: 12-31-13

S14-1

Effective Date: 01-01-14

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




(CMS Medicaid Eligibility

CTRVINE TR WETNCAN & LTI WFIVICTY

The standard is as follows:

(¢ Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

Addmohal mcremeﬁtél amom;t
Household size | Standard ($) @ Yes C No
Wi 218 X Increment amount $ |75
+|2 293 X
+1i3 368 X
4|4 443 X
+|s 518 X
+|s 593 X
7 668 X
|3 743 X

The dollar amounts increase automatically each year

C Yes (¢ No

The standard is as follows:

(¢ Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the statewide standard

TN No: 13-0019-MM 1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi S14-2




(CMS Medicaid Eligibility

Household size | Standard (3) /(X:d‘th:;nal i;cr;moental amount

4| 227 X Increment amount $ {78
+ 2 306 x

+|3 384 X

+|4 462 X

+|5 541 X

+|6 619 X

+|7 697 X

+|s 775 X
The dollar amounts increase automatically each year

C Yes (¢ No

The standard is as follows:

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

(" Standard varies in some other way

The dollar amounts increase automatically each year
C Yes ( No

Income Sta

The standard is as follows:

TN No: 13-0019-MM 1 Approval Date: 12-31-13

Mississippi S14-3 Effective Date: 01-01-14




cCcmMms Medicaid Eligibility

C Statewide standard
(" 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:

( Statewide standard
(" 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
C Yes C No

e

'payment standarc

RN

MAGT-equivalent TANF

TN No: 13-0019-MM 1

Approval Date: 12-31-13
Mississippi

Effective Date: 01-01-14
S14-4




TMS Medicaid Eligibility

COTTRN T8 MEDACARS A MEDRCAD LHIVSCTY

The standard is as follows:

(" Statewide standard
(" 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

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: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi S14-5



Medicaid Eligibility

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

42 CFR 435.1110

One 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

The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:
[®] A qualified hospital is a hospital that:

. Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of
[m] its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations
- consistent with state policies and procedures.

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance

[m] with applicable state policies and procedures or for failure to meet any standards that may have been established by the
: Medicaid agency.

As;sists individuals in completing and submitting the full application and understanding any documentation requirements.

¢Yes (No

[m] Thé eligibility groups or populations for which hospitals determine eligibility presumptively are:

[m] Pregnant Women

[W] Infants and Children under Age 19

[W] Parents and Other Caretaker Relatives

(W] Adult Group, if covered by the state

[W] Individuals above 133% FPL under Age 65, if covered by the state

[W] Individuals Eligible for Family Planning Services, if covered by the state

[m] Former Foster Care Children

[m] Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state

[] Other Family/Aduit groups:

[T] Eligibility groups for individuals age 65 and over

[] Eligibility groups for individuals who are blind

[] Eligibility groups for individuals with disabilities

[[] Other Medicaid state plan eligibility groups

] Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive eligibility determinations.

TN No: 13-0024-MM7 Approval Date: 03/19/14
$21-1

Effective Date: 01/01/14



Medicaid Eligibility

¢Yes (No

Select one or both:
g The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular
application, as described at 42 CFR 435.907, before the end of the presumptive eligibility period.

All hospitals newly electing HPE will be granted a 6-month implementation period during which
time no performance standards will be imposed. This 6-month period begins after assigned
hospital staff are trained and certified and begins submission of HPE decisions. During the
implementation period, data will be collected by DOM regarding the number of HPE approvals
that have a full Medicaid application submitted before the end of the HPE period of eligibility.
This data will be provided to the HPE hospitals on a monthly basis or more frequently if needed.
DOM will monitor this data and provide feedback directly to the hospital staff certified to make
HPE determinations in order to align the hospitals with the expectations for the 2nd 6-month
period when a standard of 90% will be applied as follows: at least 90% of all HPE approvals
submitted to DOM result in a full Medicaid application submitted to DOM before the end of the
HPE period of eligibility. The number of full applications that are not submitted timely and the
number of HPE approvals that are placed on file that do not result in a full application cannot
exceed 10% of the total number of HPE approvals submitted to DOM during a month.
Exceptions will be granted on a case by case basis, e.g., a HPE applicant dies or an inpatient HPE
applicant leaves the hospital on a week-end before the full application can be submitted.
Although submission of a full Medicaid application is not a condition of eligibility for HPE, it is
a performance standard established by the state to measure the extent to which individuals
} covered during a HPE period are encouraged and assisted by the hospital to submit a full
| Description of standards: {application.

During the 2nd 6-month period, data collection and direct contact with the hospital will continue
on a monthly or as-needed basis. No hospital will be disqualified during the Ist 12 months of
implementation of HPE. If the data collected during the first year of implementation suggests
that a 90% accuracy rate for timely submissions of full Medicaid applications for HPE approvals
is not an achievable standard for a particular hospital, discussions will be held with hospital staff
regarding corrective actions needed, any training needed and any possible alternate standard that
could be applied if the 90% standard could not be met due to circumstances beyond the hospital’s
control.

Effective with the 2nd year of participation in HPE, the performance standards shown above for
submission of full Medicaid applications prior to the end of the HPE period increases and remain
at 95%. The possibility of an alternate standard assigned for a pre-determined amount of time
will be discussed as a correction action measure if at any time a hospital falls below the 95%
standard due to circumstances beyond their control. Feedback and direct contact with hospital
staff will continue on an as-needed basis and data will be shared monthly regarding adherence to
the performance standards.

"

The state has standards that relate to the proportion of individuals who are determined eligible for Medicaid based on the
“~ submission of an application before the end of the presumptive eligibility period.

All hospitals newly electing HPE will be granted a 6-month implementation period during which
time no performance standards will be imposed. This 6-month period begins after assigned
hospital staff are trained and certified and begins submission of HPE decisions. During the
implementation period, data will be collected by DOM regarding: at least 90% of HPE approvals
are determined to be Medicaid eligible based on submission of the full Medicaid application. A
full application that does not confirm Medicaid eligibility for the HPE period of eligibility cannot
exceed 10% of the total number of HPE approvals processed during a month. An applicant’s
failure to complete the full application process with DOM will not count against the hospital.

TN No: 13-0024-MM7 Approval Date: 03/19/14 Effective Date: 01/01/14

S21-2



Medicaid Eligibility

During the 2nd 6-month period, data collection and direct contact with the hospital will continue
on a monthly or as-needed basis. No hospital will be disqualified during the 1st 12 months of
implementation of HPE. If the data collected during the first year of implementation suggests
that a 90% accuracy rate for HPE approvals is not an achievable standard for a particular hospital,
discussions will be held with hospital staff regarding corrective actions needed, any training
needed and any possible alternate standard that could be applied if the 90% standard could not be
met due to circumstances beyond the hospital’s control.

Description of standards:

Effective with the 2nd year of participation in HPE, the performance standards for the accuracy
of the HPE decisions will increase and remain at 95%. The possibility of an alternate standard
assigned for a pre-determined amount of time will be discussed as a corrective action measure if
at any time a hospital falls below the 95% standard due to circumstances beyond their control.
Feedback and direct contact with hospital staff will continue on an as-needed basis and data will
be shared monthly regarding adherence to the performance standards.

[W] The presumptive period begins on the date the determination is made.
[m] Thje end date of the presumptive period is the earlier of:

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of
the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is filed by that date,

(=] Periods of presumptive eligibility are limited as follows:

(" No more than one period within a calendar year.

(¢! No more than one period within two calendar years.

e No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility
period.

ﬁ Other reasonable limitation:
The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
(¢ Yés ( No

(" The state uses a Sing'lve application form for Medicaid and presumptive eligibility, approved by CMS.

5 The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the application form is
included. K

TN No: 13-0024-MM7 Approval Date: 03/19/14 Effective Date: 01/01/14

521-3



Medicaid Eligibility

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

The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is
[W] being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements
specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group)

Household income must not exceed the applicable income standard for the group for which the individual's presumptive
eligibility is being determined, if an income standard is applicable for this group.

State residency
E] Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the
hospitals. A copy of the training materials has been included.

PRA Disclosure Statement

According t:o 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. 1f you have comments concerning the accuracy of
the time estinlate(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: 13-0024-
MM7 Approval Date: 03/19/14

o Effective Date: 01/01/14



cCms Medicaid Eligibility

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

42 CFR 435.110

1902(a)(10)(A)iXT)
1931(b) and (d)

] 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:
[®] Individuals qualifying under this eligibility group must meet the following criteria:

0 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,
[7] provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training.

[C] Options relating to the definition of caretaker relative (select any that apply):
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.

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):

(" The principal earner may work 100 or more hours per month and still qualify as unemployed.

Indicate the number of hours used: [:l hours

(" The principal earner may earn up to a specific dollar amount and still qualify as unemployed.

Indicate the specific dollar limit of earnings: $ i

(¢ Other less restrictive standard

Name of other standard Description
Under-employed Two-parent households are only required to have
+ income below the state established need standard X
for the family size.

[m] Have houschold income at or below the standard established by the state.

TN No: 13-0019-MM]1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi S25-1



Medicaid Eligibility

(W]

i

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

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.

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.

i

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

G 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 MAGl-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
C 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:

C A percentage of the federal poverty level: %

G 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 $§14 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.

C Other dollar amount

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi S25-2




Medicaid Eligibility

{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
C increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in
S14 AFDC Income Standards.

C Another income standard in-between the minimum and maximum standards allowed
[B] There is no resource test for this eligibility group.
[@ Presumptive Eligibility

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

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.

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi 525-3



cCms Medicaid Eligibility

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

42 CFR 435.116

1902(a)(10)(A)(H)(IIT) and (IV)
1902(a)(10)(A)(i)(T), (IV) and (IX)
1931(b) and (d)

1920

[®) Pregnant Women - Women who are pregnant or post-partum, 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 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.

& Yes C No

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.

ncome standard used for this grou
I dard used for this group
[} Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.)

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

¢ Yes C No

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

[m] Maximum income standard

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

An attachment is submitted.

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

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(T1I) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-
related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)

¢ (A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.

TN No: 13-0019-MM]1 Approval Date: 12-31-13

. Effective Date: 01-01-14
Mississippi S28-1



"CMS Medicaid Eligibility

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(III) (qualified pregnant women), 1902(a)(10)(A)(i)(TV) (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)AV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, 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 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

The amount of the maximum income standard is:} 194 % 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.
[m] 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.

Pregnant women whose income exceeds the income limit specified below for full coverage 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 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: 13-0019-MM1 Approval Date: 12-31-13

.. Effective Date: 01-01-14
Mississippi 928.-2



Medicaid Eligibility

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

42 CFR 435.118

1902(2)(10)(A)(D(ID), (IV), (VI) and (VII)
1902(a)(10)(A)(ii)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
the state based on age group.

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

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.

[®] Income standard used for infants under age one
[w] 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 ( 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 MAGl-equivalent standards and the determination of the maximum income standard to be used
for infants under age one.

An attachment is submitted.

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

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(II) (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)(Gi)(TV)
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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C

C

C

C

q

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)(IIT) (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 population of infants under age one 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 infants under age one under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGlI-equivalent percent of FPL.

185% FPL

Enter the amount of the maximum income standard: }194 % 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)(1IT) (qualified children), 1902(a)(10)
(A)(i)(TV) (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)(I1T) (qualified children), 1902(a)(10)
(A)()(TV) (mandatory poverty level-related infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related
infants) and 1902(a)(10)(A)(ii)(TV) (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 MAGlI-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 MAGl-equivalent
percent of FPL.

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

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

[@] Minimum income standard

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14

Mississinni

QN2




(Cms Medicaid Eligibility

The

The

q

The
Q

TN No: 13-

Mississippi

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.

An attachment is subnyitted.

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)(II) (qualified children), 1902(a)(10)(A)(i)(VI) (mandatory poverty level-
related children age one through five), 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 one through five under sections 1931 (low-
income families), 1902(a)(10)(A)(I)(I1T) (qualified children), 1902(a)(10)(A)(i}(V1) (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 2 MAGI-equivalent percent of FPL.

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

Enter the amount of the maximum income standard: {143 % FPL

[®] Income standard chosen

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

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902(a)(10)(A)(i)(II) (qualified children),
1902(a)(10)(A)(i}(V]) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)(ii)
(I'V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

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

[W) Income standard for children age six through age eighteen, inclusive

f®! 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 eighteen.

Axn-attachment is submitted.

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

C

C

q

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(10)(A)(i)(VII) (mandatory poverty
level-related children age six through eighteen) and 1902(a)(10)(A)(ii)(TV) (institutionalized children), in effect
under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a)(10)(A)(1)(IIT) (qualified children), 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.

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

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

133% FPL

[} Income standard chosen

The state's income standard used for children age six through eighteen is:
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ATEMFIIS FOR UETHCASS & MFDI-AID KNOVICTY

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

VAR AT . s

1902(a)(10)(AXi)(VI)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.
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 435.150
1902(a)(10)(A)D(IX)

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

The state attests that it operates this eligibility group under the following provisions:
[®] Individuals qualifying under this eligibility group must meet the following criteria:
[m] Are under age 26.
O Afe not otherwise eligible for and e.nr.ol.lc.td 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
[m] 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.

CYes (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.

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

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.

C Yes G 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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WL TR METHCARS & MEDICAR SEAVICES

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

42 CFR 435.220
1902(a)(10)(A)(i)(T)

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.

C Yes G 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 435222
1902(a)(10)(A)(ii)(T)
1902(a)(10)(A)GiXTV)

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
with provisions described at 42 CFR 435.222.

& Yes C No

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

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

[@] Be under age 21, or a lower age, as defined within the reasonable classification.

0 Have household income at or below the standard established by the state, if the state has an income standard for the
reasonable classification. ’

[m] Not be eligible and enrotled for mandatory coverage under the state plan.

] 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 at least one reasonable classification under this eligibility group under its Medicaid state plan as of December
31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013, with income standards higher
(including disregarding all income) than the current mandatory income standards for the individual's age.

¢ Yes (C No

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23,2010
with income standards higher (including disregarding all income) than the current mandatory income standards for the
individual's age.

¢ Yes C No
Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

The state attaches the approved pages from the Medicaid state plan as of March 23, 2010 to indicate the age
groups, reasonable classifications, and income standards used at that time for this eligibility group.

An attachment is submitted.

Current Coverage of All Children under a Specified Age

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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The state covers all children under a specified age limit, equal to or higher than the age limit and/or income standard
used in the Medicaid state plan as of March 23, 2010, provided the income standard is higher than the current
mandatory income standard for the individual's age. The age limit and/or income standard used must be no higher than
any age limit and/or income standard covered 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. Higher income standards may include the disregard
of all income.

C Yes (& No

Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

The state covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23,
2010, with income standards higher than the current mandatory income standard for the age group. Age limits and
income standards are equal to or higher than the Medicaid state plan as of March 23, 2010, but no higher than any age
limit and/or income standard for this classification covered 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. Higher income standards may include the
disregard of all income.

¢ Yes C No

Indicate the reasonable classifications of children that were covered in the state plan in effect as of March 23, 2010
with income standards higher than the mandatory standards used for the child's age, using age limits and income
standards that are not more restrictive than used in the state plan as of as March 23, 2010 and are not less restrictive
than used 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,

Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

s1

Individuals for whom public agencies are assuming full or partial financial responsibility.
Individuals placed in foster care homes by public agencies

Indicate the age which applies:
@ Underage 21 (" Underage20 (" Underage 19 ( Under age 18

[ Individuals placed in foster care homes by private, non-profit agencies

Individuals placed in private institutions by public agencies
Indicate the age which applies:
(¢ Under age2! (" Underage20 (" Underage19 ( Underage 18

"] Individuals placed in private institutions by private, non-profit agencies

Individuals in adoptions subsidized in full or part by a public agency

Indicate the age which applies:
(¢ Underage21 (" Underage20 (" Underage19 ( Underage 18

[] Individuals in nursing facilities, if nursing facility services are provided under this plan

TN No: 13-0019-MM]1 Approval Date: 12-31-13 Effective Date: 01-01-14
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] Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided under this plan

[] Other reasonable classifications

Enter the income standard used for these classifications. The income standard must be higher than the mandatory
standard for the child's age. It may be no lower than the income standard used in the state plan as of March 23,
2010 and no higher than the highest standard used 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.

| Click here ance S11 form above is complete to view the income standards form.

{m] Income standard used
[®] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income

Standards.

{®] Maximum income standard

No income test was used (all income was disregarded) for this classification either 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.

C Yes (¢ No

The state certifies that it has submitted and received approval for its converted income standards
for this classification of children to MA Gl-equivalent standards and the determination of the
4] maximum income standard to be used for this classification of children under this eligibility

group.

An attachment is submitted.

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

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 or amounts by household

size.

The state's effective income level for this classification of children under the Medicaid state plan
(" as of December 31, 2013, converted to a MAGl-equivalent percent of FPL or amounts by

household size.

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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C
'q

The state's effective income level for this classification of children under a Medicaid 1115
C 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 this classification of children under a Medicaid 1115
' Demonstration as of December 31, 2013, converted to a MAGl-equivalent percent of FPL or
amounts by household size.

Enter the amount of the maximum income standard:

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-

G equivalent standard. This standard is described in §14 AFDC Income Standards. This option
should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state's TANF payment standard, converted to a MAGI-equivalent standard. This standard is
C described in S14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

C Other dollar amount

[W] Income standard chosen

Individuals qualify under this classification under the foliowing income standard:

The minimum standard.
The maximum income standard.

If not chosen as the maximum income standard, the state's effective income level for this
classification under the Medicaid state plan as of March 23, 2010, converted to a MAGl-equivalent
percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.
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Another income standard in-between the minimum and maximum standards allowed, provided it is
(" higher than the effective income level for this classification in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

[@] Income standard used

[W] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income
Standards.

[W] Maximum income standard

No income test was used (all income was disregarded) for this classification either 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.

C Yes (¢ No

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

An attachment is submitted.

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

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 or amounts by household
size.

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 or amounts by
household size.

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 or
amounts by household size.

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of December 31, 2013, converted to a MAGl-equivalent percent of FPL or
amounts by household size.

Enter the amount of the maximum income standard:
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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-

G equivalent standard. This standard is described in S14 AFDC Income Standards. This option
should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state's TANF payment standard, converted to a MAGI-equivalent standard. This standard is
(" described in S14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

(" Other dollar amount

[M] Income standard chosen

Individuals qualify under this classification under the following income standard:

The minimum standard.
The maximum income standard.

If not chosen as the maximum income standard, the state's effective income level for this
classification under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent
percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL. or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is
higher than the effective income level for this classification in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

[®] Income standard used

[®] Minimum income standard
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C Yes

The minimum income standard for this classification of children is the AFDC payment standard in effect

as of July 16, 1996, not converted to MAGl-equivalent. This standard is described in S14 AFDC Income
Standards.

[m] Maximum income standard

No income test was used (all income was disregarded) for this classification either 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.

(¢ No

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

[ maximum income standard to be used for this classification of children under this eligibility

group.

An attachment is submitted.

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

q

C

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 or amounts by household
size.

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 or amounts by
household size.

The state's effective income level for this classification of children under a Medicaid 1115
Demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of FPL or
amounts by household size.

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 or
amounts by household size.

Enter the amount of the maximum income standard:

C

q

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. This standard is described in $14 AFDC Income Standards. This option
should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state's TANF payment standard, converted to a MAGl-equivalent standard. This standard is
described in S14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

Other dollar amount

Approval Date: 12-31-13 Effective Date: 01-01-14
S52-7
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[} Income standard chosen
Individuals qualify under this classification under the following income standard:
C The minimum standard.
(¢ The maximum income standard.

If not chosen as the maximum income standard, the state's effective income level for this
(C classification under the Medicaid state plan as of March 23, 2010, converied to a MAGI-equivalent
percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounts by household size. :

If not chosen as the maximum income standard, and if higher than the effective income level used

c under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is
C higher than the effective income level for this classification in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

Other Reasonable Classifications Previously Covered

The state covers reasonable classifications of children not covered in the Medicaid state plan as of March 23, 2010, but
covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March
23, 2010 or December 31, 2013 with an income standard higher than the current mandatory income standard for the age

group.
@& Yes (C No
The additional previously covered reasonable classifications to be included are:

Additional Previously Covered Reasonable Classifications Included

sil
[] Individuals for whom public agencies are assuming full or partial financial responsibility.
[] Individuals in adoptions subsidized in full or part by a public agency
- TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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[[] Individuals in nursing facilities, if nursing facility services are provided under this plan

1 Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided under this plan

Other reasonable classifications

Name of classification Description Age Limit

Pregnant minors not otherwise eligible
+ Pregnant Minors for full Medicaid coverage in any other {{Under age 19 X
category of coverage

Enter the income standard used for these classifications (which must be higher than the mandatory standard for the

child's age but may be no higher than the highest standard used in the state plan as of December 31, 2013 or under
a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013).

] Click here once S11 form above is complete to view the income standards form.

[m] Income standard used

_ [#] Minimum income standard

The minimum income standard for this classification of children must exceed the lowest income standard
chosen for children under this age under the Infants and Children under Age 19 eligibility group.

[m] Maximum income standard

No income test was used (all income was disregarded) for this classification either 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

[m] No income test was used (all income was disregarded) for this classification under:

(check all that apply)

{1 The Medicaid state plan as of March 23, 2010.

IX| 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 classification of children is no income test (all income is
disregarded).

|m] Income standard chosen

Individuals qualify under this classification under the following income standard:

TN No: 13-0019-MM1 Approval Date: 12-31-13

L Effective Date: 01-01-14
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(¢ This classification does not use an income test (all income is disregarded).

Another income standard higher than both the minimum income standard and the effective income
level for this classification in the state plan as of March 23, 2010, converted to a MAGI equivalent.

Additional new age groups or reasonable classifications covered

If the state has not elected to cover the Adult Group (42 CFR 435.119), it may elect to cover additional new age groups
or reasonable classifications that have not been covered previously. If the state covers the Adult Group, this additional
option is not available, as the standard for the new age groups or classifications is lower than that used for mandatory
coverage.

The state does not cover the Adult Group and elects the option to include in this eligibility group additional age groups
or reasonable classifications that have not been covered previously in the state plan or under a Medicaid 1115
Demonstration. Any additional age groups or reasonable classifications not previously covered are restricted to the
AFDC income standard from July 16, 1996, not converted to a MAGI-equivalent standard.

C 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, Atin: PRA Reporis Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
o -

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

Children with Non IV-E Adoption Assistance - The state elects to cover children with special needs for whom there is a non IV-E
adoption assistance agreement in effect with a state, who were eligible for Medicaid, or who had income at or below a standard
established by the state and in accordance with provisions described at 42 CFR 435.227.

¢ Yes C 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:

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

[®] Are under the following age (see the Guidance for restrictions on the selection of an age):
(¢ Under age 21
(" Under age 20
C Under age 19
(" 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 C No

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

0 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.

(¢ Yes ( No
[W] Income standard used for this eligibility group

[W] 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

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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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 C No

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

[ The Medicaid state plan as of March 23, 2010.
The Medicaid state plan as of December 31, 2013.
1 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 no income test (all income is disregarded).
[W] Income standard chosen

Individuals qualify under this eligibility group under the following income standard, which must be higher
than the minimum for this child's age:

(" The minimum standard.
(& This eligibility group does not use an income test (all income is disregarded).

Another income standard higher than both the minimum income standard and the effective income level
for this eligibility group in the state plan as of March 23, 2010, converted to a MAGl-equivalent.

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

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. 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: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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OMB Control Number 0938-1148

OMB Expiration date: 10/31/2014
e

1902(a)(10)(A)(ii)(XTV)
42 CFR 435.229 and 4354

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 below a 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 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: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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COMERITON NEDACASD & SO MY NEFVICTY

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

1902¢a)(10)(A)H)(XIT)
1902(z)

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

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.

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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L]

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

42 CFR 435.226
1902(a)(10)(A)(H)X VI

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 (C 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] Are under the following age

(¢ Under age 21
C Under age 20
C Under age 19

[m] Were in foster care under the responsibility of a state on their 18th birthday.
[m] Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.

[m] Have household income at or below a 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. '

(=]

The state covered this eligibility group under its Medicaid state plan as of December 31, 2013, or under a Medicaid 1115
demonstration as of March 23, 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
The state covers children under this eligibility group, as follows (selection may not be more restrictive than the
m coverage in the Medicaid state plan as of March 23, 2010 until October 1, 2019, nor more liberal than the most
liberal coverage 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):
C Al children under the age selected

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

Individuals for whom foster care maintenance payments or independent living services were furnished
under a program funded under title IV-E before the date the individual tured 18 years old.

(¢ Other reasonable classification

independent foster care adolescents who are in foster care under the responsibility of
the Department of Human Services on their 18th birthday.

Description :

[®] Income standard used for this eligibility group
TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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[®] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect

as of July 16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income
Standards.

[®] Maximum income standard

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

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

The Medicaid state plan as of March 23, 2010.
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 no income test (all income is disregarded).

[®] Income standard chosen
Individuals qualify under this eligibility group under the following income standard:
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 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: 13-0019-MM]
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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.

C Yes G 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 0938-1 148
OMB Expiration date: 10/31/2014

S88

t

42 CFR 435.40

e

=

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:

[®] Intends to reside in the state, including without a fixed address, or
[W] 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.

Mon-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.

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:

0 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 behaif resides in the state and the parental rights of the

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

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.

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.

1V-E eligible children living in the state, or

TN No: 13-0022-MM5 Approval Date: 03/19/14 Effective Date: 01/01/14
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[m] Otherwise meet the requirements of 42 CFR 435.403.
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Medicaid Eligibility

& Yes

 No

Meet the criteria specified in an interstate agreement.

[®] The state has interstate agreements with the following selected states:

X Alabama X ilinois Montana Rhode Island
D Alaska X] Indiana Nebraska ] South Carolina
X Arizona X 1owa Nevada [X South Dakota
Arkansas Kansas New Hampshire Tennessee
X] California X} Kentucky New Jersey D3 Texas

[X] Colorado D4 Louisiana [X] New Mexico Utah
Connecticut Maine {] New York X] Vermont
Delaware B Maryland North Carolina Virginia
District of Columbia [X] Massachusetts North Dakota X Washington
Xl Florida Xl Michigan Ohio X West Virginia
Georgia Minnesota Oklahoma Wisconsin
Hawaii (] Mississippi Oregon ] Wyoming
[X idaho X Missouri Pennsylvania

0 The interstate agreement coniains a procedure for providing Medicaid to individuals pending resolution of their residency
' status and criteria for resolving disputed residency of individuals who (select all that apply):

Are IV-E cligible

[] Are in the state only for the purpose of attending school

[] Are out of the state only for the purpose of attending school
] Retain addresses in both states

D<) Other type of individual

Name of Type Description

The interstate agreements in place with the MS Department
of Human Services allows non-IVE adoption assistance
children to be considered as part of the [CAMA compact

provided the state of origin has a reciprocity clause in the X
interstate agreement; otherwise, non-IVE adoption assistance
children are not automaticaily considered residents.

non-IVE adoption assistance children

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

TN No: 13-0022-MM5 Approval Date: 03/19/14
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& Yes ( No

Provide a description of the policy:

An individual who is a full-time student in the State of Mississippi will not be considered a resident of Mississippi if all of '
the following conditions exist: !
- neither of the individual's parents reside in the State of Mississippi;

- the individual is claimed as a tax dependent by someone who resides in a state other than Mississippi: and
1}~ the individual is applying for coverage on his or her own behalf.

[@] Otherwise meet the criteria of resident. but who may be temporarily abscnt from the state.

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

(¢ Yes ( No

Provide a description of the definition:

The temporary absence of a MS Medicaid recipient from the state does not affect his/her residency in MS, provided
the absent recipient does not establish residency elsewhere and the absence is temporary, such as but not limited to
attending school or job training in another state or rcceiving medical treatment in another state.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number tor this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. It 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 Clearunce
OfTicer, 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

Citizenshii) 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:
[@] 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
. EI 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 C No
The date benefits are furnished is:
(' The date of application containing the declaration of citizenship or immigration status.

(" The date the reasonable opportunity notice is sent.

(" Other date, as described:

TN No: 13-0023-MM6 Approval Date: 03/19/14 Effective Date: 01/01/14
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The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohibited by section 403 of PRWORA
(8 U.S.C. §1613).

= No

Irdicate which requirements apply:

The state requires Lawful Permanent Residents to have 40 qualifying work quarters under Title I of the Social Security Act.
®Yes (No
The state limits eligibility to 7 years for certain non-citizens.
®Yes (No
Check all that apply:
Non-citizens admitted to the U.S. as a refugee under section 207 of the INA
X Non-citizens granted asylum under section 208 of the INA
Non-citizens whose deportation is withheld under section 243(h) or 241(b)(3) of the INA

Non-citizens granted status as a Cuban-Haitian Entrant, as defined in section 501(e) of the Refugee Education
Assistance Act of 1980

Non-citizens admitted to the U.S. as Amerasian

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.

=+ No

Af;n 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.

{m] 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 following classes:

TN No: 13-0023-MM6

[H] 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;

{m] Granted employment authorization under § CFR 274a.12(c);
{m] Family Unity beneficiaries in accordance with section 301 of Pub. L. 101-649, as amended;

[m] Under Deferred Enforced Departure (DED) in accordance with a decision made by the President;
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[W] Granted Deferred Action status;
(@] 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 8
U.S.C.1231, or under the Convention Against Torture who -

[W] Has been granted employment authorization; or

(W] 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;

7.11s 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.

[ Other

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
injividuals who meet all Medicaid eligibility requirements, except documentation of citizenship or satisfactory immigration
staj‘tus and/or present an SSN:

Qualified non-citizens subject to the 5 year waiting period described in 8 US.C. 1613;

[iJ] Non-qualified non-citizens, unless covered as a lawfully residing child or pregnant woman by the state under the option in
t 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
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, Méil Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1 148

42

OMB Expiration date: 10/31/2014

 $94

SISO R

CFR 435, Subpart J and Subpart M

Eligibility Process

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

Application Processing

indicate which application the agency uses for individuals applying for coverage who may be eligible based on the appticable
moditied adjusted gross income standard.

0 The single, streamlined application for all insurance atfordability programs, developed by the Secretary in accordance with
section 1413(bY 1) A) of the Atfordable Care Act

An aiternative single, streamlined application developed by the state in accordance with section 1413(b)1)XB) of the
DX Affordable Care Act and approved by the Secretary. which may be no more burdensome than the streamlined application
developed by the Secretary.

An attachment is submiftted.

An alternative application used to apply for multiple human service programs approved by the Secretary. provided that the
[7] agency makes readily available the single or altemative application used only for insurance atfordability programs to
individuals secking assistance only through such programs.

An attachment is submitted.

indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the
applicable moditied 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 eligibility on such
other basis, submitted to the Secretary.

P An attachment is submitted.

An application designed specitically to determine eligibility on a basis other than the applicable MAGI standard which
minimizes the burden on applicants, submitted to the Secretary.

An attachment is submitted.

The agency's procedures permit an individual, or authorized person acting on behalt of the individual. to submit an application via the
internet website described in 42 CFR 435.1200(1), by telephone, via mail, and in person.

The agency also accepts applications by other electronic means:

& Yes ( No

TN No: 13-0020-MM2 Approval Date: 03/19/14 Effective Date: 01/01/14
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Indicate the other electronic means below:

i

Name of Method Description |
+ fax Applications received by fax will be accepted X
+ e-mail Applications received via e-mail will be accepted X

The agency has procedures to take applications, assist applicants and perform initial processing of applications for the eligibifity
[v] groups listed below at locations other than those used for the receipt and processing of applications {or the title [V-A program.
including Federally-qualitied health centers and disproportionate share hospitals.

Parents and Other Caretaker Relatives
Pregnant Women

Infants and Children under Age 19

Redetermination Processing

7 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

0 Without requiring information from the individual if able to do so based on refiable 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
[m} mnformation to complete the redetermination. it provides the individual with a pre-populated renewal form containing the
information already available.

0 Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gro~«
- 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 agreements
with the Exchange and with other agencies administering insurance affordabiiity 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 display» a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to compicte
this inforniation collection is estimated to average 40 hours per response. including the time to review instructions, search existing datu
resources. gather the data needed. and complete and review the information collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Sccurity Boulevard. Attn: PRA Reports Clearance
Officer. Mail Stop C4-26-05. Baltimore, Maryland 21244-1850.
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USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

O Paper Application

Online Application

TRANSMITTAL NUMBER:

13-0020-MM?2

STATE:

Mississippi

Through December 31, 2014, the state is using an interim online alternative single streamlined application.
After December 31, 2014, the state will use a revised online alternative single streamlined application. The
revised application will address the issues outlined in the CMS companion letter which was issued with the
approval of this state plan amendment. The revised application will be incorporated by reference into the state

plan.






