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Medicaid Eligibility 

Enter the AFDC Standards below. All states must enter: 

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

Entry of other standards is optional. 

OMB Control Number 0938-1148 
OMB Expiration date: 10/3112014 

IDe&a1• ~.,--~ -"9Rar Alno•t ~ Ali4i .. ~·0pctoa ,..- ""~.~~!~"~Sl~a 

The standard is as follows: 

(i' Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

Eidei:'the Statewide standard 
.. .,. ... , . ..... ,< .. ,.,~ ... '. .. I"~• •"'-< 'L (. • . ""' . ~;-a.f~~~ ' · .. ,, - -

Additional incremental amount 
Household size Standard ($) 

(i' Yes ('No 

+ I 227 x lncrement amount 

+ 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 

(' Yes (i' No 

!AFDC Payment s--.dard in ,~,As of July 16, 1996 

TN No: I 3-0019-MM I 
Mississippi 

Approval Date: 12-31-13 
SI 4-1 

s 178 I 

Effective Date: 01-01-14 



Medicaid Eligibility 

IMOIDi¥S~lafY' ~~u~_., .. . AlliO~ .. ~~DiMW~!J,: ~ ~ . .;. r.r.~""T" -- ,.. ' " .. ::-.. ~·~.e · ~· .. _.., ~~- "'" . .,._ ;.i '. ~-~ 
The standard is as follows: 

r. Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

Enter the •wide standii'd ,f.<_".f: 
.,. -" ..... .. :· '.-·1f:"·;--F~t~9'.1¥F .-·~ . 

Additional incremental amount 
Household size Standard ($) (. Yes (' No 

+ I 218 x Increment amount s 115 I 
+ 2 293 x 
+ 3 368 x 
+ 4 443 x 
+ 5 518 x 
+ 6 593 x 
+ 7 668 x 
+ 8 743 x 

The dollar amounts increase automatically each year 

('Yes (. No 

Income Standard Entry -i>Oilar Ami.Wit ~ Automatic Increase Option ·· ~,~:~.,..~ Sl3a 

The standard is as follows: 

r. Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

!Enter the statewide standard 

1N No: 13-0019-MMI 
Mississippi 

. 

Approval Date: 12-31 -13 
Sl4-2 

Effective Date: 01-01-14 



Medicaid Eligibility 

Additional incremental amount 
Household size Standard ($) 

(e' Yes (' No 

+ I 227 x Increment amount $178 
+ 2 306 x 
+ 3 384 x 
+ 4 462 x 
+ 5 541 x 
+ 6 619 x 
+ 7 697 x 
+ 8 775 x 

The dollar amounts increase automatically each year 

('Yes (e' No 

AFDC Need Standard in Effect As of July 1~, 1996 : 

Income Stanfud Entr:Y ·Dollar Amount - Automatic Increase Option 

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 

(' Yes ('No 

I 

' -, ,, 
.. .'·. S13a 

AFDC P-aym.ent"Standar,d U;i ~eet As of July J 6, f~6, increased.by .no more than the percentage 
increase in the Coll8tim~r frlce Index for orb~ coii.sumen CPI-U) since 'sltch date. 

Income Standard Entry - Doi~ Amount - A11tomatic lncrease Option Sl3a 

The standard is as follows: 

TN No: 13-0019-MMI 
Mississippi 

Approval Date: 12-31-1 3 
Sl4-3 

Effective Date: O J-01-14 



Medicaid Eligibility 

(' Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

The dollar amounts increase automatically each year 

('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 

('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 

('Yes ('No 

IMAGI·equlvalent TANF payment standard . 

TN No: 13-0019-MMI 
Mississippi 

Approval Date: 12-3 1-13 
S14-4 

. SU'a . ,;, . 

Effective Date: 01-01-14 



The standard is as follows: 

(' Statewide standard 

Medicaid Eligibility 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

The dollar amounts increase automatically each year 

(' 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-MMl 
Mississippi 

Approval Date: 12-31-13 
$14-5 

Effective Date: 01-01-14 



Medicaid Eligibility 

OMB Control Number 0938-1 148 
OMB Expiration date: 10131/2014 

42CFR435.l 10 
1902(aXIO)(AXi)(I) 
193 l (b) and (d) 

[i] Parents and Other Caretaker Rela tives - Parents and other caretaker relatives of dependent children with household income at or 
below a standard established by the state. 

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

I!] Individuals qualifying under this eligibility group must meet the following criteria: 

OO 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, 
0 provided the children are full-time students in a secondary school or the equivalent level of vocational or 

technical training. 

0 Options relating to the definition of caretaker relative (select any that apply): 

181 Options relating to the defmition 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 

(e' The child must be deprived of parental support or cai:e, but a less restrictive standard is used to measure 
unemployment of the parent (select the one that applies): 

(' The principal earner may work I 00 or more hours per month and still qualify as unemployed. 

Indicate the number of hours used: D 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 ___ _. 
(e' Other less reslrictive standard 

Name of other standard Description 

Under-employed Two-parent households are only required to have 

+ income below the state established need standard 
for the family size. 

fi1 Have household income at or below the standard established by the state. 

x 

TN No: 13-0019-MM 1 Approval Date: J 2-31-13 Effective Date: 01-0 l -14 
Mississippi S25- l 



Medicaid Eligibility 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SI 0 MAGI­
Based Income Methodologies, completed by the state. 

~ lncome 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 S 14 AFDC Income Standards. 

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

An attac.bmeat,is submitted. 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and 
0 other caretaker relatives to MAGI-equivalent standards and the detennination of the maximum income standard to 

be used for parents and other caretaker relatives under this eligibility group. 

An attachment is submitted. 

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

r. The state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 20 I 0, 
converted to a MAGI-equivalent percent of FPL or amounts by household size. 

(" The state's effective income level for section 1931 families under the Medicaid state plan as of December 31, 
2013, converted to a MAGI-equivalent percent of FPL or amounts by household size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115 
(" 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: 

(" A percentage ofthe federal poverty level: 0% 
le' The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent standard. The 

standard is described in S 14 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 S 14 AFDC Income Standards. 

(" The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in Sl4 
AFDC Income Standards. 

(" Other dollar amount 

TN No: 13-0019-MMl 
Mississippi 

Approval Date: 12-3 1-13 
S25-2 

Effective Date: 01-01-14 



Medicaid Eligibility 

[!] Income standard chosen: 

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

(.' The minimum income standard 

(" The maximum income standard 

The slate'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 (CPl-U) since such date. The standard is described in 

S 14 AFDC Income Standards. 

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

(!] There is no resource test for this eligibility group. 

[!] Presumptive Eligibility 

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

("Yes r. 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. lfyou 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-MMI 
Mississippi 

Approval Date: 12-31-13 
S25-3 

Effective Date: 01-01-14 



Medicaid Eligibility 

OMB Control Number 0938- 11 48 
OMB Expiration date: 10/31/2014 

42 CFR 435.1 16 
1902(aXI O)(A)(i){lll) and (IV) 
I 902(a)( IO)(A)(ii)(I), ( IV) and (IX) 
193 l(b) and (d) 
1920 

l!J Pregnant Women - Women who are pregnant or post-partum, with household income al or below a standard established by the state. 

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

l!J 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 Acl, if they meet the income standard for state plan Parents and Other 
Caretaker Relatives at 42 CFR 435.110. 

le Yes (' No 

l!J MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SI 0 MAGI-Based 
• Income Methodologies, completed by the state. 

l!J Income standard used for this group 

l!J 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, I 989 for determining 
eligibility for pregnant women, or as of July I, 1989, had authorizing legislation to do so. 

le Yes (' No 

Enter the amount of the minimum income standard (no higher than I 85% FPL):~ % FPL 

l!J Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant 
1ZJ women to MA GT-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: 

r. 

The state's highest effective income level for coverage of pregnant women under sections 193 I (low-income 
families), I 902(aX IO)(AXi)(lll) (qualified pregnant women), I 902(a)( I O)(A)(i)(IV) (mandatory poverty level­
related pregnant women), 1902(a)(IOXAXii)(IX) (optional poverty level-related pregnant women), 1902(a)(IO) 
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)( IO)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 20 I 0, converted to a 
MAGI-equivalent percent of FPL. 

TN No: 13-0019-MMl 
Mississippi 

Approval Date: 12-3 1-13 
S2R-I 

Effective Date: 01-01-14 



Medicaid Eligibility 

The state's highest effec.tive income level for coverage of pregnant women under sections 1931 (low-income 

families), 1902( a)( I 0)( A )(i)(Ill) (qualified pregnant women), 1902( a)( I O)(A Xi)(N) (mandatory poverty level-

(' related pregnant women), I 902(a)( I OXA )(ii)(IX) (optional poverty level-related pregnant women), I 902(a)( I 0) 

(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and I 902(a)(IO)(A)(ii)(N) 

(institutionalized pregnant women) 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 pregnant women under a Medicaid 1115 demonstration as 
of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

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

(' 185% FPL 

The amount of the maximum income standard is:~ % FPL 

[!J Income standard chosen 

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

(' The minimum income standard 

le The maximum income standard 

(' Another income standard in-between the minimum and maximum standards a llowed. 

[!J There is no resource test for this eligibility group. 

[!J Benefits for individuals in this eligibil ity group consist of the following: 

le All pregnant women e ligible 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. 

[!J Presumptive Eligibility 

The state covers ambulatory prenatal care for individuals under this group when detennined presumptively el igible by a 
qualified entity. 

(' Yes le 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 th is infonnation collection is 093 8- 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: 13-00 I 9-MM I 
Mississippi 

Approval Date: 12-31-13 
S28-2 

Effective Date: 01-01-14 



Medicaid Eligibility 

OMB Control Number 0938-1148 

42CFR435. l 18 
I 902(a)(l O)(A)(i)(lll), (IV), (VI) and (VII) 
1902(a)(IOXA)(iiXIV) and (IX) 
193 l(b) and (d) 

[ii Infants and Children under Age 19- lnfants and children under age 19 with household income at or below standards established by 
the state based on age group. 

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

[ii Children qualifying under this eligibility group must meet the following criteria: 

[ii Are under age 19 

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

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

[ii Income standard used for infants under age one 

[ii 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. 

le Yes C- No 

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

[ii Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for infants 
0 under age one to MAGI-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), I 902(a)(I O)(A)(i)(lll) (qualified children), l 902(a)( 1 O)(AXi)(IV) (mandatory poverty level-related 

le infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(IO)(A)(ii)(JV) 
(institutionalized children), in effect under the Medicaid state plan as of March 23, 20 I 0, converted to a MAGI­
equivalent percent of FPL. 

TN No: 13-0019-MMl 
Mississippi 

Approval Date: 12-31-13 
S30-l 

Effective Date: 0 l -0 l -14 



Medicaid Eligibility 

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income 
families), 1902(a)(I OXAXiXfll) (qualified children), 1902(aX I O)(A)(i)(IV) (mandatory poverty level-related 

(' infants), 1902(a)(IOXAXii)(IX) (optional poverty level-related infants) and 1902(a)(IO)(A)(ii)(IV) 
(insti tutional ized children), in effect under the Medicaid state plan as of December 3 1, 2013, convened to a 
MAGI-equivalent percent of FPL. 

(' The state's effective income leve l for any population of infants under age one under a Medicaid 111 5 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

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

(' 185%FPL 

Enter the amount of the maximum income standard: EJ % FPL 

l!J Income standard chosen 

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

(e' The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective inc-0me level for coverage of infants 
under age one under sections 193 1 (low-income families), I 902(a)(I O)(A)(i)(lll) (qualified children), I 902(a)( I 0) 

(' (A)(i)(IV) (mandatory poverty level-related infants), I 902(a)(I O)(A)(ii)(IX) (optional poverty level-related 
infants) and I 902(aXIO)(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, 201 0, and 
if not chosen as the maximum income standard, lhe state's highest effective income level for coverage of infants 

(' under age one under sections 1931 (low-income families), I 902(a)( IO)(A)(i)(lll) (qualified children), 1902(a)(I 0) 
(A)(i)(IV) (mandatory poverty level-related infants), 1902(a)(IO)(A)(ii)(IX) (optional poverty level-related 
infants) and I 902(aXI O)(A)(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of 
December 3 1, 2013, converted to a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for thjs age group under the state plan as of March 23, 2010, and 
r 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 11 15 demonstration as of March 23, 20 I 0, 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 
r 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 3 1, 20 13, converted to a MAGI-equivalent 
percent of FPL. 

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

l!J Income standard for children age one through age five, inclusive 

l!J Minimum income standard 

TN No: 13-0019-MMI 
Mic:c:ic:c:inni 

Approval Date: 12-31-13 
~10-? 

Effective Date: 01-01 -1 4 



Medicaid Eligibility 

The minimum income standard used for this age group is 133% FPL. 

l!J Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for children 
IZJ age one through five to MAGI-equivalent standards and the detennination of the maximum income standard to be 

used for children age one through five. 

All attachment is submitted. 

The state's maximum income standard for children age one through five is: 

The state's highest effective income level for coverage of children age one through five under sections 1931 (low­
(i' income families), 1902(a)(IO)(A)(i)(III) (qualified children), l902(a)(IO)(A)(i)(Vl) (mandatory poverty level­

related children age one through five), and 1902(a)(IO)(A)(ii)(IV) (institutionalized children), in effect WJder the 
Medicaid state plan as of March 23, 20 I 0, converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age one through five wider sections 1931 (low­
(' income families), 1902(a)(IO)(A)(i)(llI) (qualified children), 1902(a)(IO)(A)(i)(VI) (mandatory poverty level­

related children age one through five), and I 902(a)(I O)(A)(ii)(IV) (institutionalized children), in effect WJder the 
Medicaid state plan as of December 31 , 20 I 3, 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, 20 I 0, 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 I 115 
demonstration as of December 31 , 2013, converted to a MAGI-equivalent percent of FPL. 

Enter the amowit of the maximum income standard: ~ % FPL 

l!J Income standard chosen 

The state's income standard used for children age one through five is: 

le' l11e 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), I 902(a)( IO)(A)(i)(IH) (qualified children), 

(' 1902(a)(IO)(A)(i)(VI) (mandatory poverty level-related children age one through five), and 1902(a)(IO)(A)(ii) 
(JV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 20 I 0, 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, 20 I 0, 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), J 902(a)(I O)(A)(i)(lll) (qualified children), 
I 902(a)(I O)(A)(i)(VI) (mandatory poverty level-related children age one through five), and I 902(a)( IO)(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. 

TN No: 13-0019-MMl 

Mississippi 
Approval Date: 12-31-13 
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Effective Date: 01-01-14 



Medicaid Eligibility 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

(' if not chosen as the maximum income standard, the state's effective income level for any population of children 

age one through five under a Medicaid 1115 demonstration as of March 23, 20 I 0, 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 3 1, 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. 

I!:] Income standard for children age six through age eighteen, inclusive 

I!:] Minimum income standard 

The minimum income standard used for this age group is 133% FPL. 

I!:] Maximum income standard 

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

0 six through eighteen to MAG I-equivalent standards and the determination of the maximum income standard to be 

used for children age six through age e ighteen. 

An attachment is submitted. 

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

The state's highest effective income level for coverage of children age six through eighteen under sections 1931 
(' (low-income fami lies), I 902(aX IOXAXi)(lll) (qualified children), I 902(a)( I OXA)(i)(Vll) (mandatory poverty 

level-related children age six through eighteen) and 1902(a)(IO)(A)(iiXTV) (institutionalized children), in effect 
under the Medicaid state plan as of March 23, 20 I 0, converted to a MAGI-equivalent percent of FPL. 

The state's h ighest effective income level for coverage of children age six through eighteen under sections 1931 
(low-income families), I 902(a)( I O)(A)(i)(lll) (qualified children), I 902(a)(I O)(A)(i)(Vll) (mandatory poverty 

(' level-related children age six through eighteen) and 1902(a)(IO)(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. 

(' The state's effective income level for any population of children age six through eighteen under a Medicaid 1115 
demonstration as of March 23, 20 I 0, 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 11 15 
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent ofFPL. 

(i' 133% FPL 

I!:] Income standard chosen 

·nie state's income standard used for children age six through eighteen is: 
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l 902(aX IOXAXi)(VIII) 
42CFR435.l19 

Medicaid Eligibility 

The state covers the Adult Group as described at 42 CFR 435.119. 

(' Yes r. No 

PRA Disclosure Statement 

OMB Control Number 0938-1148 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation 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 infonnation 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 infonnation collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Medicaid Eligibility 

OMB Control Number 0938-1 148 

42 CFR435.150 
t 902(a)(IO)(A)(i)(IX) 

[!] Fonner Foster Care Children - Individuals under the age of26, not otherwise mandatorily eligible, who were on Medicaid and 
in foster care when they turned age I 8 or aged out of foster care. 

IZJ The state attests that it operates this eligibility group under the following provisions: 

(!] Individuals qualifying under this eligibility group must meet the following criteria: 

(!] Are under age 26. 

,., Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under 
i!.J 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 
(!]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 am'. state at the time they turned 18 or 
aged out oftbe foster care system. 

('Yes (i 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 
435.11 8) eligibility groups when detennined presumptively eligible. 

('Yes Ci No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it d isplays 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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I 902(aXIOXA)(ii)(XX) 
1902(hh) 
42 CFR 435.218 

Medicaid Eligibility 

OMB Control Number 0938-1148 

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. 

(' 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 infonnation 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 infonnation collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this fonn, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Medicaid Eligibility 

OMB Control Number 0938-1148 

42 CPR 435.220 
l 902(a)(IO)(A)(ii)(I) 

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other 
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in 
accordance with provisions described at 42 CFR 435.220. 

(' Yes (9 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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42 CFR 435.222 
t 902(a)(IOXAXii)(I) 
1902(a)(IOXAXii)(IV) 

Medicaid Eligibility 

OMB Control Number 0938-1148 

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 ('No 

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

OO ln~iv~duals qualifying under this eligibility group must qualify under a reasonable classification by meeting the following 
cntena: 

00 Be under age 21 , or a lower age, as defined within the reasonable classification. 

l!J Have household income at or below the standard established by the state, if the state has an income standard for the 
reasonable classification. 

l!J Not be eligible and enrolled for mandatory coverage under the state plan. 

l!J MAGl-based income methodologies are used in calculating household income. Please refer as necessary to S I 0 MAGI­
• Based lncome 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 
3 1, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 201 3, with income standards higher 

(including disregarding all income) than the current mandatory income standards for the individual's age. 

l- Yes (' No 

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 20 I 0 
with income standards higher (including disregarding all income) than the current mandatory income standards for the 

individual's age. 

(.' Yes ('No 

Reasonable~cations 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, 20 I 0 to indicate the age 
IZI groups, reasonable classifications, and income standards used at that time for this eligibility group. 

Ao att.achment is submitted. 

Current Coverage of All Children under a Specified Age 
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Medicaid Eligibility 

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, 20 I 0 or December 31 , 2013. Higher income standards may include the disregard 
of all income. 

(' Yes r. No 

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

The state covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23, 
20 I 0, 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 11 15 Demonstration as of March 23, 20 I 0 or December 31, 2013. Higher income standards may include the 
disregard of all income. 

r. Yes (' No 

Indicate the reasonable classifications of children that were covered in the state plan in effect as of March 23, 20 I 0 
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, 20 I 0 and are not le5s restrictive 
than used in the Medicaid state plan as of December 3 1, 2013 or under a Medicaid I J 15 Demonstration as of March 
23, 2010 or December 31, 2013. 

Current Coverage ofReasonable Classifications Covered in the Medicaid State Plan as of March 23. 2010 

Reasonable C.lauftlatiOns of Children 

[81 fndividuals for whom public agencies are asswning full or partial financial responsibility. 

[81 Individuals placed in foster care homes by public agencies 

Indicate the age which applies: 

r. Under age 21 ('Under age 20 ('Under age 19 (' Under age 18 

0 lndividuals placed in foster care homes by private, non-profit agencies 

l8J b1dividuals placed in private institutions by public agencies 

Indicate the age which applies: 

r. Under age 21 (' Under age 20 (' Under age 19 (' Under age 18 

O 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: 

r. Under age 21 (' Under age 20 ('Under age 19 (' Under age 18 

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

' 
SH 
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Medicaid Eligibility 

D Individuals receiving active treatment as inpatients in psychiatric faci lities or programs, 
if such services are provided under this plan 

0 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, 
20 I 0 and no higher than the highest standard used in the Medicaid state plan as of December 31, 2013 or under a 
Medicaid 111 5 Demonstration as of March 23, 2010 or December 31, 2013. 

Click here once Sl 1 form above Is complete to view the income standards form. 

~ Income standard used 

~ Minimum income standard 

The minimum income standard for this classification of chi ldren is the AFDC payment standard in effect 
as of July 16, 1996, not converted to MAGI-equivalent. This standard is described in Sl4 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, 20 IO or 
December 31 , 2013. 

(' Yes le No 

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

0 maximum income standard to be used for this classification of children under this eligibility 
group. 

Ao 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 
le as of March 23, 201 0, 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. 
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Medicaid Eligibility 

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 MAGI-equivalent percent of FPL or 

amounts by household size. 

Enter the amount of the maximum income standard: 

(" A percentage of the federal poverty level: D % 

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-
(e' equivalent standard. This standard is described in S 14 AFDC Income Standards. This option 

should only be selected for children 19 and older, and only ifthe 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 S 14 AFDC lncome 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 

~ Income standard chosen 

Individuals qualify under this classification under the following income standard: 

(" The minimum standard. 

(e' 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, 20 I 0, 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, 20 I 0, 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, 20 I 0, the state's effective income level for this 

(" classification under a Medicaid 1115 Demonstration as of March 23, 20 I 0, 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, 20!0, 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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Medicaid Eligibility 

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, 20 I 0, 

converted to a MAGI equivalent. 

00 Income standard used 

00 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 814 AFDC Income 
Standards. 

00 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 (9 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 
t.6 maximum income standard to be used for this classification of children under this eligibility 

group. 

AD 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 
r. as of March 23, 20 I 0, 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 I I I 5 
(" 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 I I 15 
(" Demonstration as of December 3 I, 2013, converted to a MAGI-equivalent percent of FPL or 

amounts by household size. 

Enter the amount of the maximum income standard: 
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Medicaid Eligibility 

(' A percentage of the federal poverty level: D % 

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-

le 
equivalent standard. This standard is described in S 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 
(' described in S 14 AFDC Income Standards. This option should only be selected for children 19 

and older, and only ifthe state has not elected to cover the Adult Group. 

(' Other dollar amount 

~ Income standard chosen 

Individuals qualify under this classification under the following income standard: 

(' The minimum standard. 

le 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 3I , 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, 20 I 0, 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, 20 I 0, the state's effective income level for this 
classification under a Medi ca.id 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, 20 I 0, 

converted to a MAGI equivalent. 

Individuals ·bl adoptiou subsidized in fall or parf by !' p1aldlc agency 
... 

~ Income standard used 

~ Minimum income standard 
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Medicaid Eligibility 

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 S 14 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. 

(' Yes (e' 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 

0 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 
(e' 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, 20 I 0, converted to a MAGI-equivalent percent off PL or 

amounts by household size. 

The state's effective income level for this classification of children under a Medicaid 11 15 
(' Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or 

amounts by household size. 

Enter the amount of the maximum income standard: 

(' A percentage of the federal poverty level: D % 

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-
(. equivalent standard. This standard is described in S 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 
(' described in Sl4 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. 

r Other dollar amount 
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Medicaid Eligibility 

~ Income standard chosen 

Individuals qualify under this classification under the following income standard: 

r The minimum standard. 

le' 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 siz.e. 

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, 20 I 0, 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 ofMarch 23, 2010, 

converted to a MAGI equivalent. 

Other Reasonable Classifications Previously Covered 

The state covers reasonable classifications of children !!..Q! covered in the Medicaid state plan as of March 23, 20 I 0, but 
covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March 
23, 20 I 0 or December 31 , 2013 with an income standard higher than the current mandatory income standard for the age 
group. 

le' Yes (' No 

The additional previously covered reasonable classifications to be included are: 

Additional Previously Covered Reasonable Classifications Included 

Reasonable Clasificationa of Ctiild~ SU 

D Individuals for whom public agencies are assuming full or partial financial responsibility. 

D lndividuals in adoptions subsidized in full or part by a public agency 
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Medicaid Eligibility 

0 lndividuals in nursing facilities, if nursing facility services are provided under this plan 

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

cgj Other reasonable classifications 

Name of classification 

+ Pregnant Minors 

Description Age Limit 

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

x 

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 3 I, 2013 or under 
a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013). 

Click here once 51 1 form above is complete to view the Income standards fonn. 

Pregnant Mlaon .• ,-, ' '; . . 
00 Income standard used 

00 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. 

00 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, 20 I 0 or 
December 31 , 2013. 

(i Yes (' No 

00 No income test was used (al l income was disregarded) for this classification under: 

(check all that apply) 

0 The Medicaid state plan as of March 23, 20 I 0. 

l8'J The Medicaid state plan as of December 31, 2013. 

0 A Medicaid 1115 Demonstration as of March 23, 2010. 

0 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). 

00 Income standard chosen 

lndividuals qualify under this classification under the following income standard: 
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Medicaid Eligibility 

le This classification does not use an income test (all income is disregarded). 

r 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, 20 I 0, converted to a MAGI equivalent. 

Additional new age grQl!~S or rcl!sonabl~ classifii<ations 1;Qvcreg 

If the state has Il21 elected to cover the Adult Group (42 CFR 435.1 19), 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 nQ! 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. 

(Yes le No 

~ There is no resource test for this eligibility group. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of I 995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control nun1ber for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Medicaid Eligibility 

OMB Control Number 0938-1148 

42 CFR 435.227 
1902( a)( I O)(A )(ij)(VII I) 

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. 

le Yes (' No 

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

l!J lndividuals qualifying under this eligibility group must meet the folJowing criteria: 

l!J The state adoption agency has detennined that they cannot be placed without Medicaid coverage because of special 
• needs for medical or rehabilitative care; 

l!J Are under the following age (see the Guidance for restrictions on the selection of an age): 

le Under age 2 1 

('Under age 20 

('Underage 19 

(' Under age 18 

r-t MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S I 0 MAGI­
~ Based Income Methodologies, completed by the state. 

The stat.e covered this eligibility group in the Medkaid state plan as of December 31, 2013, or under a Medicaid 111 5 
Demonstration as of March 23, 20 I 0 or December 31 , 2013. 

le Yes (' No 

The state also covered this eligibility group in the Medicaid state plan as of March 23, 20 I 0. 

le Yes (' No 

[!:) Individuals qualify under th is 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, 20 10 or December 31 , 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or 
December 3 1, 2013. 

le Yes (' No 

l!J Income standard used for this eligibility group 

l!J 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 S 14 AFDC Income Standards . 

l!J Maximum income standard 
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Medicaid Eligibility 

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, 20 I 0 or December 31 , 2013. 

le Yes (' No 

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

0 The Medicaid state plan as of March 23, 2010. 

181 The Medicaid state plan as of December 31, 2013. 

0 A Medicaid 1115 Demonstration as of March 23, 2010. 

0 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). 

Ii] 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. 

le 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 MAGI-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 infonnation 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 infonnation 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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I 902{a}(l O)(AXii}(XlV) 
42 CFR 435.229 and 435.4 
t 905(uX2}(B} 

Medicaid Eligibility 

OMB Control Number 0938-1148 

Optional Targeted Low Income Children - The state elects to cover uninsured children who meet the definition of optional targeted 
low income children at 42 CFR 435.4, who have household income at or below a standard established by the state and in accordance 
with provisions described at 42 CFR 435.229. 

(' Yes l- 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 2 I 244-1850. 
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1902(aX IO)(A)(ii)(XH) 
1902(z) 

Medicaid Eligibility 

OMB Control Number 0938-11 48 

Individuals wit.b TuberculO!is - 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. 

(' Yes r. 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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42 CFR 435.226 
I 902(aX 1 O)(A)(ii){XVll) 

Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: I Of3In.o14 

Independent F°"ter 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 stale and 
in accordance with the provisions described at 42 CFR 435.226. 

Ci' Yes (' No 

0 The state attests that it operates this eligibil ity group in accordance with the following provisions: 

(!J Individuals quaJifying under this eligibility group must meet the following criteria: 

(!J Arc under the following age 

Ci' Under age 21 

(' Under age 20 

(' Under age 19 

(!J Were in foster care under the responsibility of a state on their 18th birthday. 

(!J Are not eligible and enrolled for mandatory coverage under the Medicaid state plan. 

I!] Have household income at or below a standard established by the state. 

[i] MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S 10 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. 

Ci' Yes (' No 

The stale also covered this eligibility group in the Medicaid state plan as of March 23, 2010. 

Ci' Yes (' No 

The state covers children under this eligibility group, as follows (selection may not be more restrictive than the 
r-i coverage in the Medicaid state plan as of March 23, 2010 until October I, 2019, nor more liberal than the most 
t!J liberal coverage in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 demonstration 

as of Man:h 23, 20 I 0 or December 31, 2013): 

(' All children under the age selected 

(i' 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 individuaJ turned 18 years old. 

(i' Other reasonable classification 

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

[i] Income standard used for this eligibility group 
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Medicaid Eligibility 

Iii 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 MAGl-equivaJenl This standard is described in Sl4 AFDC lncome 
Standards. 

Iii 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 I 115 Demonstration 
as of March 23, 2010 or December 31, 2013. 

(e Yes r No 

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

181 The Medicaid state plan as of March 23, 20 I 0. 

181 The Medicaid state plan as of December 31, 2013. 

0 A Medicaid 1115 demonstration as of March 23, 2010. 

0 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). 

[!J 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). 

[!J 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 infonnation unless it displays a 
valid OMB control number. The valid OMB control number for this infonnation collection is 0938-1148. The time required to complete 
this infonnation 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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I 902(a)(I O)(A)(ii)(XXl) 
42 CFR 435.214 

Medicaid Eligibility 

Individuals Eligible for Family Planning Services - The state elects to cover individuals who are not pregnant, and have household 
income at or below a standard established by the state, whose coverage is limited to family planning and related services and in 
accordance with provisions described at 42 CFR 435.214. 

(' Yes (e' 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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SUPERSEDING PAGES OF 
ST A TE PLAN MATERIAL 

TRANSMITTAL NUMBER: MS-13-0021-MMJ ST A TE: Mississippi 

PAGE NUMBER OF TRE PLAN SECTION OR PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
ATTACHMENT: OR ATTACHMENT (If Applicable): 

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

S 10 - MAGI Income Methodology State Plan Amendment l 3-002 l-MM3 will apply to all MAGI-
based eligibility groups covered under Mississippi's Medicaid 
State Plan. The MAGI financial methodologies set fonh sn 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 MAG I-based eligibility groups. 



Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: I 0/31/2014 

t~$11) 

1902(e)(l4) 
42 CFR 435.603 

!!:] 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. 

I~ 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 

0 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: 

t8:1 Include a prorated portion of a reasonably predictable increase in future income and/or family size. 

t8:I Account for a reasonably predictable decrease in future income and/or family sii.e. 

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(t)(2Xi) as a tax dependent 

0Yes @No 
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Medicaid Eligibility 

~ 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 infonnation unless it displays a 
valid OMB control number. "fhe valid OMB control number for this infonnation collection is 0938-1 148. The time required to complete 
this infonnation 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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