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(CMs 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 state's AFDXC payment standard in effect as of July 16, 1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standerd is described in
$14 AFDC Income Standards.

" Anocther income siandard 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 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 t
According to the Paperwork Reduction Act of 1995, no persans are required to respond to a collection of informaton unless it displays a
valid OMB conwrol number. The valid OMB conirel number for this information collection is 0938-1148. The time required to complete
this information collection is estimated Lo 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 congeming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Aun: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM! Approval Date: 12-31-13 Effective Date: 01-01-14
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CCMS Medicaid Eligibility

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(AMiXIT1) (qualified pregnant women), 1902(a)( 10} AXi)IV) (mandatory poverty level-

C related pregnant women), 1902(a)( | 0)(A XiiX1X) (optiona! poverty level-related pregnant women), 1902(a)(10)
(AXiXI) (pregnant women who meet AFDC financial eligibility criteria) and 1902} 10} A)i)(IV)
(institutionalized pregnant women) in efTect under the Medicaid state plan as of December 31, 2013, converted to
a MAGl-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 MACil-equivalent percent of FPL.

c The state's effective income level for any population of pregnant women under a Medicaid | 115 demonstration as
of December 31, 2013, converted 10 a MAGl-equivalent percent of FPL.

" 185% FPL

The amount of the maximum income standard is:| 194 % FPL

[®] Tncome 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-berween the minimum and maximum standards ailowed.
[®] There is no resource test for this eligibility group.
[m] Benefits for individuals in this eligibility group consist of the following:
(& All pregnant women cligible 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-retated services.

[m] Presumptive Eligibility

The state covers ambulatory prenalal care for individeals under this group when detennined presumptively eligible by a
qualified entity.

" Yes (¢ No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information uniess it displays a
valid OMB conlrol number. The valid OMB conlrol 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 fo review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Ann; PRA Reports Clearance
OfTicer, Mail Stop C4-26-05, Baltimore, Maryland 21244 1850.

TN I\.Joz. 13.-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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The state's highest effective income level for coverage of infants under age one under sections 1931 (fow-income
families), 1902(a} 10X AXINIII) (qualified children), 1902¢a) 10 AXiX[V) (mandatory poverty level-refated
infants), 1902(a)(1 0} AXii)(IX) (oplicnal poverty level-related infants) and 1902(a}(10)} A Xii){(IV)
(institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MA.GIl-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 slate's effective income level for any population of infants under age one under a Medicaid 1115

C demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.
(" 185% FPL
Enter the amount of the maximum income standard: }194 % FPL

[m] Income standard chosen

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

The maximum income standard

If not chosen as the maximurn income standard, the state's highest effective income leve! for coverage of infants
under ape one under sections 1931 (low-income families), 1902(a} 10)(AXi}HT) (qualified children), 1902(a} 10}
(A)iIX [V} (mandatory poverty level-related infants), 1902(a)(10XAXii)(1X} (optional poverty level-related
infants) and 1902(a)}{ 10} AXiiX1V) (institutionalized children), in efTect 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 XX 11} (qualified children), 1902(a}10)
{(AXi)(TV) (mandatory poverty level-related infants), 1902(a)(10}A)(ii¥1X) (optional poverty level-related
infants} and 1902(a} 10X 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 {evel 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 MAGl-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 chesen 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-equivatent
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.

[@] [ncome standard for children age one through age five, inclusive

[m] Minimum income standard

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

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

The state's highest effective income level for caverage of children age one through five under sections 1931 (low-
income families), 1902(a){ 10X A)(I)(TII} {qualified children), 1902(2)(10)(AXi)(V1) (mandatory poverty level-
related children age one through five), and 1902(2)(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.

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)(TH) (qualified children), 1902{(a)}(10)(AXD)(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, 20i0, 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 December 31, 2013, converied to a MAGI-equivalent percent of FPL.

Lnter the amount of the maximum income standard: |143 % FPL

[®} Income standard chosen

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

The maximum income standard

If not chosen as the maximum income standard, the state's highest effective incame level for coverage of children
age ane through five under sections 1931 (low-income families), 1902(a) 10)(A)(i)}(11F) (qualified children),
1902(a) 10)(A)(IX V1) (mandatory poverty level-related children age one through five), and 1902(a) 10} AXii)
(IV) (instirutienalized children), in effect under the Medicaid state plan as of March 23, 2010, converted ta a
MAGT-equivalent percent of FPL.

If higher than the highest efTective income tevel for this age group under the state plan as of March 23, 2010, and
if not chasen 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)(111) {qualified children),
1902¢a)(10)(A)i} V1) (mandatory poverty level-related children age one through five), and 1902(a)(10)(AXii)
(IV} (institotionalized children}, in effect under the Medicaid state ptan 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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(Cms Medicaid Eligibility
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If hipher 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 | 115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

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

[® Income standard for children age six through age eighteen, inclusive

[@] Minimum income standard

The minimum income standard wsed 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 chiidren age

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

used for children age six through age eighteen.

An sttachment iy submitted.

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

-

0

'The slate's highest effective income level for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a) LOX A Xi)(VID) (qualified children), 1902(a)(10X AXiX VII) {mandatory poverty
level-related children age six through eighteen) and 1902(a}(10)} A} iiXTV) ¢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 leve! for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a)(10MA)G)(IIE) (qualified children), 1902(a)}( 10X A XY VI1I) (mandatory poverty
level-related children age six through eighteen) and 1902(a){ 10)ANii}!V) (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 choscn

The state’s income standard used for children age six through eighteen is:

TN No: 13-0019-MM1 Approval Date: 12-31-13 Cifective Date: 01-0]-14
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Medicaid Eligibility

C
g

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 honsehold size,

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

Cnter the amount of the maximum income standard:

(" A percentage of the federal poverty level: %

The stale’s AFDC payment standard in effect as of July 16, [996, 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, converied 1o a MAGl-equivalent standard. This standard is
(" described in $14 AFDC Income Standards. This option should only be selected for children [9
and older, and only if the state has not elected to cover the Adult Group.

(" Other dollar amount

[W] 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 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 e[fective 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 «fective income level used
under the Medicaid state plan as of March 23, 2010, the state’s effective income level {or 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 fevel 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 MAGIT-
equivalent percent of FPL. or amounts by household size.

TN No: 13-0019-MM|
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Medicaid Eligibility

" 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 MAGI-equivalent. This standard is described in S14 AFDC Income
Standards.

[B] Maximum income standard

Mo 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-equtivalent standards and the determination of the
maximum income standard fo be used for this classification of children under this eligibiliry
group.

An sttachment bs sebmitted.

{«

c

C

=

C

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

The state’s effective income level for this classification of children under the Medicaid siate plan
as of March 23, 2010, converted 1o a MAGl-equivalent percent of FPL or amounts by household
size.

The state's effective income level for this classiffcation 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 siate's effective income leve) 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 sLate's effective mcome level for this classification of children under a Medicaid 1115
Demonstration as of December 31, 2013, converled 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: %

The state’s AFDIC payment standard in effect as of July 6, 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 siate's TANF payment standard, 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.

Other dollar amount
Approval Date: 12-31-13 Effective Date: 01-01-14
852-7










CCMS Medicaid Eligibility

(%' This classification does not use an income test {all income is disregarded).

c 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, convened to a MAGI equivalent.

Additional new age groups or reasonable classifications covered

If the state has nol 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

oplion is not available, as the siandard 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 2 Medicaid 1115
Demonstration. Any additional age groups or reasonable classifications not previously covered are restricted to the
AFDC income standard from July 16, 1996, noi converted to a MAGI-equivalent standard.

(" Yes (& No

[®] 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 o a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing dasa
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, Mai! Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MMI Approval Date: 12-31-13 Effective Date: 01-01-14
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No incame 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 | 115 Demonstration as of March
23,2010 or December 31, 2013.

& Yes (" No

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

[] The Medicaid siate 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 t115 Demonstration as of December 31, 2013,
The state's maximumn standard for this eligibility group is no income test {all income is disregarded).
[®] !ncome 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 Staiement
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 conirol number. The valid OMB contrel number for this mformation collection is 0938-1148. The time required {o complete
this information collection is estimated W average 40 hours per response, including the time 1o review instructions, search existing data
resources, pather the data needed. and complete and review the information collection. [f you have comments concerning the accuracy of

the time estimate{s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attri: PRA Reporis Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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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 MAGl-equivalent. This standard is described in $14 AFDC Income
Standards.

[8] 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

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

B4 The Medicaid state plan as of March 23, 2010,
[ The Medicaid state plan as of December 31, 2013.
[[J 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 etigibility 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).

[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 necded, and complete and review Lhe information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving Lhis form, please write to: CMS, 7500 Security Boulevard, Atm: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM|
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S10 - MAGI Income Methodology
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Notwithstanding any other provisions of the Mississippi Medicaid
State Plan, the financial eligibility methodologics described in
State Plan Amendment |3-0021-MM3 wili apply fo all MAGI-
based eligibility groups covered under Mississippi's Muedicaid
State Plan. The MAGI financial methodologies sct forth in 42
CFR § 435.603 apply o everyone cxcept those individuals
deseribed at 42 CFR § 435.603()) for whom MAGI-based methods
do not 2pply. This State Plan Amendment supersedes the current
financial eligibility provisions of the Medicaid State Plan only
with respect to the MAGI-based eligibility groups.




CMS Medicaid Eligibility

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

1902(e)(14)
42 CFR 435.603

O The state will apply Modified Adjusted Gross Income (MAGI)-based methadologies 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 methadologies 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 applicanis, 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 arnual household income, the state will use reasenable methods to:
X Include a prorated portion of a reasonably predictable increase in Future income and/or family size.
DX Account for a reasonably predictable decrease in future income and/or family size.

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

In determining eligihility 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,

CYes (& No

TI\! No: 13-0021-MM3 Approval Date: 01/10/14 Effective Date: 01/01/14
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CMS Medicaid Eligibility

[@] The age used for children with respect to 42 CFR 435.603(D{3Xiv) is:
(& Age |9

" 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 commenis 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]244-1850.
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