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Medicaid Eligibility

£

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

General Eligibility Requirements
[Eligfibility Process .

42 CFR 435, Subpart J and Subpart M

Eligibility Process

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

Application Processing

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

0O The single, streamlined application for all insurance affordability programs, developed by the Secretary in accordance with
section 1413(b)1XA) of the Affordable Care Act

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

An attachment is submitted.

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

et

An attachment is submitted.

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

| The single, streamlined application developed by the Secretary or one of the alternate forms developed by the state and
i approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility on such
other basis, submitted to the Secretary.

An aftachment §s submitted.

An spplication designed specifically to determine eligibility on & basis other than the applicable MAGI standard which
O minimizes the burden on applicants, submitted to the Secretary.

An stfachment ig submitted.

'The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via the
internel website deseribed in 42 CFR 435,1200(8), by telephene, via mail, and in person,

The agency also accepts applications by other electronic means:
® Yee  No
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Medicaid Eligibility

Indicate the other electronic means below:

| Name of Method Description

1

1
+ FAX | The applicant may fax a copy of their papei-'ai:blicétion toa
published FAX number. X

e

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

Parents and Other Caretaker Relatives
Pregnant Women
Infants and Children under Age 19

Redetermination Processing

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

Once every 12 months

Without requiring information from the individual if able to do so besed on relinble information contained in the individual's
account or other more current information evailable to the agency

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

Redeierminations of eligibility for individuals whose financial efigibility is not based on the applicable modified adjusted gross
income standard are performed, consistent with 42 CFR 435,916 (check all that apply): .

Once every 12 months
Once every § moths

Other, more often than once every 12 months

Onoe every E:l months

Coordinstion of Eligibility and Enrollment

The state meets all the requirements of 42 CFR 435, Subpart M relative 1o coordination of eligibility and enroliment between
[Z) Medicaid, CHIP, Exchanges and other insurance affordability prograros, The single state agency has entered into agresments
with the Exchange and with other agencies administesing insurance affordability programs.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to & collection of information unless it displays &
valid OMB control iumber. 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, scarch existing date
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the acouracy of
the time estimate(s} or suggestions for Improving this form, please write to: CMS, 7500 Security Baulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baitimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

$10|

1902(e)(14) |
142 CFR 435.603

VIAGI-Based Income Methodologies T

= The stale will apply Modified Adjusted Gross Income (MAGI)-based methodologies as described below, and consistent with
~ 42 CFR 435.603.

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

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

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

(" The pregnant woman is counted just as herself.

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

(s 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

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

In determining current monthly or projected annual household income, the state will use reasonable methods to:

[X] Include a prorated portion of a reasonably predictable increase in future income and/or family size.

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 MAGl-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).

Houschold 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.

C Yes (¢:No

TN No.13-0032-MM Approval Date: 3/06/14 Effective 1/01/2014
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'B| The age used for children with respect to 42 CFR 435.603(£)(3)(iv) is:
= Age 19

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

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
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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State Name: IWashington

Transmittal Number: WA - 14- 0031 OMB Conirol Number; 0938-1148
‘Medicai.d Eligibility Marriage Policy S12
| B i S _ —
1502(c)(14)(G)

1902(a)(17)

With respect to individuals for whom the state must complete a determiration of income either based on MAGI or for MAGI- |

L eéxcepted groups utilizing AFDC-related or SSI-related methodologies, the state:

foreign jurisdiction in which the marriage was celebrated.

¢ Does not recognize same-sex couples as spouses, even if they were legally married in a state, territory, or

|

@ Recognizes same-sex couples as spouses, if they are legally married under the laws of the state, territory, or ‘
|

foreign jurisdiction that recognizes same-sex marriages, |

With respect to individuals whose eligibilily for Medicaid is based on eligibility for another benefit program, and for whoin the
[e| state does not complete a determination of income for Medicaid eligibility, the state will not make any determination concerning
marital status, Medicaid eligibility will continue to be based on the determination of eligibility for the applicable benefits,

The option clected above, with respect to income determinations, also goveins the state’s definition for post-eligibility issues,
including spousal impoverishment, asset transfers and estate recovery tules, to the degree permiitted by state law,

PRA Disclosure Statemcnt

According to the Paperwork Reduction Act of 1995, no persons are required te respond to a collection of information unless it displays a
valid OMB control number, The valid OMB contro! number for this information collection is 0938-1148. The time required to complete
this information collection is.estimated to average 1 hour per response, including the time to review instructions, search exisling 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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CCMS Medicaid Eligibility

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

{\iﬁﬁ Income Standards i | 's14)
Enter the AFDC Standards below. All siates must enter:
| MAGl-equivalent AFDC Payment Standard in Effect As of May 1, 1928 and
‘ AFDC Payment Standard in Effect As of July 16, 1996
Entry of other standards is optional.
M AGHequivalenf AFDC Payment Standard in Effect As of May 1, 1988
lincome Standard Entry - Doilar Amount - Automatic Increase Option  S13a.
‘The standard is as follows:
| (¢ Statewide standard
C Standard varies by region
, € Standard varies by living arrangement
{" Standard varies in some other way .
- - S P e ' - —— —  —— A ——Ttb - I
[otes the statowido standand T R e
= T ] Additional incremental amount
Household size | Standard ($) C Yes @ No
' +|1 396 X Increment amount $ l
2 507 X !
— -S—
+ |3 630 X
‘ + 745 X
+ 5 361 X
+i6 979 X
&+ |7 1,124 X
| The dollar amounts increase automatically each year
C Yes (& No
|AFDC Payment Standard in Effect As of July 16, 1996 2 RN |
Tncome Standard Entry - Dollar Amount - Automatic Incmséﬁd—pft-i"nh S i
l 1 - i —— - = : | |
TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14 Pase 1 of §
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(CMS Medicaid Eligibility

l The standard is as follows:
| (@ Statewide standard
' (" Standard varies by region
| | (" Standard varies by living arangement ‘
¢ Standard varies in some other way ‘

f?f_;du the statewide standard
I Additional incremental amount ‘

Household size = Standard ($)

_,‘ 1 C Yes (& No

+|1 |34 X Increment amount | I

_i—lz 440 X
| "|_'!3 .546 _)? |
s 642 X |

| +s w x|

IC 2K g4l X

| i:p o1 ;

The dollar amounts increase automatically each year ‘
i C Yes (& No J ‘

[MAGT-equivalens AFDC Payment Standard in Effect As of July 16, 1996

| Enwma Standard Entry - Dollar Amount - Automatic Increase Opion S13a
' IThe standard is as follows:

(@ Statewide standard

C Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

Flj.nm the statewide standard

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN:
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CCMS Medicaid Eligibility

' — Additional incremental amount
i Household size | Standard ($) C Yes @ No
]_tl 439 X Increment amount S‘ ;
-+ 2 561 4
. JE 698 X
‘ | E-_ 4 825 X
| +5 954 X
| +6 1,086 X
+|7 1,247 X

The dollar amounts increase automatically each year
 Yes (& No

|A#i3C Need Standard in Effect As of July 16, 1996

fhmnme_ Standarg Entry - Dollar Amount -: Aut_&-n;tfé-iherease Option S813a

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

* Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage
ingredsc in the Consumer Price Index for urban consumers (CP1-U) since such date.

| iim—;;c‘é;_lﬂg}'d Entry - Dollar Amount - Autoﬁiaggln;mse Opg'on iy 51_32
The standard is as follows:
" Statewide standard
" Standard varies by region
TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14 Page 3 of 5
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CCMS Medicaid Eligibility

| =
’ (" Standard varies by living arrangement

{" Standard varies in some other way
The dollar amounts increase avtomatically each year |
C Yes  No

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more
thum the percentage increase in the Consumer Price Index for urban consumers (CPI-U) since

such date . EEREIERI S0V L ST St
[[mgg Siahdard_.ﬁnhy - Dollar mqu_l!t - Automatic Increase Option . Si3s
The standard js as follows:

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

(" Standard varies in some other way

The dollar amounts increase automatically each year
C Yes ( No

TANF paymentstandard

[ Bevne St_l_!nd_iljl‘?l Epﬁy_-_Dbua;- A;lli_)unt - Klltoma_ﬁc Increase Opﬁ:;: §13a

"The standard is as follows:
(" Statewide standard

(" Standard varies by region

(" Standard varies by living arrangement
(" Standard varies in some other way

The doflar amounts increase automatically each year
 Yes ( No

| | -
MAGTequivalent TANF payment standard

F;c;;c Standard Entry - Dollar Amount - Automatic Increase (_}pgion : S13a

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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CCMS Medicaid Eligibility

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 autdomatically each year
C Yes (" No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to & collection of information unless it displays a
valid OMB contro! number. The valid OMB ¢ontrol 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 conceming 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:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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Page 5 of §




(CMS Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/_2_0 14

525

[Efigibfiity Groups - Mandatory Coverage
Pivenis and Other Caretaker Helatives

42 CFR 435.110
11902(a){ 10} AXiXT)
1931(b) and (d)

| W Parents and Other Caretaker Relatives - Parents and other caretaker relatives of dependent children with household income at or
below a standard established by the state.

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

% Are parents or other caretaker relatives (defined at 42 CFR 435.4), including pregnant women, of dependent children
~' (defined at 42 CFR 435.4) under age 18. Spouses of parents and other caretaker relatives are also included.

The state elects the following options:

This eligibility group includes individuals who are parents or other caretakers of children who are 1B years old,
[] 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):
Options relating to the definition of dependent child (select the one that applies):

The state elects to eliminate the requirement that a dependent child must be deprived of parental support or
(s care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at
least one parent.

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

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

N MAGI-based income methodologies are used in calculating household income. Please refer as necessary to §10 MAGI-
*! Based Income Methodologics, completed by the state.

[®] Income standard used for this group
[#] Minimum income standard

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1, 1988,
converted 1o MAGI-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards.

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

An attachment is submitted.

[¥] Maximum income standard

TN No:13-0030-MM "~ Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN: Page 1 of 4




cC M o Medicaid Eligibility

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

An attachment is submitted.

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

G The state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 2010,

converted to a MAGI-equivalent percent of FPL or amounts by household size.

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

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
 demonstration as of March 23, 2010, converied to 2 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
houschold size.

Enter the amount of the maximum income standard:

(" A percentage of the federal poverty level: %

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

The state’s AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
¢ increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted to a MAGI-
equivalent standard, The standard is described in $14 AFDC Income Standards.

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

C AFDC Income Standards.

(¢ Other dollar amount

iﬂ@ &Standa_rd Enn:y Dollar {A_ﬁ:ggnt - Automﬁﬁc Increase Option ‘ S13s |

The standard is as follows:
| (@ Statewide standard
| Standard varies by region
(" Standard varies by living amrangement
‘ (" Standard varies in some other way

]Enm"tie statewide standard

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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Additional incremenial_;nmount -

Household size  Standard ($)|  Yes (& No

: 1 _5” ; 1 Increment amount $ !
+ 2 658 X |
+3 X |
| | Py 72 x|
‘ : s 1127 ;(-
_;rg 1,284 _? ll
:7 - ;],4-71 ; !I
| +s :1,;;31 ;
+ L |
4|10 1,951 ‘X
L—| | el

The dollar amounts increase automatically each year
 Yes (& No

| [= Income standard chosen:

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

(" The minimum income standard |
| (# The maximum income standard |

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
¢ increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard js described in
S14 AFDC Income Standards.

(" Another income standard in-between the minimum and maximum standards allowed
[E1 There is no resource test for this eligibility group.
[E1 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

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN: Page 3 of 4




ccmMs Medicaid Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respand 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, Aitn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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cCcms Medicaid Eligibility

OMB Control Number 0938-1148
S e — . OMB Expiration date: 10/31/2014
Elighhlliy Groups - Mandatory Caverags AN TR A
PreguafWomea =~ =~ zZ= 000 090909090 ek sizj)
42 CFR 435.116

|1902(a}(10)AXIXIL) and (IV)

1902(a)( 10} A X)), (IV) and (IX)

1931(b} and (d)

1920

'[iF! Pregnant Women - Women who are pregnant or post-partum, with bousehold income at or below a standard established by the state.
The state attests that it operates this eligibility group in accordance with the following provisions:
[#| Individuals qualifying under this eligibility group must 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 ofthe Act, if they meet the income standard for state plan Parents and Other
Caretaker Relatives at 42 CFR 435.110.

# Yes C No

- MAGI-based income methodologies ere used in calculating household income. Please refer as necessary to 810 MAGI-Based
" Income Methodologies, completed by the state.

[¥] Income standard used for this group
[#] Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.)

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

® Yes (" No

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

[# Maximum income standard

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

An attachment is submiited, ‘

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

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

& (A)(Gi)T) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)X10)A)H)IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to &
MAGI-equivalent percent of FPL.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN: _ Page 1 of 2
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CCMIS Medicaid Eligibility

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)( 10} A }(i)(I11) (qualified pregnant women), 1902(a}{ 10N A )i)IV) (mandatory poverty level-
related pregnant women), 1902(a)(10)(A X(ii)(IX) {optional poverty level-related preghant women), 1902(a)(10)
(AXii)(1) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)ii)(IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGIJ-equivalent percent of FPL.

C

C The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

o 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

[¥ Income standard chosen
Indicate the state’s income standard used for this eligibility group:
(" The minimum income standard .
(= The maximum income standard
(" Another income standard in-between the minimum and maximum standards allowed.
[E) There is no resource test for this eligibility group.
[ Benefits for individuals in this eligibility group consist of the following;

(® Al pregnant women eligible under this group receive full Medicaid coverage under this state plan,

|
Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive

only pregnancy-related services.
¥ Presumptive Eligibility

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a
gualified entity.

C Yes (¢ No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control nuraber. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated 1o 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 conceming 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:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14

Supersedes TN:

Page 2 of 2

[

e = ————_ - e S U p—— R == L e | I

!



CCMS Medicaid Eligibility

OMB Control Number 0938-1148
— R : . OMBExpirationdate: 10/31/2014
[Eligibitity Grostps - Mandatory Coverage B0l

infaxtr and Children under Age19

42 CFR 435.118

1902(a)¢ 10X A)G)(HI), (IV), (V1) and (VII)
1902(a)(10)(A)EE)1V) and (IX)

1931(b) and (d)

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

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

E MAG]-based income methodologies are used in calculating household income. Please refer as necessary to $10 MAGI-
=" Based Income Methodologies, completed by the state.

| [# Income standard used for infants under age one

[# Minimum income standard

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

® Yes O No

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

[¥] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for infants
under age one to MAGl-equivalent standards and the determination of the maximum income standard to be used
for infants under age one.

An attachment is submiited.

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

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a){ 10)(A)i}11I) (qualified children), 1902(a)(10)(AXi)(IV) (mandatory poverty level-related

@ infanis), 1902(a)(10{A)(iXIX) (optional poverty level-related infants).and 1902(a)(10)(AXiiXIV)
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converied to 8 MAGI-
equivalent percent of FPL.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN:

Page 1 of 5




(CMSs Medicaid Eligibility

The state's highest effective income level for coverage of infants under age one under sections 1931 (Jow-income
families), 1902(a)(10)(A)(EXIIL) (qualified children), 1902(a)(10)}(A)(i)(IV) (mandatory poverty level-related

(" infants), 1902(a)(10)(A Xii)(1X) (optional poverty level-related infants) and 1902¢(a) 10)(A)(ii}IV)
(institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGl-equivalent percent of FPL.

| c The state's effective income level for any population of infants under age one under a Medicaid 1115
demanstration as of March 23, 2010, converted to a MAGI-cquivalent percent of FPL.

c The state's effective income leveél 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.

C 185%FPL

Enter the amount of the maximum income standard: l210 % FPL

[€ Income standard chosen
| The state's income standard used for infants under age one is:
| (® The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections-1931 (low-income families), 1902(a)( 10 A)iXHI) (qualified children), 1902(a)(10)

C (AYi)X(IV) (mandatory poverty level-related infants), 1902(a)(10)(AXii}{IX) (optional poverty level-related
infants) and 1902(a}(10) A Xi)(IV) (institutionalized children), in effect under the Medicaid state plan as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (low-income families), 1902(a){ LO)(A)(i)111) (qualified children), 1902(a)(10)
(AYG)IV) (mandatory poverty level-related infants), 1902(a)(10XA)(iiX1X) (optional poverty level-related
infants) and 1902(a)}(10){A )(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of
December 31, 2013, converted to a MAGI-equivalent percent of FPL,

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

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

c Another income standard in-between the minimum and maximuwm standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010.
[# Income standard for children age one through age five, inclusive

[@ Minimum income standard

TN No:13-0030-MM  Approval Date: 12/19/2013 Effective Date:1/01/14
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The minimum income standard used for this age group is 133% FPL.

Maximum income standard

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

An sitnchimeiit is submiited,

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-

G income families), 1902(a){10)(A }(i)(IM) (qualified children), 1902(a)(10XA)i)(VT) (mandatory poverty level-
related children age one through five), and 1902(a)(10){A)({iYJV) (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-

c income families), 1902(a)(10)(A Xi}IN) (qualified children), 1902(a)(10X A)(iMVI) (mandatory poverty level-
related children age one through five), and 1902(a)(10)(A)(ii)(TV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to 8 MAGI-equivalent percent of FPL.

c 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.

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

Enter the amount of the maximum income standard: % FPL

[¥] Income standard chosen
The state's income standard used for children age one through five is:
(& The maximum income standard

I not chosen as the maximum income standard, the state's highest effective income level for coverage of children |
age one through five under sections 1931 (low-income families), 1902(a)(10)(AXi)(III) {qualified children),

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

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximurs 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)(11I) (qualified children),
1902(a){10}A)(i)} V1) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)ii)
(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and

c if not chosen as the maximum income standard, the state's effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

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

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

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

& Minimum income standard

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

[¥] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for children age
six through eighteen to MAGl-equivalent standards and the determination of the maximum income standard to be
used for children age six through age eighteen.

An aitachment is submitted.

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

The state's highest effective income level for coverage of children age six through eighteen under sections 1931

G {low-income families), 1902(a)(10) AY(iNIIT) (qualified children), 1902(a)(10)(A){)(VII) (mandatory poverty
level-related children age six throngh eighteen) and 1902(a)(10}A)()(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 six through eighteen under sections 1931
c (low-income families), 1902(2)(10)A)(i)UI) (qualified children), 1902(a)(10)(A))VID (mandztory poverty

level-telated children age six through eighteen) and 1902(a)(10)(AXii)(IV) (institutionalized children), in effect

under the Medicaid state plan as of December 31, 2013, converted to 2 MAGI-equivalent percent of FPL.

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

c 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 ta a MAGI-equivalent percent of FPL.

¢ 133%FPL

Enter the amount of the maximum income standard: % FPL

[%] Income standard chosen

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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The state's income standard used for children age six through eighteen is: |
(® The maximum income standard

if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)}(10)(A)(i)(111) (qualifted children),

C 1902(a)(10)(A)i) V1) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(i)(1V) (institationalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAG]-equivalent percent of FPL.

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

if not chosen as the maximum income standard, the state's highest effective income level for coverage of children

age six through eighteen under sections 1931 {low-income families), 1902(a)}{ 10)(A )(i){!11} (qualified children),

1902(a)(10)(A )i) V1) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10KA)

| (i))}(1'V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chasen as the maximum income standard, the state’s effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

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

c 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,

[E] There is no resource test for this eligibility group.
[¥] Presumptive Eligibility
The state covers children when determined presumptively eligible by 2 qualified entity.

C Yes (¢ No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 103112014

Fkiihilify Gronps - Mandatory Coverage
AduitGromi b S B

1902(a)(10)(AX(H)(VTT)
42 CFR 435.119

“The state covers the Adult Group as described at 42 CFR 435.319.

@ Yes ( No

[ Adult Group - Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133% FPL.

The state attests that it operates this eligibility group in accordance with the following provisions:
[& Individuals qualifying under this eligibility group must meet the following criteria:
[¥] Have attained age 19 but not age 635.

[
[

(]

Are not pregnant,

L]

¥ Are not entitled to or enrolled for Part A or B Medicare benefits.

Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance
" with 42 CFR 435, subpart B.

i

[
Note: In 209(h) states, individuals receiving SSI or deemied to be receiving SSI who do not qualify for mandatory
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible.

[= Have household income at or below 133% FPL.

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

[, There is no resource test for this eligibility group.

Parents or other caretaker relatives living with a child under the age specified below are not covered unless the child is
i receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage, as
defined in 42 CFR 435.4.

(® Under age 19, or
(" A higher age of children, if any, covered under 42 CFR 435.222 on March 23, 2010:
[ Presumptive Eligibility

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

C Yes (@ No

PRA Disclosure Statement

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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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 coticerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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OMB Control Number 0938-1148
R ) ~ OMB Expiration date: 10/31/2014
Dligibility Groups - Mandstory Coverage —___fgi
Former Foster Care Children ]

42 CFR 435.150
1902(2)(10)(A)EXIX)

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

The state attests that it operates this eligibility group under the following provisions:
[¥] Individuals qualifying under this eligibility gronp must meet the following criteria:
[¥) Are under age 26.
C Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under
" this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state ‘
[ plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care
program. |
The state elects to cover children who were in foster care and on Medicaid in any state at the time they turned 18 or
aged out of the foster care system.

CYes @ No

The state covers individuals under this group when determined presumptively eligible by 2 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.

CYes {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 conceming 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 C4-26-03, Baltimore, Maryland 21244-1850.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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OMB Controt Numbey 0938-1148
S ) OMB Expiration date: 10/31/2014

Individunis above 133% FPL a= i B 5

11902(a)( 10)(AXi)}(XX)
1902(hh)
42 CFR 435218

\Individuals above 133% FPL - The state elects to cover individuals under 65, not otherwise mandatorily or optionally efigible,
with income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at
42 CFR 435.218.

C Yes (& No

PRA Disclosure “tatement
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 conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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OMB Control Number 0938-1148
R _ OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage

Optional Coversge of Parents and Other Caretaker Relatives >t
42 CFR 435220
1902(a)(10)AXiXT)

I Optionat Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qua;lifying 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 (& No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information uniess 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
resoutces, gather the data needed, and complete and review the information collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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OMB Control Number 09381148
'OMB Expiration date: 10/31/2014

[Eligibility Groups - Optims for Coverage

Ressomable Classification of Individuals ander Age22 =2
42 CFR 435.222

1902¢a) 10} A)(ii)(1}

1902(a)(L0) A Y XIV)

Reasonabie Classification of Ind_ividunlﬁ under Age 21 - The state elects to cover one or more reasonable classifications of individuals |

under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
'with provisions described at 42 CFR 435.222.

@ Yes (C No
The state attests that it operates this eligibility group in accordance with the following provisions:

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

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

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

[} Not be eligible and enrolled for mandatory coverage under the state plan.

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

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

& Yes ¢ No

The state also covered at Jeast one reasonable classification under this group in the Medicaid state plan as of March 23, 2010
with income standards higher (including disregarding all income) than the current mandatory income standards for the
individual's age.
C Yes (& No

le Classificati iousl ve

The state elects the option to include in this eligibility group reasonsble classifications that were covered under the
Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or i
December 31, 2013,

& Yes  No
The state covers all children under a specified age limit, no higher than any age limit and/or income standard covered in
the state plan as of December 31, 2013 or under a Medicaid 11 15 Demonsiration as of March 23, 2010 or December 31,

2013, provided the income standard is higher than the current mandatory income standard for the individual's age.
Higher income standards may include the disregard of all income.

C Yes @ No |

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14 Page 1 of 3
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The state covers reasonable classifications of children that were covered under the Medicaid state plan as of December
31, 2013 or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013 with an income standard
higher than the current mandatory income standard for the age group.

# Yes ( No

The previously covered reasonable classifications to be included are:

viously Co al lassificati 1

{ltt_-;i}swn_,ﬂﬁ?éElﬁsii‘kg?ionﬁf (_Ei:i_lc_ly@ ¥ o e __" S13

[] individuals for whom public agencies are assuming full or partial financial responsibility.
] Individuals in adoptions subsidized in full or part by a public agency
[J individuals in nursing facilities, if nursing facility services are provided under this plan

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

[X] Other reasonable classifications

Name of classification Description - Ag_e Limit

[ [ — i
4 ‘ Pregnant teens Pregnant teens {Under age 19 l X

|| Rl o | R

Enter the income standard used for these classifications (which may be no higher than the highest standard used in
the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March 23, 2010 or

December 31, 2013).
; Click here once$11 form abaveis.complete 8. 5ieW thiinorié standatds form. '5

s A0

[Phgmzht teens
[¥] Income standard used
[€] Minimum income standard

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

[ 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 C No -

The state's maximum standard for this classification of children is no income test (all income is
disregarded).

TN No:13-0030-MM  Approval Date: 12/19/2013 Effective Date:1/01/14 Page 2 of 3
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[¥] Income standard chosen

Individuals quatify under this classification under the following income standard:
(& This classification does not use an income test (all income is disregarded).

C Another income standard higher than the minimum income standard.

le classifications cov

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

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

C Yes @ No
[#1 There is no resource test for this eligibility group.

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

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Iiiiggﬁii;ﬁﬁ} Groups - Options for 'C-;véﬁge 53
Childrzn with Non IV-E Adoption Assistance 3

42 CFR 435227
1902(a)(10X A} VIII)

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

¢ Yes (C No

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

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

T The state adaption agency h{as qetcrmined that they cannot be placed without Medicaid coverage because of special
'~ needs for medical or rehabilitative care;

(& Are under the following age (see the Guidance for restrictions on the selection of an age):
(& Under age 21
(" Under age 20
(" Under age 19
(" Under age 18

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to 810 MAGI-
‘Based Income Methodologies, completed by the state.

The state covered this eligibility group in the Medicaid state plan as of December 31, 2013, or under 2 Medicaid 1115
Demonstration as of March 23, 2010 or December 31, 2013,

@ Yes ( No

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

Individugls qualify under this eligibility group if they were eligible under the state's approved state plan prior to
the execution of the adoption agreement.

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan
i 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
(i Income standard used for this eligibility group
[ Minimum income standard

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

[E] Maximum income standard

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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No income test was used (all income was disregarded) for this eligiﬁility 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,

C Yes @ No

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

this eligibility group to MAGI-equivalent standards and the determination of the maximum income
standard to be used for individuals under this eligibility group.

An attachment is submitted.,

The state's maximum income standard for this eligibility group (which must exceed the minimum) is:

G The state's effective income level for this eligibility group under the Medicaid state plan as of March
23, 2010, converted to a MAGl-equivalent percent of FPL or amounts by household size.

- The state's effective income level for this eligibility group under the Medicaid state plan as of
December 31, 2013, converted to a MAGl-equivalent percent of FPL or amounts by household size.

March 23, 2010, converted to 8 MAGI-equivalent percent of FPL or amounts by household size.

' c The state's effective income level for this eligibility group under a Medicaid 1115 Demonstration ss of
December 31, 2013, converted to 8 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 AFDC payment standard in effect as of July 16, 1596, converted to a MAGl-equivalent

c standard. This standard is described in $14 AFDC Income Standards. This option should be selected
only if Under age 21 or Under age 20 was selected, and if the state has not elected to cover the Adult
Group.

The state's TANF payment standard, converted to a MAGI-cquivalent standard. This standard is
' described in $14 AFDC Income Standards. This option should be selected only if Under age 21 or
Under age 20 was selected, and if the state has not elected to cover the Adult Group.

¢ Other dollar amount

[F1 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.
(" The maximum incoms standard.

If not chosen as the maximum income standard, the state's effective income level for this eligibility group
(& under the Medicaid state plan as of March 23, 2010, converted to 8 MAGl-equivalent peroent of FPL or |
amounts by houschold 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 eligibility group .
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL,
or amounts by household sjze.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN:
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1f 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 eligibility group
under a Medicaid 1115 Demonstration as of March 23, 2010, converted 10 a MAGI-equivalent percent of
' FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the cffective income level used under
the Medicaid state plan as of March 23, 2010, the state's effective income level for this eligibility group
under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGl-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 eligibility group in the state plan as of March 23, 2010, converted
to a MAGl-equivalent.

. The income standard used for this eligibility group is:

(® A percentage of the federal poverty level: %

The state's TANF payment standard, not convetted to a MAGI-equivalent standard. This standard is
(" described in S14 AFDC Income Standards, This option should be selected only if Under age 21 or Under
age 20 was selected, and if the state has not elected to cover the Adult Group. -

If not chosen as the maximum income standard, the state's AFDC payment standard in effect as of July 16,

- 1996, converted 10 a MAGl-equivalent standard. This standard is described in §14 AFDC Income
Standards. This option should be selected only if Under age 21 or Under age 20 was selected, and if the
state has not elected to cover the Adult Group.

If not chosen as the maximum income standard, the state’s TANF payment standard, converted to a
MAGI-equivalent standard. This standard is described in S14 AFDC Income Standards. This option
should be selected only if Under sge 21 or Under age 20 was selected, and if the state has not elected fo
cover the Adult Group.

-

( Other dollar amount

[# There is no resource test for this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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.

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

1igibility Groups - Opéions for Coverage 5
Optioes} Tarpeied Low Income Children % S

1902(a) 10)(AYIIXXIV)
42 CFR 435.229 and 435.4
1905(u)}(2)(B)
| Optional Targeted Low Income Children - The state elects to cover uninsured children who meet the definition of optional targeted
low income children at 42 CFR 435 4, who have household income-at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435.229.

C Yes (& No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148, The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concemning 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:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN:
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OMB Control Number 0938-1148
_ OMB Expiration date: 10/31/2014

855,

Cligibility Groups - Options for Coverage
Individusls with Tuberculosis

1902¢a)( 10X A)GIXXIL)
1902(z)

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

C Yes (& No |

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays &
valid OMB control number. The valid OMRB 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:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN:
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OMB Control Number 0938-1148
o ) ___OMB Expiration date: 10/31/2014
lEIigﬁbﬂity Groups - {iption« for Coverage B2k ; i
Independent Foster Care Adolescents 7

42 CFR 435.226
1902(a)(10)(A XXX VII)

Independent Foster Care Adelescents - The state elects to cover individuals under an age specified by the state, less than age
21, who were in state-sponsored foster care on their 18th birthday and who meet the income standard established by the state and
in accordance with the provisions described at 42 CFR 435.226.

 Yes (& No

PRA Disclosure Statement
According to the Paperwork Reduction 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 Cleararice
Officer, Mail Stop C4-26-05, Baltimore, Marytand 21244-1850.

TN No:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN:
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OMB Control Number 0938-1148
_____ - OMB Expiration date: 10/31/2014

lfiifg?ﬁifit?brﬁniﬁs-bpﬁons for Coverage BT, T e TONRRRR  f RaE R R e
Individaals Eligible for Family Planning Services R AT " et S |

1902(a)(10X AXEN(XXT)
42 CFR 435.214
| = — =

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

C Yes & 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 OMR 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 coliection, 1f 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:13-0030-MM Approvai Date: 12/19/2013 Effective Date:1/01/14
Supersedes TN:
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T . — o b ——

OMB Control Number 0938-1144
OMB Expiration date: 10/31/2014

42 CFR 435.403 ‘

:Stale Residency

The state provides Medicaid to otherwise eligibic residents of the state. including residents who are absent from the state under
ceriain conditions, [

Individuats arc considered 1o be residents of the state under the following conditions:

‘ ® Non-institutionalized individuals age 21 and over, or under age 21, capable of indicating intent and who are emancipated or
* muarried. if the individual is living in the state and:

| [®) intends w reside in the state, including without a fixed address, or '
[E] Entercd the state with a job commitment or sceking employment, whether or not currently employed. |

& Individuals age 21 and over. not living in an Institution, who are not capable of indicating intent, gre residents of the state in |
which they Five.

| [® Non-institutionalized individuals under 21 not described above and non 1V-E beneficiary children: |
[W] Residing in the siate. with or without a fixed address. or

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

@ individuals )iving in instilutions, as defined in 42 CFR 435.1010, including foster care homes. who became incapable of l
= indicating intent before age 21 and individuals under age 21 who are not emancipated or married:

~— Regardiess of which state the individual resides. if the parent or guardian applying for Medicaid on the individual's behalf
= resides in the staie, or

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

If the individual applying for Medicaid on the individual's behalf resides in the state and the parenial rights ol the
institutionalized individual's parent(s) were terminated and no guardian has been appuinted and the individual is
institutionalized in the state.

! @ Individuals living in institutions who became incapable of indicating intent at or after age 21, if physically present in the state.
| | unless another staie made the placement.
|

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

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

‘ [®] 1V-E eligible children living in the state. or

TN No: 13-0033 Approval Date:3/28/14  Effective Date: January 1, 2014
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‘ [E] Otherwise meet the requirements of 42 CFR 435.403.

TN No: 13-0033 Approval Date:3/28/14 Effective Date: January 1, 2014
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Meet the criteria specified in an interstate agreement,
(& Yes ( No |

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

5] Alabama 5] 1linois [X] Montana X Rhode Island |

[ Alaska %] Indians ) Nebraska South Carolina !
; X Arizona K lowa X] Nevada South Dakota ‘
| ) Arkansas X Kansas ] New Hampshire X Tennessee I

X} Calitornia K] Kentucky D4 Mew Jersey K Texas

pJ Colorado [X] Louisiana [ New Mexica Utah

[X] Connecticut B Maine [ New York Vermont .
i [X] Delaware [ Maryland [<] North Carolina Virginia

X} District of Columbia ] Massachuselts <] North Duakota [J Washington

P Florida Michigan 3 Ohio West Virginia

4 Georgia K Minnesota [X] Oklahoma Wisconsin |

Hawaii [X] Mississippi [X] Oregon 1 Wyoming
| b4 ldaho X] Missouri <] Pennsylvania

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

' (=]
Are IV-E cligible
[ Are in the siate only for the purpose of attending school
[ Are out of the state only Tor the purpose of attending school
[ Retain addresses in both states
[0 Other type of individual
The state has a policy related Lo individuals in the state only to attend school.

C Yes (F No

[El Otherwise meet the criteria of resident. but who may be temporarily absent from the state.
THe slate has a definition of temporary absence, including treatment of individuals who attend schoo! in another state.

| # Yes ¢ No

TN No: 13-0033 Approval Date:3/28/14 Effective Date:January 1, 2014
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" pr&ﬁde u descriplion of the definition:

|| An individual may be temporarily ahsent from the Stale it the person intends to relum when 1he purpobt. oi 1hu. nbsence
||has been accomplished. unless another Stute has determined the individual is a resident there for purposes of Medicaid. |

For a child. there must be a clear expeclation the absence is lemporary and the child is expected to be reunited with lhc '
family. Examples of circumstances in which eligibility for coverage vontinues include but are nol limited to when the |
child attends school or training away trom home. as long as the child returns 10 the family home durlnp a yeur's period.
at least for summer vacation: and the absence is necessary because: 1) isolation of the child's home makes it necessary ||
for the child to be away 10 attend school: 2) the child is enrolled in an Indian boarding schoot administered through the |
Bureau of Indian Affairs: or 3) specialized education or training is not available in the child's home community and is ||
recommended by local school authorities. '

Verification that an individual retuns home from school for vacations or breaks. or at certain points during the L
mnpnrary .ﬂ-nencc (e. g m care for an out—ot-slale dependem child or parenl) is not required. [

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required 1o respond to a collection of information unless it displays a
valid OMB control numher, The valid OMB control number for this information callection is 0938-114B. The time required 1o complete
this information collection is estimated 1o 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 aceuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 'ieo.urnv Boulevard. Atin: PRA Reports Clearance
Ofticer. Mail Stop C4-26-05, Baltimore, Maryland 21244- 1850,

TN No: 13-0033 Approval Date:3/28/14 Effective Date: January 1, 2014
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i [ The state provides Medicald to citizens and nationals of the United States and certain non-citizens who meet all other Medicaid eligibility requirements under
I the state pian, consistent with requirements of 42 CFR 435.406, including during a reasonable apportunity period pending verification of their citizenship,
national status or satisfactory immigration status.

A. Citizens, Nationals and Eligible Non-Citizens

The state pravides Medicaid eligibility to otherwise eliglble individuals:
1. Who are citizens or nationals of the United States; or

2. Who are qualified non-citizens as defined in section 431 of ‘the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) (8 U.S.C. §1641) or
who are non-citizens treated as refugees under other federal statutes for purposes of Medicaid eligibility, subject to the requirements at 8 U,5.C, 81612(b)(2), and
are not restricted by section 403 of PRWORA (8 U.5.C. §1613); or who are nan-citizens whose eligibility is required by 8 U.S.C. 1612(b}2)(E} and {F); and

3. Who have declared themselves to be citizens or nationals of the United States, or non-citizens having satisfactory immigration status, during a reasonable
opportunity period pending verification of their citizenship, nationality or satisfactery immigration status consistent with requirements of 1903(x), 1137{d),
1902(ee) of the $SA and 42 CFR 435.406, 911, and 956.

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is received by the individual.
a. The agency provides for an extension of the reasonable opportunity period for non-citizens if the nen-citizen is making a

good faith effort to resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to
complete the verification process.

(G Yes
O No
b. When a reasonable opportunity pericd is provided, the agency furnishes benefits to otherwise eligible individuais on
| the following date:
The date benefits are furnished is:

). The date of the application containing the declaration of citizenship or
immigration status.

The first day of the month of application.

https:Ilmacpro.cms.gov/suiteltempolrecords/iternIlUBQCosznkaLyQF9e4HpiqLQQQOcLSGBGGthQng5E7z-wNvEPIQRVzvbAngSwlu |_ygayMO...  10/14
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B. Optional Coverage of Qualified Non-Citizens

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

O Na

htlps:Ilmacpro.cms.govlsuite/tempolrecordslitemlluBQCOsznka LyQF 9e4HpigLQ9Q0cL8686Ghh QgRSE7z-WNVEPIQRVzvbAgHASWIU_ygayMOE... 11/14



11/19/2018 Medicaid State Plan Print View

Citizenship and Non-Citizen Eligibility
MEDICAID | Medicaid State Plan | Eligibility | WA2018MS00030 |
Package Header

Package ID WA2018MS00030 SPAID WA-18-0031
Submission Type Official Initial Submission Date 9/24/2018
Approval Date 11/16/2018 Effective Date 7/1/2018

Superseded SPA ID 13-0034

User-Entered

C. Coverage of Lawfully Residing Individuals

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

@ Yes
No
1. Pregnant women
2. Individuals under a specified age:
Individuals under age 21
O b. Individuals under age 20
O . Individuals under age 19

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

4. An individual is considered to be lawfully present in the United States if he or she is:
a. A qualified non-citizen as defined in 8 U.S.C. 1641(b) and {c);

b. A non-citizen in a valid nonimmigrant status, as defined in 8 U.5.C. 1101(2)(15) or otherwise under the immigration laws
(a5 defined in 8 U.S.C. 110Ya)17))

€. A non-citizen who has been paroled into the United States In accerdance with 8 U.S.C.1182(d){5) for less than 1 year,
except for an individual parcled for prosecution, for deferred inspection or pending removal proceedings;

d. A non-citizen who belongs to one of the following classes:

\. Granted temporary resident status in accordance with 8 U.S.C. 1160 or
12553, respectivaly;

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

iil, Granted employment authorization under 8 CFR 274a.12(c);

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

v. Under Deferred Enforcad Departure {DED) in accordance with a decision
made by the President;

vi. Granted Deferred Action status;
vii, Granted an administrative stay of removal under 8 CFR 241;

viii, Beneficiary of approved visa petition who has a pending application for
adjustment of status;

e. {5 an individual with a pending application for asylum under 8 U.5.C. 1158, or for withholding of remaval under 8
U.5.C.1231,0r under the Convention Against Torture who!

i. Has been granted employment authorization; or

ii. Is under the age of 14 and has had an application pending for at least 180
days; -~

f. Has been granted withholding of removal under the Convention Against Torture;
g. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C.1101(a}(27)());
h. Is lawfully present in American Samoa under the immigration laws of American Samaa; or

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

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

[ k. Other
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D. Emergency Coverage

[~ The state assures that it provides limited Medicaid services for treatment of an emergency medical condition, not related to an organ transplant procedure, as
defined in 1903(v)(3) of the Social Security Act and implemented at 42 CFR 440,255, to the following individuals who meet all Medicaid eligibility requirements,
except documentation of citizenship or satisfactory immigration status and/or present an SSN:

1. Qualified non-citizens subject to the 5 year waiting period described in 8 U.5.C. 1613(a)

2. Nonegualified non-citizens, uniess covered as a lawfully residing child or pregnant woman by the state under the option in accordance with 1903(v)(d) and
implemented at 435.406(b).

E. Additional Information (optional)

The agency is implementing a pilot program from July 1, 2018 through June 30, 2019 designed to monitor requests for multiple reasonable opportunity periods
(ROPs). The agency will provide an ROP to individuals who have declared to be a US citizen or to have satisfactory immigration status pending verification of such
status, when the individual is otherwise eligible for Medicaid. The agency will approve a maximum of two ROPs for an individual during the 12-month pilot petiod.
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i PRA Disclosure Statement: Accarding to the Paperwork Rectuction Act of 1995, no persons are required to respend to a canecuon of information unless it displays a vatid OMB
control number. The valid OMB cantrol number for this information collection is 0938-1188. The time required to complete this information collection is estimated to average
40 hours per respanse, including the Time to review instructions, search existing data resources, gather the data needed, and tomplete 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,  'i» Security Boulevard, Attn: PRA
Reponts Clearance Cfficer, Mail Stop €4-26-05, Baltimore, Maryland 21244-7850.

This view was generated an 11/19/2018 2:06 PM EST
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i

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

Presumptive Eligibility by Hospitals 821/

42 CFR 435.1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid
coverage for individuals determined presumptively eligible under this provision. |

@ Yes (ONo

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

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

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance
'®| with applicable state policies and procedures or for failure to meet any standards that may have been established by the
Medicaid agency.

Assists individuals in completing and submitting the full application and understanding any documentation requirements.
®Yes (No
® | The eligibility groups or populations for which hospitals determine eligibility presumptively are:
»| Pregnant Women
[w! Infants and Children under Age 19
[® | Parents and Other Caretaker Relatives
'® Adult Group, if covered by the state
[# Individuals above 133% FPL under Age 65, if covered by the state
'm| Individuals Eligible for Family Planning Services, if covered by the state
[#! Former Foster Care Children
'®| Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state
[] Other Family/Adult groups:
] Eligibility groups for individuals age 65 and over
‘ [ Eligibility groups for individuals who are blind
[] Eligibility groups for individuals with disabilities
[7] Other Medicaid state plan eligibility groups
‘ [[] Demonstration populations covered under section 1115

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

D01t = 00 Supersedes: WA Approval Date; /2414 Effective Date: January 1, 2014
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(¢ Yes - (:No

Select one or both:

The state has standards that relate to the preportion of individuals determined presumptively eligible who submit a regular
application, as described at 42 CFR 435.907, before the end of the presumptive eligibility period.

:Tne State will implement standards to assess:

1) The number of PE applications submitted

2) The proportion of those individuals approved for PE that complete and submit an application
for full ongoing coverage

3) The proportion of those individuals approved for PE and that complete and submit an
application for full ongoing coverage who are determined eligible for full ongoing benefits

4) The accuracy of Hospitals’ determination that applicants do not have coverage

5) The accuracy of Hospitals’ determination that applicants do not have a prior period of PE in
the preceding twenty-four month period

Given that criteria from current PE states are either inconsistent or otherwise not proven, the
State will collect and require Hospitals to collect baseline data for up to 12 months in order to
determine effective criteria.

Initial standards, therefore, will be attached to data collection and reporting and will require
100% compliance from any Hospital that wishes to continue as a qualified PE determination
entity.

Description of standards:

The State will implement standards to assess:

1) The number of PE applications submitted

2) The proportion of those individuals approved for PE that complete and submit an application
for full ongoing coverage

3) The proportion of those individuals approved for PE and that complete and submit an
application for full ongoing coverage who are determined eligible for full ongoing benefits

4) The accuracy of Hospitals® determination that applicants do not have coverage

5) The accuracy of Hospitals’ determination that applicants do not have a prior period of PE in
the preceding twenty-four month period

|Given that criteria from curtent PE states are either inconsistent or otherwise not proven, the
State will collect and require Hospitals to collect baseline data for up to 12 months in order to
determine effective criteria.

Initial standards, therefore, will be attached to data collection and reporting and will require
100% compliance from any Hospital that wishes to continue as a qualified PE determination
entity.

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

Description of standards: |Same as above

# The presumptive period begins on the date the determination is made.

| The end date of the presumptive period is the earlier of:

TN NO:14 - D022-MM7

Washington

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of

the month following the month in which the determination of presumptive eligibility is made; or
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-,

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

'E| Periods of presumptive eligibility are limited as follows:
("No more than one period within a calendar year.
(¢:No more than one period within two calendar years.

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

(" Other reasonable limitation:
The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
(" Yes (8 No
[®] The presumptive eligibility determination is based on the following factors:

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

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

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

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

An attachment is submitted.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN NO:14 - Q022-MM7 Suparsedes: N/A Approval Date: 9/24/14 Effective Date: January 1, 2014
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