NEW YORK

state department of

Nirav R. Shah, M.D., M.P.H. H EALTH Sue Kelly

Commissioner Executive Deputy Commissioner

March 31, 2014

Mr. Michael Melendez

Associate Regional Administrator

Department of Health & Human Services

Centers for Medicare & Medicaid Services

New York Regional Office

Division of Medicaid and Children's Health Operations
26 Federal Plaza - Room 37-100 North

New York, New York 10278

RE: SPA #13-53

Dear Mr. Melendez:

The State requests approval of the enclosed amendment #13-53 to the Title XIX
(Medicaid) State Plan effective January 1, 2014 (Appendix I).

The plan amendment along with appropriate attachments and the CMS-179 form is
enclosed and is being submitted as requested by CMS.

If you or your staff have any questions or need any assistance, please contact Karla Knuth
of my staff at (518) 474-1673.

Medicaid Director
Office of Health Insurance Programs

Enclosures



JEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED

JEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
- TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE
' STATE PLAN MATERIAL 13-53
New York

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2014

5. TYPE OF PLAN MATERIAL (Check One):

[I NEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
Various sections — refer to individual PDFs for specific citations

7. FEDERAL BUDGET IMPACT:
a. FFY 01/01/14-09/30/14 $ 63,047,329
b. FFY 10/01/14-09/30/15 $ 200.334,635

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

PDFs: S25; S28; 830; S33; S50; S51; S52; S53; S54; S55; S57; S59

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 PAGE NUMBER OF THE SUPERSEDED PLAN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

10. SUBJECT OF AMENDMENT:
MAGI-Based Eligibility Groups

11. GOVERNOR’S REVIEW (Check One):
GOVERNOR’S OFFICE REPORTED NO COMMENT
[[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[ ] OTHER, AS SPECIFIED:

dg\\s\i A?\ AEENCY OFFICIAL:

13. TYPED NA ‘ Jason A. Hélgerson

14. TITLE: Medicaid Director
Department of Health

15. DATE SUBMITTED: March 31, 2014

16. RETURN TO:

New York State Department of Health

Bureau of Federal Relations & Provider Assessments
99 Washington Ave — One Commerce Plaza

Suite 1430

Albany, NY 12210

FOR REGIONAL OFFICE USE ONLY

17.DATE RECEIVED:

1:18. DATE APPROVED:

PLAN APPROVED ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIATL:

20. SIGNATURE OF REGIONAL OFFICIAL:

21 TYPED NAME:

22. TITLE:

23. REMARKS:

FORM HCFA-179 (07-92)



Appendix I
2014 Title XIX State Plan
First Quarter Amendment
Amended SPA Pages



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

42 CFR 435.110

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

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

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

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

The state elects the following options:

This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old,
£X] provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training.

[ Options relating to the definition of caretaker relative (select any that apply):
BX] Options relating to the definition of dependent child (select the one that applies):
The state elects to eliminate the requirement that a dependent child must be deprived of parental support or

(e care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at
least one parent.

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.

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

[W] Income standard used for this group

[M] Minimum income standard

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

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

An attachmeht is sub,m’itted'.yk' ;

fll] Maximum income standard
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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:

C

C

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.

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

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household
size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

Enter the amount of the maximum income standard:

C

o

A percentage of the federal poverty level: %

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

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

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

Other dollar amount

The standard is as follows:

{» Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way
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Medicaid Eligibility

Additional incremental amount
Household size | Standard (§)

(¢ Yes (" No
] 965 X Increment amount § [180
2 1,225 X
+13 1,477 X
+14 1,730 X
+1s 1,991 X
+16 2,200 X
17 2,417 X
+lg 2,674 X
19 2,853 X
o110 3,032 X

The dollar amounts increase automatically each year

¢ Yes (" No
The basis of the increase is
(¢ CPI-U
(" Other basis ~ Name:

The annual increase occurs in the month and day indicated:

Every  Month : {January Day |1

f] 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 is described in

S14 AFDC Income Standards.

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

[W] There is no resource test for this eligibility group.
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Medicaid Eligibility
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[E] 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.

" Yes (& No

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

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

- 828

42 CFR 435.116
1902(a)(10)(A)(i)(111) and (IV)
1902(a)(10)(A)(ii)(T), (IV) and (IX)
1931(b) and (d)

1920

[®] Pregnant Women - Women who are pregnant or post-partum, with household income at or below a standard established by the state.

The state attests that it operates this eligibility group in accordance with the following provisions:
Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4.
q p %
Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this
group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other

Caretaker Relatives at 42 CFR 435.110.

& Yes (" No

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

[W] Income standard used for this group

[8] 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
The minimum income standard for this eligibility group is 133% FPL.
[#] Maximum income standard
The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant

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

. An attachment is submitted.

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

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

families), 1902(a)(10)(A)(D)(III) (qualified pregnant women), 1902(a)(10)(A)(1)(IV) (mandatory poverty level-

related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
C (A)(i)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(IV)

(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.
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Medicaid Eligibility

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

families), 1902(a)(10)(A)()(IIT) (qualified pregnant women), 1902(a)(10)(A)(1)(IV) (mandatory poverty level-

related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
@ (A)(i)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)Gi)(IV)

(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

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

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

(" 185% FPL

The amount of the maximum income standard is:[218 % FPL

[W] 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.
[M] There is no resource test for this eligibility group.
[®@] Benefits for individuals in this eligibility group consist of the following:

(¢ All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

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

[W] Presumptive Eligibility

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

¢ Yes (" No
[H] The presumptive period begins on the date the determination is made.

fH] The end date of the presumptive period is the eatlier of:

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

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

[H] There may be no more than one period of presumptive eligibility per pregnancy.

A written application must be signed by the applicant or representative.
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Medicaid Eligibility
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" Yes (& No

[l] The presumptive eligibility determination is based on the following factors:
Ei] The woman must be pregnant
[Hl] Household income must not exceed the applicable income standard at 42 CFR 435.116.
State residency

Citizenship, status as a national, or satisfactory immigration status

0 The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for
this eligibility group.

Listof Qualified Enfities s

. A qualified entity is an entity that is determined by the agency to be capable of making presumptive

- eligibility determinations based on an individual’s household income and other requirements, and that
meets at least one of the following requirements. Select one or more of the following types of entities
used to determine presumptive eligibility for this eligibility group:

] Furnishes health care items or services covered under the state's approved Medicaid state plan and
is eligible to receive payments under the plan

] Is authorized to determine a child's eligibility to participate in a Head Start program under the
Head Start Act

] Is authorized to determine a child's eligibility to receive child care services for which financial
assistance is provided under the Child Care and Development Block Grant Act of 1990

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental
[] Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act
of 1966

7 Is authorized to determine a child's eligibility under the Medicaid state plan or for child health
assistance under the Children's Health Insurance Program (CHIP)

] Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary
Education Act of 1965 (20 U.S.C. 8801)

[} Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs
[7] Is a state or Tribal child support enforcement agency under title IV-D of the Act

] Is an organization that provides emergency food and shelter under a grant under the Stewart B.
McKinney Homeless Assistance Act

] Is a state or Tribal office or entity involved in enroliment in the program under Medicaid, CHIP, or
title IV-A of the Act

Is an organization that determines eligibility for any assistance or benefits provided under any program
of public or assisted housing that receives Federal funds, including the program under section 8 or any

O other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

= Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

Other entity the agency determines is capable of making presumptive eligibility determinations:
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Medicaid Eligibility

Name of entity Description

Prenatal care providers licensed under Article 28 of
New York State Public Health Law to perform

== | Various presumptive eligibility (PE) screening and other X
prenatal care providers approved by the Department
of Health to perform PE screening.

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act,
and has provided adequate training to the entities and organizations involved. A copy of the training materials
has been included.

Anattachment is submitted.

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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Medicaid Eligibility

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

42 CFR 435.118

1902(2)(10)(A)@)LL), (IV), (VI) and (VID)
1902(a)(10)(A)(ii)(IV) and (IX)
1931(b) and (d)

W] 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:
{W] Children qualifying under this eligibility group must meet the following criteria:
[W] Are under age 19

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

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

{m] Income standard used for infants under age one

W] Minimum income standard

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

> Yes (& No

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

(W] Maximum income standard

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

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

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

(" infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)}(A)(ii)(IV)
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.
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Medicaid Eligibility =~

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

(e; infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a}(10)(A)(ii)(IV)
(institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

e The state's effective income level for any populaﬁon of infants under age one 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 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: {218 % 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)(1)(I11) (qualified children), 1902(a)(10)

' (A)(H)AV) (mandatory poverty level-related infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related
infants) and 1902(a)(10)(A)ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (low-income families), 1902(a)(10)(A)(I)(IIT) (qualified children), 1902(a)(10)

& (A)()(IV) (mandatory poverty level-related infants), 1902(a)(10)(A)(i))(IX) (optional poverty level-related
infants) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of
December 31, 2013, converted to a MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of infants

under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGl-equivalent
percent of FPL.

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

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

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

[H] Minimum income standard




Medicaid Eligibility

The minimum income standard used for this age group is 133% FPL.
[M] 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 MAGl-equivalent standards and the determination of the maximum income standard to be
used for children age one through five.

The state's maximum income standard for children age one through five is;
The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
c income families), 1902(a)(10)(A)()II) (qualified children), 1902(a)(10)(A)(i)(VI) (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 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-
o) income families), 1902(a)(10)}(A)({)(I) (qualified children), 1902(a)(10)(A)(1)(V]) (mandatory poverty level-
~ related children age one through five), and 1902(2)(10)(A)(ii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

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

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

Enter the amount of the maximum income standard: {149 %FPL

[m] Income standard chosen
The state's income standard used for children age one through five is:

(&> The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902(a)(10)(A)(1)(1Il) (qualified children),

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

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902(a)(10)(A)()(IL) (qualified children),

-1902(2)(10)(A)(I}(V]) (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.
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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
o 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

C age one through five under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

. Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
“ the effective income standard for this age group in the state plan as of March 23, 2010.
{@] Income standard for children age six through age eighteen, inclusive
[@] Minimum income standard
The minimum income standard used for this age group is 133% FPL.

[B 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 MAGI-equivalent standards and the determination of the maximum income standard to be
used for children age six through age eighteen.

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
c (low-income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(10)(A)(i)(VII) (mandatory poverty
" level-related children age six through eighteen) and 1902(a)(10)(A)(ii)(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
@ (low-income families), l902(a)(10)(A)(1)(III) (qualified children), 1902(a)(10)(A)(I)(VII) (mandatory poverty
"~ level-related children age six through eighteen) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

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

C 133% FPL

Enter the amount of the maximum income standard: {149 % FPL

[H] Income standard chosen
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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)(III) (qualified children),

 1902(a)(10)(A)(I)(VIL) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(i)(IV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(1)(XII) (qualified children),
1902(a)(10)(A)(D)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(i1)(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 children
age six through eighteén 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.

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

[W] There is no resource test for this eligibility group.
[W] Presumptive Eligibility

The state covers children when determined presumptively eligible by a qualified entity.

& Yes (" No

1902(2)(47)
1920A
42 CFR 435.1101
42 CFR 435.1102

] The state provides Medicaid coverage to children when determined presumptively eligible by a qualified entity
under the following provisions:
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If the state has elected to cover Optional Targeted Low-Income Children (42 CFR 435.229), the income standard
for presumptive eligibility is the higher of the standard used for Optional Targeted Low-Income Children or the
standard used for Infants and Children under 19 (42 CFR 435.118), for that child’s age.

If the state has not elected to cover Optional Targeted Low Income Children (42 CFR 435.229), the income

standard for presumptive eligibility is the standard used under the Infants and Children under Age 19 eligibility
group (42 CFR 435.118), for that child’s age.

[m] Children under the following age may be determined presumptively eligible:

Under age {19

[E] The presumptive period begins on the date the determination is made.

[B] The end date of the presumptive period is the earlier of:

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

the last day of the month following the month in which the determination of presumptive eligibility is made;
or

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

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

. No more than one period within a twelve-month petiod, 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 (88 No

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

[®} Household income must not exceed the applicable income standard described above, for the child's age.

State residency

Citizenship, status as a national, or satisfactory immigration status

O The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility
presumptively for this eligibility group.
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‘Medicaid Eligibility

A qualified entity is an entity that is determined by the agency to be capable of making presumptive
eligibility determinations based on an individual’s household income and other requirements, and that
meets at least one of the following requirements. Select one or more of the following types of entities
used to determine presumptive eligibility for this eligibility group:

N Furnishes health care items or services covered under the state's approved Medicaid state plan and
is eligible to receive payments under the plan

M Is authorized to determine a child's eligibility to participate in a Head Start program under the
Head Start Act

] Is authorized to determine a child's eligibility to receive child care services for which financial
assistance is provided under the Child Care and Development Block Grant Act of 1990

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental
"] Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act
of 1966

n Is authorized to determine a child's eligibility under the Medicaid state plan or for child health
assistance under the Children's Health Insurance Program (CHIP)

[ Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary
Education Act of 1965 (20 U.S.C. 8801)

[ Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs
[7] Is a state or Tribal child support enforcement agency under title IV-D of the Act

] Is an organization that provides emergency food and shelter under a grant under the Stewart B.
McKinney Homeless Assistance Act

M Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or
title IV-A of the Act

Is an organization that determines eligibility for any assistance or benefits provided under any program
of public or assisted housing that receives Federal funds, including the program under section 8 or any

L other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

n Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

Other entity the agency determines is capable of making presumptive eligibility determinations:

Name of entity Description

Federally qualified health centers (FQHCs) include
all organizations receiving grants under Section 330
of the Public Health Service Act (PHS).

Federally Qualified Health
Centers (FQHC)

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the
Act, and provided adequate training to the entities and organizations involved. A copy of the training
materials has been included.

PRA Disclosure Statement
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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 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 21244-18590.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.150
1902(a)(10)(A)()(IX)

] 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:

[W] Individuals qualifying under this eligibility group must meet the following criteria:
[H] Are under age 26.
] 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

[M] plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care
program.

The state elects to cover children who were in foster care and on Medicaid in any state at the time they turned 18 or
aged out of the foster care system.

®Yes ("No

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

Yes (#No

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

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

]

1902(a)(10)(A)(if)(XX)
1902(hh)
42 CFR 435218

Individuals above 133% FPL - The state elects to cover individuals under 65, not otherwise mandatorily or optionally eligible,

with income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at
42 CFR 435.218.

" Yes (& No

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

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

S51

42 CFR 435.220
1902(2)(10)(A)(ii)(1)

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other

caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 CFR 435.220.

& Yes (" No

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

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

] Would be eligible under the state plan for the mandatory eligibility group, Parents and Other Caretaker Relatives,
except for income.

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

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

[#] Income standard used for this group

The state covered this optional eligibility group under its state plan as of March 23, 2010, December 31, 2013, or under a
Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013.

¢ Yes (" No

{l] Minimum income standard

The income standard used for this eligibility group must exceed the income standard established for the mandatory

Parents and Other Caretaker Relatives eligibility group (42 CFR 435.110). Please refer as necessary to S25 Parents
and Other Caretaker Relatives for the income standard chosen for that group.

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

optionally eligible parents and other caretaker relatives to MAGl-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:

The state's effective income level for optionally eligible parents and other caretaker relatives under the Medicaid
state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income level for optionally eligible parents and other caretaker relatives under the Medicaid

(" state plan as of December 31, 2013, converted to a MAGl-equivalent percent of FPL or amounts by household
size.
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The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115

(" demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household
size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(¢ demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

Enter the amount of the maximum income standard:

(% A percentage of the federal poverty level: 150 %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent
(" standard. If this standard has not been completed in S14 AFDC Income Standards, complete and submit it
with this eligibility group. If it has already been completed, refer to it as necessary.

The state's TANF payment standard, converted to a MAGl-equivalent standard. If this standard has not
(" been completed in S14 AFDC Income Standards, complete and submit it with this eligibility group. Ifit
has already been completed, refer to it as necessary.

(" Other dollar amount

f@] Income standard chosen

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

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

The state's AFDC payment standard in effect as of July 16, 1996, not converted to a MAGI-equivalent
(" standard. If this standard has not been completed in S14 AFDC Income Standards, complete and submit it
with this eligibility group. If it has already been completed, refer to it as necessary.

The state's TANF payment standard, not converted to a MAGI-equivalent standard. If this standard has not
(" been completed in S14 AFDC Income Standards, complete and submit it with this eligibility group. Ifit
has already been completed, refer to it as necessary.

If not chosen as the maximum income standard, the state's AFDC payment standard in effect as of July 16,
1996, converted to a MAGI-equivalent standard. If this standard has not been completed in S14 AFDC
Income Standards, complete and submit it with this eligibility group. If it has already been completed, refer
to it as necessary.

If not chosen as the maximum income standard, the state's TANF payment standard, converted to a MAGI-
(" equivalent standard. If this standard has not been completed in S14 AFDC Income Standards, complete and
submit it with this eligibility group. Ifit has already been completed, refer to it as necessary.

(e Other income standard in-between the minimum and the maximum standards allowed.

The amount of the income standard for this eligibility group is:

(¢ A percentage of the federal poverty level: {133 %

(" Other dollar amount

[H] There is no resource test for this eligibility group.
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Medicaid Eligibility

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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Medicaid Eligibility

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

42 CFR 435222
1902(a)(10)(A)(i)(I)
1902(a)(10)(A)(i)(IV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classifications of individuals

under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
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:

{H] 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.

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

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

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

¢ Yes ( No

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010

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

& Yes No

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

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

Current Coverage of All Children under a Specified Age
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The state covers all children under a specified age limit, equal to or higher than the age limit and/or income standard
used in the Medicaid state plan as of March 23, 2010, provided the income standard is higher than the current
mandatory income standard for the individual's age. The age limit and/or income standard used must be no higher than
any age limit and/or income standard covered in the Medicaid state plan as of December 31, 2013 or under a Medicaid
1115 Demonstration as of March 23, 2010 or December 31, 2013. Higher income standards may include the disregard
of all income.

. Yes (& No

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

The state covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23,
2010, with income standards higher than the current mandatory income standard for the age group. Age limits and
income standards are equal to or higher than the Medicaid state plan as of March 23, 2010, but no higher than any age
limit and/or income standard for this classification covered in the Medicaid state plan as of December 31, 2013 or under
a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013. Higher income standards may include the
disregard of all income.

(¢ Yes ( No

Indicate the reasonable classifications of children that were covered in the state plan in effect as of March 23, 2010
with income standards higher than the mandatory standards used for the child's age, using age limits and income
standards that are not more restrictive than used in the state plan as of as March 23, 2010 and are not less restrictive
than used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March
23,2010 or December 31, 2013.

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

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

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

Other reasonable classifications

Name of classification Description Age Limit

Children in the care and custody of the
local social services district

Children receiving foster commissioner or who are in the care
care and custody of the Office of Children Under age 21
and Family services for the purpose of
receiving foster care.




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

2010 and no higher than the highest standard used in the Medicaid state plan as of December 31, 2013 or under a
Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013

[W] Income standard used

[W] Minimum income standard

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

[M] Maximum income standard

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

(& Yes (& No
{B] No income test was used (all income was disregarded) for this classification under:
(check all that apply) |
o The Medicaid state plan as of March 23, 2010.
£X| The Medicaid state plan as of December 31, 2013,
] A Medicaid 1115 Demonstration as of March 23, 2010.

{1 A Medicaid 1115 Demonstration as of December 31, 2013.

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

[W] Income standard chosen
Individuals qualify under this classification under the following income standard:

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

. Other Reasonable Classifications Previously Covered

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

® Yes (No

The additional previously covered reasonable classifications to be included are:
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Additional Previously Covered Reasonable Classifications Included

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

[ Individuals in adoptions subsidized in full or part by a public agency
[] Individuals in nursing facilities, if nursing facility services are provided under this plan

M 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 Age Limit
Pregnant Minors No income test was used (all income
& disregarded) for this classification Un@er age 21

Enter the income standard used for these classifications (which must be higher than the mandatory standard for the
child's age but may be no higher than the highest standard used in the state plan as of December 31, 2013 or under
a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013).

[#] Income standard used

[B] Minimum income standard

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

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

{@] Maximum income standard

No income test was used (all income was disregarded) for this classification either in the Medicaid state
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013.
@ Yes (No .
[@] No income test was used (all income was disregarded) for this classification under:
(check all that apply)
[] The Medicaid state plan as of March 23, 2010,

The Medicaid state plan as of December 31, 2013.

[l A Medicaid 1115 Demonstration as of March 23, 2010.
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7] A Medicaid 1115 Demonstration as of December 31, 2013,

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

[H] Income standard chosen
Individuals qualify under this classification under the following income standard:
{®; This classification does not use an income test (all income is disregarded).
( The minimum standard.

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

Additional new age groups or reasonable classifications covered

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

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

C Yes (& No

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

42 CFR 435227
1902(2)(10)(A)(if)(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 ( No
The state attests that it operates this eligibility group in accordance with the following provisions:

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

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

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

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

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

® Yes ( No

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

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

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan

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

" Yes (¢ No

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

1902(a)(10)(A)(H)(XIV)
42 CFR 435.229 and 435.4
1905(u)(2)(B)

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

(" Yes (& No

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

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148

OMB Expiration date: 10/31/2014

1902(a)(10)(A)()(XID)
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.

{ Yes (¢ No

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

Pace 1 nf 1



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

42 CFR 435.226
1902(a)(10)(A)(ii)(XVID)

Independent Foster Care Adolescents - The state elects to cover individuals under an age specified by the state, less than age

21, who were in state-sponsored foster care on their 18th birthday and who meet the income standard established by the state and
in accordance with the provisions described at 42 CFR 435.226.

¢ Yes {( No

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:
[] Are under the following age
(¢ Under age 21
(" Under age 20
(" Under age 19
[W] Were in foster care under the responsibility of a state on their 18th birthday.
[W] Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.
{l] Have household income at or below a standard established by the state.

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

The state covered this eligibility group under its Medicaid state plan as of December 31, 2013, or under a Medicaid 1115
demonstration as of March 23, 2010 or December 31, 2013.

¢ Yes { No

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

The state covers children under this eligibility group, as follows (selection may not be more restrictive than the
W] coverage in the Medicaid state plan as of March 23, 2010 until October 1, 2019, nor more liberal than the most

liberal coverage in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 demonstration
as of March 23, 2010 or December 31, 2013):

(¢ All children under the age selected
(" A reasonable classification of children under the age selected:

[W] Income standard used for this eligibility group

{@] Minimum income standard

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

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

No income test was used (all income was disregarded) for this eligibility group either in the

Medicaid state plan as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration
as of March 23, 2010 or December 31, 2013.

¢ Yes ( No

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

The Medicaid state plan as of March 23, 2010.
The Medicaid state plan as of December 31, 2013,
[7] A Medicaid 1115 demonstration as of March 23, 2010.
1 A Medicaid 1115 demonstration as of December 31, 2013.
The state's maximum standard for this eligibility group is no income test (all income is disregarded).

{M] Income standard chosen

Individuals qualify under this eligibility group under the following income standard:

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

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

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

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

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

1902(a)(10)(A)(i)(XXD)
42 CFR 435214

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

(& Yes (3 No '
The state attests that it operates this eligibility group in accordance with the following provisions:
- [@] The individual may be a male or a female.
[#] Income standard used for this group

[W] Maximum income standard

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

The state's maximum income standard for this eligibility group is the highest of the following;:

G The state's current effective income level for the Pregnant Women eligibility group (42 CFR 435.116) under the
*” Medicaid state plan,

(" The state's current effective income level for pregnant women under a Medicaid 1115 demonstration.
(: The state's current effective income level for Targeted Low-Income Pregnant Women under the CHIP state plan.

(" The state's current effective income level for pregnant women under a CHIP 1115 demonstration.

The amount of the maximum income standard is:{218 % FPL

[m] Income standard chosen
The state's income standard used for this eligibility group is:
(¢ The maximum income standard

(" Another income standard less than the maximum standard allowed.

] MAGI-based income methodologies are used in calculating‘household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state.
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[m] In determining eligibility for this group, the state uses the following household size:
X4 All of the members of the family are included in the household
[ Only the applicant is included in the household
[ The state increases the household size by one
[®] In determining eligibility for this group, the state uses the following income methodology:

_ The state considers the income of the applicant and all legally responsible household members
" (using MAGI-based methodology).

(¢ The state considers only the income of the applicant.
[m} Benefits for this eligibility group are limited to family planning and related services described in the Benefit section.
[m] Presumptive Eligibility

The state makes family planning services and supplies available to individuals covered under this group when determined
presumptively eligible by a qualified entity.

@ Yes ( No
The state also covers medical diagnosis and treatment services that are provided in conjunction with a family planning
service in a family planning setting during the presumptive eligibility period.
® Yes (" No

[B] The presumptive period begins on the date the determination is made.

[E] The end date of the presumptive period is the earlier of:

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

the last day of the month following the month in which the determination of presumptive eligibility is made;
or

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

[H] Periods of presumptive eligibility are limited as follows:
(e: No more than one period within a calendar year.

(" No more than one period within two calendar years.

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 or representative.
 Yes (8 No

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

[W] The individual must not be pregnant.
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[m] Household income must not exceed the applicable income standard specified for this group.
State residency

Citizenship, status as a national, or satisfactory immigration status

The state uses entities, as defined in section 1920C, to determine eligibility presumptively for this eligibility group.
[W] These entities must be eligible to receive payment for services under the state's approved Medicaid state plan and
determined by the state to be capable of determining presumptive eligibility for this group.

The types of entities used to determine presumptive eligibility for this eligibility group are:

Name of entity Description

Family planning service provider with a dually signed MOU
with NYSDOH

The state assures that it has communicated the requirements for entities, at 1920C of the Act, and has provided
adequate training to the entities and organizations involved. A copy of the training materials has been included.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

AFDC Income Standards

Enter the AFDC Standards below. All states must enter:

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

Entry of other standards is optional.

MAGI-equivalent AFDC Payment Stan

Income Standard Entr

The standard is as follows:
(" Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

(s Standard varies in some other way

Remove

Name Description

By County Each local district had their own standard of need
which included a statewide basic allowance and
home energy allowance and reflected district
specific costs for shelter and heat. The highest
county standards were included to simplify the
SPA. The MAGI equivalent was converted using
the highest county standard.

Household size | Standard ($)
+|1 529 X
:- 2 684 X
=13 836 X
+ 4 982 X
+is 1,130 X
+16 1,244 X
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Additional incremental amount

317 1,362 X
& Yes (" No
+13 1,509 X
Increment amount $ |97
+19 1,607 X
=110 1,704 X

Add

The dollar amounts increase automatically each year

 Yes (& No

The standard is as follows:

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

(¢ Standard varies in some other way

Remove

Name Description

By County Each local district had their own standard of need
which included a statewide basic allowance and
home energy allowance and reflected district
specific costs for shelter and heat. The highest
county standards were included to simplify the
SPA. The MAGI equivalent was converted using
the highest county standard.

Household size | Standard ($)

+

517

%

646

+
‘><

Page 2 of 7



Medicaid Eligibility

|3 768 X Additional incremental amount
@ Yes (" No
+ 14 892 X
Increment amount $ {73
+is 1,020 X
16 1,113 X
+ 7 1,212 X
+3 1,338 X
+ 9 1,411 X
=+110 1,483 X
Add
The dollar amounts increase automatically each year
" Yes (¢ No

MAG-equivalent AFDC Payment Standard in Effect As of Jt

Income Standard Ent

Dollar Amount - Automatic Increase Option

The standard is as follows:
(" Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

(¢ Standard varies in some other way

Remove

Name Description

By County Each local district had their own standard of need
which included a statewide basic allowance and
home energy allowance and reflected district
specific costs for shelter and heat. The highest
county standards were included to simplify the
SPA. The MAGI equivalent was converted using
the highest county standard.
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Household size | Standard ($)

1 620 X
+ 2 784 X
13 942 X
=+ |4 1,102 X
+5 1,265 X
+ 6 1,394 X
+7 1,528 X
e it [ 1,691 X
+|9 1,799 X
+ 10 1,907 X

Additional incremental amount

¢ Yes ( No

Increment amount $

109

Add

The dollar amounts increase automatically each year

" Yes (¢ No

The standard is as follows:

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

(" Standard varies in some other way

The dollar amounts increase automatically each year

 Yes (& No
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The standard is as follows:
(¢ Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the statewide standard

Additional incremental amount
Household size | Standard ($)

’ & Yes ( No
+ 1 750 X Increment amount § {106
+2 936 X

=+|3 1,114 X

4 1,293 X

-+=|5 1,479 X

+16 1,614 X

+ 7 1,757 X

+s 1,940 X

+|o 2,045 X

110 2,150 X

The dollar amounts increase automatically each year

& Yes ( No
The basis of the increase is
(¢ CPI-U
(" Other basis Name:

The annual increase occurs in the month and day indicated:

Every  Month : [January Day :{1
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The standard is as follows:
(¢ Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Bnter the statewide standard

Additional incremental amount
Household size | Standard ($)

(¢ Yes { No
+ ! 965 X Increment amount $ {180
+|2 1,225 X
+3 1,477 X
+ |4 1,730 X
+|5 1,991 X
+is 2,200 X
+|7 2,417 X
+ 3 2,674 X
+0 2,853 X
+|10 3,032 X

The dollar amounts increase automatically each year

& Yes (" No
The basis of the increase is
(¢ CPI-U
(" Other basis ~ Name:

The annual increase occurs in the month and day indicated:

Every  Month :{January Day :i1
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TANF paymentstandard

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

Income Standard Bntry - Dollar Amount - Automatic Tncrease Option st

Income Standard Entr,
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

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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SUMMARY
SPA #13-53

The Affordable Care Act (ACA) requires states to make changes to their Medicaid eligibility and
enrollment program to expand access to health insurance coverage. The provisions of the ACA
aim to simplify and streamline eligibility determination and renewals, increase access to
coverage and reduce administrative costs. Several State Plan Amendments are required
including the following:

S14 AFDC Income Standards

The purpose of S14 AFDC Income Standards is to bring the current Aid to Families with
Dependent Children (AFDC) standards into the MAGI-equivalent AFDC Payment Standard
format. The AFDC is the pre-TANF federally funded entitlement program which provided cash
assistance to eligible needy families. This program was replaced by the Family Assistance
program but Medicaid continues to have ties to AFDC. Medicaid eligibility under the Low Income
Families program can be no more restrictive than eligibility under AFDC as it existed on
7/16/96. Medicaid also includes a group of individuals who meet the categorical requirements of
AFDC but exceed the financial standards of AFDC.

S50 Options for Coverage Individuals above 133% FLP
The State has chosen not to cover individuals under 65, not otherwise mandatorily or optionally
eligible, with income above 133% FPL and at or below a standard established by the state.

S52 Options for Coverage Optional Coverage of Reasonable Classification of Individuals

The State already covers 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. The State covered at
least one reasonable classification under this group in the Medicaid state plan as of March 23,
2010.

S53 Options for Coverage Children with Non IV-E Adoption Assistance

The State already covers children with special needs when it is determined that they cannot be
placed without Medicaid coverage because of special needs for medical or rehabilitative care
and in accordance with provisions described at 42 CFR 435.227. The State covered this
eligibility group in the Medicaid state plan as of March 23, 2010.

S54 Options for Coverage Optional Targeted Low Income Children

The State has chosen not to cover uninsured children who meet the definition of optional
targeted low income children who have household income at or below a standard established
by the state.

S55 Options for Coverage- Individuals with Tuberculosis
The State has chosen not to cover individuals infected with tuberculosis who have income at or
below a standard established by the state, limited to tuberculosis-related services.

S57 Options for Coverage- Independent Foster Care Adolescents

The State already covers individuals under 21 who were in state-sponsored foster care on their
18th birthday, are not eligible and enrolled for mandatory coverage otherwise and who meet
the income standard established by the State and in accordance with provisions described at 42
CFR 435.226. The State covered this eligibility group in the Medicaid state plan as of March 23,
2010.



