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1. Projected Number of Unduplicated Individuals To Be Served Annually. (Specify):

Annual Pericd | From ' To

Year 1
Year2
Year3
Year 4
Year S SA2e1E o [B12/3120 4497
2, Optlonal Annual Limit on Number Served. (Select one):

-® | The State does not limit the number of individuals served during the Year.

| The State chooses to limit the number of individuals served during the Year. (Specify):

4 Annual Period | From To Annual Maximum Number of Participants

Projected Number of Participants

The State chooses to further schedule limits within the above annual period(s). (Specify):

3. Waiting List. (Select one):

2.} The State will not maintain a waiting list.

The State will maintain a single list for entrance to the HCBS state plan supplemental benefit
package. State-established selection policies: are based on objective criteria; meet requirements

of the Americans with Disabilities Act and all Medicaid regulations; ensure that otherwise
eligible individuals have comparable access to all services offered in the package,

‘¥ Income Limits. The State assures that individuals receiving state plan HCBS are in an eligibility
group covered under the State’s Medicaid state plan, and who have income that does not exceed 150% of

the Federal Poverty Level (FPL).
2. Medically Needy. (Select one):
The State does not provide HCBS state plan services to the medically needy.

| The State provides HCBS state plan services to the medically needy (select one):

| The State elects to waive the requirements at section 1902(a)(10XC)(i)(IID) of the Social
Security Act relating to community income and resource rules for the medically needy.

The State does not elect to waive the requirements at section 1902(a)(10)}(C)(DHAILD). -
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7. Process for Ma!&ng Service Plan Subject to the Approval of the Medicaid Agency. (Describe the |
process by which the service plan is made subject to the approval of the Medicaid agency):

8. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are
maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained
by the following (check each that applies):

Case manager

El Medicaid agency Operating agency
(3] Other (specify):
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