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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Scrvices
JFK Federal Building, Covemmcnt Ccnter
Room 2275
Boston. Massachusetts 02203

Division of Medicaid and Children's Health Operations / Boston Regional Oflice

(curs
ctNTERS fOR MEDtCllf & MtDICAID stRVlcts

November 18,2013

Mary Mayhew, Commissioner
Department of Health and Human Services
1 I State House Station
Augusta, Maine 04333-001 1

RE: Maine l3-0026

Dear Commissioner Mayhew:

Enclosed is an approved copy of Maine's State Plan Amendment (SPA) 13-0026-MM3, which was

submitted to CMS on September 13,20'13. sPA 13-0026-MM3, approved on october 4,2013,
incorporates the MAGI-Based Income Methodologies into Maine's Medicaid State Plan in accordance

with the Affordable Care Act. The effective date of this SPA is January l, 2014.

Transmittal # 13-026 --MAGI-Based Income Methodolosies
--Effective Januarv l. 2014

Enclosed is a copy of the new State Plan pages to be incorporated within a separate section at the back

of Maine's approved State Plan:

. S'l 0, Pages S l0- I and S l0-2

ln addition, enclosed is a summary of State Plan pages which are superseded by ME 13-0026-MM3; this

document should be incorporated into a separation section in the front of the state Plan.

. Superseding Pages of State Plan Material, l3-0026-MM3 Page I

Notwithstanding any other provisions of the Maine Medicaid State Plan, the financial eligibility
methodologies described in SPA 13-0026-MM3 apply to all MAGI-based eligibility groups covered

under Maine's State Plan. The MAGI financial methodologies set forth in 42 CFR $a35.603f) lor

whom MAGI-based methods do not apply. This SPA supersedes the current financial eligibility

Drovisions of the Medicaid State Plan only with respect to the MAGI-based eligibility groups.
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lf you have any questions regarding this SPA, please contact Kathryn Holt, Maine State Lead, at

617 I 565 -1246, or at kathryn.holt@cms.hhs.gov.

Sincerelv.

 
Richard R. McGreal
Associate Regional Administrator

cc: Stefanie Nadeau, Director, Office of Maine Care Services
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Medicaid State Plan Eligibility: Summary Page (CMS 179)

St!tc/Tcrritory
ntma:
Maine
Transmittal Number:

Plesse enter the Transmittll Numb€r CfN) in the formrt ST-YY-0000 wh€re ST= tbe strte rbbrevirtion,
YY = the lrst two digits ofthe submfusion ycer, rnd fi100 = r four digit number with leading zeros. The

dashes must rlso be entered.

ME-13-0026

Propg*g"pg9glty! D!!9.
01to112014 (rffi/dd/yyyy)

Federa l._S11lutqBegulrtio-n qt_g{Sq_ _-
1902(eNl4), 42 CFR 435.603

Fed€nl Budget lmpact
Federel Fiscel Year

Fi..t Y"e" ffi
s""ond Yea, l6il-

Amount

$ 0.00

$ 0.00

Subject of Amendment
SPA changes to ensure compliance with the Affordable Care Act'

Governor's Oflice Review- 
Governor's oflice repoded no comment

- 
Comments of Governor's oftice received

99l9rbei--
l-

l__-
No reply received within 45 drys of submittrl

'.$ Other, as specifted
Describe;
Commissioner, Deparhn€nt of Human Services

Signsture of Strte Agency Official
Submittcd By:
Reinhold Brnsmer
Lrst Revfuion
Datc:
Sep 26' 2013
Submit Drt€:
Sep 13' 2013

CMS Fonn-179 TN * ME '13-{X}26
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DATE RECEIVED:

09/L3/2OL3
OATE AP9fi}VtD:

LO / 04/20L3

PI.AI{ APPROVED - ONE COPV ATTAC1IED

EF;ECTWE DATE OF APPR(ryED MAIE&A[:

or / otl 2ot4

TIIGT|,TURE ()f REGIO'IAL OFFGAI:

 
N'PfDt{^ME

Richard R. Mccreal

tTltt

Aasociate Regional AdtniniEtralor

CMS Fmn'179 TN a ME 130020
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SUPERSEDING PAGNS OF
STATII PLAN MATERIAL

Sl0 - MAOI Income Methodology

PAGE NI'MBER OF TIIE PLAN SECTION OR
AT?ACHMBNT:

PAGE NUMBER OF THE SUPERSBDED PLAN SBCTION
OR ATTACHMENT (If Appllcrbql

Notrvithstanding any other provisions oflhe Maine Medicaid St te
Plan, the financial eligibility methodologies describcd in State
Plan Amendment ME- l3-0026MM3will apply to sll MAGl-based
eligibility groups covered under Maine's Medicald Slale Plan. The
MACI financial nrethodologies set forlh in 42 CFR $ 435.603
apply to everyone except those individ$nls described at 42 CFR $
435.603O fior whonr MAGI-based methods do not apply. This
statc Plon Am€ndment sup€rsedes lho ourr€nt tinancial eligibility
provisions ofthe Medicaid Saate Plsn only with rcspect to the
MACl-based eligibility groups.
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6rs Medicaid Eligibility

CYcs 6\o

O\lB ( onlrol \umbcr09lt-ll{li
r)\ t l::

l90l(e)t l.l )

I ('FR 115.60i

- 
lhc slatc \|rll appll \lorlrlicd .\dtuslcd (;ross l c()nlc (\1.\(ilFbase,l netho,lologrcs as dcscrthcd hclo$ and 

'otrsrslcnl 
\trln

llJ 1. 1 1.11 1rs 611r

lnlhccascol.Jctcmlrnrng.rngrrrngcIigibiIil\li)rbencllclal|csJctemrlncdclIgIbIcItlr\|trlrcirrJon.rrheli'rc
l)ece0ber j I . :0 | l. MA(; l-based rncornc nicthodol<'gies tr ill not bc applied rrnl il \larrh i l ' '10 lJ- or lhti rrc\l

rrgularll-schcdulcd rencual rrt elrgibilitl $hichc\cr rl latcr' it applicari()n ol such mcth()ds resull$ In i'

dererninali()n ol incliSibilit! ptior lo such dtllc

In dcrcrminrng l:rmlll slze h)r lhe cligibilil] del!'rmlndtlon ol a prccnanl *oman_ shc l5 counlcd :ts hcrscll'plus

cach (ll the !hildrcn \he rr e\pccted to dtll\cr

ln dtlcrmlning lilnril! sizc lor thc cligibilit) J'lcnntntlion ol lhc ()lhcr rndi!idualj in a h(ruschold lhirt includei

a preSnanl \roDrr|n

(? Thc prctnanr uonran tt cttunlcd just ils hcr;dll

e I hc prcgnant rroman is counted as hcr5cll plus onc'

C lhe prcgnant *otnan ls courtted as hcrscll' plusthc unlbcr ol childrcrl shc ls c\pcclcd h) dclivcr'

l]inancia|cIigibitil}lldetcnlrIncdcot|5|ltcntr|ithIhcIU||o|YIntFro\|\iLls'

\\:hcn Jd(rnlrnrng eligrhrlrt! lor ncw applicanrr. linancial eligibiliq rs bascri.rn crrncllt ttlollthl\ lrl!rrtllc irllJ

lamilr ri,rc

\\'hcn delcrnrinrrtg cllttblllt! lor c!trc l bcnclictaries tinancial eligibilrtl is hascd on:

6 ( urrcnt llx'nlhll huu\chold tntr'mc unrl lantrll sizc

C Pnrleetcd annual hor'tschohl income ud lamll! sl^ lbr lhc remalnlng monlhs ol lhc cur(rll 
'alcnoilr 

!crr

In dtlcmllntng rurrellt nx)nlhlt {}r pt(ticclerl annual household incon( thc suic $lll use reasonable nlclh{)ds ()

f Inelutlc a proratcd ltonloll ol-a rcasotlabl! prt'diclable incr(asc in luturc Inconlc alld'or lamil! sllc

f-l .\ccount lor a reasonaotl predietable <lecreirse in liltur( tncome and or lanrill stze'

Lrceptasprrrrirltdal-|:(.FRJi5'60i(dx:Ithroughldx.|)'househo|rlinconrcis|hcsum(}l.thctl\Gl-bit.cdtrtctlmc
,rievery indir idual included tn thc indtr idual's housclrold'

In dclcnninittg clrgihilitl lor \tcrjicaid' an nmount cqui\al'nl t() 5 pcr'enlage poinl\ ol lhc fP[- lbr thc applrcirtJl'

llmill sir< rrill hc Llcttut'ttf 
"on' 

iuu"ttuld Incom' In dccordanc' uilh 'll ('FR Ji5 60lldl'

llouschold [rc()mc ||r!luales rcrualll olarlahlc cash supgrrt. cxcccdrrrg rronrI|ral lrnruullts. pr()\l'led h! lh< pcrt'!n

"lur.,ng "n 
tndir rdual dcscribed ai\r i: <'o rl t lt: tt r r as a tirr deptndtnt

dalc l0 il l0l{

TN # 13-0026
Supersedes TN #l n/a

M*oao|odr

Effective Date: 01/01/2014 Approval Date: 10/04/2013
Putc I , rl l
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6s Medicaid Eligibility

@ Thc agc uscd lbr childrcn with rcspcct to 42 CFR.ll5.60-1(fXlXiv) is:

O Agc 19

C Agc 19. o. in fie casc of full-timc students. agc 2 |

PRA Disclosure Statement
According ro rhc Paper*orh Rcduction Act of 1995. no pcrsons arc r.quircd to respond to a collcction of inlbrmation unless it display. a

valid OMB conrrol numbcr. Thc valid OMB contrcl number for this informalion collection is 0938- | l4t. The time required to completc

this information collcction is cstimatcd to avcragc .10 hours per rcsponsc. including the aime to review instructions. $ea!ch existinB data

resources. gathe. thc da]a nc.ded. and complet€ and revien the infomalion colleclion. lf 
;-. 
ou have comments conceming the accumc! of

the time estimatc(s) or suggestions lbr impro!ing ftis fo.m. pleas€ *ritc to: CMS. 7500 S€curily Boulevard- Ann: PRA Repons Clearuncc

OfIicer. !\tail Stop C.l-16-05. Ealrimore, Maryland 212*t lt5O.

TN # 13-0026
Supersedes TN *: rva

Effeclive Daie: 01,/01/20'14 Approval oate: 1Uo{,/2O13

Pasc I ol l
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