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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202-4967 CMS
Region VIII

C'UNTFR FOP MUM M& WDICAID MM R Fs

April 8, 2014

Mary Dalton, Medicaid & Health Services Manager

Montana Department of Health & Human Services

1400 Broadway
PO Box 202951

Helena, MT 59620

Re: SPA MT- 13- 0042-MM

Dear Ms. Dalton:

Enclosed is an approved copy of Montana' s state plan amendment ( SPA) 13- 0042- MM, which
was submitted to CMS on August 28, 2013.  SPA 13- 0042-MM incorporates the MAGI-based

mandatory and optional eligibility groups' requirements into Montana' s Medicaid state plan in
accordance with the Affordable Care Act.  The effective date of this SPA is January 1, 2014.

We are also sending a copy of the following state plan pages and attachments to be incorporated
within a separate section at the end of Colorado' s approved state plan:

S14, S25, S28, S30, S32, S33, S50, S51, S52, S53, S54, S55, S57, S59

In addition we will send a summary of the state plan pages which are superseded by SPA 13-
0042- MM, which should also be incorporated into a separate section in the front of the state plan.

Superseding pages of state plan material, SPA 13- 0042- MM

CMS appreciates the significant amount of work your staff dedicated to preparing this state plan
amendment.  If you have any questions regarding this SPA please contact Cindy Smith at 303-
844- 7041.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid and Children' s Health Operations

Cc: Richard Opper, Department Director

Duane Preshinger

Mary Eve Kulwik
Jo Thompson
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State/ Territory name: Montana

Transmittal Number:

Please enter the Transmittal Number( TN) in theformat ST- YY-0000 where ST= the state abbreviation, YY= the last two digits of
the submission year, and 0000= afour digit number with leading zeros. The dashes must also be entered

MT- 13- 0042

Proposed Effective Date

01/ 01/ 2014 mm/ ddlyyyy)

Federal Statute/Regulation Citation

S25: 42 CFR 435. 110; 1902( a)( 10)( A)( i)( 1); 193l( b) and( d)• S28: 42 CFR 435. 116; 1902( a)( 10)( A)( i)( 111) and

Federal Budget Impact

Federal Fiscal Year Amount

First Year 2014
1397665.00

Second Year 2015
2660177.00

Subject of Amendment

Implementation of ACA changes for the groups included in the SPAs named above. MAGI budgeting
implementation, removal of resource limits and addition of new Former Foster Care children as a covered

Medicaid group.

Governor' s Office Review

Governor' s office reported no comment

Comments of Governor' s office received

Describe:

No reply received within 45 days of submittal
Other, as specified

Describe:

Single Agency Director Review

Signature of State Agency Official

Submitted By:     Mary Eve

Last Revision Date: Mar 27, 2014

Submit Date:      Aug 28, 2013

TN: MT- 13-0042- MM Approval Date: 03/27114 Effective Date: 01/ 01/ 14
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SUPERSEDING PAGES OF

STATE PLAN MATERIAL

TRANSMITTAL NUMBER: STATE:

13- 0042 Montana

Pages or sections of pages being superseded by S14,  525,  528,  530,  551,  S52,  553,  554,

555,  and S57 and related pages or sections of pages being deleted as obsolete

State Plan Section Complete Pages Removed Partial Pages Removed

Page 1 Page 2,  A. 2. b

Page 3 Page 2,  A. 2. c

Page 3a Page 2a,  A. 3

Page 4 Page 5,  A. 10

Page 4a Page 9c,  B. 1 for

Page 12 pregnant women and

Attachment 2. 2- A Page 13 parents/ caretaker

Page 13a relatives

Page 14 Page 20,  B. 14

Page 14a Page 25,  C. 4

Page 21

Page 23

Page 23c

Page 23e

Supplement 1 to Attachment 2. 2- A Page 1

Page 3b Page 1,  A. 2. a( i)  and

Page lla iii)

Page 19 Page 6 related to AFDC

Page 19a recipients,  pregnant

Attachment 2. 6- A
Page 19b women,  infants,  and

Page 21 children

Page 7,  l. a( 1)  and  ( 2)

Page 12,  5. e ( 2)

Page 18,  5. e

Page 25,  11. a( 3)

Supplement 1 to Attachment 2. 6- A
Pages 1- 4

Supplement 2 to Attachment 2. 6- A Pages 1- 5

1

TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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Page 1 Page 3 related to

Page 4 AFDC recipients,

pregnant women,

infants,  and

children

Supplement 8a to Attachment 2. 6- A
8a Addendum related

to AFDC recipients,

pregnant women,

infants,  and

children

Page 1 related to

Page la AFDC recipients,

pregnant women,

infants,  and

children

Supplement 8b to Attachment 2. 6- A
Page 2 related to

AFDC recipients,

pregnant women,

infants,  and

children

Supplement 12a to Attachment 2. 6- A Pages 1- 3

Supplement 14 to Attachment 2. 6- A Page 1

2
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Montana



Medicaid Eligibility

ON413 Control Number 0038- 1148

O'.VIB Expiration date: 10/ 31/ 2014

AFDC Income Standards S14

Enter the AFDC Standards below. All stages must enter:

MAGI- 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 Standard in Effect As of May 1, 1988

Income Standard Entry.. Dollar Amount - Automatic Increase Option 13a

The standard is as follows:

Statewide standard

C Standard varies by region

Standard varies by living arrangement

Standard varies in some other way

Enter the statewide standard
I

TN: MT- 13- 0042- MM Approval Date: 03127/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

Additional incremental amount

I lousehold size Standard
Yes t*, No

1 1 236 x Increment amount S

2 18 x

399 x

4 481 x

5 563 x

6 645 x

7 727 x

8 808 x

851 x9

110 892 X,l
1 ]    931 x

12 968 x

13 1. 004 x

14 1, 037 x

1, 068

1+
116 1, 047 x

The dollar amounts increase automatically each year

C Yes rv N o

AITDC Payment Standard in Effect Aus of July 16, 1996

Income Standard Entry- Dollar Amount - Automatic Increase Option SI 3a

The standard is as hollows:

Statewide standard

C Standard varies by region

T11. MT- 13- 0042- MM Appiuval Date. OT27114 Effecti ve Bate. 8VOlil,

Montana S14, page 2

Pau 2 of' 7



Medicaid Eligibility

Standard varies by living arrangement

C" Standard varies in some ether way

Enter the statewide standard

Additional incremental amount
Ilousehold size Standard($)  

Yes    ( 9 No j

1 26t Increment amount

2 349 x

3 438 X

4 527 X

5 615 x,

6 703 X

7 792 X

8 880 X•,

9 923 x'    j

1
966 x

11 1, 003 X

12 1, 040

1 13 1, 073

14 1, 104 X,

15 1, 134 x;

16 1, 161

I

The dollar amounts increase automatically each year

1 Yes t: No

MAGI-equivalent A.      ".Pa mient Sta ndalyd in Effect AS ofJuly 16, 1996

Income Standard Entry- Dollar Amount - Automatic Increase Optian__

TN: MT- 13- 0042- MM Approval Date: 03127/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

The standard is as follows:
i

re StateNvide standard

C" Standard varies by region

C" Standard varies by living arrangement

C Standard varies in same other way

Enter the statewide standard

Additional incremental amount

Household size Standard{ S)      
C' Yes    ( No

1 330 x Increment amount

2 442

3 555

4 668 x

5 780 x

6 892

7 1. 005 x

f

9 1, 184 X

10 1, 251 x

11 1312 x

12 1, 373 X

13 1, 430

f

14 1, 485 X

15 1, 539 X'

16 1. 590 X'    1

The dollar amounts increase automatically each year

r' Yes t:
4

No

AFDC; .Need Standard in Effeet As of July 161 1996
Approval Date: 01727li4 Effective Date:

Montana S14 4
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CMS Medicaid Eligibility
s ew. F a M1 snta_3. a x sr.b x44'7''? A

Income Standard Entry- Dollar Amount - Automatic Increase Option__.._. ..___-   S13a

The standard is as follows:

C Statewide standard

C' Standard varies by region

C` Standard varies by ( wing arrangement

C" Standard varies in some other way i
I
I
i

j The dollar amounts increase automatically each year

Yes No
I

ADC Payment Standard iu Eff"ect As of July 16, 1996, increased by no more than the percentage
increase in the Consumer Price index for urban consumers( C PI-U) since such date.

Income Standard .Entry- Dollar Amount - Automatic, Increase Option S13a`

The standard is as follows:

Statewide standard

C° Standard varies by region

C`' Standard varies by living arrangement

Standard varies in some other way

Enter the statewide standard3

Additional incremental amount

Household size Standard($}      
C yes C No

1 X Increment amount  $  .... l

E

The dollar amounts increase automatically each year

C yes C` No

MAGI-equivalent AFDC Pay"Mont Standard in effect As ofJuly 16, 1996, increased by no more
than the percentage increase in the Consumer Price: Index for urban consumers (C PI-U) since
such date

Income Standard Entry- Dollar Amount - Automatic Increase Option S13a

The standard is as follows:

i Statewide standard

C` Standard varies by region

M

Montana Z514, page
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Medicaid Eligibility

C Standard varies by living arrangement

C Standard varies in some other way

Additional incremental arnount

2. 204 x

The dollar aniOUlItS increase automatically each vear

Income Standard Entq- Dollai Amount - Automatic Increase Option Sl3a

The standard is as follows:

Montana S14. Daae 6

Pa^ 6ol' 7



Medicaid Eligibilityp' Y.k CWS. YN+Ml')M`. R w wzY Vf A&k#f#p'Yti

C` Statew ide standard

C Standard varies by region

Standard varies by living*arrangement

C Standard varies in some other way
i

i
The dollar amounts increase automatically each year

C, Yes No

M GrI-equivalent TANF payment standard

Income Standard entry-'.Dollar Amount - Automatic Increase Option' St3 i

The standard is as follows:

tom° 

Statewide standard k

C` Standard varies by region

C Standard varies by living arrangement

Standard varies in some other way
i
I

The dollar amounts increase automatically each year

C Yes C No
I

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 ON1B control number tar 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 estimates) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop 04..26. 05, Baltimore, Maryland 21244 1850.

TN: MT- 13- 0042- MM Approval Date: 03127/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

OMB Control Number 0938- 1148

OMB Expiration date: 10/ 31/ 2014

Eligibility Groups,-,Mandatory Coverage
525

Parents and Other Caretaker Relatives

42 CFR 43 5. 1 10

1902( x)( 10)( A)( i)( I)

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:

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

Are parents or other caretaker relatives( defined at 42 CPR 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,
provided the children are full- time students in a secondary school or the equivalent level of vocational or
technical training.

FX Options relating to the definition of caretaker relative( select any that apply):

El
The definition of caretaker relative includes the domestic partner of the parent or other caretaker relative,

even after the partnership is terminated.

m...._........—....._.-.__.__  

Definition of domestic

partner:
i

The definition of caretaker relative includes other relatives of the child based on blood( including those of
F half-blood), adoption or marriage.

m................__.   m......_.___.._.._._............__

Description of other Related within 5th degree of kinship to the child by blood, adoption and/or
relatives:   marriage.

f'he definition of caretaker relative includes any adult with whom the child is living and who assumes
El

primary responsibility for the dependent child' s care.

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

C 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):

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14

Montana S25, page 1
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Medicaid Eligibility

Rm 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 S 10 MAGI-
Based Income Methodologies, completed by the state.

income standard used for this grOLIP

N'linimurn income standard

The minimum income standard used for this group is the state' s AFDC payment standard in eflect as(.) I'\,],, iy 1, 1988,
converted to MAGI- equivalent amounts by hOUSelIOld size. The standard is described in S 14 AFDC Income Stan'—,

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

F--
An attachment is submitted.

Maximum income standard

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

91
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.

C ,
Fhe 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 FPt. or amounts by household size.

The state' s effective income level for any population of parents"caretaker relatives under a Medicaid I I 15
C demonstration as of March 213. 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 I 115
dernonstration as of December 31, 2013, converted to a MAGI- equivalent percent ofFPl. or amounts by
household size.

Enter the amount of the maximum income standard:

TN: MT- 13- 0042- MM Approval Date: 03127/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility
s: A?f znrW,wms(,sd' abz kaes9Mr e+ y.4. f Ye5A'# 9

C A percentage of the federal poverty level:

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

lie 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-   I

equivalent standard. The standard is described in S14 AFDC Income Standards.

The state' s TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in S 14

AFDC Income Standards.

C' Other dollar amount

i Income standard chosen:

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

C The minimum income standard

6e The maximum income standard

The state' s AFDC payment standard in effect as ofJuly 16, 1996, increased by rho more than the percentage
increase in the Consumer Price Index for urban consumers( CPI- L') since such date. The standard is described in

S14 Al'DC. Income Standards.

C° Another income standard in- between the minimum and maximum standards allowed

There is no resource test for this eligibility group.

Vii]  Presumptive Eligibility

he 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 CE' R 435. 116) and/ or Infants and Children under Age 19( 42 CFR

435. 1 18) eligibility groups when determined presumptively eligible.

Co Yes C No

The presumptive period begins on the date the determination is matte.

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.

0 Periods of presumptive eligibility are limited as follows:

C 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.

TN: MT- 13- 0042- MM ADDrOv Date: 03127/ 14 Effective Date: 01/_01/ 14__ _
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Medicaid Eligibility

C Other reasonable limitation:

The state requires that a written application be signed by the applicant or representative.

C•' Yes CC' No

C The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

f The state uses a separate application form for presumptive eligibility, approved by C IS, A copy of the
application form is included.

Au atlarlaii ent is sobttrirted.

Fn ' I he presumptive eligibility determination is based on the following factors:

F The individual must be a caretaker relative, as described at 42 CFR 4 15. 1 10.

Household income must riot exceed the applicable income standard described at 42 CFR 4.15. 110.

State residency

X Citizenship. status as a national, or satisfactory immigration status
I

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

List of Qualified Entities S17

A qualified entity is an entity that is determined by the agency to be capable of malting presumptive
eligibility determinations based on an individual' s household income and other requirements, and that
rneets 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
I lead Start Act

Is authorized to determine a child' s eligibility to receive child care services for which financial
E] 

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

Ex 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 IJ. S. C. 88011

E] Is an elementary or secondary,school operated or supported by the Bureau of Indian Affairs

Is a state or Tribal child support enforcement agency under title IV- D of the Act

TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

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

Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or
title I V- A of the. act

Is an organization that determines eligibility for any assistance or benefits provided under any program
I

of public or assisted housing that receives Federal funds, including the program under section 8 or any
other section of the united States Housing Act of 1937 W G. S. C. 1437) or under the Native
American Housing Assistance and Self Deterinination Act: of 1996( 25 G. S. C. 4101 et seq.)

Is a health facility operated by the Indian I lealth 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

Any hospital in Montana that accepts Medicaid and/}  
Hospitals xor CHIP

The state assures that it has cornniunicated the requirements for qualified entities, at 1920A( b)( 3) of the Act, and

has provided adequate graining to the entities and organizations involved. A copy of the training materials has been
included.

An attachment is submiftecl.

PRA Disclosure Statement

According to the Papenvork 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. ' T' he 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 torn_please write.to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: MT- 13-0042- MM Approval Date: 03127/ 14 Effective Date: 01/ 01/ 14
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Medicaid.  Eligibility

OMB Control Number13938- 1148

OvIB Expiration date: 10/ 31/ 2014

Tligibility Groups - Mandatory Coverage
Pregnant Women

528
i

42 CFR 435. 116

1902( a)( I0)( A)( i)( I11) and( IV)

1902( a)( I0)( A)( ii)( I),( IV) and( IX)

1931( b) and( d)

1920

F 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 tinder this eligibility group must be pregnant or post- partum, as defined in 42 CFR 435. 4.

Pregnant women in the last trimester oftheir 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.

t:  Yes C 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.

Income standard used for this group

Minimum income standard( Once entered and approved by 00S. 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.

C Yes t: No

The minimum income standard for this eligibility group is 133°  FPL.

D Maximum income standard

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

1Z women to MAGI- equivalent standards and the determination of the nraximuin income standard to be used for
pregnant women under this eligibility group.

An attachment iv 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)( 100)(i)( 111)( qualified pregnant women). 1902( a)( I0)( A) 6)( IV)( mandatory poverty level-
related pregnant wornen), I902(a)( I0)( A)( ii)( IX)( optional poverty level- related pregnant women), I902( a)( 10)

A)( ii)( I)( pregnant women who meet AFDC financial eligibility criteria) and 1902( a)( I0)( 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.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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MS Medicaid Eligibility

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

families), I902( a)( I0)(.A)( i)( I11)( qualified pregnant women), I 902( a)( 10)( A)( i)( IV)( mandatory poverty level-
related pregnant women), 1902( a)( I0)( A)( ii)( Ik)( optional poverty level- related pregnant women). I902( a)( 10)

A)( ii)( 1)( pregnant women who meet AFDC financial eligibility criteria) and 1902( a)( I0)( A)( ii)( IV)
institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to

a MAGI-equivalent percent of FPL.

The state' s effective income level for any population of pregnant women under a Medicaid 1 1 15 demonstration as

of March 23, 2010, converted to a MAGI- equivalent percent of FPL.

The state's effective income level for any population of pregnant women under a Medicaid 1 1 15 demonstration as
of December 31, 2013, converted to a MAGI- equivalent percent of 1, PL.

185°' FPI,

Income standard chosen
i

Indicate the state' s income standard used for this cligibility gri>up:

C The minimum income standard

C The maximum income standard

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

I he amount of the income standard for this eligibility group is: 157      ° jo FPL,

ES] There is no resource test for this eligibility group.

Benefits for individuals in this eligibility group consist of the following:
I

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

C
Pregnant women whose income exceeds the income lirnit specified below for full coverage of pregnant women receive

only pregnancy- related services.

Presumptive Eligibility

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

Yes C No

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

Fil 1 he 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 tiled by the
last day of the month following the month in which the determination of presumptive eligibility is made: or

i

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.

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

A written application must be signed by the applicant or representative.

Montana S28, page 2
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Medicaid Eligibility

Yes C No

C The state uses a single application k)rni for Medicaid and presumptive eligibility. approved by CNIS,

The state uses a separate application form for presumptive eligibility, approved by CN4S. A copy of the
application form is included.

An attachment is su bni iitted.

The presumptive eligibility determination is based on the following factors:

RE The woman must be pregnant

Do Household income Must not exceed the applicable income standard at 42(' 11 R 435. 1 16,

State residency

Z Citizenship, status as a national, or satisfactory immigration status

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

List of Qualified Entities S17

A qualified entity is in entity that is determined by the agency to be capable of making PNSUnlpliVe
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 Bead 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 tinder the Special Supplemental
Food Program for Women, Infants and Children ( WIC) tinder section 17 of the Child Nutrition Act

of 1966

Is authorized to determine a child' s eligibility tinder the Medicaid state plan or for child health
Z

assistance tinder the Children's Health Insurance Program( CHIP)

Is an elementary or secondary school, as defined in section 14 101 of the Elementary and Secondary
Education Act of 1965( 20 U. S. C. 880 1)

Is all elementary or secondary school operated or supported by the Bureau of Indian Affairs

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 tinder the Stewart B.

McKinney I lorneless Assistance Act

Is a state or Tribal office or entity involved in enrollment in the program tinder Medicaid, CHIP, or
0 title IV-A of the Act
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f  .MS Medicaid Eli imility

Is an organization that determines eligibility for any assistance or benefits provided under any proZ' 
gram

of public or assisted housing that receives Federal funds, including the program under section 8 or any
other section of the United States Housing Act of 1937( 42 US.C. 1437) 0 r under the Native
American I lousing Assistance and Self Determination Act of 1996( 25 ('!. SC. 4 10 1 ct seq.)

Is a health facility operated by the Indian Health Service, a Tribe, or' Fribal organization. or an
Urban Indian Organization

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

Name of entity Description

Community I lealth Centel- or
Receive funding under' Ivligrailt I lealth Centers or

Public I Icalth Services Primary
Community I lealth Centers or Public I lealth

Care Research and Demonstration
Service Primary C'are Research and Demonstration x

Projects
Projects( Section 329. Section 300, and section 340

of tile Public I Icalth Services Act)

Receives funds under Maternal& Child I iealtli

Health Department Services Block Grant( Title V of Social Security x

Health Department Participates in the State Perinatal Program
Z7 x

I lospitals
Any hospital in Montana that accepts Medicaid and/

The state assures that it has communicated the requirements for qualified entities, at 1920A( b)( 3) of tile Act,

and has provided adequate training to the entities and organizations involved. A copy ofthe training materials
has been included.

An attachment is submitted.

PRA Di-sclosur' -S1a1e e I

According m the Paperwork RcdorhonAct o/| 995, 00pc,ao are

valid OMB control number. The valid 01MB control number for this information collection is 0938- 1148. TheUmernquiodwcomp| cte

this information collection is estimated to average 40 hours per response, including the time to review instructions. search existing data
resources, gather( lie data needed, arid complete and review the infbi-mation collection. I f' vou have comments concerning the accuracy nf
the tilne es( imate( s) or suggestions for improving this fbrni., please write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4' Z6- 0j. Baltimore, Maryland 2| 244'| 8j0,
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Medicaid Eligibility

OMB Control Number 0938- 1148

OMB Expiration date: 10/ 31' 2014

Eligibility Croups - Mandatory Coverage
S30

Wants and Children antler Age 19

42 CFR 435. 1 18

1902( a)( 10)( A)( i)( 111).( IV),( Vi) and( VII)

1902( a)( I0)( A)( ii)( IV) and 0X)

1931( b) and(( I)

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.

file state attests that it operates this eligibility group in accordance with the follotiving provisions:

Children qualifying under this eligibility group must meet the following criteria:

Are under age 19

I lave 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 infants under age one

Minimum income standard

The state had an income standard higher than 133°,' o 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.

C Yes is No

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

I

Maximum income. standard

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

W underage one to MAGI- equivalent standards and the determination ofthe maximurn income standard to be used
for infants under age one.

An attachment is submitted.

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

The states highest effective income level for coverage of infants underage one under sections 1931 ( low- income

families), 1902( a)( 10)( A)( i)( 111)( 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.

TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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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)( l0)(A)( i)( III)( qualified children), 1902( x)( I0)( A)( i)( IV)( mandatory poverty level- related
e infants), 1902( a)( 10)( A)( ii)( IX)( optional poverty level- related infants) and 1902( a)( I0)( 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.

fhe state' s effective income level for any population of infants under age one under a Medicaid 1 115
demonstration as of March 23, 2010, converted to a MAGI- equivalent percent of FPL.

The state's effective income level for any population of infants under age one Under a Medicaid 1 115
demonstration as of December 31, 2013, converted to a MAGI- equivalent percent of F' PL.

185% FPL

Income standard chosen

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

C 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 tinder sections 1931 ( low- income families), 1902( a)( I0)( A)( i)( Il1)( qualified children), 1902( x)( 10)

A)( i)( IV)( mandatory poverty level- related infants), I902(a)( I0)( 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. converter{ 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 riot chosen as the maximum income standard, the state' s highest effective income level for coverage of infants

tinder age one under sections 1931 ( low- income families), 1902( a)( I0)( A)( i)( 111)( qualified children), 1902( x)( 10)

A)( i)( IV)( mandatory poverty level- related infants), 1902( x)( I0)( A)( ii)( IX)( optional poverty level- related
infants) and 1902( x)( I0)( A)( ii)( 1V)( 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 1 1 15 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 N/larch 23, 2010, and

C
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 1 I I5 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.

The amount of the income standard for infants under one is:  143      " a FPL

Income standard for children age one through age five, inclusive

0 Minimum income standard
TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

The minimum income standard used for this age group is 1330") FPL,.

Maximum income standard

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

Fv age one through five to MAGI-equivalent standards and the determination of the maximum income standard to be

used for children age one through five.

An attachment is submitted.

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

The states highest effective income level for coverage of children age one through five under sections 1931 ( low-

C.  
income families), 1902( a)( 10)( A)( i)( 111)( qualified children), 1902( a)( 10)( A)( i)( Vl)( mandatory poverty level-
related children age one through five), and 1902( x)( I0)( A)( ii)( IV)( institutionalized children). in effect under the

Medicaid state plan as of March 23, 2010, converted to a MAGI- equivalent percent of FPL.

The state's highest effective income level for coverage of children age one through five under sections 1931 ( low-

income families), 1902( x)( I0)( A)( i)( 111)( qualified children), 1902( a)( I0)( A)( i)( V1)( mandatory poverty level-
related children age one through five), and I902( a)( I0)(A)( ii)( 1 V)( institutionalized children), in effect under the

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

The states effective income level for any population of children age one through five Under Medicaid 1 1 15

demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age one through five under a Medicaid I 1 1
demonstration as of December 31, 2013, converted to a MAGI- equivalent percent of FPL.

Enter the amount of the maximum income standard:  l4 4, FPL

Income standard chosen

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

The maximum income standard
1

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)( i)( 111)( qualified children),

1902( a)( 10)( A)( i)( V1)( mandatory poverty level- related children age one through five), and 1902( x)( I0)( A)( ii)
IV)( institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a

NIAGI- 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)( I0)( A)( i)( Ill)( qualified children),

1902( a)( I 0)( A)( i)( VI)( mandatory poverty level- related children age one through five), and 1902( x)( I0)( A)( ii)
1V)( 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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Medicaid Eligibility.

If higherthan the highest effective income level for this age group under the state plan as of March 23, 2010, and

C
if not chosen as the maximum income standard, the state' s effective income level for any population of children
age one through five under a Medicaid 1 115 demonstration as of March 23. 2010. converted to a MAGI-

equivalent percent of FPL.

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

if not chosen as the maximum income standard, the state' s effective income level for any population of children
age one through five under a Medicaid I 1 15 demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent of' FPI..:.

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 1330,%FPL.

Maximum income standard

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

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

used for children age six through age eighteen.

i An attachment is submitted.

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

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

low- income families), 1902( a)( 10)( A)( i)( 111)( qualified children), 1902( a)( 10)( A)( i)( Vll)( mandatory poverty
level- related children age six through eighteen) and 1902( a)( I 0)( A)( ii)( IV)( institutionalized children), in effect

under the Medicaid state plan as of March 23, 2010, converted to a NIAGI- 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), 1902( a)( I0)( A)( i)( 111)( qualified children). 1902( a)( 10)( A)( i)( V11)( mandatory poverty
level- related children age six through cigliteen) and 1902( a)( 10)( A)( ii)( IV)( institutionalized children), in effect

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

The state' s effective income level for any population of children age six through eighteen under a Medicaid 1 1 15
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 I 115
demonstration as of December 31, 2013, converted to a MAGI- equivalent percent of FPL.

133`,; FPL

Income standard chosen

The state' s income standard used for children age six through eighteen is:
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Medicaid Eligibility

The maximum income standard

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

age six through eighteen under sections 1931 ( low- income families), 1902( a)( 10)( A)( i)( 111)( qualified children),

1902( a)( I 0)( A)( i)( VII)( mandatory poverty level- related children age six through eighteen) and 1902( x)( I0)( 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 liar this age group under the state plan as of March 23. 2010, and i

if not chosen as the maxi mam 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)( I0)( A)( i)( I1I)( qualified children),

1902( a)( 10)( A)( i)( VII)( mandatory poverty level- related children age six through eighteen) and 1902( x)( I0)( 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 children
age six through eighteen under a Medicaid 11 15 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'vlarch 23, 2010, and

C
if not chosen as the maximum income standard, the state' s effective income level for any population of children
age six through eighteen under a. Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent of FPL.

C
Another income standard in- between the minimum and maximum standards allowed, provided it is higher than

the effective income standard for this age group in the state plan as of March 23, 2010.

F  There is no resource test for this eligibility group.

F  Presumptive Fligibility

I lee stale covers children when determined presumptively eligible by a qualified entity.

Yes C No

Presumptive`Eligibility for Children S16

1902( a)( 47)

1920A

42 C' FR 435. 1 101

42 C'TR 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 I9 eligibility
group( 42 CFR 435. 118). for that child' s age.

Children under the following age may be determined presumptively eligible:

Under age FE]
The presumptive period begins oil the date the determination is made.

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 Tiled by
the last day of the month following the month in which the determination of presumptive eligibility is made:
or

T' he last day of the month following the month in which the determination ofpresumptive eligibility is made,
if no application for Medicaid is tiled by that( late.

Periods of presumptive eligibility are limited as follows:

C No more that) one period within a calendar year.

C 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, parent or representative, as appropriate.

Yes C`
N` 

No

C The state uses a single application form fbr• Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by C'MS. A copy of the
application farm is included.

An attachment is submitted.

T' he presumptive eligibility determination is based on the following factors:

0 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

The state arses qualified entities. as defined in section 1920A ofthe Act, to determine eligibility
presumptively for this eligibility growf ..,.   p Yb p.
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Medicaid Eligibility

List of Qualified Entities S17

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 incolne and other requirements. and that
meets at least one of the fbllow ing 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 I

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

EXI
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 14 10 1 of the Elementary and Secondary
Education Act of 1965 ( 20 U. S. C. 8801

1)

El Is an elementary or secondary,  chool operated or supported b the Bureau of Indian Affairs
i

y, ,.       p.,.,  PP       )'

E Is a state or Tribal child support enforcement agency under title IV- D of the Act
r

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

El
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 determites eligibility far 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
other section of the United States I lousing Act of 1937( 42 U. S. C. 1437) or under the Native
American Ilousing Assistance and Self Determination Act of' 1996( 25 U. S. C. 4101 et seq.)

i

Is a health facility operated by the Indian I lealth 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

Any hospital in Montana that accepts Medicaid and
Hospitals

or CHIP

J lie state assures that it has communicated the requirements for qualified entities, at 1920A( b)( 1) of the

0 Act. and provided adequate training to the entities and organizations involved. A copy ofthe training
materials has been included.

An a tachinent is submitted.
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PRA Disclosure Statement

According to the Papertivork 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

ONIB Expiration date: 10/ 31'_' 014

Eligibility Groups - Mandatory Coverage
S32'

Adult Group

1902( a)( I0)(A)( i)( VI11)

42 CFR 435. 119

The state covers the Adult Group as described at 42 CFR 435. 119,

Yes No

IRA 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 0918- 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 estimates) 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

FMB Control Number 0938- 1148

01,413 Expiration date: 10/ 31/ 2014

Eligibility Group  - Manoatary averag, 533
Horner Faster tare Children'

42 CFR 435. 150

1902( a)( I0)(A)( i)( IX)

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

The state attests that it operates this eligibility group under the following provisions:

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

Are under aoc 26.
I

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 tipster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state' s state
plan or I 115 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 C 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 CT'R 435. 1 16) and/ or Infants and Children under Age 19( 42 CFR

435. 118) eligibility groups when determined presumptively eligible.

Yes No

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

J he 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 tiled by that date.

j Pcriods of presumptive eligibility are limited as follows:       
I

C No more than one period within a calendar year.

C 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.

C Other reasonable limitation:

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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The state requires that a written application be signed by the applicant or representative.

t« Yes     (" No

Fhe state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the
application form is included.

An attachment is submitted.

The presumptive eligibility determination is based on the following factors:

The individual must meet the categorical requirements of 42 CFR 435. 150.

X State residency

Citizenship, status as a national, or satisfactory immigration status
i

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

List of Qualified Entitieg S17

A qualified entity is an entity that is determined by the agency to be capable of tmaking 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
CI

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
i I lead 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

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

Is an elementary or secondary school, as defined in section 14 10 1 of the Elementary,and Secondary
Education Act of 1965 ( 20 U. S. C. 8801)

F' Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs

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 Iiomeless Assistance Act

Is a. state or] ribal office or entity involved in enrollment in the program under Medicaid, C' I11P, or
C

title IV-A of the Act
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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
other section of the United States housing: Act of 1937( 42 U. S.0 1437) or under the Native
American I lousing Assistance and Self Determination Act of 1996( 25 ( J. S. C. 4 10 1 et seq.)

Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
1: 71

Urban Indian Organization

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

Name of entity Description

Any hospital in Montana that accepts Medicaid and/ ---    
Hospital

or CHIP x

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.

An attachment is sub itteti,

13RA Disclosure Statement

o rAccording to the paperwork Reduction Act of 1995, no persons are required tespond 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 estimale( s) or suggestions for improving this form, please write tee: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4 26- 05, Baltimore, Maryland 21244- 1 850.
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MS Medicaid Eligibility
e v...   . w ws F.. FY M„ sbl¢ sarkSm> w FR

OMB Control' N miber 0938- 1148

0118 Expiration date: 10/ 31/ 2014

Eligibility Groups - Options for Coverage
50

Individuals above 133% FPL'.

1902( a)( 10)( A)( ii)( XX)

1902( hh)

42 CFR 435. 219

Individuals above 133% F PL-" T'he 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 f+ iv o

I1 I2. L) isclosure 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 ONIB control number for this information collection is 0938- 11. 49, The time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

4MB Control Number 0938- 1148

OMB Expiration date: 10/ 31/ 2014

Eligibility Groups - Options for Coverage
551

Optional Coverage of Parents and Other Caretaker Relatives

42 CFR 435. 220

1902( a)( 10)( A)( ii)( I)

Optional Coverage of Parents and Other Caretaker Relatives- The state elects to cover individuals qualifying as parentis 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 4 35. 220.

i 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.  Be time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources. gather the data needed, and complete and review the information collection. If you have comments concerning; the accuracy of

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

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

OMB Control Number 0938- 1148

ONIB Expiration date: 10! 3112014

kligi ility Groups - Options for Coverage
S52

Reasonable Classification of Individuals tinder Age 21

42 CFR 435. 22'

1902( a)( 10)(' A)( i i)( 1)

1902( a)( 10)( A)( i i)( I V)

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.

I
C Yes    ( ' No I

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

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

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

Have household income at or below the standard established by the state, if the state has an income standard for the
r

reasonable classification.

Not be cligible 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 V9AG1-
0

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
3 I, 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.

C:  Yes C"  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.

is Yes    (— No

Reasonable Classifications Covered in the Medicaid State Plan as of March 23. ) 010

The state attaches the approved pages from the Medicaid state plan as of March 23, 2010 to indicate the age
RI

groups, reasonable classifications, and income standards used at that time for this eligibility group,

n attachment is submitted.

Current_CoveraL)e of All.""CChildren undera Spec.""hied Abe

TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

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
1 115 Demonstration as of March 23, 2010 or December 31, 2013. Higher income standards may include the disregard
of all income.

C Yes    (*- No

Current, C' overave of Rea.sonable_CClassifications Covered in the Medicaid State Flan asf March 23, 201.0

The state covers reasonable classifications of children previously covered in the Medicaid state plan as of Marcln 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 1 1 15 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 plant 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 1 1 15 Demonstration as of;March

23, 2010 or December 31, 2013.

Current_C. ovctaue of Reasonable._CClassifications Covered in the_Medicaid State Plan as f March 3, 20 10

Reasonable Classifications of Children,      Sl.l.

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

Individuals placed in foster care homes by public agencies

Indicate the age which applies:

C* Under age 21    (" Under age 20    (— Under age 19   (— t 1nder age 18

Individuals placed in foster care homes by private, non- profit agencies

Individuals placed in private institutions by public agencies

Indicate the age which applies:

9 hider age 21 C Under age 20    (- Under age 19   (— Under age 18

Individuals placed in private institutions by private, non- profit agencies

Individuals in adoptions subsidized in full or part by a public agency

Indicate the age which applies:

Under age 21 C'' Cinder age 20 C`' I/ rider age 19 tinder age 18

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

Individuals in nursing facilities, if nursing facility services are provided tinder this plan

Indicate the age which applies:

Under age 21 C Under age 20    (' Under age 19 C' Under age 18

Also individuals in Intermediate Care Facilities for Individuals with Intellectual

Disabilities( ICF- II D) I if these services are provided under this plan.

Indicate the age which applies:

Under age 21 C Under age 20 C (11 nder age I')   C Under age 18

Individuals receiving,active treatment as inpatients in psychiatric facilities or programs,

if' such services are provided tinder this plan

FX Other reasonable classifications

Name of classification Description Age Limit

Under the
Individuals receiving active

jurisdiction of the

treatment as inpatients in
Department or are wards of the tribal

psychiatric facilities or
court and Under the supervision of an     (. 111der age 21

indian tribe. BIA or the State of
programs

Montana

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,l-

20 10 and no higher than the highest standard used in the Medicaid state plan as of December 3 1, 2013 or tinder a

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

Click here once S1 1 form above is complete to view the income standards form.

Individuals placed in foster care homes b* public agencies

Income standard used

F Minimum income standard

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

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

Maximum income standard

N,o 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

TN: MT- 13-0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

The state certifies that it has submitted and received approval for its converted income standards

for this classification of children to MAGI-equivalent standards and the determination of the

maximum income standard to be used forth is classification of children l.rrnder this eligibility

group.

An attachnient is su initted

The state' s maximum income standard for this classification of children( which must exceed the

minimum for the classification) is:

The state' s effective income level for this classification of children 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 this classification of children under the Medicaid state plan

C 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 this classification of children under a Medicaid 1 1 1

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 this classification of children under a Medicaid 1115

C 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:

The state' s AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-

C
equivalent standard. This standard is described in Sid AFDC income. Standards. This option

should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state' s TANF payment standard, converted to a MAGI- equivalent standard. This standard is

C described in S 14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

Other dollar amount

Income Standard E# trY- Dollar Am6unt - Automatic Increase Option 5132

The standard is as follows:

t Statewide standard

C" Standard varies by region

Standard varies by living arrangement

C Standard varies in some other way

TN: MT- 13-0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

Enter the statewide standard

Additional incremental amount
Household size Standard( S)      

C Yes C" No

I 453 X Increment amount  ;   

2 607 x

3 761 X

4 916 x

5 1, 070 X'

6 1, 225

7 1, 380 x j
18 1, 533 X'

9 1, 637 x

10 1, 740

11 1, 836

12 1. 934 X

13 1026 x

14 It 16 X?

15 2, 204

16 2, 290 X

The dollar amounts increase automatically each year

Yes    (*- No

Income standard chosen

Individuals qualify under this classification In}der the following income standard:

C The minimum standard.

i The maximum income standard.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

If not chosen as the maximum income standard, the state's effective income level for this

classification under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent

percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective incomee level used

under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-

equivalent percent of FPL, or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under a Medicaid 1 l 15 Demonstration as of March 23, 2010. converted to a VIAG1-

equivalent percent of FPL or amounts by household size.
i

If not chosen as the maximum income standard, and if higher than the effective income level used

C
under the Medicaid state plan as of March 23, 2010, the states effective income level for this

classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

Another income standard in- between the minimum and maximum standards allowed, provided it is

higher than the effective income level for this classification in the state plan as of March 23, 2010,

converted to a MAGI equivalent.

Individuals placed in private institutions by';public agencies

FO-] Income standard used

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 I 1 15 Demonstration as of March 23, 2010 or

December 31. 2013.

C Yes    (- 9 No

The state certifies that it has submitted and received approval for its converted income standards

for this classification of children to MAGI-equivalent standards and the determination of the
F maximum income standard to be used for this classification of children trader this eligibility

group.

An attachment is submitted.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

The state' s maximum income standard for this classification of children( which must exceed the

minimum for the classification) is:

The state' s effective income level for this classification of children 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 this classification of children under the Medicaid state plan

C"  as of December 31. 201: 3. converted to a MAGI- equivalent percent of FPL or amounts by
household size.

The state' s effective income level for this classification of children undera Medicaid 1 115

C Demonstration as of March 23, 2010, converted to a. MAGI- equivalent percent of FPL or

amounts by household size.

fhe state' s effective income level for this classification of children under a Medicaid 1 1 l5

C 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 A percentage of the federal poverty level:    uo

The state' s AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-
equivalent standard. This standard is described in S 14 AFDC Income Standards. This option

should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state' s TANF payment standard, converted to a MAGI- equivalent standard. This standard is

C"  described in S 14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

s Other dollar amount

Income, Standard Entry' - Dollar.A.wnonnt - Automatic Increase Option ;       S,13a

The standard is as follows:

1: Statewide standard

Standard varies by region

Standard varies by living arrangement

CStandard varies in some other way

Enter the statewide standard

TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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MS Medicaid Eligibility

Additional incremental amount
Household sire Standard($}      

C Yes     +` No
i

1 453 X Increment amount 71
2 607 x

3 761 x E,

i
4 916 x I'

I

5 1. 070 x

6 1. 225 X'

7 1, 380

8 1, 533 x'

9 1, 637

10 1. 740 Y

11 1, 836

12 1, 934

13 2, 026 X
i

14 2. 116 X
i

15 2. 204 x

16 2, 290

The dollar amounts increase automatically each year

C Yes    {: No

Income standard chosen

Individuals qualify under this classification under the following income standard:

C The minimum standard.

t:  The maximum income standard.

TN: MT- 13-0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

If not chosen as the maximum income standard, the state' s effective income level for this

classification under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent

percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used j
C

under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under a Medicaid 11 l S Demonstration as of March 23, 2010, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

C
under the Medicaid state plan as of March 23, 2010, the states effective income level for this

classification under a Medicaid 1115 Demonstration as of December 31, 201. 7, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

Another income standard in- between the minimum and maximum standards allowed, provided it is

higher than the effective income level for this classification in the state plan as of March 23, 2010,

converted to a MAGI equivalent.

Individuals in adoptions subsidized in full or part by a public agency
Income standard used

Minimum income standard

The minimum income standard far 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 S 14 AFDC Income
Standards.

Fm 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 I 1 15 Demonstration as of March 23, 2010 or

December 31, 2013.

79, Yes C 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.

A Medicaid 1 115 Demonstration as of March 23, 2010.

TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

f A Medicaid 1 1 I5 Demonstration as of December 31, 2013.

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

Income standard chosen

Individuals qualify Linder this classification under the following income standard:

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

Individuals in nursing; facilitic§, if nursing facility services are provided under this plan
Income standard used

Minimum income standard

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

as of July I6, 1996, not converted to MAGI- equivalent. This standard is described in S 14 AFDC Income
Standards.

0 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 1 1 15 Demonstration as of March 231 2010 or
December 31. 2013.

Yes     : No

The state certifies that it has submitted and received approval for its converted income standards

for this classification of children to MAGI-equivalent standards and the determination of the
Z

maximum income standard to be used for this classification of children under this eligibility
group.

An attachment is submitted.

The state' s maximum income standard for this classification of children( which must exceed the

minimum for the classification) is:

The state' s effective income level for this classification of children 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 this classification of children under the Medicaid state plan

as of December 3 1, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

The state' s effective income level for this classification of children under a Medicaid I I I5

C Demonstration as of March 23, 2010. converted to a MAGI- equivalent percent of FPL or

amounts by household size.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01101/ 14
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Medicaid Eligibility

The state' s effective income level for this classification of children Linder a Medicaid I 115

C Demonstration as of December 31, 2013, converted to a- MAGI- equivalent percent of f, PL or

amounts by household size.

Enter the amount of the maximum income standard:

A percentage of the federal poverty level:    

The state' s AFDC payment standard in effect as Of July 16, 1996, converted to a MAGI-
equivalent standard. This standard is described in S 14 AFDC Income Standards. This option

should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state' s' TANI' Payment standard, converted to a MAGI- equivalent standard.' This standard is

C described in S 14 AFDC Income Standards.' I his option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

Other dollar amount

lneikfie$  n1lard f,##ry- Dollar Amount = Aiutomatk Increase Option S13a

The standard is as follows:

Statewide standard

C Standard varies by region

C Standard varies by living arrangement

C Standard varies in some other way

Enter the%taiewide tandard

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

Additional incremental amount
Household size Standard{$)

Yes     *' ' Uo

1 453 x Increment amount 5

2 607 x

13 61

3

4 916 X'

1. 070 x'

6 1. 225 X

7 1, 380

8 1, 533 x

9 1. 637 X
I

10 1. 740

11 1, 836

1 12 1, 934 x

13 2, 026 X

14 1116

ii
15 2. 204 x I

16 2, 290 X

The dollar amounts increase automatically each year

C Yes i No

income standard chosen

Individuals qualify under this classification under the following income standard:

C The minimum standard.

Ce The maximum income standard.

TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

If not chosen as the maximum income standard, the state's effective income level for this

classification under the Medicaid state plan as of March 23, 2010, converted to a MAGI- equivalent

percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under the Medicaid state plan as of December 3 I, 2013, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under a Medicaid I 1 15 Demonstration as of March 23, 2010, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

C
under the Medicaid state plan as of March 23, 2010. the states effective income level for this

classification under a Medicaid 1 1 15 Demonstration as of December 31, 2013. converted to a MAGI-

equivalent percent of FPL or amounts by household size.

Another income standard in- between the minimum and maximum standards allowed, provided it is

C higher than the effective income level for this classification in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

Also individuals in Intermediate Care Facilities for Inaividuals with Intellectual
iiisabilities( I.CF41D), if these services alre provided render this plan.

Income standard used

J Minimum income standard

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

as of.luly 16, 1996, not converted to MAGI- equivalent. This standard is described in S 14 AFDC Income
Standards.

F_ 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 I 1 15 Demonstration as of March 23, 2010 or

December 31. 2013.

C Yes t'+ N o

The state certifies that it has submitted and received approval for its converted income standards

for this classification of children to%/IAGI-equivalent standards and the determination of the

maximurn income standard to be used for this classification of children under this eligibility
group.

An attachment is submitted.
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Medicaid Eligibility

The state' s maxim1.lrn income standard for this classification of children( which must exceed the

minimum for the classification) is:

The state' s effective income level for this classification of children Linder the Medicaid state plan

t+  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 this classification of children under the Medicaid state plan

CC 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 this classification of children under a' Medicaid 1 1 15

C"  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 this classification of children under a Medicaid 1 1 15

C Demonstration as of December 31, 2013. converted to a NIAGl- equivalent percent of FPL or

amounts by household size.

Enter the amount of the maximum income standard:

C°  A percentage of the federal poverty level:      o

The state' s. AFDC payment standard in effect as of July 16, `1996, converted to a MAGI-

C..,  
equivalent standard. This standard is described in S14 AFDC Income Standards. This option

should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state' s TANF payment standard, converted to a MAGI- equivalent standard. This standard is

described in S 14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

Other dollar amount

Income Standard Entry w Dollar Amount - Automatic Increase Option S,13a

The standard is as follows:

C: Statewide standard

C" Standard varies by region

C Standard varies by living arrangement

C" Standard varies in some other way

Enter the statewide standard

TN: MT- 13- 0042- MM Approval Date: 03/ 27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibilityw, 8k. b4eF+#( FfiHKaYR. k& JRrt.:L} tkk.

Additional incremental amount
Household size Standard

Yes    : No

1 453 X Increment amount
1E-

2 607 X I
f

3 761 x

4 916 X

1, 070 x'   f

6 1. 225 x;

7 1, 380

8 1, 533       _ X

9 1, 637 X
I

10 1, 740 X

I 1 1, 836

12 1, 934

13 2, 026 X'

14 1116

15 204

i
16 2, 290 x.'

The dollar amounts increase automatically each year

Yes    (— No

Income standard chosen

Individuals qualify under this classification under the following income standard:

The minimum standard.

The maximum income standard.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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MS Medicaid Eligibility

If not chosen as the maximum income standard, the state' s effective income level for this

classification under the Medicaid state plan as of March 23, 2010, converted to a MAGI- equivalent

percent of ITIL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

C
under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-

equivalent percent ofFIRL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

C'  
under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGI-

equivalent percent of FTL or amounts by household size.

If' not chosen as the maximum income standard, and if higher than the effective income level used

C
under the Medicaid state plan as of March 23, 20 1 O the state' s effective income level for this

classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent of FPIL or amounts by household size.

Another income standard in- between the minimum and maximum standards allowed, provided it is

higher than the effective income level for this classification in the state plan as of 1%, larch 23, 2010,

converted to a MAGI equivalent.

Individuals receiving'active treatment as inpatients in psychiatric facilities or programs

FE] Income standard used

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 S 14 AFDC Income

Standards,

Fm Maximum income standard

No income test was used( all income was disregarded) for this classification either in the Medicaid state

plan as of December it, 2013, or under a Medicaid I 115 Demonstration as of' March 23., 2010 or

December 31, 201

C Yes    (*- No

The state certifies that it has Submitted and received approval for its converted income standards

for this classification of children to MAGI- equivalent standards and the determination of the
R-1

maximum income standard to be used for this classification of children Linder this eligibility
group.

EAn attachment is submitted.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

The state' s maximum income standard for this classification of children( which must exceed the

minimum for the classification) is:

T' he state' s effective income level for this classification of children 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 this classification of children under the Medicaid state. plan

C 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 this classification of children under a Medicaid 1115

C Demonstration as of March 231 2010, converted to a. MAGI- equivalent percent of FPL or
amounts by household size.

The state' s effective income level for this classification of children under a Medicaid 1 1 15

C 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 A percentage of the federal poverty level:    0/lo

The state' s AFDC payment standard in effect as ofJLily lb, 1996, converted to a MAGI-

equivalent standard. This standard is described in S14 AFDC Income Standards. This option

should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state' s TANF payment standard, converted to a MAGI- equivalent standard. This standard is

C`  described in S14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the. Adult Group.

C+` Other dollar amount

I.ncoime 5tandar  / / fury - Dollar Amount -. Attttomatic increase Option IS13a

The standard is as follows:

C- Statewide standard

C Standard varies by region

C Standard varies by living arrangement

i Standard varies in some other way

Eater the statewide. standard

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

Additional incremental amount
Household size Standard($)

C Yes No

1 453
Increment arnount S

2 607 x
I

3 761 x

I 4 916 x
e

5 1, 070 x
i

6 1. 225 X

7 1, 380 x'

8 1, 533 X

9 1. 637 x

10 1, 740 x

11 1. 8; 6 i
i

12 1, 934 x
E

113 2,026 X

14 1116 x'

15 2.204 3('

16 90

The dollar amounts increase automatically each year

C Yes    (: No

0 Income standard chosen

Individuals dualifyy under this classification under the following income standard:

t The minimum standard.

The maximum income standard.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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MS Medicaid Eligibility

If not chosen as the maximum income standard. the state' s effective income level for this

classification under the Medicaid state plan as of March 23, 2010, converted to a MAGI- equivalent

percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

under the Medicaid state plan as of March 23, 2010 the states effective income level for this

classification under a;Medicaid 1 115 Demonstration as of March 23, 2010. converted to a MAGI-

equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used

under the Medicaid state plan as of March 23, 2010, the state' s effective income level for this

classification under a Medicaid 1115 Demonstration as ofDecember 31, 2013, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

Another income standard in- between the minimum and maximum standards allowed, provided it is

t higher than the effective income level for this classification in the state plan as of March 23, 2010,

converted to a MAGI equivalent.

Other Reasonable C` lassitications Previously Covered

The state covers reasonable classifications of children r» t.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 1 115 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.

C Yes    (: No

Additional r_te_w awe rUUt?s or_reasonable_classifications covered_

If the state has not elected to cover the Adult Group( 42 C' FR 435. 1 19), 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 riot 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.

Yes    ( No

There is no resource test for this eligibility group.

PRA Disclosure Statement

TN: MT- 13-0042- MM Approval Date: 03127/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of in unless it displays a

valid OMB control number. The valid OMB control number for this information collection is 09-18- 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
04'ficer, Mail Stop C4- 26- 05, Baltimore, Maryland 2 1244- 1850.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

OMB Control Number 0938- 1 148

OMB Expiration date: 10/ 31/ 2014

Eligibility Groups- Options for( overage
S53

Children with Non 1V-E Adoption Amistanc

42 CFR 435. 227

1902( a)( 10)( A)( ii)( VIII)

Children with Non IV- E Adoption Assistance- The state elects to cover children with special needs for whom there is a non I V- E

adoption assistance agreement in effect with a state, who were eligible for Medicaid. or who had income at or below a standard

established by the state and in accordance with provisions described at 42 CFR 435. 227.
Yes C` No

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

Individuals qualifying under this eligibility group} must meet the following criteria:

I'he 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 aec):

Under age 21

C Under age 20

Uitder age 19

C Under age I8

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

The state covered this eligibility group in the Medicaid state plan as of December 3 I, 201 3, or under a Medicaid 1 1 15
Demonstration as of March 23. 2010 or December 31. 2013.

t:` Yes    (- No

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

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 f6r this eligibility group either in the Medicaid state plan
as of March 23, 2010 or December 31, 2013, or under a Medicaid 1 115 Demonstration as of March 23, 2010 or

Decernber31, 2013.      1

Yes C No

Income standard used for this eligibility group

i Minimum income standard

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

Maximum income standard

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

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 1 115 Demonstration as of March

23, 2010 or December 31, 2013.

t Yes C No

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

F The Medicaid state plan as of March 23, 2010.

The Medicaid state plan as of December 31, 2013.

A Medicaid 1 1 15 Demonstration as of>t4arch 23, 2010.

F] A Medicaid 1 1 15 Demonstration as of December 31, 2013.

The state' s maximum standard for this eligibility group is no income test( all income is disregarded).

Fm] Income standard chosen

Individuals qualify under this eligibility group under the following income standard, which must be higher
than the minimum for this child' s age:

I

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 OVIB control number for this information collection is 0938- 1148. The time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard,. Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

n'\-1B Control Number 0938- 1148

OMB Expiration date: 10/ 31/ 2014

Eligibility Groups - Options for Coverage
554

Optional Targeted Low Income Children

1902( a)( 10)( A)( ii)( XIV)

42 CUR 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 CUR 435. 4, who have household income at or below a standard established by the state and in accordance

with provisions described at 42 CUR 435. 229.

Yes    (— No

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

Individuals qualifying under this eligibility group must not be eligible for Medicaid under any mandatory eligibility group.

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

The state covered this eligibility, group in the 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 state plan as of March 23, 2010.

Yes C No

Until October 1, 2019, states must include at least those individuals covered as of March 23, 2010, but may cover

additional individuals. Effective October 1, 2019, states may reduce or eliminate coverage for this group.

Individuals are covered under this eligibility group, as follows:

C" All children under age 18 or 19 are covered:

I he reasonable classification of children covered is:

Under age 1

Age I through age 5, inclusive

Age 6 through age 18, inclusive

Under age

C Age 7 through age El
Income standard used for this classification

Minimum income standard

IN: MI- 13- UU42- MM Approval a e:       
J
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Medicaid Eligibility

Flie income standard for this classification of children Must exceed the lowest income standard chosen for

children in the age group selected above_ tinder the mandatory Infants and Children tinder Age 19 eligibility
group.

Maximum income standard

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

classification of children to MAGI-equivalent standards and the determination of the maximum income

standard to be used for this classification of children tinder this eligibility group.

An attachment is submitted.

The state' s Inaxiniturt income standard for this classification of' children( which must exceed the

minimum for( fie classification) is:

The state' s effective income level for this classification of' children tinder the Medicaid state plan as of

March 23, 2010, converted to a MAGI-equivalent percent of FPI....

The state' s effective income level for this classification of' children tinder the Medicaid State Plan as of'

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

The.he state' s effective income level for this classification of children tinder a Medicaid I 115

demonstration as of' March 23, 2010, converted to a MAGI- equivalent percent of FPL.

Thehe state' s effective income level for this classification of children tinder a Medicaid I 115

demonstration as ot' December 31, 2013, converted to a MAGI-equivalent percent of FPL.

200",6 FPL,

C
A percentage of the FPL which may exceed the Medicaid Applicable Income Level, defined in section

I I 0( b)( 4) of the Act, but by no more than 50 percentage points.

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

F1473, ]%
FP I.,

Income standard chosen, which must exceed the minimum income standard

Individuals qualify tinder the following; income standard:I Z11

9 The maximum income standard.

C ,
I

I

lie state' s effective income level for this eligibility group under the Medicaid state plan as of March 23,
1010, converted to a MAGI- equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state' s effective

income level for this eligibility group tinder the Medicaid state plan as of December 31, 20 13, converted to
a MAGI- equivalent percent of FPL.

If higher than the effective income level used tinder the , late plan as of March 23, 2010, the state' s effective

C income level for this eligibility group tinder a Medicaid 1115 demonstration as of March 23, 2010,
converted to a MAGI- equivalent percent of FPL.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

If higher than the effective income level used under the state plan as of March 23, 2010, the state' s effective

income level for this eligibility group under a Medicaid l 115 demonstration as of December 31. 2013.
converted to a MAGI-equivalent percent of FPL.

C° if higher than the effective income level used under the state plan as of March 23, 2010, 2000o FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, a percentage of the

C FPL which may exceed the Medicaid Applicable Income Level, defined in section 21 10( b)( 4) oft
but by no more than 50 percentage points.

Another income standard in- between the minimum and maximum standards allowed, provided it is higher

than the effective income level For this eligibility group in the state plan as of March 23, 2010.

The income standard for this eligibility group is:  l43       % FPL

here is no resource test for this eligibility group.

iJ Presumptive Eligibility

Presumptive eligibility for this group depends upon the selection of presumptive eligibility for the Infants and Children
under Age ' 19 eligibility group. If presumptive eligibility is done for that group, it is done for this group under the same
provisions.

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 OiIN4B 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 estimates) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 2 1244- 1850.

TN: MT- 13-0042- MM Approval Date: 03127/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eligibility

OMB Control Nurnber 0938- 1148

OMB Expiration date: 10/ 31/ 2014

Eligibility Groups W Options for Coverage
S55'

Individuals with Tuberculosis

1902( a)( 10)( A)( ii)( xn)

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.

TN: MT- 13- 0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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Medicaid Eli ib lity

OMB Control Number O93D'\| 48

OMB Expiration dot 10/ 31/ 2014

10SUIT Statement

Eligi,bility Groups - Options for Coverage

Independent Foster Care Adolescents

42 CFR 435226

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

21, who v, ere in state- sponsored loster care on their I 8th birthday and who ineet the income standard established by the state and
in accordance with the provisions described at 42 CFR 435. 226,

According m the PmycnworkReJucbon Act of\ 995. nnpc000aon required ox respond mo collection o[ information unless i/ displays o
valid OMB control number. The valid OMB control number for this information collection isOY] 8-| } 48. The time required mcomplete

this in06nnmimn collection iy estimated w average 4O hours per osponsc. including, the( imcm review iny1muions, search existing data
resources, gather the data needed, and complete and review the inlormation collection. K you have commeo/ sconcerning the accuracy of'
the tirrie estitnate( s) or suggestions for improving this f6m, please write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: mT- 13' 0042' Mm Approval Date: 03127/ 14 Effective Date: 0101n4
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ms Medicaid Eligibility

OMB Control Number 0938- 1148

OMB Fxpiration date: 10/ 31/ 2014

Eligibility Groups - Options for Coverage,;       S59
Individuals Eligible for Family Planning Services

1902( a)( 10)( A)( i i)( XX 1)

42 CFR 435. 214

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    + 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.

TN: MT- 13-0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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It ' a

Uv**A  ?'!

Proof of Temporary Coverage for Presumptive Eligibility

Dear Provider:

The person( s) listed below has temporary health coverage through Presumptive Eligibility ( PE). Temporary coverage may
last between 30 and 60 days depending on the effective date of coverage shown ( below). To ensure payment, providers

must verify eligibility prior to providing services and submitting claims. If you have questions concerning Presumptive
Eligibility, please call the Human and Community Services office, 1- 877- 543- 7669, ext.2869 OR ext. 3098.

Verify Presumptive Eligibility via:

Web Portal at www. mtmedicaid.org( click on Montana Access to Health link);

FAX Back at 1- 800-714- 0075( do not FAX the completed PE application to this FAX number); or

Automated Voice Response at 1- 800- 714- 0060

Services included under temporary coverage are the same as those available under regular program coverage.
NOTE: Social Security Numbers are requested but are not required.

Social security Effective
Check the appropriate coverage group

Name Number AND Date Former Parent/     Pregnant Breast&

First- Middle Initial- last)  Date of Birth of Coverage HMK Foster Care Caretaker Woman Cervical

mm/ dd/ yyyy mm/ dd/ yyyy
Plus

HMK    (
ages 18 up Relative Cancer

to 26) Medicaid

I

i

i

I

I

I

E I

Name of Qualified Entity Determining Presumptive Eligibility( Please Print)   Date

Signature of Qualified Entity

QUALIFIED ENTITY: Within 5 days of Determination, SCAN PE Application and Proof of Temporary Coverage

form, then create a secure ePass account at transfer.mt.gov, and email scanned documents to:

HHSPresum tive mt, ov— OR FAX same documents to: 1- 877-418-4533.

Human and Community Services Division, State of Montana, PO Box 202925, Helena MT 59620-2925
TN: MT- 13-0042- MM Approval Date: 03/27/ 14 Effective Date: 01/ 01/ 14
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