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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services ‘ M S

Dallas chional Oi.i‘icc CENTERS FOR MEDICARE & MEDICAID SERVICE!
1301 Young Street, Suite 833 " CONSORTIUM FOR MEDICAID
Dallas. Texas 75202 & CHILDREN'S HEALTH OPERATIONS

DIVISION OF MEDICAID & CHILDREN’S HEALTH - REGION VI

January 16, 2014

Dr. Garth Splinter

State Medicaid Director

2401 NW 23rd Street, Suite 1A
Oklahoma City, Oklahoma 73107

Our Reference: SPA-OK-13-17-MM 1
Dear Dr. Splinter:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under
Transmittal Number (TN) 13-17. With the approval of TN 13-17, CMS has reviewed and
approved eligibility standards for the State’s Medicaid mandatory and optional eligibility groups
under the authority of the Social Security Act Section 1902(e)(14) and 42 Code of Federal
Regulations (CFR) 435.603, and according to the new provisions of the Affordable Care Act
(ACA).

Transmittal Number 13-17 is approved with an effective date of January 1, 2014, as requested. A
signed and dated copy of the Transmittal No. 13-17 summary is enclosed, along with the approved

plan pages and their attachments.

If you have any questions, please contact Tamara Sampson at (214) 767-6431.

Sincerely,

Bill Brooks
Associate Regional Administrator
Division of Medicaid and Children’s Health

Enclosures

OK Redacted SPAs Page 2



Medicaid State Plan Eligibilitv: Summary Page (CVIS 179)

State Tervitory name: Oklahoma

Transmittal Number:
Please enter the Lransmsittal Number (TN} in the formot S {-YY-0000 where ST= the state ahbreviation, YY = the last teo digits of
the submission vear, and 8000 = a four digit pimber with feaiing zeros. The dushes must alse be entered.

OK-13-0017

Proposed Effective Date
01/01/2014 i vy

Federal Statute/Regulation Citation

Federal Budget Impact

Federal Fiseal Year Amount
First Year 20014 % 1582143.00
Second Year 2015 % 2070160.00

Subject of Amendment
Hus amemdment encompasses the MAGIE-Based Ehgibahity Groups, This amendment addresses Mandatory and

Chptimial Populations. Two changes are included In 825 the chigihility standard for full coverag
women s reduced 1o 133 pereent FPL efftective January 1 1014 Likewise, in 839, a corresponding change o
the standard Tor the Fanuly Plannmg beoefit under the State Plan moves to 133 percent IFPL

e for pr

Governor's OfTice Review
Governor's office reported no comment

Comments of Governor's office received
Describe

No reply received within 45 days of sulimittal
Other, as specified
Pescnbe

Crovernor’s OFTice Beview s not required

Signature of State Agency Official

Submitted By: Tywanda Cox
1 ast Revision Date: Jan 9, 20104
Submit Date: Nov 27,2013

Date Received: 27 November, 2013
Date Approved: 16 January, 2014
Signature of Regional Official:
PRINTED NAME and Title: Bill Brooks, Associate Regional Administrator
Division of Medicaid and Children's Health

OK Redacted SPAs Page 2



USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION
( DPaper Application (X) Online Application

TRANSMITTAL NUMBER: STATE:
13-17 MM1 Oklahoma

The plan updates the eligibility standards for the State’s Medicaid mandatory and optional eligibility
groups under the authority of the Social Security Act Section 1902(e)(14) and 42 Code of Federal
Regulations (CFR) 435.603, and according to the new provisions of the Affordable Care Act (ACA).




SUPERSEDING PAGES OF
STATE PLAN MATERIAL
TRANSMITTAL NUMBER: STATE:
13-0017-MM1 Oklahoma
Pages or sections of pages being superseded by 525, 528, 530, S51, 552, 553,
555, 857, 859 and 514 and related pages or sections of pages being deleted as
obsolete
State Plan Section Complete Pages Removed Partial Pages
Removed
Page 1 Page 5, A.10.
Page 3 Page 9c, B.l remove
Page 3a “caretaker relatives
Page 4 & pregnant women”,
Page da Page 20, B.1l4
Page 12 Page 25, C.4.
Page 13
Attachment 2.2-A Page 13a
Page 14
Page 1l4a
Page 21
Page 23
Supplement 1 to Attachment
2.2-2a Page 1
Page 1, A.2.a.{i) &
Page 3b (1ii)
Page 1lla Page 6 related to
Page 19 LFDC recipients,
Page 19a pregnant women,
Page 21 infants, and
Attachment 2.6-A children
Page 7, l.a(l) & (2)
Page 12, l.e.(2)
Page 18, C.5.e
Page 20a,C.5.1
Page 2la, C.6.f
Page 25, 1l.a.(3)
Supplement 1 to Attachment Pages 1-3 State: Oklahoma
2.6-a Page 4 Date Received: 11/27/13 | |

Date Approved: 1/16/14
1 Date Effective: 1/1/14
Transmittal Number: 13-17

TN No: 13-17 APPROVALDATE: 1/16/14 EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA PAGE: Superseding Document Page 1

OK13-17 Page 2
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Supplement 2 to Attachment Pages 1-5
2.6-A

Page la Page 2 related to
gqualified children
and pregnant women;
poverty level
pregnant women,
infants, and
children

Supplement 8a to Attachment
2.6-A

Supplement 12 to Attachment

2. 6-A Pages 1-4

Supplement 14 to Attachment Page 1

2.6-A
State: Oklahoma
Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

|0 S14

Enter the AFDC Standards below. All states 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,

Ehe standard is as follows:

(¢ Statewide standard

(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

[Enter the statewide standard

Tt S e

Additional incremental amount

Household size | Standard ($) € Yes (5 No

+ |1 200 X Tncrement amount $ D
+|2 251 X
i3 325 X
+ 4 401 X
* |5 469 X
-|- 6 537 X
+|7 604 X
+|g 665 X
) o X State: Oklahoma

Date Received: 11/27/13

_ _ Date Approved: 1/16/14

T(']:e:ollar a(liw:]ts increase automatically each year Date Effective: 1/1/14
s Transmittal Number: 13-17

Pase+of 6

TN No: 13-17 APPROVALDATE: 1/16/14 EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA PAGE: S14 Page 1
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The standard is as follows:
(¢ Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Additional incremental amount

Household size | Standard (§) C Yes @ No

-I- | 190 X Increment amount § :
+|2 238 X
+|3 307 X
+ |4 380 X
+ls 445 X
-|- 6 509 X
L 2 574 X
+|s 631 X
=9 685 X

The dollar amounts increase automatically each year

" Yes (¢ No

MACITAUvAlGHe AEDC) July 16, 1996

RO

ollar Amount - Automatic Increase

Income Standard Entr

The standard is as follows:

(¢ Statewide standard
State: Oklahoma
(" Standard varies by region

(" Standard varies by living arrangement

Transmittal Number:

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14

13-17

Page 2 of 6
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—
Medicaid Eligibility

AR A TSN e AT

(" Standard varies in some other way

Additional incremental amount

Household size

Standard ($)

-I-r I 210 ‘X
-I; 2 265 X
-I- 3 341 X
4 421 X
-I- 5 493 x
+|6 564 X
’il- 7 636 x
-I: 8 700 X
+)9 760 X

" Yes (¢ No

Increment amount $ :l

(" Yes (¢ No

The dollar amounts increase automatically each year

The standard is as follows:

(¢ Statewide standard

(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17
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Medicaid Eligibility

Household size | Standard ($)
hal o (X
'I' 2 499 X
+ 3 645 X
+|4 798 X
+ 5 933 X
+|6 1,068 X
"l: 7 1,203 X
+|8 1,323 X
+ o 46 |X

Additional incremental amount
(" Yes (& No

Increment amount § I:‘

C Yes (& No

The dollar amounts increase automatically each year

The standard is as follows:

(" Statewide standard

" Yes ( No

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

(" Standard varies in some other way

The dollar amounts increase automatically each year

état: klahdma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14 Page 4 of 6
Transmittal Number: 13-17

TN No: 13-17 APPROVALDATE: 1/16/14
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CMS Medicaid Eligibility

TR 1T B G ALY R

The standard is as follows:

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

(" Standard varies in some other way

The dollar amounts increase automatically each year
C Yes ( No

The standard is as follows:

(" Statewide standard

(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year
" Yes (" No

The standard is as follows:

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

(" Standard varies in some other way

The dollar amounts increase automatically each year

C Yes C No State: Oklahoma
Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17 Page 5 0f 6
TN No: 13-17 APPROVALDATE: 1/16/14
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(CmMs Medicaid Eligibility

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

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

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
T = o

b

42 CFR 435.110
1902(a)(10)(A)iXT)
1931(b) and (d)

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

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

The state elects the following options:

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

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

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

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

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

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

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

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

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

An attachment is submitted. i

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14 Poge | of 4
Transmittal Number: 13-17

[W] Maximum income standard

TN No: 13-17 APPROVALDATE: 1/16/14 EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA PAGE: S25 Page 1
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Medicaid Eligibility

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

_An attachment is submitted.

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

G The state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 2010,
converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income level for section 1931 families under the Medicaid state plan as of December 31,

C 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

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

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

Enter the amount of the maximum income standard:

(" A percentage of the federal poverty level: :I %

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

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

(¢ Other dollar amount

The standard is as follows:

(* Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

7 State: Oklahoma

|Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17
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i, Medicaid Eligibility

TR AT ATACARE 4, DETHCARD WTEIERT

Additional incremental amount
Household size | Standard ($) C Yes (& No

‘+ 1 407 X Increment amount § ]
+ 2 521 X

"'l" 3 668 x

+ 4 820 X

I--I- 5 958 X

+|6 1,098 X

|7 1,236 ' X

+ (s 1,364 X

-;- 9 1,486 X
The dollar amounts increase automatically each year

" Yes (& No

W] Income standard chosen:
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard
(¢ The maximum income standard

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

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

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

presuinp ¢ State: Oklahoma

CYes &MNo Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17

Page 3 of 4
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Medicaid Eligibility

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.

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17

Pape 4 of 4

TN No: 13-17 APPROVALDATE: 1/16/14 EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA PAGE: S25 Page 4



GRK0
Text Box
State:  Oklahoma
Date Received:  11/27/13
Date Approved:  1/16/14
Date Effective:  1/1/14
Transmittal Number:  13-17

S2U7
Typewritten Text
___________________________________________________________________________
TN No: 13-17		APPROVAL DATE: 1/16/14		EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA		PAGE: S25 Page 4

Gre3
Cross-Out


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

-

42 CFR 435.116
1902(a)(10)(A)(i)IIT) and (IV)
1902(a)(10)(A)(i)(1), (IV) and (IX)
1931(b) and (d)

1920

[W] 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:
[m] Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4.

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this
group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other
Caretaker Relatives at 42 CFR 435.110.

' Yes (& No

O 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 CMS, the minimum income standard cannot be changed.)

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

" Yes (& No
The minimum income standard for this eligibility group is 133% FPL.

[W] Maximum income standard

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

~ An attachment is submitted.

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

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(IT1} (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-
@ related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
(A)(ii)(T) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)ii)}(TV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a

MAG]I-equivalent percent of FPL. State Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14 Page | of 2
Transmittal Number: 13-17

TN No: 13-17 APPROVALDATE: 1/16/14 EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA PAGE: S28 Page 1

OK13-17 Page 14


GRK0
Text Box
State:  Oklahoma
Date Received:  11/27/13
Date Approved:  1/16/14
Date Effective:  1/1/14
Transmittal Number:  13-17

Gre3
Cross-Out

S2U7
Typewritten Text
___________________________________________________________________________
TN No: 13-17		APPROVAL DATE: 1/16/14		EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA		PAGE: S28 Page 1


"‘CMS Medicaid Eligibility

CENTEES TR MO AR 5. GEOACAR) ST

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

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

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

" 185% FPL

The amount of the maximum income standard is: % FPL

[®] Income standard chosen
Indicate the state's income standard used for this eligibility group:
(¢ The minimum income standard
(" The maximum income standard
(" Another income standard in-between the minimum and maximum standards allowed.
[W] There is no resource test for this eligibility group.
[W] Benefits for individuals in this eligibility group consist of the following:
(& All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

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

[m] Presumptive Eligibility

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

" 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. Tf 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.

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
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"CMS Medicaid Eligibility

AR Y T A K LB A

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
BT ;g} 5] n:ﬂ;ﬁ}

42 CFR 435.118

1902(a)(10)(A))(TIT), (IV), (V1) and (VIT)
1902(a)(10)(A)(ii)(IV) and (IX)

1931(b) and (d)

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

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

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

[W] Income standard used for infants under age one
@] Minimum income standard

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

 Yes (& No

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

[M] Maximum income standard

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

An att_'achmeni.ts 'slibni.itted._ _

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

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(IIT) (qualified children), 1902(a)(10MAXi)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. State: Oklahoma

Date Received: 11/27/13
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CMS Medicaid Eligibility

AT W ST S 6. ST T

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a)(10)(A)(i)TIT) (qualified children), 1902(a)( 10)(A)(i)}(1V) (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 December 31, 2013, converted to a
MAGiI-equivalent percent of FPL.

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

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

(" 185% FPL
Enter the amount of the maximum income standard: % FPL

[W] Tncome standard chosen
The state's income standard used for infants under age one is:

(¢ The maximum income standard

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

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

Tf higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (low-income families), 1902(a){(10)( A} i)(T1T) (qualified children), 1902(a)(10)
(A)iXTV) (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
December 31, 2013, converted to a MAGI-equivalent percent of FPL.

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

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

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,

&) 1 dord for ohild broueh ase f | State: Oklahoma
ncome standard for children i L i .
Age one fhrough age five, Iclusive| hate Received: 11/27/13

[W] Minimum income standard Date Approved: 1/16/14
Date Effective: 1/1/14
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CMS Medicaid Eligibility

CUWETER PO MERCASE & LA BV

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

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

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

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
income families), 1902(a)(10)(A)(i)(ITT) (qualified children), 1902(a)(10)( A)i}VI) (mandatory poverty level-
related children age one through five), and 1902(a)(10)(A)(ii)(TV) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

q

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

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

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

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

Enter the amount of the maximum income standard: % FPL

Income standard chosen
The state's income standard used for children age one through five is:
(¢ The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902(a)(10)(A)(i)(I1) (qualified children),

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

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902(a)(10)(A)}(i)(I1T) (qualified children),
1902(a)(10)(AXi)(VT) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A))ii)
(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a

MAGI-equivalent percent of FPL, State: Oklahoma
Date Received: 11/27/13
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Medicaid Eligibility

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

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

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

C 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
[W] Minimum income standard
The minimum income standard used for this age group is 133% FPL.

[8] Maximum income standard

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

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

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a)(10)(A)(i)II1) (qualified children), 1902(a) 10)(A)(i)(VIIl) (mandatory poverty
level-related children age six through eighteen) and 1902(a)(10)(A)(ii}(TV) (institutionalized children), in effect
under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

=

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a)(10)(A)(i)(IIT) (qualified children), 1902(a)(10}A)i)(VII} (mandatory poverty
level-related children age six through eighteen) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

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

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

(" 133%FPL

Enter the amount of the maximum income standard: |205 % FPL

State: Oklahoma

(] Income standard chosen Date Received: 11/27/13
Date Approved: 1/16/14
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Medicaid Eligibility

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

(¢ The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(I1I) (qualified children),

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

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)i)(TIT) (qualified children),
1902(a)(10)(A)i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

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

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

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

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

" 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.

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
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Medicaid Eligibility

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

1902(a)(10)(AXI)(VIIT)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.
C Yes & No

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

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17

Page 1 of 1

TN No: 13-17 APPROVALDATE: 1/16/14 EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA PAGE: S32 Page 1

OK13-17 Page 21


GRK0
Text Box
State:  Oklahoma
Date Received:  11/27/13
Date Approved:  1/16/14
Date Effective:  1/1/14
Transmittal Number:  13-17

Gre3
Cross-Out

S2U7
Typewritten Text
___________________________________________________________________________
TN No: 13-17		APPROVAL DATE: 1/16/14		EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA		PAGE: S32 Page 1


OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
W e ._'. :'

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

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

[¢/] The state attests that it operates this eligibility group under the following provisions:

[®] Individuals qualifying under this eligibility group must meet the following criteria:
[M] Are under age 26.
O Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under
this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state
[®] plan or 1115 demonstration when they turned 18 or at the time of aging out of that state’s or Tribe's foster care
program.

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

C Yes (¢ No

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

"Yes (#No

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

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

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17
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OMB Control Number 0938-1148

OMB Expiration date: 10/31/2014

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

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

" Yes (¢ No

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

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

1902(a)(10)(A)(ii)(T)

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 CFR 435.220.

' Yes (& No

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.

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17
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Medicaid Eligibility

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

o

42 CFR 435.222
1902(2)(10)(A)(ii)(1)
1902(a)(10)(A)(i)IV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classifications of individuals
under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435.222.

@ Yes ( No

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

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

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

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

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

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

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

* Yes (" No

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010
with income standards higher (including disregarding all income) than the current mandatory income standards for the
individual's age.

& Yes (" No

Reasonable Classi i in th icai ¢ Plan as of March 23, 2010

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

An attachment is submi '

Current Coverage of All Children under a Specified Age

State: Oklahoma
Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17
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CcMS Medicaid Eligibility

CPATITO ARG ARE & 6 THEA R STNICTY

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

C Yes (& No
Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

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

¢ Yes ( No

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

e of Res

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

Individuals in adoptions subsidized in full or part by a public agency
Indicate the age which applies:
(* Underage 21 (" Underage20 (" Underage 19 (" Under age 18

[} Individuals in nursing facilities, if nursing facility services are provided under this plan

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

Other reasonable classifications

Name of classification Description Age Limit

Individuals in state custody in foster
homes, private institutions, or public
facilities as reported by the Department Under age 21 X

S e State: Oklahoma
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Medicaid Eligibility

Name of classification Description Age Limit
| Individuals in public Individuals receiving active treatment
+ psychiatric facilities or as inpatients in public psychiatric Under age 21 X
| programs facilities or programs S

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

. Click here once $11 form above is complete to view the income standards form.

L

[®] 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 §14 AFDC Income

Standards.
[m] Maximum income standard

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

" Yes (& No

The state certifies that it has submitted and received approval for its converted income standards
for this classification of children to MAGl-equivalent standards and the determination of the
maximum income standard to be used for this classification of children under this eligibility

group.

An attachment s 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 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by

household size.

State: Oklahoma
Date Received: 11/27/13
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Medicaid Eligibility

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or
amounts by household size.

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or
amounts by household size. .

Enter the amount of the maximum income standard:

(" A percentage of the federal poverty level: G %

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

G 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 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.

(" Other dollar amount

[®] Income standard chosen

Individuals qualify under this classification under the following income standard:

-
=

The minimum standard.
The maximum income standard.

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 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 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 of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

State: Oklahoma

Date Received: 11/27/13
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Date Effective: 1/1/14
Transmittal Number: 13-17

Page 4 of 9

TN No: 13-17
STATE: OKLAHOMA

APPROVALDATE: 1/16/14
PAGE: S52 Page 4

OK13-17 Page 28

EFFECTIVE DATE: 1/1/14


GRK0
Text Box
State:  Oklahoma
Date Received:  11/27/13
Date Approved:  1/16/14
Date Effective:  1/1/14
Transmittal Number:  13-17

Gre3
Cross-Out

S2U7
Typewritten Text
___________________________________________________________________________
TN No: 13-17		APPROVAL DATE: 1/16/14		EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA		PAGE: S52 Page 4


Medicaid Eligibility

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.

[®] 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 1115 Demonstration as of March 23, 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

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

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 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
(" 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
" Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or

amounts by household size.

State: Oklahoma
Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
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[ Medicaid Eligibility

TSRS M ETAC A & A BT

[ Inc

C
=

(A percentage of the federal poverty level: E %

The state's AFDC payment standard in effect as of July 16, 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
(" 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.

(" Other dollar amount

ome standard chosen

Individuals qualify under this classification under the following income standard:

The minimum standard.
The maximum income standard.

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 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 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 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 classifi¢ation in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

[®] Minimum income standard

[W] Income standard used

State: Oklahoma
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Medicaid Eligibility

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.

[W] Maximum income standard

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

 Yes

& No

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 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 MAGlI-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 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
Demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of FPL or
amounts by household size.

The state's effective income level for this classification of children under a Medicaid 1115
Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or
amounts by household size.

Enter the amount of the maximum income standard:

o

0

A percentage of the federal poverty level: l:l LT3

The state's AFDC payment standard in effect as of July 16, 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
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.

Other dollar amount State: Oklahoma

Date Received: 11/27/13
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Medicaid Eligibility

[W] Income standard chosen
Individuals qualify under this classification under the following income standard:
(" The minimum standard.
(¢ The maximum income standard.

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 MAGl-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 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 FPL or amounts by household size.

Tf 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 | 115 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.

Other Reasonable Classifications Previously Covered

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

C Yes (& No
Additional new age groups or reasonable classifications cover

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

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

State: Oklahoma

Date Received: 11/27/13
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‘CTMS Medicaid Eligibility

ST RO TR B ADSCAST SV

" Yes (& No

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

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

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

42 CFR 435.227
1902(a)(10)(A)Gi)(VIIT)

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

@ Yes ( No
[¥] The state attests that it operates this eligibility group in accordance with the following provisions:
@] Individuals qualifying under this eligibility group must meet the following criteria:

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

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

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

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

¢ Yes (" No

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

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

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan
as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013,

® Yes (" No
[M] Income standard used for this eligibility group
[®] Minimum income standard

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

W) Maximum income standard State: Oklahoma
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Medicaid Eligibility

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17

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

C

this eligibility group to MAGI-equivalent standards and the determination of the maximum income

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

1o

C

C

Enter the amount of the maximum income standard:

G

C

-

I

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:

C
@

C

2010 or December 31, 2013.
Yes (& No

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

standard to be used for individuals under this eligibility group.

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

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

The state's effective income level for this eligibility group under a Medicaid 1115 Demonstration as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income level for this eligibility group under a Medicaid 1115 Demonstration as of
December 31, 2013, converted to a MAGl-equivalent percent of FPL or amounts by household size.

A percentage of the federal poverty level: %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGl-equivalent
standard. This standard is described in S14 AFDC Income Standards. This option should be selected
only if Under age 21 or Under age 20 was selected, and if the state has not elected to cover the Adult
Group.

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

Other dollar amount

The minimum standard.
The maximum income standard.

If not chosen as the maximum income standard, the state's effective income level for this eligibility group
under the Medicaid state plan as of March 23, 2010, converted to 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 eligibility group
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL,
or amounts by household size.
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‘TMS Medicaid Eligibility

STV W IR & MSTART REVETY

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

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

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

State: Oklahoma
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CTMS Medicaid Eligibility

COMETOS M MTDRCASE § SR I SEVICE

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

—
i R

i

1902(a)(10)(A)(ii)(XTV)
42 CFR 435.229 and 435.4
1905(u)(2)(B)

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

" Yes (& No

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

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
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Medicaid Eligibility

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

1902(a)(10)(A)(i)(XIT)
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
[¥] The state attests that it operates this eligibility group in accordance with the following provisions:
(W] Individuals qualifying under this eligibility group must meet the following criteria:
[m] Are infected with tuberculosis.
[M] Are not otherwise eligible for mandatory coverage under the Medicaid state plan.
{m] Have household income under a standard established by the state.

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

W] Income standard used for this group

[W] Maximum income standard

First indicate the maximum income standard that could be used for this group and then indicate the income standard
the state uses for the group.

The state elects to convert the effective income level for coverage of this eligibility group in effect in the Medicaid
state plan as of March 23, 2010 and December 31, 2013 to MAGI-equivalent standards.

" Yes (& No
The state's maximum income standard for this eligibility group is:
(¢ The break-even point for earned income under the SSI program.

c The effective income level for this eligibility group under the Medicaid state plan in effect as of
March 23, 2010, not converted to a MAGI-equivalent standard.

The effective income level for this eligibility group under the Medicaid state plan in effect as of
December 31, 2013, not converted to a MAGI-equivalent standard.

[W] Income standard chosen

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

(¢ The maximum income standard.
(" If not chosen as the maximum income standard, the break-even point for earned income under the SSI program.
(" Another income standard less than the maximum standard allowed.

0 Individuals qualifying under this group are eligible only for the following services, provided the service is related to the
diagnosis, treatment or management of the individual's tuberculosis.

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14 Page 1 of 2
Date Effective: 1/1/14
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MS Medicaid Eligibility

CEMTERIACE WETECRAT & e A MR

[W] Physician services, described in 42 CFR 440.50

[®] Outpatient hospital and rural health clinic described in 42 CFR 440.20 and Federally-qualified health center services
(W] Laboratory and x-ray services (including services to confirm the presence of the infection), described in 42 CFR 440.30
[W] Clinic services, described in 42 CFR 440.90

[m] Case management services defined in 42 CFR 440.169

0 Services other than room and board designed to encourage completion of regimens of prescribed drugs by out-patients,
including services to observe directly the intake of prescription drugs.

[W] Limitations related to tuberculosis-related services may be found in the Benefits section.

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.

State: Oklahoma
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42 CFR 435.226
1902(a)(10)(A )(ii)(X VII)

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

& Yes ( No
The state attests that it operates this eligibility group in accordance with the following provisions:
[®] Individuals qualifying under this eligibility group must meet the following criteria:

[®] Are under the following age
(& Under age 21
(" Under age 20
(" Under age 19

[W] Were in foster care under the responsibility of a state on their 18th birthday.

[m] Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.

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

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

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

® Yes (" No

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

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

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

(& All children under the age selected
(" A reasonable classification of children under the age selected:
[®] Income standard used for this eligibility group

[W] Minimum income standard

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

Standards. State: Oklahoma
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Medicaid Eligibility

[@] Maximum income standard

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

 Yes (¢ No

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

Independent Foster Care Adolescents to MAGI-equivalent standards and the determination of the

maximum income standard to be used for individuals under this eligibility group.

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

(e

C

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

The state's effective income level for independent foster care adolescents under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

The state's effective income level for independent foster care adolescents under the Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts
by household size.

Enter the amount of the maximum income standard:

q

C

C

C

A percentage of the federal poverty level: %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGl-equivalent
standard. This standard is described in S14 AFDC Income Standards. This option should be selected
only if Under age 21 or Under age 20 was selected, and if the state has not elected to cover the Adult
Group.

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

Other dollar amount

[®] Income standard chosen

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

C

State: Oklahoma

Date Received: 11/27/13
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Date Effective: 1/1/14
Transmittal Number: 13-17

@

The minimum standard.
The maximum income standard.

If not chosen as the maximum income standard, the state’s effective income level for independent foster
care adolescents under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent
percent of FPL or amounts by household size.
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CMS Medicaid Eligibility

TR MRTRCA s AETHCARD MTENICTS

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 independent foster care
adolescents under a Medicaid state plan as of December 31, 2013, converted to a MAGl-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 independent foster care
adolescents under a Medicaid 1115 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 independent foster care

c adolescents under the 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 independent foster care adolescents in the Medicaid state plan as of
March 23, 2010, converted to a MAGI equivalent.

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

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

State: Oklahoma
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Medicaid Eligibility

IR IO MDA B LR BT

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

1902(a)(10)(A)(ii)(XXT)
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
The state attests that it operates this eligibility group in accordance with the following provisions:
[W] The individual may be a male or a female.
[m] Income standard used for this group

[W] Maximum income standard

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

An attschmentis subnutf.ed

e

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

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

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

(" The state's current effective income level for Targeted Low-Income Pregnant Women under the CHIP state plan.

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

The amount of the maximum income standard is: % FPL

[®] Income standard chosen
The state's income standard used for this eligibility group is:
(¢ The maximum income standard
(" Another income standard less than the maximum standard allowed.

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

Date Received: 11/27/13
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CMS Medicaid Eligibility

T KO TR & APRCAD] KFEVICT

[W] In determining eligibility for this group, the state uses the following household size:
All of the members of the family are included in the household
[7] Only the applicant is included in the household
[] The state increases the household size by one
[m] In determining eligibility for this group, the state uses the following income methodology:

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

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

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

" Yes (& No

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