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PackageInformation
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SubmittedBy MatthewBallard SubmissionDate 1/13/2020

PackageDispositionApprovalDate 3/10/20203:11PMEDT
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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
DenverRegionalOffice
1961StoutStreetRoom08-148
Denver, CO80294

DivisionofMedicaidandChildren'sHealthOperations
March10, 2020

BillSnyder
MedicaidDirector
DepartmentofSocialServices
700GovernorsDrive
Pierre, SD57501

Re: ApprovalofStatePlanAmendmentSD-20-0001

Dear Mr. Snyder: 

OnJanuary13, 2020, theCentersforMedicareandMedicaidServices (CMS) receivedSouthDakotaStatePlanAmendment (SPA) SD-20-0001
toexcludecensusbureauincomerelatedtothedecennialcensusemploymentfrombeingconsideredascountableincome.. 

WeapproveSouthDakotaStatePlanAmendment (SPA) SD-20-0001onMarch10, 2020withaneffectivedate(s) ofJanuary01, 2020. 

NameDateCreated

Noitemsavailable

Ifyouhaveanyquestionsregardingthisamendment, pleasecontactKirstinMichelatkirstin.michel@cms.hhs.gov. 

Sincerely, 

JamesScott

Director

DivisionofMedicaidand
Children'sHealthOperations

Submission - Summary
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate N/A

SupersededSPAID N/A

StateInformation

State/TerritoryName: SouthDakota MedicaidAgencyName: DepartmentofSocialServices

SubmissionComponent

StatePlanAmendmentMedicaid

CHIP

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Submission - Summary
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate N/A

SupersededSPAID N/A

SPAIDandEffectiveDate
SPAID SD-20-0001

ReviewableUnitProposedEffectiveDateSupersededSPAID

Non-MAGIMethodologies1/1/2020New

MandatoryEligibilityGroups1/1/2020SD-18-0002

QualifiedMedicareBeneficiaries1/1/2020SD-13-0015andSD-06-0007

SpecifiedLowIncomeMedicareBeneficiaries1/1/2020SD-13-0015andSD-06-0007

QualifyingIndividuals1/1/2020SD-13-0015andSD-06-0007

OptionalEligibilityGroups1/1/2020SD-13-0015

IndividualsEligibleforCashExceptfor 1/1/2020SD-13-0015Institutionalization

IndividualsReceivingHomeandCommunity- 
BasedWaiverServicesunderInstitutional 1/1/2020SD-13-0015

Rules

ChildrenunderAge19withaDisability1/1/2020SD-13-0015

WorkIncentives1/1/2020SD-13-0015andSD-06-0007

PageNumberoftheSupersededPlanSectionorAttachment (IfApplicable): 

Supplement8atoAttachment2.6-APage1and2andSupplement8btoAttachment2.6-APage1

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Submission - Summary
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate N/A

SupersededSPAID N/A

ExecutiveSummary
SummaryDescriptionIncluding TheproposedStatePlanAmendmentclarifiesthatcensusbureauwagesfortemporaryemployment

GoalsandObjectives relatedtodecennialcensusactivitiesarenotconsideredcountableincome.  

FederalBudgetImpactandStatute/RegulationCitation

FederalBudgetImpact

FederalFiscalYearAmount

First2020$ 0

Second2021$ 0

FederalStatute / RegulationCitation

SSA1902(r)(2) 

Supportingdocumentationofbudgetimpactisuploaded (optional). 

NameDateCreated

Noitemsavailable

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Submission - Summary
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate N/A

SupersededSPAID N/A

Governor'sOfficeReview

Nocomment

Commentsreceived

Noresponsewithin45days

Other

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Submission - PublicComment
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate N/A

SupersededSPAID N/A

Indicatewhetherpubliccommentwassolicitedwithrespecttothissubmission. 

Publicnoticewasnotfederallyrequiredandcommentwasnotsolicited

Publicnoticewasnotfederallyrequired, butcommentwassolicited

Publicnoticewasfederallyrequiredandcommentwassolicited

Indicatehowpubliccommentwassolicited: 

NewspaperAnnouncement

Publicationinstate'sadministrativerecord, inaccordancewiththe
administrativeproceduresrequirements

EmailtoElectronicMailingListorSimilarMechanism

WebsiteNotice

PublicHearingorMeeting

Othermethod

Uploadcopiesofpublicnoticesandotherdocumentsused

NameDateCreated

SouthDakotaRegister11.25.1912/31/20194:59PMEST

Uploadwiththisapplicationawrittensummaryofpubliccommentsreceived (optional) 

NameDateCreated

Noitemsavailable

Indicatethekeyissuesraisedduringthepubliccommentperiod (optional) 

Access

Quality

Cost

Paymentmethodology

Eligibility

Benefits

Servicedelivery

Otherissue

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Submission - TribalInput
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate N/A

SupersededSPAID N/A

OneormoreIndianHealthProgramsorUrbanIndian Thisstateplanamendmentislikelytohaveadirecteffecton
OrganizationsfurnishhealthcareservicesinthisstateIndians, IndianHealthProgramsorUrbanIndianOrganizations,  

asdescribedinthestateconsultationplan. 
Yes

Yes
No

No

Thestatehassolicited
advicefromIndianHealth
Programsand/orUrbanIndian
Organizations, asrequiredby
section1902(a)(73) oftheSocial
SecurityAct, andinaccordance
withthestateconsultation
plan, priortosubmissionofthis
SPA. 

Completethefollowinginformationregardinganysolicitationofadviceand/ortribalconsultationconductedwithrespecttothis
submission: 

Solicitationofadviceand/orTribalconsultationwasconductedinthefollowingmanner: 

AllIndianHealthPrograms

Dateofsolicitation/consultation: Methodofsolicitation/consultation: 

11/25/2019Emaildistributionlist. 

AllUrbanIndianOrganizations

Dateofsolicitation/consultation: Methodofsolicitation/consultation: 

11/25/2019Emaildistributionlist. 

StatesarenotrequiredtoconsultwithIndiantribalgovernments, butifsuchconsultationwasconductedvoluntarily, provideinformationabout
suchconsultationbelow: 

AllIndianTribes

Dateofconsultation: Methodofconsultation: 

11/25/2019Emaildistributionlist. 

Thestatemustuploadcopiesofdocumentsthatsupportthesolicitationofadviceinaccordancewithstatutoryrequirements,  
includinganynoticessenttoIndianHealthProgramsand/orUrbanIndianOrganizations, aswellasattendeelistsifface-to-face
meetingswereheld. AlsouploaddocumentswithcommentsreceivedfromIndianHealthProgramsorUrbanIndianOrganizationsand
thestate'sresponsestoanyissuesraised. Alternativelyindicatethekeyissuesand summarizeanycommentsreceivedbelowand
describehowthestateincorporatedthemintothedesignofitsprogram. 

NameDateCreated

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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NameDateCreated

StatePlanAmendment20-001 - TribalConsultation12/31/20195:10PMEST

Indicatethekeyissuesraised (optional) 

Access

Quality

Cost

Paymentmethodology

Eligibility

Benefits

Servicedelivery

Otherissue

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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MedicaidStatePlanEligibility
Income/ResourceMethodologies

Non-MAGIMethodologies
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID New
User-Entered

Thestatewillapplythemethodologiesasdescribedbelow, andconsistentwith42CFR435.601, 435.602, and435.831. 

A. BasicFinancialMethodology
1. ThestateappliestheincomeandresourcemethodologiesoftheSSIprogramwhendeterminingeligibilityforapopulationbasedonage (65or
older) orhavingblindnessoradisability, withtheexceptionsdescribedbelowinB. throughG. 

2. ThestateappliesthefinancialmethodologiesofeithertheSSIprogramortheAFDCprogramineffectasofJuly16, 1996 (whicheverismost
closelyrelated) whendeterminingeligibilityforapopulationbasedonage (asachild), pregnancy, orstatusasacaretakerrelative, withthe
exceptionsdescribedbelowinB. throughG. 

B. UseofLessRestrictiveMethodologies

1. Thestateelectstoapplyincomeand/orresourcesmethodologiesthatarelessrestrictivethanthoseusedunderthecashassistanceprograms,  
inaccordancewith42CFR435.601(d). 

Yes

No

2. ThelessrestrictiveincomeandresourcemethodologiesaredescribedontheRUforeachapplicableeligibilitygroup. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Non-MAGIMethodologies
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID New
User-Entered

C. FinancialResponsibilityofRelatives

1. Indeterminingfinancialeligibilityforanindividual, thestatedoesnotincludeincomeandresourcesfromanyoneotherthantheindividual's
spouse, andforindividualsunderage21orwhohaveblindnessordisability, theindividual'sparent. 

a.Thestateincludestheincomeandresourcesofaspouseorparentonlywhentheyarelivingwiththe
individualinthesamehousehold, exceptasfollows: 

i. Inthecaseofspouseswhoareage65orolderorwhohave
blindnessordisabilityandwhosharethesameroominaMedicaid
institution, thestate: 

1) Considersthesecouples
eitheraslivingtogetheroras
livingseparatelyforthe
purposeofcountingincome
andresources, whicheveris
moreadvantageoustothe
couple. 

2) Considersthesecouples
aslivingseparatelyforthe
purposeofcountingincome
andresources. 

ii. Whereapplicable, thestatedeterminesincomeandresource
eligibilityconsistentwiththespousalimpoverishmentrulesofsection
1924oftheAct, asdescribedintheResourceAssessmentand
Eligibilityreviewableunit. 

b. Inthecaseofindividualsunderage21forwhomAFDCisthemostcloselyrelatedcashassistance
program, theincomeandresourcesofparentsandspousesareincludedonlyiftheindividualwouldhave
beenconsideredadependentunderthestate's approvedAFDCstateplanineffectasofJuly16, 1996. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Non-MAGIMethodologies
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID New
User-Entered

D. FamilySize

1. ThefamilysizeofanindividualforwhomtheSSIincomeandresourcemethodologiesareused (asdescribedinsectionA) includesthepersons
identifiedbelow: 

a. Theindividualapplying, or

b. Iftheindividuallivestogetherwithhisorherspouse, theindividualapplyingandthespouse, or

c. Iftheindividuallivestogetherwithhisorherparent(s) andtheindividualisunder21orhasblindnessor
adisability, theindividualapplyingandtheparent(s). 

2. ThefamilysizeofanindividualforwhomtheAFDCincomeandresourcemethodologiesareused (asdescribedinsectionA.), includesthe
personswhowouldhavebeenincludedinthefamilyunderthestate'sJuly16, 1996AFDCstateplan, exceptwherethestatehaselectedtouse
theMAGI-likemethodologies (asdescribedinsectionE). 

3. ThestatedefinesfamilysizeforoneormoreofthefollowingFPLeligibilitygroupstoincludeothersbeyondthoseidentifiedinD.1. andD.2. 

Yes

No

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Non-MAGIMethodologies
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID New
User-Entered

E. UseofMAGI-likeMethodologies

1. ThestateusesMAGI-likemethodologiesforoneormorepopulationsforwhomthemostcloselyrelatedcashassistanceprogramwouldbethe
AFDCprogramineffectasofJuly16, 1996. 

Yes

No

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Non-MAGIMethodologies
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID New
User-Entered

F. CountableIncomeDeductionsfortheMedicallyNeedy

Indeterminingcountableincomeforindividualswhoareage65orolderorwhohaveblindnessoradisability, thestatededucts: 

1. AmountsthatwouldbedeductedindeterminingeligibilityunderSSI. 

2. Thehighestamountsthatwouldbedeductedindeterminingeligibilityforoptionalstatesupplementsifthesesupplementsarepaidtoall
individualswhoarereceivingSSIorwouldbeeligibleforSSIexceptfortheirincome. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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Non-MAGIMethodologies
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID New
User-Entered

G. AdditionalInformation (optional) 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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MedicaidStatePlanEligibility
MandatoryEligibilityGroups
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-18-0002
System-Derived

MandatoryCoverage

A. ThestateprovidesMedicaidtomandatorygroupsofindividuals. Themandatorygroupscoveredare: 

FamiliesandAdults

IncludedinAnotherEligibilityGroup CoveredInState IncludeRUIn Submission SourceTypeNamePlanPackage Package

InfantsandChildren CONVERTEDunderAge19

ParentsandOther CONVERTEDCaretakerRelatives

PregnantWomenCONVERTED

DeemedNewbornsNEW

ChildrenwithTitle
IV-EAdoption
Assistance, Foster NEW
Careor
GuardianshipCare

FormerFosterCare APPROVEDChildren

TransitionalMedical NEWAssistance

ExtendedMedicaid
duetoSpousal NEW
SupportCollections

Aged, BlindandDisabled

IncludedinAnotherEligibilityGroup CoveredInState IncludeRUIn Submission SourceTypeNamePlanPackage Package

SSIBeneficiariesNEW

ClosedEligibility NEWGroups

IndividualsDeemed NEWToBeReceivingSSI

NEW

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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IncludedinAnotherEligibilityGroup CoveredInState IncludeRUIn Submission SourceTypeNamePlanPackage Package

WorkingIndividuals
under1619(b) 

QualifiedMedicare APPROVEDBeneficiaries

QualifiedDisabled
andWorking NEW
Individuals

SpecifiedLow
IncomeMedicare APPROVED
Beneficiaries

Qualifying APPROVEDIndividuals

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020



MedicaidStatePlanPrintViewPage 18 of 54

MandatoryEligibilityGroups
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-18-0002
System-Derived

B. ThestateelectstheAdultGroup, describedat42CFR435.119. 

YesNo

C. AdditionalInformation (optional) 

EligibilityGroupsDeselectedfromCoverage
Thefollowingeligibilitygroupswerepreviouslycoveredinthesourceapprovedversionofthestateplananddeselectedfromcoverage
aspartofthissubmissionpackage: 

N/A

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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MedicaidStatePlanEligibility
EligibilityGroups - MandatoryCoverage

QualifiedMedicareBeneficiaries
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

Individualswithincomeequaltoorlessthan100% oftheFPL, whoareentitledtoMedicarePartA, andwhoqualifyforMedicarecost-sharing. 

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

ThestatecoversthemandatoryqualifiedMedicarebeneficiariesgroupinaccordancewiththefollowingprovisions: 

A. Characteristics

Individualsqualifyingunderthiseligibilitygroupmustmeetthefollowingcriteria: 

1. AreentitledtohospitalinsurancebenefitsunderpartAoftitleXVIII (MedicarePartA), includingindividualswhohavepurchasedapremiumto
enrollinPartA.  

2. Haveincomeandresourcesatorbelowthestandardforthisgroup. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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QualifiedMedicareBeneficiaries
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

B. FinancialMethodologies

1. SSImethodologiesareusedincalculatinghouseholdincome.  PleasereferasnecessarytoNon-MAGIMethodologies, completedbythestate. 

2. Lessrestrictivemethodologiesareusedincalculatingcountableincome. 

Yes

No

Thelessrestrictiveincomemethodologiesare: 

Descriptionofdisregard: TheStateshalldisregard
CensusBureauwagesaredisregarded. CensusBureauwagesfor

temporaryemploymentrelated
todecennialcensusactivities.  

Thefollowinglessrestrictivemethodologiesareused: 

Nameofmethodology: Description: 

TheStateshalldisregardan
amountequaltotheamountof

In-KindIncomeotherwisecountablein-kind
incomereceivedbyan
applicantorrecipient. 

3. Lessrestrictivemethodologiesareusedincalculatingcountableresources. 

Yes

No

Thelessrestrictiveresourcemethodologiesare: 

Thefollowinglessrestrictivemethodologiesareused: 

Nameofmethodology: Description: 

Theindividualiseligibleforthe
entiremonthifheorshe

MedicareSavingsProgrammeetstheresourcestandardat
any
timeduringthemonth. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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QualifiedMedicareBeneficiaries
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

C. IncomeStandardUsed

Theamountoftheincomestandardforthisgroupis100% FPL. 

D. ResourceStandardUsed

TheresourcestandardisthesameusedtodetermineeligibilityfortheMedicarePartDfull-benefitlow-incomesubsidy (LIS) (butwithoutregard
tothelifeinsurancepolicyexclusionappliedinLISresourceeligibilitydeterminations).  ThisstandardisthreetimestheSSIresourcestandard,  
adjustedannuallyinaccordancewiththeconsumerpriceindex. 

E. MedicalAssistanceProvided

Medicalassistanceislimitedtopaymentofco-insuranceanddeductiblesforMedicarePartsA, BandCandpaymentforthepremiumsfor
MedicarePartsAandB.  

Medicalassistancebeginsthefirstdayofthemonthfollowingthemonthinwhichtheindividualisdeterminedtoqualifyforthiseligibilitygroup. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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QualifiedMedicareBeneficiaries
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

F. AdditionalInformation (optional) 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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MedicaidStatePlanEligibility
EligibilityGroups - MandatoryCoverage

SpecifiedLowIncomeMedicareBeneficiaries
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

Individualswithincomeabove100% andbelow120% oftheFPLwhoareentitledtoMedicarePartA, whoqualifyforpaymentofMedicarePartBpremiums. 

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

ThestatecoversthemandatoryspecifiedlowincomeMedicarebeneficiariesgroupinaccordancewiththefollowingprovisions: 

A. Characteristics

Individualsqualifyingunderthiseligibilitygroupmustmeetthefollowingcriteria: 

1. WouldqualifyasQualifiedMedicareBeneficiaries (describedinsection1905(p)(1) oftheAct), exceptthattheirincomeexceedstheincome
levelforthateligibilitygroup.  

2. Haveincomebelowtheincomestandardandresourcesatorbelowtheresourcestandardforthisgroup. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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SpecifiedLowIncomeMedicareBeneficiaries
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

B. FinancialMethodologies

1. SSImethodologiesareusedincalculatinghouseholdincome.  PleasereferasnecessarytoNon-MAGIMethodologies, completedbythestate. 

2. Lessrestrictivemethodologiesareusedincalculatingcountableincome. 

Yes

No

Thelessrestrictiveincomemethodologiesare: 

Descriptionofdisregard: TheStateshalldisregard
CensusBureauwagesaredisregarded. CensusBureauwagesfor

temporaryemploymentrelated
todecennialcensusactivities.  

Thefollowinglessrestrictivemethodologiesareused: 

Nameofmethodology: Description: 

TheStateshalldisregardan
amountequaltotheamountof

In-KindIncomeotherwisecountablein-kind
incomereceivedbyan
applicantorrecipient. 

3. Lessrestrictivemethodologiesareusedincalculatingcountableresources. 

Yes

No

Thelessrestrictiveresourcemethodologiesare: 

Thefollowinglessrestrictivemethodologiesareused: 

Nameofmethodology: Description: 

Theindividualiseligibleforthe
entiremonthifheorshe

MedicareSavingsProgrammeetstheresourcestandardat
any
timeduringthemonth. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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SpecifiedLowIncomeMedicareBeneficiaries
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

C. IncomeStandardUsed

Familyincomemustbeabove100% FPLandbelow120% FPL. 

D. ResourceStandardUsed

TheresourcestandardisthesameusedtodetermineeligibilityfortheMedicarePartDfull-benefitlow-incomesubsidy (LIS) (butwithoutregard
tothelifeinsurancepolicyexclusionappliedinLISresourceeligibilitydeterminations).  ThisstandardisthreetimestheSSIresourcestandard,  
adjustedannuallyinaccordancewiththeconsumerpriceindex.   

E. MedicalAssistanceProvided

MedicalassistanceislimitedtopaymentforMedicarePartBpremiums. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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SpecifiedLowIncomeMedicareBeneficiaries
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

F. AdditionalInformation (optional) 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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MedicaidStatePlanEligibility
EligibilityGroups - MandatoryCoverage

QualifyingIndividuals
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

Individualswithincomeatorabove120% andbelow135% oftheFPLwhoareentitledtoMedicarePartA, whoqualifyforpaymentofMedicarePartB
premiums. 

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

Thestatecoversthemandatoryqualifyingindividualsgroupinaccordancewiththefollowingprovisions: 

A. Characteristics
Individualsqualifyingunderthiseligibilitygroupmustmeetallofthefollowingcriteria: 

1. WouldqualifyasQualifiedMedicareBeneficiaries (describedinsection1905(p)(1) oftheAct), exceptthattheirincomeexceedstheincome
levelforthateligibilitygroup.  

2. ArenototherwiseeligibleforMedicaidunderthestateplan.  

3. Haveincomebelowtheincomestandardandresourcesatorbelowtheresourcestandardforthisgroup. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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QualifyingIndividuals
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

B. FinancialMethodologies

1. SSImethodologiesareusedincalculatinghouseholdincome.  PleasereferasnecessarytoNon-MAGIMethodologies, completedbythestate. 

2. Lessrestrictivemethodologiesareusedincalculatingcountableincome. 

Yes

No

Thelessrestrictiveincomemethodologiesare: 

Descriptionofdisregard: TheStateshalldisregard
CensusBureauwagesaredisregarded. CensusBureauwagesfor

temporaryemploymentrelated
todecennialcensusactivities.  

Thefollowinglessrestrictivemethodologiesareused: 

Nameofmethodology: Description: 

TheStateshalldisregardan
amountequaltotheamountof

In-KindIncomeotherwisecountablein-kind
incomereceivedbyan
applicantorrecipient. 

3. Lessrestrictivemethodologiesareusedincalculatingcountableresources. 

Yes

No

Thelessrestrictiveresourcemethodologiesare: 

Thefollowinglessrestrictivemethodologiesareused: 

Nameofmethodology: Description: 

Theindividualiseligibleforthe
entiremonthifheorshe

MedicareSavingsProgrammeetstheresourcestandardat
any
timeduringthemonth. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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QualifyingIndividuals
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

C. IncomeStandardUsed

Familyincomemustbeatorabove120% FPLandbelow135% FPL. 

D. ResourceStandardUsed

TheresourcestandardisthesameusedtodetermineeligibilityfortheMedicarePartDfull-benefitlow-incomesubsidy (LIS) (butwithoutregard
tothelifeinsurancepolicyexclusionappliedinLISresourceeligibilitydeterminations).  ThisstandardisthreetimestheSSIresourcestandard,  
adjustedannuallyinaccordancewiththeconsumerpriceindex. 

E. MedicalAssistanceProvided

MedicalassistanceislimitedtopaymentforMedicarePartBpremiums. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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QualifyingIndividuals
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

F. AdditionalInformation (optional) 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020



MedicaidStatePlanPrintViewPage 31 of 54

MedicaidStatePlanEligibility
OptionalEligibilityGroups
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
System-Derived

A. OptionsforCoverage
ThestateprovidesMedicaidtospecifiedoptionalgroupsofindividuals. 

YesNo

Theoptionaleligibilitygroupscoveredinthestateplanare (electionsmadeinthisscreenmaynotbecomprehensiveduringthetransitionperiod
fromthepaper-basedstateplantoMACPro):  

FamiliesandAdults

IncludedinAnotherEligibilityGroup CoveredInState IncludeRUIn Submission SourceTypeNamePlanPackage Package

OptionalCoverage
ofParentsandOther NEW
CaretakerRelatives

Reasonable
Classificationsof CONVERTEDIndividualsunder
Age21

ChildrenwithNon- 
IV-EAdoption NEW
Assistance

IndependentFoster CONVERTEDCareAdolescents

OptionalTargeted
LowIncome CONVERTED
Children

Individualsabove
133% FPLunderAge NEW
65

Individuals Needing
TreatmentforBreast NEW
orCervicalCancer

IndividualsEligible
forFamilyPlanning NEW
Services

Individualswith NEWTuberculosis

IndividualsElecting
COBRAContinuation NEW
Coverage

Aged, BlindandDisabled

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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IncludedinAnotherEligibilityGroup CoveredInState IncludeRUIn Submission SourceTypeNamePlanPackage Package

IndividualsEligible
forbutNotReceiving NEW
CashAssistance

IndividualsEligible
forCashExceptfor APPROVED
Institutionalization

IndividualsReceiving
Homeand
Community- Based APPROVEDWaiverServices
underInstitutional
Rules

OptionalState
Supplement NEW
Beneficiaries

Individualsin
InstitutionsEligible NEWunderaSpecial
IncomeLevel

PACE ParticipantsNEW

IndividualsReceiving NEWHospice

ChildrenunderAge APPROVED19withaDisability

AgeandDisability- 
RelatedPoverty NEW
Level

WorkIncentivesAPPROVED

TickettoWorkBasicNEW

TickettoWork
Medical NEW
Improvements

FamilyOpportunity
ActChildrenwitha NEW
Disability

IndividualsReceiving
StatePlanHomeand NEWCommunity-Based
Services

IndividualsReceiving
StatePlanHomeand
Community-Based NEWServicesWhoAre
Otherwise Eligible
forHCBSWaivers

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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OptionalEligibilityGroups
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
System-Derived

B. MedicallyNeedyOptionsforCoverage

ThestateprovidesMedicaidtospecifiedgroupsofindividualswhoaremedicallyneedy. 

YesNo

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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OptionalEligibilityGroups
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
System-Derived

C. AdditionalInformation (optional) 

EligibilityGroupsDeselectedfromCoverage
Thefollowingeligibilitygroupswerepreviouslycoveredinthesourceapprovedversionofthestateplananddeselectedfromcoverage
aspartofthissubmissionpackage: 

N/A

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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MedicaidStatePlanEligibility
EligibilityGroups - OptionsforCoverage

IndividualsEligibleforCashExceptforInstitutionalization
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

Individualswhowouldbeeligibleforfederalcashassistanceoranoptionalstatesupplement, exceptforinstitutionalization. 

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

ThestatecoverstheoptionalIndividualsEligibleforCashExceptforInstitutionalizationeligibilitygroupinaccordancewiththefollowing
provisions: 

A. Characteristics
Individualsqualifyingunderthiseligibilitygroupmustmeetthefollowingcriteria:  

1. Areinamedicalinstitution.  

2. Wouldmeettheeligibilityrequirementsforatleastoneofthefollowingcashassistanceprograms, butforthelowerincomestandardsusedto
determineeligibilityforinstitutionalizedindividuals: 

a. SSI

b. OptionalStateSupplement

c. AFDC

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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IndividualsEligibleforCashExceptforInstitutionalization
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

B. IndividualsCovered

1. ThestatecoversallindividualswhomeetthecharacteristicsdescribedinsectionA. 

Yes

No

2. Thestatecoversthefollowingpopulations: 

a. Individualsage65orolder

b. Individualswhohaveblindness

c. Individualswhohaveadisability

d. Allchildrenunderaspecifiedagelimit: 

e. Reasonableclassificationsofchildren

f. Parentsandothercaretakerrelatives

g. Pregnantwomen

h. Otherpopulation

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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IndividualsEligibleforCashExceptforInstitutionalization
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

C. FinancialMethodologies

1. Incalculatinghouseholdincomeandresourcesforindividualswhoareseekingeligibilityonthebasisofbeingage65orolderorhaving
blindnessordisability, SSImethodologiesareused.  PleasereferasnecessarytoNon-MAGIMethodologies, completedbythestate. 

3. Lessrestrictivemethodologiesareusedincalculatingcountableincome. 

Yes

No

Thelessrestrictiveincomemethodologiesare: 

Descriptionofdisregard: DisregardCensusBureau
CensusBureauwagesaredisregarded. wagesfortemporary

employmentrelatedto
decennialcensusactivities. 

4. Lessrestrictivemethodologiesareusedincalculatingcountableresources. 

Yes

No

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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IndividualsEligibleforCashExceptforInstitutionalization
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

D. IncomeStandardUsed

Theincomestandardusedisthestandardofthemostcloselyrelatedcashassistanceprogram. 

E. ResourceStandardUsed

Theresourcestandardusedisthestandardofthemostcloselyrelatedcashassistanceprogram. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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IndividualsEligibleforCashExceptforInstitutionalization
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

F. AdditionalInformation (optional) 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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MedicaidStatePlanEligibility
EligibilityGroups - OptionsforCoverage

IndividualsReceivingHomeandCommunity-BasedWaiverServicesunderInstitutional
Rules
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

IndividualswhowouldbeeligibleforMedicaidiftheywereinaninstitutionandwhoreceivehomeandcommunity-basedservices. 

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

ThestateoperatestheIndividualsReceivingHomeandCommunity-BasedWaiverServicesunderInstitutionalRuleseligibilitygroupin
accordancewiththefollowingprovisions: 

A. Characteristics
Individualsqualifyingunderthiseligibilitygroupmustmeetthefollowingcriteria: 

1. WouldbeeligibleforMedicaidifinamedicalinstitution.  

2. Butfortheprovisionofhomeandcommunity-basedservicesunderawaivergrantedundersection1915(c), (d) or (e) oftheAct: 

a. Forwaiversgrantedunder1915(c), theindividualswouldotherwiserequirethelevelofcarefurnishedin
ahospital, anursingfacilityoranintermediatecarefacilityforindividualswithintellectualdisabilities.  

b. Forwaiversgrantedunder1915(d) or (e), theindividualswouldotherwiserequirethelevelofcare
furnishedinahospitalornursingfacitlity. 

3. Willreceivethewaiveredservices. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020



MedicaidStatePlanPrintViewPage 41 of 54

IndividualsReceivingHomeandCommunity-BasedWaiverServicesunderInstitutional
Rules
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

B. IncomeandResourceMethodologies

1. Theincomeandresourcemethodologiesusedforthisgrouparethoseusedtodetermineeligibilityforastateplangroupunderwhichthe
individualwouldbeeligibleifinaninstitution. 

2. Lessrestrictivemethodologiesareusedincalculatingcountableincome. 

Yes

No

Thelessrestrictiveincomemethodologiesare: 

Descriptionofdisregard: DisregardCensusBureau
CensusBureauwagesaredisregarded. wagesfortemporary

employmentrelatedto
decennialcensusactivities. 

3. Lessrestrictivemethodologiesareusedincalculatingcountableresources. 

Yes

No

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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IndividualsReceivingHomeandCommunity-BasedWaiverServicesunderInstitutional
Rules
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

C. IncomeandResourceStandards

Theincomeandresourcestandardsusedforthisgrouparethoseusedtodetermineeligibilityforastateplangroupunderwhichtheindividual
wouldbeeligibleifinaninstitution. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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IndividualsReceivingHomeandCommunity-BasedWaiverServicesunderInstitutional
Rules
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

D. AdditionalInformation (optional) 
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MedicaidStatePlanEligibility
EligibilityGroups - OptionsforCoverage

ChildrenunderAge19withaDisability
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

Childrenunderage19withadisabilitywhowouldbeeligibleiftheywereinamedicalinstitution (knownasKatieBeckett). 

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

ThestateoperatestheChildrenunderAge19withaDisabilityeligibilitygroupinaccordancewiththefollowingprovisions: 

A. Characteristics

Individualsqualifyingunderthiseligibilitygroupmustmeetthefollowingcriteria: 

1. Areunderage19andqualifyasanindividualwithadisabilityundersection1614(a) oftheAct. 

2. Forwhomthestatehasdeterminedthefollowing: 

a. Theindividualrequiresalevelofcareprovidedinahospital, nursingfacility, or intermediatecarefacility
forindividualswithintellectualdisabilities; 

b. Itisappropriatetoprovidesuchcareforthechildoutsidesuchaninstitution; and

c. Theestimatedcostfortheindividual'scareisnotgreaterthanthecostwhichwouldotherwisebe
expendedwithinanappropriateinstitution. 

3. WouldbeeligibleforoneormoreofthefollowingMedicaideligibilitygroupsifinamedicalinstitution: 

a. IndividualsinInstitutionsEligibleunderaSpecialIncomeLevel

b. AgeandDisability-relatedPovertyLevel

c. MedicallyNeedyIndividuals

d. IndividualsEligibleforbutNotReceivingCashAssistance

e. Othereligibilitygroup(s): 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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ChildrenunderAge19withaDisability
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

B. FinancialMethodologiesandStandards

1. Theincomeandresourcemethodologiesandstandardsforthegroupusedtodetermineinstitutionaleligibilityareusedforthisgroup. 

2. Lessrestrictivemethodologiesareusedincalculatingcountableincome. 

Yes

No

Thelessrestrictiveincomemethodologiesare: 

Descriptionofdisregard: DisregardCensusBureau
CensusBureauwagesaredisregarded. wagesfortemporary

employmentrelatedto
decennialcensusactivities. 

3. Lessrestrictivemethodologiesareusedincalculatingcountableresources. 

Yes

No

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX... 03/27/2020
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ChildrenunderAge19withaDisability
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

C. CostEffectivenessDetermination

1. Thecost-effectivenessdeterminationisperformed: 

a. Annually

b. Semi-annually

c. Otherfrequency: 

2. Thecalculationismadeattheindividuallevel, usingthefollowingmethodology: 

a. Standardmethodologyisused. 

i. Thecostofservicesfortheindividualathomeisdeterminedusingoneofthefollowingmethods: 

1) Byprojectingtheapprovedplanofcare. 

Description: 

ThetotalcosttotheMedicaidprogramofservicesrequiredto
maintainanindividualin
theirhomewillbecomparedtotheMedicaidcostforanappropriate
levelofinstitutionalcare. TheMedicaidcostisbasedonthehistorical
costsofreceivingservicesintheapplicabletypeofmedicalinstitution.  
Atanytimetheaveragecostinthehomeisgreaterthanthe
institutionalcostthepaymentforhomecarewillbediscontinued
unlessthereisdocumentationthatthehomecarecostwilldecrease
toalevelbelowinstitutionalcarewithin60days. Initialcomparisonof
costswilluseanestimatedcost
forhomecarebasedontheplanofcare.  

Costsincludedinthehomecarewillbelimitedtothoseservicesthat
wouldbeincludedin
theinstitutionalpayment. Theprimaryservicesincludedare:  
nutritionaltherapyorsupplements;  
physical, speech, oroccupationaltherapy; medicalequipment; home
healthagencyservices;  
privatedutynursingservices; andpersonalcareservices. Homecare
servicespaidbyathird
partywillnotbeconsideredintheMedicaidcosttomaintainan
individualintheirhome. 

2) Byusinganothermethod

ii. Thecostofprovidinginstitutionalcareattheappropriatelevelofcareforthisindividualisdetermined
usingthefollowingmethod: 

Description: 

Seeabove. 

iii. Atthetimeofthecosteffectivenessdetermination, thecostofcarefortheindividualathomeis
consideredtobecosteffectiveifitdoesnotexceedthecostoftheindividual'sinstitutionalcare. 

Additionalcomments (optional): 
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b. Analternativemethodologyisused. 
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ChildrenunderAge19withaDisability
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015
User-Entered

D. AdditionalInformation (optional) 
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EligibilityGroups - OptionsforCoverage

WorkIncentives
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

Individualswithadisabilitywithincomebelow250% oftheFPL, whowouldqualifyforSSIexceptforearnedincome.  

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

ThestatecoverstheoptionalWorkIncentiveseligibilitygroupinaccordancewiththefollowingprovisions: 

A. Characteristics

Individualsqualifyingunderthiseligibilitygroupmustmeetthefollowingcriteria: 

1. Haveearnedincome. 

2. MeettheSSIdefinitionofdisability, butforearnedincome. 

3. Meetincomeandresourcestandardsfollowingatwo-stepprocess, whichincludes: 

a. StepOne - Acomparisonoffamilynetincometo250% FPL; and

b. StepTwo - AcomparisonofindividualnetincomeandresourcestotheSSIstandards, excludingearned
income. 
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WorkIncentives
MEDICAID | MedicaidStatePlan | Eligibility | SD2019MS0004O | SD-20-0001

PackageHeader
PackageID SD2019MS0004O SPAID SD-20-0001

SubmissionType Official InitialSubmissionDate 1/13/2020

ApprovalDate 3/10/2020 EffectiveDate 1/1/2020

SupersededSPAID SD-13-0015andSD-06-0007
User-Entered

B. StepOneFinancialMethodologiesandIncomeTest

1. Financialmethodologies

a. SSImethodologiesareusedincalculatingfamilyincome.  PleasereferasnecessarytoNon-MAGI
Methodologies, completedbythestate. 

b. Lessrestrictivemethodologiesareusedincalculatingcountableincome. 

Yes

No

Thelessrestrictiveincomemethodologiesare: 

Incomefromhouseholdmembersisdisregarded. 

Description: Incomeoftheindividual'sIncomeofthespouseis
spouseisdisregarded. disregarded. 

Descriptionofdisregard: DisregardCensusBureau
CensusBureauwagesaredisregarded. wagesfortemporary

employmentrelatedto
decennialcensusactivities. 

2. IncomeTest

Familynetincomemustbelessthan250% FPL.   PleasereferasnecessarytoNon-MAGIMethodologiesforthedefinitionoffamilysize. 
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C. StepTwoFinancialMethodologiesandIncome/ResourceTest

1. Financialmethodologies

a. SSImethodologiesareusedincalculatingincomeandresources, exceptthatearnedincomeisnot
counted.  PleasereferasnecessarytoNon-MAGIMethodologies, completedbythestate. 

b. Lessrestrictivemethodologiesareusedincalculatingcountableincome. 

Yes

No

Thelessrestrictiveincomemethodologiesare: 

Descriptionofdisregard: DisregardCensusBureau
CensusBureauwagesaredisregarded. wagesfortemporary

employmentrelatedto
decennialcensusactivities. 

c. Lessrestrictivemethodologiesareusedincalculatingcountableresources. 

Yes

No

Thelessrestrictiveresourcemethodologiesare: 

Thefollowinglessrestrictivemethodologiesareused: 

Nameofmethodology: Description: 

Thefirst $6,000ofthe
individual’scountable

First $6,000resourcesshallbeexcluded. All
resourcesoftheindividual’s
spouseshallbeexcluded. 

2. IncomeTest

ForindividualswhopassStepOne, inStepTwo, theindividual'sunearnedincome (plusdeemedincome, if
appropriate) mustbelessthanoneofthefollowingincomestandards: 

a. TheSSIincomestandard. 

b. Theincomestandardofthestatesupplementprogram. 

3. ResourceTest

Theindividual'sresourcesmustbelessthantheSSIresourcestandard. 
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D. PremiumsandCostSharing

Requirementsforpremiumsandcostsharingforthisgrouparefoundinthepremiumandcostsharingsectionsofthestateplan. 
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E. AdditionalInformation (optional) 
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PRADisclosureStatement: AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessit
displaysavalidOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1188. Thetimerequiredtocompletethis
informationcollectionisestimatedtoaverage40hoursperresponse, includingthetimetoreviewinstructions, searchexistingdataresources, gatherthedata
needed, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyofthetimeestimate(s) orsuggestionsfor
improvingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearanceOfficer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 
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