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Medicaid State Plan Eligibility

income/Resource Methodologies

Eligibitity Determinations of Individuals Age 65 or Older or Who Have Blindness or a
Disability

WEGIZAI | Medicaid State Plari § &

Package Header

isilivy | IAZOT9RMS00020 1 1A T9-000G

Package 1D 1A2019MS00020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPA 1D ia-91-47

Uzar-Entered

A, Eligibility Determinations of Individuals Who Are Age 65 or Older or Who Have
Blindness or a Disability

Eligibility determinations of individuals who are age 65 or older or who have blindness or a disabillty are based on one of the following:

® 1, SSA Eligibility Determination State (1634 State)

The state has an agreement under section 1634 of the Social Security Act for the Social Security
Administration to determine Medicaid eligibility of 551 beneficiaries. For all other Individuals who seek
Medicaid eligibility on the basis of being age 65 or cider or having blindness or a disability, the state
requires a separate Medicaid application and determines financial eligibility hased on 551 income and
resource methodologies.

2. State Eligibliity Determination (551 Criteria State)
The state requires all individuals who seek Medicaid eligibility on the basis of being age 65 or clder or
having blindness or a disability, including 55| beneficiaries, to file a separate Medicaid application, and
determines financial elighility based on St income and resource methodologies.

{1 3. State Eligibility Determination (209(b) State)

The state requires all individuals who seek Medicaid eligibility on the basis of being age 65 or older or
having blindness or a disability, including S51 beneficiaries, to file a separate Medicaid application, and
determines financial eligibility using income and rescurce methodologies more restrictive than 5SI.

B. Additional information (optional}

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility

income/Besource Standards

Medically Meedy Income Level
MERICAID | Medicpid State Plan 1 eligibility | 18201 9M500020 | 14190306

Package Header

Package D |AZ019MS00020 SPATD [A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 14-871-47

Cteredd

A, Income Level Used

1. The state employs a single income level for the medically needy.

2. The income level varies based on differences between shelter costs in urban and rural areas.
Yes

® No
3. The levet used s

The state uses an additional incremental amount for larger
household sizes.,

Household size Standard

® Yes
1 $483.00

= No
2 $483.00 Incremental Amount:

$116.00
3 $566.00
The dollar amounts increase automatically each year

4 $666.00

iyes
5 $733.00 4 No
6 $816.00
7 $891.00
8 $975.00
9 $1058.00
0 $1158.00

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medically Needy Income Level
MEDICAID | Medicaid State Flan | Eligibiity | 1A2079MS00020 | 1A-19-0006

Package Header

Package iD 1A2019M500020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID |A-G1-47

User-Entered

B. Rasis for Income Level

1, Minimum Income Level

The minimum income level for this eligibility group is the lower of the state’s july 1996 AFDC payment
standard or the state’s income standard for the Parents and Other Caretaker Relatives eligibility group.

2. Maximum Income Level

The maximum incorme level for this eligibility group is 133 1/3 percent of the higher of the state’s 1996
AFDC payment standard or the state's income standard for the Parents and Other Caretaker Relatives
eligibility group.

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Medically Needy Income Level
MERICAID | Medicaid State Plan | Bligibility | 1A2079MS00C20 1 1A-15-0006

Package Header

Patkage ID 1AZ019MS00020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Bate 11/27/2019 Effective Date 7/1/2019

Superseded SPAID |A-91-47

Lizer-nterad

C. Additional Information {optional)

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility

Income/Rescurce Standards

Handhing of Excess Income (Gpenddown)
MEGICAID | Medicaid State Plar | Eligibility | 20798500020 | 1A19-0008

Paclkage Header

Package ID |AZ019MS00020 SPAID |A-19-0000
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID  1A-01-1, 1A-59-13

Yser-Fngered

if countable Income exceeds the income standard, the state must deduct from income medical expenses incurred by the Individual or famity or
financially responstble relatives that are not subject to payment by a third party, in accordance with 42 CFR 435.831 and 42 CFR 435,121,

A, Budget Periods

Income in excess of the appropriate income standard is considered available for payment of medical or remedial care exgenses in budget
periods that do not excead six months.

1, In determining income eligibility, countable income is reduced by the amount of incurred medical or remedial care expenses during the budget
period specified below:

¥ & One budget period of:
i, 6 mornths
© il 5 months
iil. 4 months
iv. 3 months
#y, 2 months
vi. T menth

3 b. More than one budget period, as descriped below:

2. The state includes part or all of the retroactive period in the budget period.
“iYes

2 No

https://macpro.cms.gov/suite/tempo/records/item/I[UB9Co0jznk... 11/27/2019
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Handling of Excess Income (Spenddown)

MERICAID | Medizaid State Plan | Eligibility © 18200 0500020

Package Header

180006

Package iD 1A2019MS00020 SPAID 14-19-0006
Submission Type Official initial Submission Date %/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID  1A-01-1, 1A-99-13

Liser-Entered

B. Types of Eligible Expenses

1. In determining incurred expenses to be deducted from income, the state includes:
a. Medicare, Medicald, and other health insurance premiums and enroliment fees,

b. Cost sharing, including copayments, coinsurance, and deductibles, imposed hy Medicare, Medicaid or
other health insurance.

. Expenses for necessary medical and remedial services recognized by state law but not included in the
state plan,

d. Expenses for necessary medical and remedial services included in the state plan, including those that
excaed limitations on the amount, duration, and scope of services.

2. The state also includes medical institutional expenses projected (o the end of the budget pericd at the Medicaid reimbursement rate.
“Yes
2 No

3. incurred expenses subject to payment by a third party are not deducted unless the third party is a public program {other than Medicaid) of a
state and the program is financed by the state.

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Handling of Excess income (Spenddown)

RAEDICAID | Madicaid Stame Plan | Eligibility 14201 SME00GZD | 141

Package Header

Package 1D 1A2019MS00020 SPAID 1A-19-0000
submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-01-1, 1A-09-13

User-Enierer

€. Timeframe of Deduction of Expenses

In determining incurred expenses to be deducted from income, the state deducts:
1. For retroactive budget periods and a budget period that includes both retroactive and prospective budget, the state deducts;
a. gligible expenses incurred during the budget period, whether paid or unpaid.

b. Fayments made during the budget period on eligible expenses Incurred at any time prior to the budget
period, if not previously deducted in establishing eligibitity.

¢. Unpaid eligible expenses, which have not been deducted previously in establishing eligibility, and were
incurred:

% i, At any time prior to the budget period.

" ii. Prior to the third month before the month of application, but no
cariler than:

.7 1il. Na earlier than the third month before the month of
application.

2. For prospective budget period(s), the state deducts:
a. Biigible expenses incurred during the budget period, whether pald or unpaid.

b, Payments made during the budget pericd on eligible expenses incurred at any time prior to the budget
period, if not previously deducted in establishing eligibility.

c. Unpaid eligible expenses that are carried over from the prior budget peried and have not been deducted
previously in establishing eligibility.

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Handling of Excess Income (Spenddown)
MEDICAID | Medizaid State Plan § Eligibility | IA201 98500020 | 1A-19-0006

Package Header

Package ID |A2018MS00020 SPAID |A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPA ID }A-07-1,1A-99-13

User-Entared

D. Order of Deduction of Expenses

incurred medical or remedial care expenses are deducted in the foliowing order:
1, By the type of service, in the foliowing order;
a. Premiums, deductibles, coinsurance and co-payments.

b. Expenses for necessary medical or remedial care services that are recognized under state law but not
included in the State Plan.

. Expenses for necessary medicat or remedial care services that are included in the state Plan that exceed
agency limitations on amount, duration, or scope of services,

d. Expenses for necessary medical or remedial care services that are included in the state Pian that are
within the agency limitations on amount, duration, or scope of services,

2. In chronological order by the date of the service, or the date cost sharing payrents are due,

% 3, In chronological order by the date the bill Is submitted o the state by the individual,

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Handling of Excess income (Spenddown)
MEDICAID | Madicaid Slate Plan | Eligibility | 1420198560020 | 1A-19.0006

Package Header

Package 1D 1A2019MS00020 : SPAID |A-19-0006
Submission Type Official Initial Submission Date 9/3/2079
Approval Date 11/27/2019 Effective Date 7/1/2018

Superseded SPA D 1A-01-1, 1A-95-13

User-Entered

E. Reasonable Limitations

The state sets reasonabie limits on the amount to be deducted for expenses,
"7 Yes

% No

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Handling of Excesss Income (Spenddown)
MEDICAID | Redicaid State Plan | Eligibilicy | 1A2019M500020 | iA-19:00065

Paclage Header

Package ID |A2019MS00020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-01-1, IA-99-13

User-Erteracd

F. Spenddown Payments Made by individuals

The state permits individuals to pay-in their spenddown liability.
“iYes

# Mo

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Handling of Excess Income {Spenddown)
BIESICAID | Madicaid State Plan § Eligibiite T 1AZ079M500020 | 14120006

Package Header

Package 1D 1A2019MS00020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/201¢
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID |A-01-1, IA-99-13
Liser-Enterad

G. Additional information (optional)

If the income calculation rasults in $0 spenddown, the individuzal is certified for 12 months rather than 2 months.

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk...
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Medicaid State Plan Eligibility

Income/Resource Standards

Medicaliy Needy Resource Level

MEDKAKD | Medicaid State Plan | Bligikility | A2019M500020 | 1A-19-0006

Package Header

Package ID  1A2019MS500020 SPAID |A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/20719 Effective Date 7/1/2019

Superseded SPAID |A-91-47

User-Errared

A, Medically Needy Resource Level Structure

1. The state employs a single resource level for the medically needy.

2. The resource jevel Is equal to or higher than the lowest resource standard used under the most closely related cash assistance program.

https://macpro.cms.gov/suite/tempo/records/item/[UB9Co0jznk... 11/27/2019
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Medically Needy Resource Level
MEICAID | Medicaid State Plan | Eligibiliny | 1820719500020 T 1A-19-0006

Package Header

Package ID 1A2019MS00020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/201% Effective Date 7/1/2019

Superseded SPAID 1A-91-47

Usar-Entered

B, Respurce Level Used

The level used is;

Household

. Standard
size

1 $i10000.00

The state uses an additional
incremental amount for larger
household sizes.

7 Yes

B No

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medicaily Needy Resource Level
RAEDICAID | Medizaid State Plars | Eligibility | IAZ019MA00020 | 44190008

Package Header

Package 1D 1A2019M500020 SPAID IA-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-91-47

User-Enterad

€. Additional Infermation {optional)

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility
Mandatory Eligibility Groups

RMEDICAID | Medicaid State Plan | Eligibiliny 1 IAZOT9MB00020 + 1A-13-0006

Package Header

Package ID 1A2019M500020 SPAID [A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date  11/27/72019 Effective Date 7/1/2019

Superseded SPA D 1A-15-0005

Sysiam-Darived

Mandawry Caverag@
A. The state provides Medicaid to mandatory groups of individuals, The mandatory groups covered are:
Families and Adults

Included in Another

Eligihility Group Covered In State Include Rq in <ubmission Source Type ©
Name Plan Package @
Package

Infants and Children .

o, CONVERTED
under Age 19 @
Parents and Other ;

o , OMNVERTED
Caretaker Relatives C:') ¢
Pregnant Women o @ CONVERTED

v i ) NEW

Deemed Newborns

Children with Title
IV¥-E Adoption
Assistance, Foster
Care or
Guardianship Care

Former Foster Care
Children

W o Q NEW

Trapsntlonal Medical g ¥ Q NEW
Assistance L

Extended Medicaid
due {o 5pousal
support Coliections

Aged, Blind and Bisablsd
Included in Another

suhmission Source Type
Package

o o O NEW

Eligibility Group Covered In State Include RU In
Name Plan Package @

531 Beneficiarles

Closed Eligibility NEW
Groups

individuals Deemed
To Be Receiving 551

NEW

O
o 0 ) NEW

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Eligibility Group Cavered In State
Name Plan

Working Individuals
under 1619¢b)

Qualified Medicare

b
Beneficiaries L.
Qualified Disabled -
and Working (23 ive

Individuals

Specified Low )
income Medicare PR i
Beneficiaries 77

Qualifying g
Individuals L

Include RU In
Package &

fnciuded in Ancther
Submission
Package

o O O

%

Page 28 of 41

Source Type

NEW

NEW

NEW

NEW

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Mandatory Eligibility Groups
FAFDICAID | Medicaid State Plan | Eligibilicy | 1820120500020 | 14150008

Package Header

Package ID 1A2019M500020 SPAID |A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 14-15-0005

System-erived
B. The state elects the Adult Group, described at 42 CFR 435.119.

% Yes ‘No
Families and Adults

luded in Anoth
Eligibility Group Covered In State Include RU In Included in Another

bmissi
Name Plan Package @ Submission Source Type €
Package
Adult Group g 4| 7 i CONVERTED

C. Additional Informatian (optional)

Eligibility Groups Deselected from Coverage
The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage

as part of this submission package:

v MN/A

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility
Gptional Eligibility Groups

MEGICAIY | Mediceid State Plan § Bligibility T IAZ019A500020 | tA-19-0006

Package Headey
Package 1D
Submission Type
Approval Date
Superseded SPA 1D

IAZDT19MS00020
Official
11/27/2019
1A-14-020

Syslern-Derived

A, Ogptions for Coverage

The state provides Medicald te specified optienal groups of individuals.

2. Yes i No

SPAID

initial Submission Date 9/3/2019
Effective Date 7/1/2019

Page 30 of 41

The eptional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period
from the paper-based state plan to MACPro):

Farmilies and Adulis

Eligibility Group
Name

Optional Coverage
of Farents and Other
Caretaker Relatives

Regsonable
Classifications of
Individuals under
Age 21

Children with Non-
1V-E Adoption
Assistance

Independent Foster
Care Adolescents

Optional Targeted
Low Income
Children

Individuats above
133% FPL under Age
65

individuals Needing
Treatment for Breast
or Cervical Cancer

Individuals Eligihie
for Family Planning
Services

Individuats with
Tuberculosis

individuals Electing

COBRA Continuation
Coverage

Aged, Blind and Disabled

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk...

Covered In State
Plan

Inciuded in Ancther
Submission
Fackage

include RU in
Package &

O

O

©c O O O

&

O

Source Type &

NEW

COMNVERTED

CONVERTED

CONVERTED

NEW

NEW

NEW

NEW
NEW

NEW

11/27/2019



Medicaid State Plan Print View Page 31 of 41

included in Another
Submission Source Type &
Package

Eligibility Group Covered In State Include RU In
Name Plan Package &

Individuals Eligible
for but Not Receiving
Cash Assistance

v : (:j NEW

individuals Eligible
for Cash Except for
Institutionalization

v ; C) NEW

Individuals Receiving
Home and
Comimunity- Based
Waiver Services
under Institutional
Rutes

Eo i P! NEW

Optional State

Supplement 4 O NEW
Beneficiaries
Individuals in
Institutions EFlgane iy O NEW
under a Special
income Level
PACE Participants o Q NEW
Individuais Receiving

NEW
Hospice Q
Cth-ren urjder‘ﬁ‘uge Q NEW
19 with a Disability "
Age and Disability-
Related Poverty O NEW
Level
Work Incentives vl O NEW
Ticket to Work Basic Q NEW
Tieket to Work
Medical O NEW
Improvements
Family Opportunity )
Act Children with a i 9 NEW
Disability
Individuals Receiving
State P\ar? Home and @ NEW
Community-Based

Services

Individuals Receiving
State Plan Home and
Community-Based
Services Who Are
Otherwise Eligible
for HCBS Waivers

O NEW

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019



Medicaid State Plan Print View Page 32 of 41

Optional Eligibility Groups
REDICAID | Madizaid State Plan | Eligibiliey TIa20190 500020 1 14-12-0006

Package Header

Package ID 1A2019MS00020 SPAID |A-19-0006
Submission Typs  Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID  1A-14-020

Systam-Derived

B. Medically Needy Options for Coverage

The state provides Medicaid to specified groups of individuals who are medically needy.

B Yes T ihNo
The medically needy eligibility groups covered In the state pian are:
1. Mandatory Medically Neeady:
Familles and Adults

Included in Anather
Submission Source Type €
Package

v : (3 NEW

Eligibility Group Covered In State Include RU In
Name Plan Package &

ttedically Needy
Pregnant Women

Medically Needy

Children under Age i & NEW
18
Aged, Blind and Disabled
- included in Ancther
Eligibility Group Covered in State Include RU In submission Source Type @
Name Plan Package @

Package

Protected Medically
Needy Individuais
Who Were Eligible in
1973

v l O NEW

2. Optional Meadically Needy:
Familigs and Adulis

Included in Ancther

Ellglb;Jlty Group Covericil i: State in;;ii: ReU@!n <ubmission Source Type @
ame a g Package
Medically Needy
Reasonable
Classifications of g v @ APPROVED

Individuals under
Age 21

Medically Needy
Parents and Other
Caretaker Relatives

o ; > NEW

Aged, Blind and Disabled

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Included in Another
Eligibitity Group Covered In State Include RU In Y '

Name Plan Package & Submission Source Type &
Package
Medically Needy
Popuiations Based T o B
PR i d 3 NF
on Age, Blindness or : ) ; O W

Disability

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Optionat Eligibility Groups
MEDICAID § Medicatd State Plan : Eligibilicy [ 14207 96500020 ¢ 14196006

Package Header

Package iD 1AZ019MS00020 SPAID IA-19-0006
Submission Type Official Initial Submission Date 9/3/2018
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-14-020

System-Qerived

C. Additional Information {optional)

Eligibility Groups Deselected from Coverage
The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage

as part of this submission package:

+ N/A

https://macpro.cms.gov/suite/tempo/records/item/I[UB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility

Eligibility Groups - Medically Needy

Medically Needy Reasonable Classifications of individuals under Age 21
MEMCAIR | Madicald State Plan | Eligibilizy | 1820190500020 | 1A 5-0004

Gre or more reasenable dassifications of individuals under age 21 who do not qualify as categorically needy,

Package Header

Package [D 1A2019MS00020 SPAID 1A-19-0006
Submission Type Officlal Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPA LD new

User-Entered

The state covers the optional Medically Needy Reasonabie Classifications of Individuals under Age 21 eligibitity group in accordance with the
following provisions:

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

1. Areunder age 21, or a lower age, a5 specified in section C.
2. Would not gualify under the Medically Needy Children under Age 18 eligibility group (42 CFR 435.301)

3. Are not otherwise eligible for categorically needy coverage under the state plan.

4, Have income at or below the medically needy income level and resources at or below the medically needy resource level,

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Medically Needy Reasonable Ulassifications of individuals under Age 21
FEMCAIL ; Medicaid Staie Plen | Eligibility | 201900500020 | 1A 156005

Package Header

Package ID 1A2019MS00020 SFAID [A-18-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Bate 11/27/2019 Effective Date 7/1/2013

Superseded SPAID new

User-Entered

B, individuals Covered

The state covers the following populations:
¥ 1, All children under a specified age imit:
& 1. Under age 21
i, Under age 20
» il Under age 19

" 2. Reasonable classifications of children

Name of classification Age Range
Non-IV-E Subsidized Guardianship Under age 21
Name: Non-1V-E Subsidized Pescription: Limited to children who have
Guardianship subsidized guardianship
agreerments with the State of
Age Covered: Under age 21 lowa

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Medically Needy Reasonable Classifications of Individuals under Age 21

RAEDWCAID | Mudicaid State Plan | Eligibilivy  1AZ01 934500020 | 14130008

Package Header

Package 1D JAZ019MS00020 SPAID [A-19-0006
Submission Type Official Initiai Submission Date 9/3/2019
Approval Bate 11/27/2019 Effective Date 7/1/2019

Superseded SPAID new

User-Entered

C. Financial Methodologies

1. The state uses the same financial methodelogy for all individuals covered.
i Yes
2 NG
2. The financial methadologies are:
All children under age 21

The financial methodology used is:

#: a. AFDC methodologies, Please refer as necessary to Non-MAGI Methodologies, compieted by the
state.

b, MAGI-ike methodologles. Please refer as necessary to Non-MAGI Methodologles, completed by the
state.

3. Less restrictive methodologies are used in calculating countable income.
C Yes
#: No
4. Less restrictive methodologles are used in calculating countable resources.
% Yes
Mo

The less restrictive resource methodologies are;

“: The following less restrictive methodologies are used:

Name of methodology: Description:

Disregard countable resources

Disregard of alf family members.

Non.IV.E Subsidized Guardianship

The financial methodelogy used is:

% 3, AFDC methodologies. Please refer as necessary to Nen-MAGI Methodelogles, completed by the
state.

b, MAGL-like methodalogies. Please refar as necessary to Non-MAGE Methodologies, completed by the
state.

3. Less restrictive methodologies are used in calculating countable incorne.

®Yes
- No

The less restrictive income methodologies are:
1Al income is disregarded. No income test is applied.

*1 The following less restrictive methodologies are used:

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Name of methodology: Description:
Exempt Income All income will be disregarded.
4. Less restrictive methodologies are used in calculating countable resources.
#iYes
"No
The lass restrictive resource methodologies are:
< The following less restrictive methodologles are used:
Name of methodology: Description:
Exempt Resources Disregard all resources.
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Medically Needy Reasonable Classifications of Individuals under Age 21
MEDICAID | Medicaid State Plan | Eligibilicy | IAZ0T9MA00G20 | 12140006

Package Header

Package ID |AZ019MS00020 SPAID [A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID naw

User-Entered

L. Income Standard Used

The income standard used for this group is described in the Medically Needy Income Level RU.

E. Besource Standard Used

The resource standard used for this group is described in the Medically Needy Resource Level RU.

F. Spenddown

The state atlows individuals to deduct incurred medical and remedial expenses {spend down) to become eligible under this group. Spenddown is
defined in the Handiing of Excess Income (Spenddown) RU,
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Medically Needy Reasonable Classifications of Individuals under Age 21

BAELNCAID | Medicald State Plan | Eligibiliyy | 1AZGTOMED0020 | 141905406

Package Header

Package ID  |A2019MS500020 SPAID |1A-19-0006
Submission Type Official Initial Submission Date 9/3/2079
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPA ID new

User-Enterad

G. Additional information (optional)
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PRA [Msclosure Statemert: According o the Paperwork Reduction A« of 1895, no persons are reguived to respond (0 a colledrion of information uniass it
displays a valid OMB control number. The valid OMB control nurnber for this information collection ts 09331188, The time raquired to complate this
information collection is estimated o average 40 hours per response, incuding the time (o reviaw instructions, search existing d esources, gathar the data
needed, and complate and review the Information collection, If you have comments coricerning the scouracy of the time estimatels) or suggestions for

rnpraving this form, please write to: CMS, 7500 Security Baulevard, Alte: PRA Reports Clearance Officer, Mall Stop {42605, Baltirmore, Maryland 21244-1550,
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