edicaid Eligibility

T CRGEITS AN MITTASY & KBISTARS KOVICTH

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

1902(a)(HOX A V1)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435,119,
@ Yes (" No

Adult Group - Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligibte, with income at or below 133% FPL.
The state attests that it operates this eligibility group in accordance with the following provisions:
Individuals qualifying under this efigibility group must meet the following ecriterta:
Have attained age 19 but not age 63.
Are not pregnant.

Are not entitled 10 or enrolled for Part A or B Medicare benefits.

- Are not otherwise eligible for and envolled for mandatory coverage under the state plan in accordance
= with 42 CFR 435, subpart B.

Note: In 209(b) states, individuals receiving S81 or deemed to be receiving $SI who do not qualify for mandatory
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible.

Have household income at or below 133% FPL.

MAGI-based income methodologies are used in calculating household income. Please refer as necessary to 510 MAGI-Based
Income Methodologies, completed by the state.

There is no resource test for this eligibility group.
Parents or other caretaker relatives living with a child under the age specified below are not covered unless the chiid is

receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage, as
defined in 42 CFR 435.4.

(" Under age 19, or

& A higher age of children, if any, covered under 42 CFR 435.222 on March 23, 2010:
(" Under age 20

(& Under age 21
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.

C Yes (& No
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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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