DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 4720

Atlanta, Georgia 30303 CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

February 10, 2014

Dr. Jerry Dubberly, Chief

Medical Assistance Plans

Georgia Department of Community Health
2 Peachtree Street, NW, 40" Floor
Atlanta, Georgia 30303

RE: Georgia (GA) Title XIX State Plan Amendment (SPA), Transmittal # GA 13-0020-MM1
Dear Dr. Dubberly:

Enclosed is an approved copy of Georgia’s State Plan Amendment (SPA) 13-0020-MM1, which was
received on November 15, 2013. SPA 13-0020-MMI1 incorporates the MAGI-Based Eligibility
Group SPA into Georgia’s State Plan in accordance with the Affordable Care Act. The SPA was
approved on February 7, 2014 and the effective date is January 1, 2014.

Enclosed is a copy of the new State Plan pages to be incorporated within a separate section at the back
of Georgia’s approved State Plan:

S14, Pages S14-1 through S14-8
S25, Pages S25-1 through S25-4
S28, Pages S28-1 through S28-4
S30, Pages S30-1 through S30-5
S32, Page S32-1

S33, Page S33-1

S50, Page S50-1

S51, Page S51-1

S52, Page S52-1 through S52-5
S53, Page S53-1

S54, Page S54-1

S55, Page S55-1

S57, Page S57-1 through S57-2
S59, Page S59-1



Dr. Jerry Dubberly
Page 2

In addition, enclosed is a summary of State Plan pages which are superseded by SPA 13-0020-MMI,
which should also be incorporated into a separate section in the front of the State Plan:

¢ Superseding Pages of State Plan Material, 13-0020-MM1

Notwithstanding any other provisions of the Georgia Medicaid State Plan, the financial eligibility
methodologies described in SPA GA 13-0020-MM1 will apply to all MAGI-based eligibility groups
covered under Georgia’s Medicaid State Plan. The MAGI financial methodologies set forth in 42
CFR §435.603 apply to everyone except those individuals described at 42 CFR §435.603(j) for
whom MAGI-based methods do not apply. This SPA supersedes the current financial eligibility
provisions of the Medicaid State Plan only with respect to the MAGI-based eligibility groups.

Congratulations to you and your staff for your hard work and strong collaboration. If you have
any questions, please contact Tandra Hodges at 404-562-7409 or Tandra.Hodges@cms.hhs.gov.

Sincerely,
Jackie Glaze jd[

Associate Regional Administrator
Division of Medicaid & Children's Health Operations

Enclosures



Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name:
Georgia

Transmittal Number:

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

entered.

] 13-020

Proposed Effective Date

! 01/01/2014
(mm/dd/yyyy)

Federal Statute/Regulation Citation

—

Federal Budget Impact

Federal Fiscal Year Amount

First Year

I 2014

$] 0.00

Second Year

! 2015

$i 0.00

Subject of Amendment

Character Count:l out of 2000



MAGLHbased Higibility Groups ﬂ

L Ny

Governor's Office Review

® Governor's office reported no comment

® Comments of Governor's office received

=

L?
| 2

Describe:

® o reply received within 45 days of submittal

® Other, as specified

Describe:

Character Count:‘i out of 2000

Governor's Review is not requi « }

P

Signature of State Agency Official

Submitted By:
Therese Brisco
Last Revision Date:
Nov 15, 2013

Submit Date:



Nov 15, 2013




SUPERSEDING PAGES OF
STATE PLAN MATERIAL

TRANSMITTAL NUMBER:

GA-13-0020

STATE:

Georgia

Pages or sections of pages being superseded by $25, 828,
SS&, 8§57, and S14 and related pages or sections of pages

S30, S51. 852, 853,
being deleted as

obsolete
State Plan Section Complete Pages Removed Partial Pages
Removed
Page 1 Page 2, A.2.b
Page 3 Page 2, A.2.c
Page 3a Page 2a, A.3
Page 4 Page 5, A.10
Page 4a Page 9c, B.1l for
Page 12 caretaker relatives
Page 13 & pregnant women
Page 13a Page 20, B.14
Attachment 2.2-Aa Page 14 Page 25, C.2
Page l4a
Page 23
Page 23c
Supplement 1 to Attachment
Page 1
2.2-A
Page 3b Page 1,
Page lla A.2.a.(1)&(iil)
Page 19 Page 6 related to
Page 19a AFDC recipients,
Page 19%b pregnant women,
Attachment 2.6-A Page 21 infants, and
children
Page 7, l.a.(l)&(2)
Page 12,C.l.e(2)
Page 18, C.5.e
Page 25,11.a.(3)
Supplement 1 to Attachment Page 1 Page 2, #3 and #4
2.6~A Pages 3 - 4
Supplement 2 to Attachment
2.6-A Pages 1 - 5




Supplement 8a to Attachment
2.6-A

Page 1, 1°%, 3%¢, and
5% disregards for
AFDC-related groups
Page 2, 1°" cont. and
2" disregards and 4"
disregard for

AFDC related groups.

Supplement 8b to Attachment
2.6-A

Page 3, #3

Supplement 12 to Attachment
2.6-A

Pages

1 -2




Enter the AFDC Standards below. All states must enter:

AFDC Payment Standard in Effect As of July 16, 1996

Entry of other standards is optional.

‘| The standard is as follows:

| (@ Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

Household size | Standard ($)

162

243

292

345

395

432

1469

501

529

568

MAGl-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and

¢ Yes C No

Increment amount $

Additional incremental amount

OMB Control Number 0938-1148

23

OMB Expiration date: 10/31/2

014

a3

TN No: 13-0020-MM1
Georgia

Approval Date: 02/07/14

$14-1

Effective Date: 01/01/14



CTMS Medicaid Eligibility

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

C Standard varies in some other way

Additional incremental amount

Household size | Standard (3) @ Yes C No

155 Increment amount $ |17

235

280

330

378

410

444

470

496

10 530

11 568

The dollar amounts increase automatically each year

C Yes @& No

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
Georgia $14-2



The standard is as follows:
(e Statewide standard
( Standard varies by region

(" Standard varies by living arrangement

C Standard varies in some other way

i

Additional incremental amount
@ Yes ( No

Household size | Standard ($)

173 Increment amount $ |23

259

310

366

420

458

498

530

562

10 603

11 647

The dollar amounts increase automatically each year

C: Yes (& No

The standard is as folfows:

(s Statewide standard

(" Standard varies by region

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
Georgia S14-3




Medicaid Eligibility

(" Standard varies by living arrangement

C Standard varies in some other way

Additional incremental amount
® Yes ( No

Household size | Standard ($)

235 Increment amount $ {23

356

424

500

573

621

672

713

751

804

The dolfar amounts increase automatically each year

C Yes (& No

{The standard is as follows:

(¢ Statewide standard

(. Standard varies by region

C Standard varies by living arrangement

( Standard varies in some other way

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14

£ s rer = ~AA A



Medicaid Eligibility

Household size

Standard (%)

155

235

280

330

378

410

444

470

496

530

568

Additional incremental amount

(& Yes (" No

Increment amount $

C Yes (& No

The dollar amounts increase automatically each year

The standard is as follows:

(¢ Statewide standard

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

(" Standard varies in some other way

TN No: 13-0020-MM1
Georgia

Approval Date: 02/07/14

514-5

Effective Date: 01/01/14




Medicaid Eligibility

Household size

Standard ()

& Yes ( No

173

Increment amount $

259

310

366

420

458

498

530

562

603

647

Additional incremental amount

23

( Yes (& No

The dollar amounts increase automatically each year

The standard is as follows:

(& Statewide standard

( Standard varies by region

(" Standard varies in some other way

(" Standard varies by living arrangement

TN No: 13-0020-MM1
Georgia

Approval Date: 02/07/14
$14-6

Effective Date: 01/01/14




Medicaid Eligibility

Additional incremental amount

Household size | Standard (§) @ Yes C No

155

Increment amount § |17

235

280

330

378

410

444

470

496

530

568

The dollar amounts increase automatically each year

 Yes (& No

The standard is as follows:

(e Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

TN No: 13-0020-MM1 Approval Date: 02/07/14

Georgia can - Effective Date: 01/01/14



Medicaid Eligibility

Additional incremental amount

Household size | Standard ($) @ Yes C No

173

Increment amount § {23

259

310

366

420

458

498

530

562

10 603

11 647

The dollar amounts increase automatically each year

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.

TN No: 13-0020-MM1 A .
pproval Date: 0 ;
Georgia $14.8 2/07/14 Effective Date: 01/01/14



Medicaid Eligibility

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

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

0O 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:

ndividuals qualifying under this eligibility group must meet the following criteria:
Individual lifyi der this eligibili he following criteri

O 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):
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

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

G 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):

(¢ The principal earner may work 100 or more hours per month and still qualify as unemployed.

Indicate the number of hours used: 1100 | hours

C The principal earner may earn up to a specific dollar amount and still qualify as unemployed.

Indicate the specific dollar limit of earnings: $

C Other less restrictive standard

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

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

[@ Income standard used for this group

(@] Minimum income standard

TN No: 13-0020-MM1

Approval Date: 02/07/14
Georgia

Effective Date: 01/01/14
$25-1



CMS Medicaid Eligibility

CENTIIG VOME A ST A A TROE MY KIENK TP,

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.

[H] Maximum income standard

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

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

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

C The state's effective income level for section 1931 families under the Medicaid state plan as of December 31,
2013, converted to a MAGI-equivalent percent of 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 MAGl-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: %

c The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGl-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 (CPI1-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
C
AFDC Income Standards.

(¢: Other dollar amount

The standard is as follows:

TN No: 13-0020-MM1 Approval Date: 02/07/14

. Effective Date: 01/01/14
Georgia S25-2



‘CTMS Medicaid Eligibility

(& Statewide standard
C Standard varies by region

C Standard varies by living arrangement

C Standard varies in some other way

Additional incremental amount

Household size | Standard ($) @ Yes C No

310 Increment amount $ {50

457

551

653

752

826

903

970

1,034

10 1,113

11 1,194

The dollar amounts increase automatically each year

C Yes (& No

{®] 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

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
Georgia §25-3



‘CMS Medicaid Eligibility

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

W] 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.

(" Yes (& No

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

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
Genreia S25-4




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

42 CFR 435.116

1902(a)(10)(A)(i)XIIT) and (IV)
1902(a)( 10)(A)(ii)(D), (IV) and (IX)
1931(b) and (d)

1920

[®] 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 C 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.

[m) 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.

C Yes (& No

The minimum income standard for this eligibility group is 133% FPL.
[M) 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.

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)( L0)(A)(i)(IIT) (qualified pregnant women), 1902(a)(10)(A)(i)(1V) (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)}(1V)

(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGiI-equivalent percent of FPL.

TN No: 13-0020-MM1 Approval Date: 02/07/14

Effective Date: 01/01/14
Genrsia QI7R-1



‘CMS Medicaid Eligibility

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)(IV) (mandatory poverty level-
related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
(A)(i1)(T) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)}(1V)
(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.

C 185%FPL

The amount of the maximum income standard is:{220 % FPL

[m] Income standard chosen
Indicate the state's income standard used for this eligibility group:
C The minimum income standard
(¢ The maximum income standard
C Another income standard in-between the minimum and maximum standards allowed.
[W] There is no resource test for this eligibility group.
El 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.

(W] Presumptive Eligibility

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

® Yes ( No

[m] The presumptive period begins on the date the determination is made.
[m] The end date of the presumptive period is the earlier of:

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the
last day of the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is filed by that date.

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

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

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
Georgia S2R-2




‘CMS Medicaid Eligibility

@& Yes ( No

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

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

[m] The presumptive eligibility determination is based on the following factors:
[W] The woman must be pregnant
[W] Household income must not exceed the applicable income standard at 42 CFR 435.116.
State residency

Citizenship, status as a national, or satisfactory immigration status

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

A qualified entity is an entity that is determined by the agency to be capable of m
eligibility determinations based on an individual’s household income and other requirements, and that
meets at least one of the following requirements. Select one or more of the following types of entities

is eligible to receive payments under the plan

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

a Is authorized to determine a child's eligibility to receive child care services for which financial
assistance is provided under the Child Care and Development Block Grant Act of 1990

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental
Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act
of 1966

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

M Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary
Education Act of 1965 (20 U.S.C. 8801)

[[1 Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs
[T Is a state or Tribal child support enforcement agency under title IV-D of the Act

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

] Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or
title IV-A of the Act

TN No: 13-0020-MM1 Approval Date: .
Georgia Pp 528_3ate. 02/07/14 Effective Date: 01/01/14




Medicaid Eligibility

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

] of public or assisted housing that receives Federal funds, including the program under section 8 or any
other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

n Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

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

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act,
and has provided adequate training to the entities and organizations involved. A copy of the training materials
has been included.

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

TN No: 13-0020-MM1 _
Georoin Approval Date: 02/07/14 Effective Date: 01/01/14



Medicaid Eligibility

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

42 CFR 435.118

1902¢a)(10)(A)G)(ITT), (IV), (V1) and (VII)
1902(a)(10)(A)(ii)(IV) and (IX)

1931(b) and (d)

O 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:

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

W] Are under age 19
[m] Have household income at or below the standard established by the state.

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

[ Income standard used for infants under age one

[@) Minimum income standard

The state had an income standard higher than 133% 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 approvat 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.

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)(II) (qualified children), 1902(a)(10)(A)(iX(IV) (mandatory poverty level-related
(s infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(IV)

(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
Georgia $30-1



‘cTMS Medicaid Eligibility

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)(10)(A)(i)}(IV) (mandatory poverty level-related

C: 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.

C 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.

C 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: |205 % FPL

[W] Income standard chosen

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

@

C

The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (low-income families), 1902(a)(10)(A)(1)(1I1) (qualified children), 1902(a)(10)
(A)(1)(IV) (mandatory poverty level-related infants), 1902(a)(10)(A)(ii)}(IX) (optional poverty level-related
infants) and 1902(a)(10)(A)(i1)(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 infants
under age one under sections 1931 (low-income families), 1902(a)(10)(A)(i)(IIT) (qualified children), 1902(a)(10)
(AXY1)(IV) {(mandatory poverty level-related infants), 1902(a)(10)(A)(ii)(1X) (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 MAGl-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.

[@) Income standard for children age one through age five, inclusive

@] Minimum income standard
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CEREES PO MEYMUASE 3. ASROREANE HEVSE

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

[E] 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 MAGl-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)(III) (qualified children), 1902(a)(10)(A)i)(VI) (mandatory poverty level-
related children age one through five), and 1902(a)(10)(A)(ii)(1V) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
income families), 1902(a)(10)(A)(i)(1II) (qualified children), 1902(a)(10)(A)(i)(V]) (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 MAGl-equivalent percent of FPL.

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.

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: | 149 % FPL

[m] 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)(III) (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
MAGl-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)(III) (qualified children),
1902(a)(10)(A)(i) V1) (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
MAG]I-equivalent percent of FPL.

TN No: 13-0020-MM1 Approval Date: 02/07/14

Georgia

Effective Date: 01/01/14
$30-3




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 Ievel 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
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
g ge eig
[H] Minimum income standard
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
six through eighteen to MAGl-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

c (low-income families), 1902(a)(10)(A)(i)(III) (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 MAGl-equivalent percent of FPL.

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
c (low-income families), 1902(a)(10)(A)(i)(III) (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 MAGl-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 MAGl-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

(@] Income standard chosen

The state's income standard used for children age six through eighteen is:
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(¢ 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)(1)(111) (qualified children),

C 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)(111) (qualified children),
1902(a)(10)(A)(i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(11)(1V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any popuiation 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 ! 115 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.

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

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

1902(a)(10)(A)(I)(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.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

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

W] 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:

[W] Individuals qualifying under this eligibility group must meet the following criteria:
[W] Are under age 26.
] 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

[m] 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.

& 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. '

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 controf 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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1902(a)(10)(A)(ii)(XX)
1902(hh)
42 CFR 435.218

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. '

C' Yes (3 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 C4-26-03, Baltimore, Maryland 21244-1850.

TN No: 13-0020-MM1 Approval Date: 02/07/14

Effecti .
Georgia cen ective Date: 01/01/14



OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
28 |

42 CFR 435.220
1902(a)(10)(A)(ii)(I)

OptionaliCoverage of Parents and Other Caretaker Relatives - The state elects to cover individuals gualifying 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 i’(: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.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435222
1902(2)(10)(A)(i)(T)
1902(a)(10)(A)(ii)(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 C No

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

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

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

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

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

i MAGl-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 Classifications Covered in the Medicaid State 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.

Current Coverage of All Children under a Specified Age
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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 Mcdicaid 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 C 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.

Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

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

[X] Individuals placed in foster care homes by public agencies

Indicate the age which applies:
(¢ Underage 2l (" Underage20 (" Underage 19 ( Under age 18

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

Individuals placed in private institutions by public agencies

Indicate the age which applies:

(®Underage 21 (" Underage20 (CUnderage 19  (C Under age 18

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

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

Indicate the age which applies:
(® Underage2l (Underage20 (" Underage 19 ( Under age 18

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

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
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M Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided under this plan

[} Other reasonable classifications

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.

-

[®] 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 MAGl-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

7] 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 MAGl-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

(" asof December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.
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C
e

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

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

C A percentage of the federal poverty level: %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-
@ equivalent standard. This standard is described in 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 MAGlI-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.
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C higher than the effective income level for this classification in the state plan as of March 23, 2010,

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

converted to a MAGI equivalent.

[W} Income standard used

[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 MAGlI-equivalent. This standard is described in S14 AFDC Income
Standards.

[®] Maximum income standard

No income test was used (ali 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.

C Yes (& No

The state certifies that it has submitted and received approval for its converted income standards
for this classification of children to MAGI-equivalent standards and the determination of the
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
(' asof 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

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

Enter the amount of the maximum income standard:
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(" A percentage of the federal poverty level: %

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.

C 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.

1f not chosen as the maximum income standard, and if higher than the effective income level used
C under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
* classification under a Medicaid 1115 Demonstration as of 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.

[W] Income standard used

[@)} Minimum income standard
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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.

C Yes (s: 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, 20 10, 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 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 March 23, 2010, converted to a MAGI-equivalent percent of FPL or
amounts by household size.

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

Enter the amount of the maximum income standard:

(A percentage of the federal poverty level: %

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

C: Other dollar amount
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C

C

@

[®] 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.

1f 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 classification in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

group.

C Yes

coverage.

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

(= No

Additional new age groups or reasonable classifications covered

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

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 MAGl-equivalent standard.
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C Yes (& No

[M] 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, Mai! Stop C4-26-05, Baltimore, Maryland 21244-1850.
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42 CFR 435.227
1902(a)(10)(A)(Gi)(VIII)

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

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
established by the state and in accordance with provisions described at 42 CFR 435.227.

C No
The state attests that it operates this eligibility group in accordance with the following provisions:

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

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

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

O MAG]-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 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 (C No

0 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.

C 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.

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
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Medicaid Eligibility

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

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

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.
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Medicaid Eligibility

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

1902(a)(LO)(A)i)(XII)
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.

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.
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Medicaid Eligibility

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

42 CFR 435.226
1902(a)(10)(A)G)(XVIT)

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:
[i] Individuals qualifying under this eligibility group must meet the following criteria:
| [®] Are under the following age
(¢ Under age 21

C Under age 20
C Under age 19

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

W] 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 C 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

L] 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:

[M] Income standard used for this eligibility group

[®] 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.

TN No: 13-0020-MM1 Approval Date: 02/07/14 Effective Date: 01/01/14
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Medicaid Eligibility

[®] Maximum income standard

No income test was used (all income was disregarded) for this efigibility group either in the
Medicaid state plan as of March 23, 2010 or December 31, 2013, or under a Medicaid | 115 Demonstration
as of March 23, 2010 or December 31, 2013.

& Yes O No

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

The Medicaid state plan as of March 23, 2010.
The Medicaid state plan as of December 31, 2013.
] A Medicaid 1115 demonstration as of March 23, 2010.
[] AMedicaid 1115 demonstration as of December 31, 2013.
The state's maximum standard for this eligibility group is no income test (all income is disregarded).

[®] Income standard chosen
Individuals qualify under this eligibility group under the following income standard.:
This eligibility group does not use an income test (all income is disregarded).

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

1902(a)(10)(A)(i)(XXI)
42 CFR435214

Individua}s 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.

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 informiation collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, Sgather 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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EFFECTIVE FOR SERVICES ’ HP PROVIDER CONTACT CENTER PHONE: 1-800-766-4456

BEGINNING P.O BOX 105200 FAX: 1-866-483-1044 MEDICAID IDENTIFICATION NUMBER
MONTH DAY  YEAR TUCKER, GA 30085-3200
PRESUMPTIVE ELIGIBILITY DETERMINATION FOR PREGNANCY MEDICAID VALID FOR LISTED MONTH ONLY
APPLICANT'S NAME MAIDEN NAME TYPES OF TAXABLE INCOME:
W- WAGES/SALRIES P - PENSION
APPLICANT'S ADDRESS: TELEPHONE NUMBER S - SELF EMPLOYMENT U - UNEMPLOYMENT
OE - OTHER EARNINGS OU - OTHER UNEARNED
SOCIAL SECURITY NUMBER!
(OPTIONAL)

CITY: STATE ZIP CODE: COUNTY OF RESIDENCE:;

LINE FAMILY MEMBERS DATE OF MONTHLY GROSS TAXABLE INCOME MONTHLY DEDUCTIONS MONTHLY
NUMBER BIRTH RACE | SEX ﬂurw%mmw.zﬁ NET

FIRSTNAME MI LASTNAME SUFFIX MM/DD/YYYY TYPE | AMOUNT | FREQ | MONTHLY | BEFORE TAX 1040 INCOME
AMOUNT DEDUCTION | DEDUCTION

01 : L | SELF

02 UNBORN CHILD (1 (2 (33 (34 (35 Ole APPLICANT’S STATEMENT

- _ : ;

04

05
SWORN STATEMENT OF MEMBER: TOTAL GROSS TAXABLE INCOME = SUBTOTAL NET INCOME =
| UNDERSTAND THAT THIS IS A TEMPORARY DETERMINATION OF MY ELIGIBILIY FOR . ., o
MEDICAID AND THAT THE RIGHT FROM THE START MEDICAID (RSM) OR COUNTY NUMBER IN BUDGET GROUP ~ 5% FPL DEDUCTION =
DIVISION OF FAMILY AND CHILDREN SERVICES (DFCS) WILL DETERMINE MY v : LEVEL - TOTAL NET INCOME =
CONTINUING ELIGIBILITY WHEN [ SUBMIT A SINGLE STREAMLINED MEDICAID POVERTY INCOME LEVEL AL NE -
APPLICATION | DECLARE UNDER PENALTY OF PERJURY THAT | AM A U.S. CITIZEN OR APPLICANT IS [J ELIGIBLE OR [ INELIGIBLE FOR PRESUMPTIVE ELIGIBLITY PREGNANCY MEDICAID
LAWFULLY PRESENT IMMIGRANT IN THE UNITED STATES. | CERTIFY UNDER PENALTY
OF PERIURY | HAVE PROVIDED TRUE AND ACCURATE INFORMATION ABOUT MY :
FAMILY, PREGNANCY, RESIDENCY AND INCOME | AGREE TO ASSIGN TO THE STATE E,~O<:um_~ Om_ﬁ,_m.@w,:Oz.. B )
ALL RIGHTS TO MEDICAL SUPPORT AND THIRD PARTY SUPPORT PAYMENTS (HOSPITAL I CERTIFY THAT THE WOMAN FOR WHOM THIS PRESUMPTIVE DETERMINATION OF ELIGIBILITY HAS
AND MEDICAL BENEFITS) 1 UNDERSTAND THAT MY ELIGIBILITY FOR THIS BEEN MADE IS APPROXIMATELY  ~~ WEEKS PREGNANT WITH
TEMPORARY ELIGIBILITY ENDS THE MONTH IN WHICH THE RSM OR DFCS OFFICE FETUS(ES). HER EXPECTED DELIVERY DATE IS I HAVE OBTAINED A SIGNED SINGLE
MAKES THE DECISION ABOUT MY CONTINUING ELIGIBILITY. OR NO LATER THAN THE STREAMLINED MEDICAID APPLICATION FROM THE MEMBER AND HAVE FORWARDED IT TO RSM OR
LAST DAY OF THE FOLLOWING MONTH. [ WILL REPORT ALL CHANGES IN MY THE COUNTY DFCS OFFICE. ] YES (included in PE Packety [] NO
HOUSEHOLD WITHIN 10 DAYS THROUGH WWW COMPASS GA GUY OR CALL 1-877423. Member’s Initials
4746 (TDD/TTY 1-800-255-0135), FAX 1-888-740-9353

DATE OF APPLICATION APPLICANT'S SIGNATURE
QUALIFIED PROVIDER SIGNATURE TITLE
DATE OF COMPLETION  COMPLETED BY (PLEASE PRINT) TTLE )
‘ ; - NAME OF PROVIDER'S FACILITY T PROVIDER NUMBER T
DIRECT PHONE NUMBER SIGNATURE OF INDIVIDUAL COMPLETING FORM

REIMBURSEMENT FOR MEDICAID SERVICES THROUGH THE PRESUMPTIVE ELIGIBILITY PERIOD DOES NOT INCLUDE INPATIENT HOSPITAL SERVICES OF DELIVERY

DMA 632 (1102014



