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Medicaid Eligibility

OME Conteol Number 0938-1148

1902(c)(14)
42 CFR 435.503

OME: Expiration date: 1073172014

The state will apely Modified Adiusted Cross Income (MAGIk-besed methodologies as described below, and consistent with

42 CFR 433.608.

In the case of determining ongoing cligibility for beneficiaries determined efigible for Medicaid on or bafore
December 31, 2013, MAGI-based income methodlogies will not bs applied until March 31, 2014, or the next
regiizriv-schoduled renewal of eligibitity, whichever s later, i application of such methods resulis ina
determination of ineligibility prior w such date.

fie determining family size for the elizibility determination of a pregnant woman, she I$ covsited as herself plus
sach of the children she is expecied fo defiver

Trx determining family size for the eligibility determination of the other individuals in a household fhat includes
| % pregnant woRE

{ The g:ragnmf womian 5 conntd just as hersell
(" The pregnant woman s connted as herself, plus one,

(% The pregnani woman is counted as herself, plus the nimsber of children she is expected to defived,
Finanuial eligibility is detéomined gonsistent with the fbllowing provisions:

When detsrmining eligibility for new applicants, inancial etigibility is based on sdrrent morthly income and
Farmily sizs,

(& Current monthly housshold income and family size
" Protected anmuisl household incoine and family siae for the remaining months of thie cormant cabondar year

in determining current monthly or projected annual household income, the state will ase reasonable methods o
[ Inclade a prorated portion of a reasonably predictable increase in future income and/or family size,

[} Account for a reasonably prediciable decrease in futiire income and/or family size.

Except as provided at 42 CFR 435.603(2%2) through (d}{4), household income is the sum of tie MAGI-based income
of every individual included in the individuals household.

Tn determining eligibility for Medicaid, an amount equivslent to 5 percentage points of the FPL {or the applicable
family size will be deducted from bonsehold income in zccordance with 42 CFR 435.5@34d).

tiomselold income jncludes actually available cash support, exceeding nominal amounts, provided by the person
claiming st individual described at $435 603(5){2)(i) as 2 tax dependent.
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] The age used for children with respect to 42 CFR 435.603(043)(v) is:
" Age 19

- {¢ Age 19, or in the case of full-time students, age 21

PRA Disclosure Statement
Acpording % the Paperwork Reduction Act of 1993, no persons are required to respond o a collection of infermation unless it displays a
walid OME coniro! pumber. The valid OMB rontrol number for this information coliection 5 8938-1148. The dme required to complete
this information collection is estimated to average 48 hours per response, including the time @ review fstrustions, search existing data
resources, gather the ditd iweded, ind complete and review the information colieciion. 1 yor have comments concerning the acenracy of
the time estimate({s} or suggestions for Improving this form, pleass write tor CMS, 7300 Secarity Boulevard, Awn: PRA Reporis Clearance
Difficer, Mail Stop ©4-26-05, Baltimore, Marylond 21244-1850.
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