CMS  CHIP Eligibility

OMB Control Numbet: 0938-1148
Ex irtion date: 10/31/2014

42 CFR 457.320(a)(2) and (3)

Income eligibility for children under the Medicaid Expansion is determined in accordance with the following income standards:
There should be no overlaps or gaps for the ages entered.

Age and Household Income Ranges

From Age To Age Above (% FPL) Up to & including (% FPL)
| 190 %1
6 142 261
19 | 109 261

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 50 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 concertiing 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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MS CHIP Eligibility

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

Section 2112 of the 8SA

W Targeted Low-Income Pregnant Women - Uninsured pregnant women who do not have aceess to public employee coverage and
whose household income is within standards established by the state.

The CHIP Agency operates this covered group in accordance with the following provisions:
Age Standards for Preghant Women
The state provides coverage to pregnant women:

Selecl an age range:

(" From age 19, up to the foliowing age:

(¥ With no age restriction,
" Another age range:

1f there is no age restriction or if the age range overlaps with the qualifying ages for children, deseribe how the
determination is made as to whether the applicant will be provided coverage as a child or as a pregnant woman,

If the applicant is eligible as both a chiid and a pregnant woman, they are covered fivst as a pregnant woman, if possible,

[®] Must be pregnant or post-partum

incame Standards

Pregnant women coverage may only be provided if children's qualifying income standard under the plan is gt least up 10 200% of FPL
- for all age ranges.

Income standard is applied slatewide

Are there any exceptions, e.g. populations in a county which may qualify under either a statewide income standard or a o
county income standard?

 Statewide Income Standard

CHIP coverage for pregnant women may only be provided if the gualifying income standard under Medicaid for prephant
women s at least up to 185%. ' '

The highest income {evet for pregnant women cannot be higher than the highest income level for children.

Above | 190] % FPL up to and inciudinii 2;3 1‘;{0 FPL
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CHIP Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless if displays a
valid OMB control number. The valid OMB controi number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 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 Secunty Boulevard, Attn: PRA Reports Clemame
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244- 1850
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OMB Control Number: (G938-1148
Expiration date: 10/31/20§4

42 CFR 457,10

[@ Coverage From Conception to Birth - Coverage from conception to birth when the mother is not eligible for Medicaid.
The CHIP Agency operates this covered group in accordance with the following provisions:
Age Standard

From conception through birth,

Does the state have an additional age definition or other age-relaled conditions? [No

income Stanclards

[ncome standards are applied statewide. {Yes

Are there any exceptions, e.g. populations in 2 county which may qualify uader either a statewide income standard or a

. No
county income standard?

Statewide Income Standard

The siatewide income standard is: From zero up to {253 | % FPL

[E Exempted from requirement of providing or applying for a Sociai Security Number.

[ Fxempted from requirement of verifying citizenship status.

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 conlral number. The valid OMB control number for this information coliection is 0938-1148, The time required to compiete
this information cotlection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resoutces, gather the data needed, and complete and review the information collection. Ifyou have comments concerning the aceuracy of
ihe lime estimate(s) or suggestions for improving this form, please write to; CMS, 7300 Security Boulevard, Atth: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,

SPA# RI-13-023 Approval Data: APR 1 1 201!’ Effective Date: January 1, 2014
Page [ of' 1




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

Section 2112(e) of the SSA and 42 CFR 457.360

or Medicaid until the child turns one,
The staie operates this covered group in accordance with the following provisions;
[8] The child was born to an eligible targeted low-income pregnant woman under seciion 2112 of the SSA,

O The child is deemed to have applied for and been found eligible for CHIP or Medicaid, as appropriate, as of the date of the
child's birth, and remains eligible without regard to changes in circumstances until the child's first birthday. -

The state etects the following option(s).

1 The state elects 1o cover as a deemed newbormn a child born to a mother who is covered as a targeted low-income child under
the state's separate CHIP on the date of the newborn's birth,

0 The state elects to recognize a child’s deemed newborn status from another state and provides benefits in accordance with the
requirements of section 2112(e) of the SSA,

5 The state elects o cover as a deemed newborn a child born to & mother who is covered under Medicaid or CHIP through the
authority of the state’s section 1115 demonstration on the date of the newborn’s birth.

i Deemed Newborns - Children born to targeted low-income pregnant women are deemed to have applied for and be eligible for CHIP |/

PRA Disclosure Statement
According o the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information uniess 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 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and compiete 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
OfTicet. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number; 0938-11438
Expiration date: 10/31/2014

Section 2161{f) of the ACA and 42 CFR 457.310(d)

{W} Children Ineligible for Medicaid as a Result of the Elimination of Income Disregards

The CHIP agency provides coverage for this group of children as follows:

The state has received approval from CMS to maintain Medicaid eligibility for children who would otherwise be subject to
Section 2101(f) such that no'child in the state will be subject to this provision.

The state assures that separate CHIP coverage will be provided for children ineligible for Medicaid due to the elimination of
o income disregards in accordance with 42 CFR 457.310(d). Coverage for this population will cease when the last child protected

from loss of Medicaid coverage as a result of the elimination of income disregards has been afforded 12 months of coverage in a
separate CHIP (expected to be no later than April 1, 2016 ).

PRA Disclosure Statement
According fo the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control numbet. The valid OMB control number for this information collection is 0938-1148. The time required to complete
his information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resoutees, 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.
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(CMS CHIP Eligibility

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

21020 1XBYv) of the S8SA and 42 CFR 457.315

The CHIP Agency will apply Moditied Adjusted Gross Income methadologies for all separate CHIP covered groups, as described
below, and consistent with 42 CFR 457,315 and 435.603(b) through {i).

In the case of determining ongoing eligibility for enrollees determined eligible for CHIP on or before December 31. 2013, MAGI-

based incorme methodologies wilk not be applied until March 31, 2014 or the next regutarly-scheduled renewal of eligibility,
whichever is later.

[f the state covers pregnant women, in determining family size for the eligibility determination of a pregnant woman, she is counted
as herself plus each of the children she is expected to deliver.

In determining family size for the eligibility determination of the other individuals in a household that includes & pregnant woman:
(" The pregnant woman is counted just as herself,
(" The pregnrant woman is counted just as herself, plus one.
(& The pregnant woman is counted as herself, plus the number of children she is expected to deliver.
Financial eligibility is determined consistent with the following provisions: -
When determining eligibility for new applicants, financial eligibility is based on current monthly income and family size.
When determining eligibility for current beneficiaries, financial eligibility is based on:
(& Current monthly household income and family size.
(" Projecied annual household income for the remaining months of the current calendar year and [amily size,
In determining cutrent monthly of projected annual kousehold income, the state will use reasonable methods to:
Inciude a prorated poriion of the reasonably predictable increase in future income and/or family size,
Account for a reasonably prediciable decrease in future income and/or family size.

Except as provided at 42 CFR 457.315 and 435.603(d)(2) through (d){4), household income is the sum of the MAGI-based income of
every individual included in the Individual's household.

Household income includes actually available cash support, exceeding nominal amounts, provided ‘Yes
by the person claiming an individual described at §435.603()(2)(i) as a tax dependent.

The CHIP Agency certifies that it has submitted and received approval for the conversion for all separate CHIP covered group
income standards to MAGI-equivalent standards.

PRA Disclosure Statement

SPA# RI-13-023 Approval Date: APR 11 2014

Effective Date: January 1, 2014
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([CMS CHIP Eligibility

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It displays &
valid OMB control number. The valid OMB control number for this information collection is 09381148, The time required to complete
this information collection is estimated o average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. 1f 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 Reporis Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,
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"CTMS CHIP Eligibility

OMB Control Number; 0938-1148

42 CFR 457.320

Residency

The CHIP Agency provides CHIP to otherwise eligible residents of the state, including residents who are absent from the state under
certain conditions. .

A child is considered to be a resident of the statc under the following conditions:

0 A non-institutionalized child, if capable of indicating intent and who is emancipated or married, if the child is living in the
state and:

i. Intends to reside in the state, including without a fixed address, or
2. Has entered the state with a job commitment or seeking employment, whether or not currently employed.
[w] A non-institutionalized child not described above and a child who is not a ward of the state:

1. Residing in the state, with or without a fixed address, or

2. The state of residency of the parent or carctaker, in accordance with 42 CFR.435.403(k)(1), with whom the individual
resides,

(] An institutionalized child, who is not a ward of the state, if the state is the state of residence of the child's custodial parent or
caretaker at the time of placement, or

{m] A child who is a ward of the state regardless of where the child lives, or

A child physically located in the state when thete is a dispute with one or more states as to the child's actual state of
] residence.

If the state covers pregnant women, a pregnant woman is considered to be a resident under the following conditions:
[W] A non-institutionalized pregnant woman who is living in the state and:
1. Intends fo reside in the state, ncluding without a fixed address, or if incapable of indicating intent, is living in the state, or
2. Entered with a job commitment or seeking employment, whether or not currently employed.

0 An institutionalized pregnant woman placed in an out-of-state-institution, as defined in 42 CFR 435.1010, including foster
care homes, by an agency of the state, or

i An institutionalized pregnant woman residing in an in-state-institution, as defined in 42 CFR 435.1010, whether or not the
individual established residency in the state prior to entering the institution, or

i A pregnant woman physically located in the state when there is a dispute with one or more states as to the pregnant woman's
actual state of residence.

The state has in place related to the residency of children and pregnant women (if covered by the state):

SPA# RI-13-027 Approval Date: MAR 05 zml'

Effective Date: January 1, 2014
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CHIP Eligibility

One or mare interstate agreement(s). No

A policy related to individuals in the state only for educational purposes. MNo

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 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and compiete 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, Baltithore, Maryland 21244-1850.

MAR 0 5 2014
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OMB Control Number: 0938-1148
~-Expiration date: 10/31/2014

1ty .pEl'IOd pendmg verzﬁcation of the1r c1tlzensh1p, nationality, or satlsfactory 1m1mgrat1on
903(x), Il37(d) and 1902(ee) of the Act and 42 CFR 435 406 407, 956 and 457, 380

h beneﬁts to othe1w1se ehgible individuals durmg the reasonable opportunity penod on a date \}és
ceis recewed by the 1nd1v1dua1 : '

Effectlve Date: January1 2014

Approval Date
: Page | of 3



_e CH!P coverage to otherw1se ehg1ble pregnant women lawfully residing in the

with a pendmg apphcatmn for asylum under 8 U S. C 115 8, or for w1thholdmg of removal under 8
31,01 under the ConVentlon Agamst Tomue, who

"}'_Has been granted employment authomzatlon or N
(u) ls under the age of l4 and has had an appllcatton pendmg for at ]east 180 days;
o 6 Has been granted w:thholdmg ol’ 1emoval under the Convenuon Agamst Torture,

e 7_' ls achlld whe has 8 pendmg apphcatton for Spec:al [mm:grant Juvem]e status as descrsbed in8 US.C.IL01GRQTI)

8. Is lawful]y presem m Amencan Samoa undeI the mumgrat:on laws of Amoncan Samoe o

9 Is a thtm of severe t1 afﬁckmg in persons in accordance w1th the Vlctlms of Trafﬁclung and Violence Protection Act of
2000 Pub L. 106—386 as amended (22 U S C 7105(b))

 MAR 05 2014

.rAPPT‘-’Val Date: __ " . Effective Date: January 1, 2014
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Exceppgu An mdw1dua1 w1th deferred aetmn under the Department of Homeland Securitys deferred action for the
childhood: arrlvals process, as descrlbed in: the Secretary of’ Homeland Security s June 15,2012 memorandum shall not -
be eonsxdered' to be lawfuﬂy present wrth respect to any of the above categories in para«rraphs (1) through (9) of this
def‘mtlon SET R L AP : _

S S R E RADlsclosme Statemenz s

_:.Ac rdmg to the Paperwork Rednctron Act of 1995 N0 persons are requ:red to respond t0a coliectmn of information unless it chsplays a.

_ OMB contml nomber, The valid OMB coutro} numher for this information collection is 0938~1148. The time required to complete
_'fthls mformatlon collection is estimated to aver age. 50 hours per response, including the time to review instructions, search existing data -

L TESOUTCES, gather the data needed, and comp]ete and review the information collection. - 1f you have comments concerning the accuracy ¢ of
‘the time: estrmate(s) or suggestlons for improving this form, please wrlte to CMS 7500 Secunty Boulevard Attn PRA Reports Ciearance

5;0fﬁcer Mail Stop C4-26-05, Baltlmore, Maryland 21244-1850.

MAR D 5 2014

Effective Date: January 1, 2014
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OMB Control Number 0933 1 148
- “Expiration date: 10/31/2014

i not dény or delay serwces to an otherwxse elagtble apphcant pendmg issuance or verxﬁcatmn of the
SSN by thc Soctal Secunty Admmlstratton and that the state s utthzatlon of the SSNS is. consnstent wnth sections 205
ecirity Act and the Prlvacy Act of 1 974 "' AR .

When_ I questmg SSN for non apphcant househoid members, the state assures that

At the tlme such SSN is requested the state mforms the non-apphcant that thlS mformatron is voluntary and
pmwdes mfonnatton regardmg how the SSN w111 be used and ' .

"T‘he State on!y uses the SSN f‘or determmatlon of eliglbtltty for CH!P or other msurance affordabthty programs, of

m

for ¢ 8 purpose. dtrectky cormected w1th the admmistratlon of the state p!an

R Dislows Sment

MAR 05 2014

Approvat Date . Effeclive Date: January 1, 2014
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. OMB Con_tfiol Nulnber: 0938-1148
© Expiration date: 10/31/2014

135 methods ancl pollcies in place to prevent the substlmuon of group hea]th
ith publlc funcled coverage These pohcxes mcluée : :

Descrlption

IRI employs a umf' ed ehglblhty system that detennme
whether a person quehﬁes for publloly funded '
: _coverage ot commercial healih insurance.

.| Thisis a premjum assistance program that enables
B low-income: people afford health insurance through
2 their employer rather than enroiling in publicly funded
- |coverage,: Rite Share accomplishes this by paying. for
| some.or all of the employee s cost. ‘Participation in -

“I'Rite Share is mandatory a person must take "
MEH _employee—sponsored coverage if Medlcmd determmes
i éﬂ more cost-effectwe than pubhc coverage

3, no persons are requlred fo respond 0 a co]lecuon of mformatlon un]ess it displays a
ol'number i‘or this mformauon collectlon is. 0938 1 148 The time reqmred to complete

V20130’/‘]8

MAR 0 5 201’:

Approva[ Date o Effective D'at_e: January 1, 2014
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Expnratron date: 10/31/2014 °

R g
5 ':va]rd OMB coml ol number. The vahd OMB control numbe: for thrs mfurmatron col]ectron lS 0938 1148 The time requrred to complete
-:'_thlS mf_onnatron co ectaon is: estlmated o average 50 hours per. response, mcludmg the trme to rev1ew msrructlons search existing data

' v20130709 >
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CHIP Eligibility

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

2102(6)(3) & 2107(e)(1)(O) of the SSA and 42 CFR 457, subpart C

7 The CHIP Agency meeis all of the requirements of 42 CFR 457, subpart C for application processing, eligibility sereening and
enrollment.

Application Processing

Indicate which application the agency uses for indlviduals apply ing for coverage who may be eligible based on the applicable
modified adjusted gross income standard:

0 The single, streamlined application developed by the Secretary in accordance with section 1413(b)(1)(A} of the Affordable
Carg Act.

An alternative single, stream lined application developed by the state and approved by the Secretary in accordance with
= section 1413(b){(1)(B) of the Affordable Care Act.

An alternative application used to apply for mukiple human service programs approved by the Secretary, provided that the
[T} agency makes readily available the single or aliernative application used only for insurance affordability programs to
individuals secking assistance only through such programs.

7l The agency’s procedures permit an individual, or authorized person acting on behaif of the Individual, to submit an application via
the internet website described in CF R 457.340(a), by telephone, via mail, in person and other commonly available electronic means.

The agency accepis applications in the following other electronic means. |
[] Other electronic means:
Screen and Enroll Process

The CHIP Agency has coordinated eligibility and enroilment screening procedures in place that are applied at time of initial
application, periodic redeterminations, and follow-up eligibility determinations. The procedures ensure that only targeted low-

2 income children are provided CHIP coverage and that enrollment is facilitated for applicants found {o be potentially eligible for
other insurance affordability programs.

Procedures include;

& Screening of application to {dentify all individuals eligible or potentially eligible for CHIP or other insurance affordability
programs; and

] Income ellgibility test, with calculation of household income cousistent with 42 CFR 457.315 for individuals identified as
potentially eligible for Medicaid or other insurance affordability programs based on household income; and

SPA# RI-13-0026 Approval Date: ___MAR £ b-20%% Effactivs Date: October 1, 2013
Page 1 0of 2




CHIP Eligibility

& Screening process for individuals who may qualify for Medicaid on a basis other than having household income at or below the
applicable MAGI standard, based on information in the single streamlined application.

The CHIP agency has entered into an arrangement with the Exchange to make eligibility determinations for advanced Yes
premium tax credits in accordance with section 1943(b)}2) of the SSA.

Redetermination Processing

Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross
income standard are performed as follows, consistent with 42 CFR 457.343:

[W] Onceevery 12 months.

i Without requiring information from the individual if able to do so based on reliable information contained in the individuai's
account or other more current information available to the agency.

If the agency cannot determine eligibility solely on the basis of the information available to it, or otherwise needs additional

[W} information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the
information already available.

Screening by Other Insurance Affordability Programs

The CHIP Agency provides assurance that it has adopted procedures to accept and process electronic accounts of individuals
screaned as potentially eligible for CHIP by other insurance affordability programs in accordance with the requirements of 42

P2 CFR 457.348(b) and lo determine eligibility in accordance with 42 CFR 457.340 in the same manner as if the application had
been submitted direcily {0, and processed by the state.

The CHIP Agency elects the option to accept CHIP eligibility decisions made by the Exchange or other agencies administering
< insurance affordability programs as provided in 42 CFR 457.348 and to furnish CHIP in accordance with requirem ents of 42
] CFR 457.340 to the same extent and in the same manner as if the applicant had been determined by the state to be eligible for

CHIP.

Check all types of agencies that apply:

[ The Exchange

Medicaid

[71 Other agency administering insurance affordability programs .

The CHIP Agency has entered into an agreement with agencies administering other Insurance affordability programs to fulfill the
requirements of 457.348(b) and will provide this agresment to the Secretary upon request.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to & collection of information unless it displays a
valid OMB contrel number, The valid OMB confrol number for this information collection is 0938-1148, The time required to complete
this information coflection is estimated to average 50 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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