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Except as provided in items 2. l(b) 92) and

3) below, individuals are entitled to

Medicaid services under the plan during
the three months preceding the month of

application, if they were, or on

application would have been, eligible.
The effective date of prospective and

retroactive eligibility is specified in
ATTACHMENT 2. 6- A.

For individuals who are eligible for

Medicaid cost- sharing expenses as

qualified Medicare beneficiaries under
section 1902 ( a) ( lO( E)( i) of the Act,

coverage is available for services

furnished after the end of the month in

which the individual is first determined
to be a qualified Medicare beneficiary.
ATTACHMENT 2. 6- A specifies the

requirements for determination of

eligibility for this group.

Pregnant women are entitled to ambulatory
prenatal care under the plan during a

presumptive eligibility period in
accordance with section 1920 of the Act.

ATTACHMENT 2. 6- A specifies the

requirements for determination of

eligibility for this group.

The Medicaid agency elects to enter into a

risk contract with an HMO that is--

Qualified under title XIII of the Public
Health Service Act or is provisionally
qualified as an HMO pursuant to section

1903( m)( 3) of the Social Security Act.

Not federally qualified, but meets the

requirements of 42 CFR 434. 20( c) and is
defined in ATTACHMENT 2. 1- A.

L Not applicable
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MS Medicaid Eligibility

OMB Control l°Jurnber 0938- 1148

OMB Expiration date: I0/ 31, 22014

General Eligibility Requirements S94

Eligil)T y ProccsS --       .._. 

42 CFR 435, Subpart J and Subpart M

Eligibility Process

The state meets all the requirements of 42 CFR 435, Subpart J for processing applications, determining and verifying eligibility, and
furnishing Medicaid.

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable
modified adjusted gross income standard.

The single, streamlined application for all insurance aPf6rdability progrars, developed by the Secretary in accordance with
section 1413( b)( I)( A) of the Affordable Cate Act

An alternative single. streamlined application developed by the state in accordance with section 1413( h)( I)( B) ofthe
Affordable Care Act and approved by the Secretary, which may be no more burdensome than the streamlined application
developed by the Secretary.

An attachment is submitted.
1

An alternative application used to apply for multiple human service programs approved by the Secretary, provided that the
agency makes readily available the single or alternative application used only far insurance affordability programs to
individuals seeking assistance only through such programs.

An attachment is submitted.

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the
applicable modified adjusted ross income standard:

The single, streamlined application developed by the Secretary or one of the alternate forms developed by the state and
approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility au such
other basis, submitted to the Secretary.

An attachment is submitted.

An application designed specifically to deterrine eligibility on a basis other than the applicable MAGI standard which
minimizes the burden oil applicants, submitted to the. Secretary.

L...      An attachment is submitted

The agency' s procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via the
internet website described in 42 C:FR 435. 1200( 1). by telephone, via mail, and in person.

The agency also accepts applications by other electronic means:
Yes f:  No
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MS Mecticaid Eligibility

The aoency has procedures to take application,,, assist applicants and perl6rm initial processino ofapplications l6rthe eligibilitythe title I V- N program,groups listed below at locations other than those used 4or tile reccipt and processing of applications toi
inclUding Federal ly- clualified health centers and disproportionate share hospitals.

Parents aid Other Caretaker Relatives

Pregnant Women

Inf'ants arid Children under Age 19

Redetermination Processing

Redeterminations of elipibility for individuals whose financial eliuibilitv is base(] on the applicable modified adiusted gross
income standard are pei' tormed as follows, consistent with 42 Cli 435' 916:

once every I 2Z months

Do
Without re( lUiring information from the individual ifable to do so based oil reliable information contained in the individual' s
account or other more Current information available to the agency

If tile agency cannot determine eliggibility solely 011 the basis of the information available to it, or other),vise need,, additionalz:1   -    

It a pre- populated renewal fi) rrn containing theDn inf6irmation to complete the redetermination, it pro ides tile individu, I wit

Redeterminations of eligibility for individuals whose financial efigibilitv is not based oil the applicable modified ad usted gross
income standard are perlormed, consistent with 42 CFR 43,. 916( check all that apply):

Once every 12 months

Once every 6 months

Other, more often than once every 12 months

Coordination of Eligibility and Enrollment

The state meets all the requirements of,12 CT'R 435, Subpart M relative to coordination of eligibility and enrollment betv eell
Medicaid.(' 11111. ENCIliniges and other insurance affordability programs. The single state agency has entered into agreements

ing insurance affordability programs.vith tile Exchanoe and with other agencies administet

AccnrdioL, m the Pupc, wor KeducdooAuof\ 99j, nnpcnmnswrmqvimdm, e ondmumJ cb000[ iok`nmuhnnun\ md displays x
ndidO Duou n| numkn~ Thcvn| dDh1Duvmm| oomhurDxr hisiof m u| i0000Uouk`niaO9] 8'| l48. Thrbmcrequired mcomp| ae

this information collection is estimated m' average 40 hours per response, including the time mreview iusuoc. ioou search existing data
resources, gather the data needed, and complete and review the information collection. if YOU have comments concerning( lie accuracy of

mvin this| 6mn. please wh/ cu: CMS, 75OO Security Boulevard. Aun: PRA KeponuC| mmncuthe time cshmo( u) nrsAinns f

00ficu & 4oi| Stop C4Z6-O5. Baltimore, Maryland 2| 344-| 8j0.
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USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

Paper Application 0 Online Application

TRANSMITTAL NUMBER:   STATE:

WY 13- 0009 Wyoming

Through May 31, 2014, the state is using an interim online alternative single streamlined application.  As of

June 1,  2014,  the state will use a revised online alternative single streamlined application.  The revised

application will address the issues outlined in the CMS companion letter, which was issued with the approval of

this state plan amendment, concerning the state' s application. The revised application will be incorporated by
reference into the state plan.
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