cMS Medicaid Eligibility

ORI A BRI R

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

AFDC Income Standards ‘ S14

Enter the AFDC Standards below. All states must enter:

MAGl-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC Payment Standard in Effect As of July 16, 1996

Entry of other standards is optional.

MAGI»equiifaient AFDC Payment Standard in Effect As of May 1, 1988

Income Standard Entry - Dollar Amount - Automatic Increase Option Si3a

The standard is as follows:
(¢ Statewide standard
{" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the statewz::ie standard - 7 i e ‘i

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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cMsS Medicaid Eligibility

Additional incremental amount
Household size | Standard ($) & Yes O No

+ 219 X Increment amount $ 120
+|2 352 X
+|3 400 X
+ 4 438 X
+ 5 507 X
+6 575 X
+ |7 648 X
+ |8 721 X
|9 789 X
|10 863 X
+ 11 383 X
+ 2 903 X
+|13 923 X
+ 14 943 X
+1s 964 X
+116 984 X
4|17 1.004 X

The dollar amounts increase automatically each vear

" Yes (¢ No

l@?’i)c Payment Standard in Effect As of July 16, 1996
Income Standard Entry - Dollar Amount - Automatic f!mreas@()ption S13a
The standard is as follows:
(& Statewide standard
TN: WY-13-0008-MM1 Approval Daté: June 12,2074 Effective Date: " January 1,2014
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Medicaid Eligibility

{" Standard varies by region
{ Standard varies by lving arrangement

{™ Standard varies in some other way

Enter the statewide standard
Household size | Standard ($)
+ 362 X
+ 2 512 X
+3 590 X
+ |4 659 X
4|5 794 X
+16 871 X
+i7 1.001 X
+3 1,073 X
410 1214 X
410 1,285 X
. J1h 1.424 X
+|12 1,497 X
4113 1,633 X
+ |14 1,704 X
+ |15 1.870 X
+i 16 1.916 X
=17 2.054 X

& Yes {7 No

Increment amount

S

Additional incremental amount

88

The dollar amounts increase automatically each year

{" Yes (& No

MAGI-equivalent AFDC Payment Standard in Effect As of July 16,1996

TN WY-13-0008-MM1 Approval Date:

lune. 122014

Effective Date: January 1, 2014
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Medicaid Eligibility

CMS
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The standard is as follows:

G

Statewide standard

Standard varies by region

Standard varies by living arrangement

Standard varies in some other way

Enter the statewide standard

Household size | Standard (%)
+ 11 529 X
|2 737 X
+13 873 m)(m
e |4 999 X
s 1,192 X
+16 1.327 X
4|7 1.515 X
+ |8 1,644 X
|9 1,843 X
+ 10 1.972 X
e 1 2,168 X
{12 2,299 X
e K 2,493 X
+114 2,622 X
113 2.845 X
16 2.949 X
=17 3,145 X

Additional incremental amount

® Yes {7 No

Increment amount

$

46

TN: WY-13-0008-MM1

Wyoming

Approval Date: June 12, 2014
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(CMS Medicaid Eligibility

The dollar amounts increase automatically each year

" Yes {® No

AFDC Need Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
" Statewide standard
(" Standard varies by region
{" Standard varies by living arrangement

{™ Standard varies in some other way

The dollar amounts increase automatically each year

" Yes (" No

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.

Income Standard Entry - Dollar Amount - Automatic Increase Option

The standard is as follows:
{" Statewide standard
¢ Standard varies by region
{™ Standard varies by living arrangement

{™ Standard varies in some other way

The dollar amounts increase automatically each year

" Yes {7 No

MAGI-equivalent 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 consunmers (CPI-U) since

such date

The standard is as follows:

(" Statewide standard i

TN WY-13-0008-MM1 Approval Date; June 12, 2073 Effective Date—danuary 72014
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(Cms Medicaid Eligibility

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

(" Standard varies in some other way

The dollar amounts increase automatically each year

" Yes (T No

TANF payment standard

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
{" Statewide standard
{" Standard varies by region
{" Standard varies by living arrangement

{" Standard varies in some other way

The dolar amounts increase automatically each year

" Yes {" No

@[A(}I«equivaient TANF payment standard

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
o .
{" Statewide standard
(" Standard varies by region
{" Standard varies by living arrangement

(" Standard varies in some other way

The dolar amounts increase automatically each year

" Yes (" No

PRA Disclosure Statement

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming S14, Page 6
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Medicaid Eligibility
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According to the Paperwork Reduction Act of 1993, 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 {o 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 comuments 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 (4-26-05, Baltimore, Maryland 21244-1850.

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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Medicaid Eligibility

State Name:HWyoming ‘ OMB Control Number: 0938-1148
Transmittal Number: WY - 14 - 0020 Expirationdate: 10/31/2014
Presumptive Eligibility by Hospitals S21

42 CFR 435.1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid
coverage for individuals determined presumptively eligible under this provision.

& Yes (" No
The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:
[W] A qualified hospital is a hospital that:

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of
[W] its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations
consistent with state policies and procedures.

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance
[W] with applicable state policies and procedures or for failure to meet any standards that may have been established by the
Medicaid agency.

Assists individuals in completing and submitting the full application and understanding any documentation requirements.
@®Yes ("No
[W] The eligibility groups or populations for which hospitals determine eligibility presumptively are:
[W] Pregnant Women
[W] Infants and Children under Age 19
[W] Parents and Other Caretaker Relatives
[W] Adult Group, if covered by the state
[@] Individuals above 133% FPL under Age 65, if covered by the state
[@] Individuals Eligible for Family Planning Services, if covered by the state
[W] Former Foster Care Children
[W] Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state
[7] Other Family/Adult groups:
[7] Eligibility groups for individuals age 65 and over
[7] Eligibility groups for individuals who are blind
[T Eligibility groups for individuals with disabilities

[ Other Medicaid state plan eligibility groups

[7] Demonstration populations covered under section 1115
WY -16-0020-MM7 Approved Date: 9/19/2016 Effective Date: 10/1/2016
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Medicaid Eligibility

The state establishes standards for qualified hospitals making presumptive eligibility determinations.

@®Yes ("No

Select one or both:

< The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular
application, as described at 42 CFR 435.907, before the end of the presumptive eligibility period.

1. 100% of applicants will be screened for current Medicaid enrollment before a PE application is
submitted.

a. Screening will be based on self-attestation. There is a question on the paper application asking
if applicant is currently enrolled in a Medicaid program.

2. 90% of applicants must be provided the opportunity to complete the Streamline Application
for Medicaid.

a. There is a question on the paper application asking if the applicant was given the opportunity
to fill out the full Medicaid application. Responses will be recorded on spreadsheet

Description of standards:

< The state has standards that relate to the proportion of individuals who are determined eligible for Medicaid based on the
submission of an application before the end of the presumptive eligibility period.

1. The Wyoming Department of Health will measure the percentage of PE clients who go on to
be authorized full Medicaid benefits following the PE period.

a. At least 80% of clients who choose to fill out the full Medicaid application must be approved
benefits in a 6 month period. Applicants who are denied for failing to provide necessary
Description of standards: |information/documentation will not be included in the measurement.

b. Clients who are approved for PE will be tracked on a spreadsheet by provider. The WDH will
compare how many PE applications were submitted by the QH and how many were approved for
full Medicaid (excluding client who did not apply for the full Medicaid program). Additional
training will be provided to each QH that drops below the 80% approval rate.

[W] The presumptive period begins on the date the determination is made.

[W] 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.

[W] Periods of presumptive eligibility are limited as follows:
{™ No more than one period within a calendar year.
(™ No more than one period within two calendar years.

No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility
period.

{™ Other reasonable limitation:

WY-16-0020-MM7 Approved Date: 9/19/2016 Effective Date: 10/1/2016

Page 2 of 3



Medicaid Eligibility

The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
¢ 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

S included.

An attachment is submitted.

[W] The presumptive eligibility determination is based on the following factors:

The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is
[W] being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements
specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group)

O Household income must not exceed the applicable income standard for the group for which the individual's presumptive
eligibility is being determined, if an income standard is applicable for this group.

X State residency
X Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the
hospitals. A copy of the training materials has been included.

An attachment is submitted.

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.

V.20140415

WY-16-0020-MM7 Approved Date: 9/19/2016 Effective Date: 10/1/2016
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(CmMs Medicaid Eligibility

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

825

Eligibility Groups - Mandatory Coverage
Parents and Other Caretaker Relatives

42 CFR 435.110
1902(a)(TOAX D)
1931(b) and (d)

0 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.

(@) Individuals qualifying under this eligibility group must meet the following criteria:

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 carctakers of children who are 18 years old,
= P = &
] provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training.
7] Options relating to the definition of caretaker relative {select any that apply):

[T Options relating to the definition of dependent child (select the one that applies):

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

[m] Income standard used for this group
W] Minimum income standard

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1, 1988,
converted to MAGl-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards.

7] The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment
"""" standard,

An-attachment is submitted.

[ 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.

An attachment is submitted.

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

TR VWY=13-0008-MN ApprovatDate:dune-12; 2044~ Effective-Bate:-Jantary 4,204
Wyoming 525, Page 1
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Medicaid Eligibility

USRI 1 AV TR R SRR AR TR

. 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.
The state's effective income level for section 1931 families 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 any population of parents/caretaker relatives 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 any population of parents/caretaker relatives under a Medicaid 1113
¢ 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: 0,

w 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 {CPI-U) since such date, converted to a MAGI-
equivalent standard. The standard is described in $14 AFDC Income Standards.

The state’'s TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in S14
AFDC Income Standards.

™ Other dollar amount

[W] 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
7™ increase in the Consumer Price Index for urban consumers (CPI-U)) since such date. The standard is described in
S$S14 AFDC Income Standards.

{™  Another income standard in-between the minimum and maximum standards allowed
i) There is no resource test for this eligibility group.
[m] 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
TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming S25, Page 2
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MS Medicaid Eligibility
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According to the Paperwork Reduction Act of 1993, 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: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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(CMS Medicaid Eligibility

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

Eligibility Groups - Mandatory Coverage $28
Pregnant Women ; :

42 CFR 435.116

1902(a)( 10X AX i and (IV)
1902(a) 1O AN, (V) and (1X)
193 1(b} and (d)

1920

The state attests that it operates this eligibility group in accordance with the following provisions:
[®] 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 (" No

0 MAGI-based income methodologies are used in calculating household income. Please reter as necessary to $10 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.

" 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 MAGl-equivalent standards and the determination of the maximum income standard 1o be used for
pregnant women under this eligibility group.

An attachment is submitted.

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 (fJow-income
families), 1902(a} 10 A )X (qualified pregnant women). 1902(a) 10N A XIXIV) (mandatory poverty level-
related pregnant women), 1902(a)(10)AXii1}1X) (optional poverty fevel-related pregnant women), 1502(a)(10)

* (AXii)(1) (pregnant women who meet AFDC financial efigibility criteria) and 1902(a)(10)(AX)iiHIV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted o a
MAGI-equivalent percent of FPL.

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming 528, Page 1
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Medicaid Eligibility

GRS NSO T R AL S A BERNRTR

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10} A1) {qualified pregnant women), 1902(a)( 10X A} i¥1V) (mandatory poverty level-
related pregnant women), 1902(2)(10)(A)iD(1X) (optional poverty level-related pregnant women). 1902(a)(10)
(A (pregnant women who meet AFDC financial eligibility criteria) and 1902(a) 1AV )
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

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 MAGl-equivalent percent of FPL.

o The state's effective income level for any population of pregnant women under a Medicaid 1115 demenstration as
of December 31, 2013, converted to a MAGl-equivalent percent of FPL.

" 185% FPL,

% FPL

LA
E~

The amount of the maximum income standard is:

[m! Income standard chosen
Indicate the state's income standard used for this eligibility group:
{" The minimum income standard
{¢ The maximum income standard
(" Another income standard in-between the minimum and maximum standards allowed.
[®] There is no resource test for this eligibility group.
[W] 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 (7 No

[#] The presumptive period begins on the date the determination is made.

[@] 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.

[#] 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 \WY-13-0008-MM1 Appraval Date: June 12, 2014 Effective Date: January 1, 2014

Wyoming 528, Page 2
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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.

Anattachment is submitted.

[W] The presumptive eligibility determination is based on the following factors:
{m] The woman must be pregnant
[#] Household income must not exceed the applicable income standard at 42 CFR 435.116.
[ Citizenship. status as a national, or satisfactory immigration status

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

[List of Qualified Entities ; S17

A qualified entity is an entity that is determined by the agency to be capable of making presumptive
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
used to determine presumptive eligibility for this eligibility group:

[m]

%4 Furnishes health care items or services covered under the state's approved Medicaid state plan and
¥ is eligible to receive payments under the plan
[ Is authorized to determine a child's eligibility to participate in a Head Start program under the
— Head Start Act
[ 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 tor child health
+ assistance under the Children's Health Insurance Program (CHIP)
[ 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)

[] Is an elementary or secondary school operated or supported by the Bureau of Indian Aftairs

| Is a state or Tribal child support enforcement agency under title IV-D of the Act

] Is an organization that provides emergency food and shelter under a grant under the Stewart B.
' McKinney Homeless Assistance Act

M Is a state or Tribal office or entity involved in enrollment in the program under Medicaid. CHIP, or
" title [V-A of the Act

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014

Wyoming

S28, Page 3

Page 3 of 4




CMS Medicaid Eligibility
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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.)

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

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

Name of entity Description

True Care is a nonprofit organization located in
Casper. Wyoming whose advocates and nurses are

+ True Care Women's Resource experts in helping women facing unplanned X
Center pregnancics. This organization is a valuable
community asset in making referrals to ensure
! healthy pregnancies.

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.

An attachment is subniitted.

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. {f 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: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming 528, Page 4
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(CMs Medicaid Eligibility

Eligibility Groups - Mandatory Coverage , S30
Infants and Children under Age 19 ; :

42 CFR 435,118

1902(a)(IMOHADHTID, V), (VD) and (VID)
1902(a)(10)AYGINIV) and (1X)

1931(b) and (d)

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

[w]

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:
M} Children qualifying under this eligibility group must meet the following criteria:
[m] Are under age 19
[ Have household income at or below the standard established by the state.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to $10 MAGI-
Based Income Methodologies, completed by the state.

m] Income standard used for infants under age one
[m] 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 {33% FPL.

[ Maximumn income standard

The state certifies that it has submitted and received approval 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.

An attachment i§ submitted.,

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)(I111) (qualified children), 1902(a)( 10X AXIXIV) (mandatory poverty level-related

(o infants). 1902(a)(10)(AXii)(IX) (optional poverty level-related infants) and 1902(a)( 10 AX)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: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
Wyoming 830, Page 1
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Medicaid Eligibility

s

Enter the amount of 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)(10XA XD (qualified children), 1902(a) 1O ANIXIV) (mandatory poverty level-related
infants), 1902(a)(10XA XX IX) (optional poverty level-related infants) and 1902(a)(10 M ANIDHIV)
(institutionalized children), in effect under the Medicaid state plan as of December 31. 2013, converted o a
MAGl-equivalent percent of FPL.

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.

The state's effective income level for any population of infants under age one under a Medicaid 1113
demonstration as of December 31. 2013, converted to a MAGl-equivalent percent of FPL.

185% FPL

54 % FPL

W] Income standard chosen

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

(;«

-

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(2)( {0)A YD) (qualified children), 1902(a)(10)
(AWIIVY (mandatory poverty level-related infants), 1902(a)( 10 A)(ii1X) (optional poverty level-related
infants) and 1902(a)( 10X A}V (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 infants
under age one under sections 1931 (low-income families), 1902(a) 10)(A)i)(IH) (qualified children), 1902(a)(10)
(AYDIV) (mandatory poverty level-related infants), 1902(a)(10)X A )iD(1X) (optional poverty level-related
infants) and 1902¢2)(1 O} ALY (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 1113 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 MAGl-equivalent
percent of FPL.

Another income standard in-hetween 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,

[m] Minimum income standard
TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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The minimum income standard used for this age group is 133% FPL.
[W! 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.

An attachment is subnitted.

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)(IX 1) (qualified children), 1902(a)(10} A)E X V1) (mandatory poverty level-
related children age one through five), and 1902(a)}( 10X A }iH(1V) (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 one through five under sections 1931 tlow-
income families). 1902(a) 1O} A (qualified children). 1902(2)(10)(A Y1) V) (mandatory poverty level-
related children age one through five), and 1902(a)( 10 A)Y)ID(IV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGl-equivalent percent of FPL.

e

- The state's effective income level for any population of children age one through five under a Medicaid 115
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 children age one through five under a Medicaid 1113
demonstration as of December 31, 2013, converted to a MAGl-equivalent percent of FPL.

Enter the amount of the maximum income standard: {154 Y% FPL

[ml 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)(AX () (qualified children),

O 1902(a( 10 AN VT (mandatory poverty level-related children age one through five), and 1902{(2)(10XA)(iD
{IV) (institationalized 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 one through five under sections 1931 (low-income families), 1902(a)( 10X A} {qualified children),
1902(a)(10) AN X V) (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 December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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1f 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 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 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
W] Minimum income standard
The minimum income standard used for this age group is 133% FPL.
W] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for children age
six through cighteen to MAGl-equivalent standards and the determination of the maximum income standard to be
used for children age six through age eighteen.

An atiachment is submitted,

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
(low-income families), 1902(2)(10)(A)D(111) (qualified children). 1902(a}10)(A) i) V1) (mandatory poverty
level-related children age six through eighteen) and 1902(a)(10)A)ii)1V) (institutionalized children), in effect
under the Medicaid state plan as of March 23, 2010. converted to a MAGl-cquivalent percent of FPL.

o

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
. (low-income families), 1902(a)( 1A ITD (qualified children). 1902(a)( 10} A)G)VI {mandatory poverty

level-related chifdren 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.

. 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 MAGI-equivalent percent of FPL.

e 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 MAGl-equivalent percent of FPL.

{& 133% FPL

[B] Income standard chosen

The state's income standard used for children age six through cighteen is:

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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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)} (D) {qualified children).

¢ 1902(a)( 10 AN K VID (mandatory poverty level-related children age six through eighteen) and 1902(a) 10)(A)
(i)(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)(AX)I1) (qualified children),
1902(a) 10X A VID) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(ii){I1V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted o
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 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 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.

5

W] Presumptive Eligibility
The state covers children when determined presumptively cligible by a qualitied entity.

" 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

[Eligibility Groups - Mandatory Coverage .
. ; 832
Adult Group o .

1902(a)( 10X A} VIIT)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.
{7 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

{Eiigyibiﬁty Groups - Mandatory Coverage , 1§33
Former Foster Care Children ' 1 =

42 CFR 435.150
1902(a)( 10} AY)IX)

O Former Foster Care Children - Individuals under the age of 26. not otherwise mandatorily efigible, who were on Medicaid and
in foster care when they tumed 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.
0 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
(W] 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.

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 433.116) 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 1993, 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: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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OMB Control Namber 0938-1148
OMB Expiration date: 10/31/2014

S50

Eligibility Groups - Options for Coverage
Individuals above 133% FPL
£902(2)( 10} A)GINXX)

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.

" 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, Att: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore. Maryland 21244-1850.

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Lligibility Groups - Options for Coverage » s51
Optional Coverage of Parents and Other Caretaker Relatives ' =

42 CFR 435.220
1902(a)(10) A XX

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other
caretaker refatives 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 (& 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 o 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

Eligibility Groups - Options for Coverage ,
Reasonable Classification of Individuals under Age21 ;

42 CFR 435.222
1902(a)(10) A }iix])
1902(a)( 10X AYGIXTV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classitications of individuals
ander 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 {7 No

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

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

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

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

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

0 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 {7 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

7] The state attaches the approved pages from the Medicaid state plan as of March 23, 2010 to indicate the age
"""" aroups, reasonable classifications, and income standards used at that time for this eligibility group.

An attachment is sabmitted.

Current Coverage of All Children under a Specified Age

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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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.

" Yes (& No

Current Coverage of Reasonable Classitications Covered in the Medicaid 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 (" 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, 2610

Reasonable Classifications of Children

X Individuals for whom public agencies are assuming full or partial financial responsibility.
X1 Individuals placed in foster care homes by public agencies
indicate the age which applies:
® Underage2!l (" Underage20 (" Underage 19 (" Underage 18

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

Indicate the age which applies:
@ Underage2! (" Underage20 (" Underage 19 (" Under age 18

[] Individuals placed in private institutions by private, non-profit agencies
[7] Individuals in adoptions subsidized in full or part by a public agency
[ Individuals in nursing facilities, if nursing facility services are provided under this plan

u Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided under this plan

TN:-WY-13-0008-MM1 Approval Date: _June 12,2014 Effective Date: January 1. 2014
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[ 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 11135 Demonstration as of March 23, 2010 or December 31, 2013.

Q Click here:once S11 formidbove is compiete to view the income standards form,

Individuals placed in foster care homes by public agencies

[W] 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 $14 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
[W] No income test was used {all income was disregarded) for this classification under:

(check all that apply)

{ ] The Medicaid state plan as of March 23, 2010,

The Medicaid state plan as of December 31, 2013,

{1 A Medicaid 1115 Demonstration as of December 31, 2013,

The state's maximum standard for this classification of children is no income test {all income is
disregarded).

[#] Income standard chosen
Individuals qualify under this classification under the following income standard:
{8 This classification does not use an income test {all income is disregarded).
{" The minimum standard.

Another income standard higher than both the minimum income standard and the effective income
level for this classification in the state plan as of March 23, 2010. converted to a MAGI equivalent.

Individuals placed in private institutions by public agencies

Wyoming $Sh2. Page 3
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[®] Income standard used
[mi 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
fecd
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013,
& Yes " No
(@] No income test was used (all income was disregarded) for this classification under:
(check all that apply)
] The Medicaid state plan as of March 23, 2010.
The Medicaid state plan as of December 31, 2013,
[ 7 A Medicaid 1115 Demonstration as of March 23, 2010.
71 A Medicaid 1115 Demonstration as of December 31, 2013,

The state’s maximum standard for this classification of children is no income test (all income is
disregarded).

[H) Income standard chosen
Individuals qualify under this classification under the following income standard:
(¢ This classification does not use an income test (all income is disregarded).

™ The minimum standard.

Another income standard higher than both the minimum income standard and the effective income
level for this classification in the state plan as of March 23, 2010, converted to a MAGH equivalent.

Other Reasonable Classifications Previously Covered

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
eroup.

{" Yes (& No

Additional new age groups or reasonable classifications covered

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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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

coverage.
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.

{" Yes (& No

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

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, 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, Attm: 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

Eligibility Groups - Options for Coverage

Children with Non IV-E Adoption Assistance &

42 CFR 435.227
1902(a)(TOM A XTI VI

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.

& Yes {7 No

[7] The state attests that it operates this eligibility group in accordance with the following provisions:
[m] Individuals qualifying under this eligibility group must meet the following criteria:

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

W] 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

0 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 in the Medicaid state plan as of December 31, 2013, or under a Medicaid 11153
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 (7 No

O 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,

® Yes (" No
[ Income standard used for this eligibility group

[@] Minimum income standard

The minimum income standard for this eligibility group is the AFDC payment standard in effect as of July
16. 1996, not converted to MAGl-equivalent. This standard is described in $14 AFDC Income Standards.

[m] Maximum income standard

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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No income test was used (all income was disregarded) 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.

& Yes {7 No

0 No income test was used (all income was disregarded) for this eligibility group under
(check all that apply):
I ] The Medicaid state plan as of March 23. 2610,

X The Medicaid state plan as of December 31,2013,

The state’s maximum standard for this eligibility group is no income test (all income is disregarded).
[W] Income standard chosen

Individuals qualify under this eligibility group under the following income standard, which must be higher
than the minimum for this child's age:

{" The minimum standard.
(& This eligibility group does not use an income test {all income is disregarded).

Another income standard higher than both the minimum income standard and the effective income level
for this eligibility group in the state plan as of March 23, 2010, converted to a MAGl-equivalent.

[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. 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 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

Eligibility Groups - Options for Coverage

1902(2)( 1O A YN XIV)
42 CFR 435.229 and 435.4
1905(ux2)B)

Optional Targeted Low Income Children - The state elects 1o cover uninsured children who meet the definition of optionat targeted
low income children at 42 CFR 435.4. who have household income at or below a standard established by the state and i accordance
with provisions described at 42 CFR 435,229,

{" 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 C4-26-03, Baltimore, Maryland 21244-1850.
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Ao AR,

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

Eligibility Groups - Options for Coverage : : $55

1902¢2)(10) A )G )X
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.
& Yes (¢ No
The state attests that it operates this eligibility group in accordance with the following provisions:
[m] Individuals qualifying under this eligibility group must meet the following criteria:

[®] Are infected with tuberculosis.

{m! Have household income under 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.

[m] Income standard used for this group

{®] Maximum income standard

the state uses for the group.
The state elects to convert the effective income level for coverage of this eligibility group in effect in the Medicaid
state plan as of March 23, 2010 and December 31. 2013 to MAGl-equivalent standards.
" Yes (¢ No
The state's maximum income standard for this eligibility group is:
(¢ The break-even point for earned income under the SSI program.

. The effective income level for this eligibility group under the Medicaid state plan in effect as of
March 23. 2010, not converted to a MAGl-equivalent standard.

The effective income level for this eligibility group under the Medicaid state plan in effect as of
December 31, 2013, not converted to a MAGl-equivalent standard.

[W] Income standard chosen
The state's income standard used for this eligibility group is:
{# The maximum income standard.
(" 1If not chosen as the maximum income standard. the break-even point for earned income under the SS1 program.
{™ Another income standard less than the maximum standard allowed.

0 Individuals qualifying under this group are eligible only for the following services, provided the service is related to the
diagnosis, treatment or management of the individual's tuberculosis.

W] Prescribed drugs, described in 42 CFR 440.120

TN VWY-13-0008-MM41 Approval Date:. June 12 2014 Effective Date: January 1. 2014
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[®] Physician services, described in 42 CFR 440.50
[W] Outpatient hospital and rural health clinic described in 42 CFR 440.20 and Federally-gualified health center services
[W] Laboratory and x-ray services (including services to confirm the presence of the infection). described in 42 CFR 440.30

W] Clinic services, described in 42 CFR 440.90

[m] Case management services defined in 42 CFR 440.169

Services other than room and board designed to encourage completion of regimens of prescribed drugs by out-patients,
including services to observe directly the intake of prescription drugs.

[m] Limitations related to tuberculosis-related services may be found in the Benefits section.

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 controf 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. H 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 Repoits Clearance
Officer, Mail Stop (4-26-03. Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage
Independent Foster Care Adolescents

42 CFR 435.226
1902(a)( 10 A)i)XVID

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

S .

{® Uinder age 21

¢~ Under age 20

(" Under age 19

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

[M] Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.

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

MAG]I-based income methodologies are used in calculating household income. Please refer as necessary to SI0 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 { 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

0l coverage in the Medicaid state plan as of March 23, 2010 until October 1, 2019, nor more liberal than the most

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:

@] 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 $14 AFDC Income
Standards.

TN: WY-13-0008-MM1 Approval Date: June 12, 2014 Effective Date: January 1, 2014
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m] Maximum income standard

No income test was used (all income was disregarded) 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.

& Yes (7 No

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

B The Medicaid state plan as of March 23, 2010.
IX! The Medicaid state plan as of December 31, 2013.
[ A Medicaid 1115 demonstration as of March 23, 2010.
77 A Medicaid 1115 demonstration as of December 31, 2013,
The state's maximum standard for this ¢higibility 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).

[ 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. 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 Reports Clearance
Officer, Mail Stop €4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage ; $59
Individuals Eligible for Family Planning Services ‘ o

1902(a)( 10} A} XXT)
42 CFR 435.214

Individuals Eligible for Family Planning Services - The state elects to cover individuals who are not pregnant. and have houschold
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.

" Yes (& No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, no persens 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, Atin: PRA Reports Clearance
Ofticer. Mail Stop C4-26-03, Baltimore, Maryland 21244-1850.
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