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Medicaid Eligibility 

OMR Control Number 09311-1148 
OMB Expiration dale: 10131/2014 

-~~~~P~~~-~ea~-------------------------------------------------~~s~~ 
42 CFR 435. Subpart J and Subpart M 

Ell&lblllty Protess 

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

lndica&e which application lhe aaency uses for individuals apply ina for coverage who may be eligible based on lhe applicable 
modified adjusted gross income standard. 

I 

I 

l8l The single. streamlined application for all insurance llffordability programs. developed by lhe Secretary in accordanc:e with 
sc:c:tion 1413(b)( I )(AI oflhe Affordable Clft Act 

An alternative single. stmunlined application developed by lhe stale in ~ with sc:c:tion 1413(b )( I)( 8 I of lhe 
0 AllOrdablc Care Act and approved by lhe Secretary, which may be no more burdc:nsome than lhe streamlined application 

de\ elopN b) the Secmary. 

l 
An alternative application used to apply 10.. multiple human sen•ice programs approved by the Secmary. provided thatlhe 

O agency makes readily available the: sinaJe or alternative application used only for insurance: affordability programs to 
indi~·iduals seeking assistance only through such programs. 

I 
Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than lhe 
applicable modilicd adjUSied gross income standard: 

I 

The single. streamlined application developed by the Secmary or one of the altemale forms developed by the state and 
0 approved b)· the Secmary. and supplemental forms to collm additional inlarmation needed to determine c:ligibility on such 

(l(ber basis. submilled to the ~. 

l 
l8l An application designed specifiCally to determine c:ligibility on a basis other than the applicable MAGI standard which 

minimizes the burden on applicants. submilled to the Secretary. 

l 
The aaenc)"s prooedures pmnit an individual. or authorized penon acting on behalf of the indi,·idual. to submit an application via the 
internet website described in 42 CFR 435.1200(0. by tc:lephonc. via mail. and in penon. 

The agenc) also IICceplS applications b)· other electronic means: 

(i Yes I No 
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Medicaid Eligibility 

Indicate the other electronic mc:wu below: 

Name of Method l>esaiption 

+ Fax RC~:eived by liL11 U'lll'lsmis.sion X 

The 11c:ncy has procc:dun:s to take applications. assist applicants and perfonn initial processing of applications for the eligibility 
[{] groups listed below at locations o!M than those used for the m:eipt and processing of applicalions for the title IV-A program. 

including Federally-qualified health centers and disproportionate share hospitals. 

Pan:nts and Other Caretaker Relati\·es 

Pn:gnant Women 

Infants and Children under Age Ill 

Redete,.ludo• Pro«sslll& 

IZJ Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross 
in1.-ume standard an: performed liS follows.1.'00Sistent with 42 CFR 4H.916: 

~ Once every 12 months 

[!] Without ~uiring information from the indi\·idual if able to do so based on reliable information 1.'01'1tained in the individual's 
~e~.•ount or other more cum:nt information available to the Ilene)· 

If the 11c:ncy cannot determine eligibilil) solely on the biiSis of the information available to it. or olherwise needs additional 
[!] information to c:omplcte the redetermination. it pro\·ides the individual with a jR-pOpulated renewal form containing the 

information already available . 

.., Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross 
L!J income standard are performed. consistent with 42 CFR 43S.9161chcck all that apply): 

181 Once ever)· 12 months 

0 Once every 6 months 

0 Other. more often than once: every 12 months 

The state meets all the RqUirements of 42 CFR 43S. Subpart M rdaive to coordination of eligibility and enrollment between 
0 Medicaid. CHIP. Exchanges and other insurance afTordability programs. The single state 11ency has enteml into 18RC"'ents 

with the Exchange and with other &~encies administering i11S18'811CC afTordability programs. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 199S, no persons are RqUired to respond to a collection of intOrrnation 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 a\'C:rage 40 hours per response. including the time to review instructions. search existing data 
resoun.-es. galher the data needed. and complete and review the information collection. If you have comments conceming the accuracy of 
the time estimllle(s) or SU88estioos for improving this form, please write to: CMS. 7SOO Security Boulevard. Attn: PRA Repons Clearance 
Officer. Mail Stop C4-26-0S. Baltimore. Maryland 21244-IBSO. 
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