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Page 1 
OMB No.; 

STATE PLAN b3DER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: California 

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DEERMINATION 

Agency* Citationds) Groups Covered 

The following groups are covered under this plan. 

A Mandatorv Coverage - Categoricdv Needy 

193 1(b) of the I .  Families who meet the provisions specified in section 193 I@) of 
Social Security the Act relaring to the approved AFDC State plan in effect on 
Aa July 16, 1996 

The July 16, 1996 approved State AFDC plan includes: 

x Families with unemployed parents. - 

Pregnant women with no other eligible children. - 
X 

- AFDC children age 18 who are fill-time students in 
secondary school or in the equivalent level of 
vocational or technical training. 

The standards for AI;DC payments under the July 16, 1996 approved 
GFDC State plan are listed in Supplement 1. Page la, of Attachment 
2.6-A 

193 1 (b) of the 2. Deemed Recipients of the approved AFDC State plan in 
Social Security effect on July 16, 1996 
Act 

a Individuals who would have been denied a title IV-A 
cash payment solely because the amount would be less than $10. 

b. Participants in a work supplementation program under title IV-A 
and any child or relative of such individual (or other individual 
living in the same household as such individuals) who would be 
eligible for AFDC if there were no work supplementation program. 

'Agency that determines eligiiility for coverage. 

TN No. 96-0 15 WC 2 6  
Supersedes Approval Date Effective Date a&? 6 1 
TN NO. 88-1 3 
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Page Za 
OMB NO. 093 8- 

Agency* Citations(s) Groups Covered 

A. Mendatow Coverane - Catenorically Needv - Catenoricalhr Needy and 
Other Required S~ecial Groups (Continued) 

407@), 1902 3. Qualified Family Members 
(a)( 1 O)(A)(i) 
and 1905(m)(l) Effdve October 1, 1990, qudified W y  members who would be 
of the Act eligible to receive AFDC under section 407 of the Act because the 

principal wage earner is unemployed 

X - Qualified family members are not inciuded because 
cash assistance payments may be made to families 
with unemployed parents for 12 months per 
calendar year. 

DHS 
408(a)(1 l), 4. Families treated [under Section 193 1 o( I)(A)] as receiving AFDC (as 
1902(a)(52), in e f f i  on July 16, 1996) that would become ineligiile for such 
193 1 (c), and assistance solely because of earnings, hours of ernpioymenc or loss of 
1 925 of the Act earned income disregards entitled up to twelve months of extended 

benefits in accordance with section 1925 of the Act. (This provision 
expires on September 30, 1998). 

TN No. 96-015 
Supersedes Approval Date oEC 2 lgl Effective Date 

QC; o 119% 
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OMB NO. : 0938- 
State : California 

Agency* Citation( s ) Groups Covered 

A. o m  Coveraae - teaoricqLLv Needv e n p m  
=red S D . ~  Gram (Contln~d) 

42 CFR 435.113 5. Individuals who are ineligible for APDC solely 
- DHS becau88 of eligibility requirements that are 

specifically prohibited under Medicaid. Included 
are a 

a. Families denied AFDC solely because of income and 
resources d e e d  to be available from-- 

(1) Stepparents who are not legally liable for 
support of stepchildren under a State law of 
general applicability; 

( 2 ) Grandparents ; 

(3) Legal guardians; and 

(4) Individual alien sponsors (who are not 
spouses of the individual or the 
individual's parent); 

b. Families denied AFDC solely because of the 
involuntary inclusion of siblings who have income 
and resources of their own in the filing unit. 

c. Families denied AFDC because the family 
transferred a resource without receiving adequate 
compensation. 

*Agency that determines eligibility for coverage. 

21J No. 9 7  - 09 Approval Date J#,lv 1 8 i!m Effective Date - 3km'  - -  m3 
Supersedes B - 6 
TN No. HCFA ID: 7983E 
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OMB NO.: 0938- 
state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

A. Mandaforv Coveraae -  cam^ Needv and Othef 
Reauired S- (Continued) 

42 cFR 435.114 6. Individual6 who would be eligible for MIX  except for 
- DHS the increaae in OASDX benefits under Pub. L. 92-336 

(July 1, 1972), who wexe entitled to OASDX in August 
1972, and who were receiving cash assistanca in 
August 1972. 

Includes person6 who would have been eligible 
for cash assiotanco but had not applied in 
August 1972 (this group was included in this 
State's August 1972 plan). 

I(. Includes persons who would have been eligible - 
for cash assistance in August 1972 if not in a 
medical institution or intermediate care 
facility (this group was included in this 
State's August 1972 plan). 

A Not applicable with respect to intermediate - 
care facilities; State did or does not cover 
this service. 

DHS 
1902 (a) ( 10) 
(A)(i)(III) 
and 1905(n) of 
the Act 

7. Qualified Pregnant Women and Children. 

a. A pregnant woman whose pregnancy has been 
medically verified who-- 

(1) would be eligible for an AEDC cash 
payment if the c h i l d  had been 
born and was living with her; 

*Agency that determines eligibility for coverage. 

TN No. 92 - 09 Approval Date jllav 1 8 f932 Effective Date _1Bbl n ?  
Supersedes 
TN No. 8FI - 6 HCFA ID: 7983E 
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Page t 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: California 

Citation (s) Groups Covered .. 

A. W o r v  Coverase - Cateao-lv Needv and Other 
(Continued) 

7 .  a. (2) Is a member of a family that would be 
eligible for aid to families with 
dependent children of unemployed parents 
if the State had an AFDC-unemployed 
parents program; or 

(3) Would be eligible for an AFDC cash 
payment on the basis of the income and 
resource requirements of the State's 
approved AFDC plan. 

1902 (a) (10) (A) 
(i) (111) and 
1905(n) of the 
Act 

b. Children born after September 30, 1983 who 
are under age 19 and who would be eligible 
for an AFDC cash payment on the basis of the 
income and resource requirements of the 
State's app.roved AFDC plan. 

X -  Children born after - 
June 30. 1977 

specify optional earlier date) 
who are under age 19 and who would be eligible 
for an AFDC cash payment on the basis of the 
income and resource requirements of the 
State's approved AFDC plan. 

m NO. s6-Oo8 UEC 0 g 1996 JUL 0 .f 
Supersedes Approva 1 Da t e E f  Eective Date  

m No. 9 2 - 0 3  



e:ea a~!!~ajj3 
Bb/b!\ 

;lea !eno~dda I w-B sapauedns 

9 I-- 'ON Nl 

. -- a ;a~a~ L;zar-=S ;e~a?a~ 
aq3 20 =za>~zd 007: ~.c~sq zo ze 

;=-.ZO~L'T AT-? 2~fi 'a5e 20 z;e=i 61 peuiezqo 
aoc s.-.zq snq ahe ~3 5;~z-A 9 r;auTe;qe 

adr.ey ~q.7 '~26~ 'GE ;o=~~:dag =a?;e uzoq .q 

'SiaLST L~ZZAO~ TPiapaZ 
aq2 20 :='>iad -7ciaq zo ae sauo>uT 

.';i-5 yl~.~ 's5e 20 6z~aA 2 ?arrTP=qP :ou pt;e 
aheq qnq zEe 30 12ai saure-2) aneq oqn -E 

ZOJ Tahal: amczzr sq~ -23~ ex; SO (8) Bue (y) (TI 
(1) ZO~T (~1) (I! (Y) IZT) (")ZCST UOTXjas UT 

~aq~x~sap 2~2 cq~ TaAaT L:z~Ao~ Iezepa3 aqa 30 
~uaxad c~7: 02 dn ss-=au~ K~pizz q=~n a6e 

30 x~aA zeFGn F~ZE;~? ?UP U~EOH aueu6a~.~ -g 



Reviaionr HCFA-PH-92-1 (m) 
FEBRUARY 1992 

ATTACHMENT 2.2-A 
Page 5 

STATE P W  UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e t  CAT.- 

COVERAGE AM) CONDITIONS OF ELIGIBILITY 

C i t a t i o n  ( a )  Groups Covered 

A. Mandatory Coverage - Categor i ca l l y  Needy and  Other 
Required S p e c i a l  Group8 (Continued) 

1902(e) ( 5 )  
of t h e  A c t  
DHS 

1902 (e )  ( 6 )  
of t h e  A c t  

a. A woman who, whi le  pregnant,  wan e l i g i b l e  
f o r ,  a p p l i e d  f o r ,  and r ece ivee  Medicaid under  
t h e  approved S t a t e  p lan  on t h e  day h e r  
pregnancy ends.  The woman c o n t i n u e s  t o  be 
e l i g i b l e ,  a8 though s h e  w e r e  p r egnan t ,  f o r  
a l l  pregnancy-related and pos tpar tum msdica l  
amnistance under t h e  p l an  f o r  a 60-day p e r i o d  
(beginning  on t h e  l a s t  day of h e r  pregnancy) 
and f o r  any remaining daya i n  t h e  month i n  
which t h e  60 th  day f a l l s .  

b. A p regnant  woman who would o t h e r v i s e  lose 
e l i g i b i l i t y  becauae of an i n c r e a s e  i n  income 
(of t h e  family i n  which she  is a member) 
d u r i n g  t h e  pregnancy o r  t h e  pos tpar tum p e r i o d  
which ex t ends  through t h e  end of  t h e  month i n  
which t h e  60-day period (beg inn ing  on t h e  
last  day of pregnancy) ends. 

TN No. q? - nq 
Superaede%8 - 6 Approval Date NOV I 8 n93 Effective Date JF.N 01 ~ 9 7  
TN NO. 



Revision: ATTACHMENT 2.2-A 
Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

CITATION(S) 	 GROUPS COVERED 


A. 	 Mandatory Coverage - Categorically Needy and Other Required 
Special Groups (Continued) 

1902(e)(4) of the Act 12. 	 A child, who is a U.S. citizen, born to a woman who was 
eligible for and receiving Medicaid (including coverage of an 
alien for labor and delivery as emergency medical services) 
for the date of the child's birth, including retroactive coverage 
has deemed eligibility for one year from birth. 

42 CFR 435.120 
SSA 

13. Aged, Blind, and Disabled Individuals Receiving Cash 
Assistance 

X a. 	 Individuals receiving SSI. 
This includes beneficiaries' eligible spouses and 
persons receiving SSI benefits pending a final 
determination of blindness or disability or pending 
disposal of excess resources under an agreement with 
the Social Security Administration; and beginning 
January 1, 1981 persons receiving SSI under section 
1619(a) of the Act or considered to be receiving SSI 
under section 1619(b) of the Act. 

X Aged 
X Blind 
X Disabled 

TN No: 10-001 Approval Data .... Effective Date. I! IN 1 2010 
Supersedes TN No. 92-09 I.-8EP t j;;lffiO 

• I 
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(QPD) ATTACHMElOT 2.2-A 
Paae 6a 

California OMB NO: : 0938- 
state: 

Agency* Citation(S) Groups Covered 

PAGE NOT APPLlCABtEln&mdato~ Coveraae - Cateooricallv Needv 
.L- (Continued) 

1619(b) ( 1) 
of the Act 

435.121 3 .  7 b. Individuals who meet more restrictive 
requirements for Medicaid than the SSI 
requirements. (This includem persons who 
qualify for benefits under section 1619(a) 
of the Act or who meet the requirements for 
SSI status under section 1619(b)(l) of the 
Act and who met the State's more 
restrictive requirements for Medicaid in the 
month before the month they qualified for 
SSI under section 1619(a) or met the 
requirements under section 1619(b)(l) of the 
Act. Hedicaid eliqibility for these 
individuals continues as long as they 
continue to meet the 1619(a) eligibility 
standard or the requirements of section 
1619(b) of the Act.) 

- Aged - Blind 
- Disabled 

The more restrictive cateqorical eligibility 
criteria are described below: 

(Financial criteria are described in 
ATTACHMENT 2.6-A). 

*Agency that determines eligibility for coverage. 

T - Approval Date Effective Date JAN 01 t993 
Supersede 
TN NO. 1 7 - 0 9  

NOV 1 8 1993 
HCFA ID: 7983E 
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A'lTACHMErOT 2.2 -A 
Page 6b 

California OMB NO.: 0938- 
State: 

Agency* Citation(s) Groups Covered 

A. lv Needv u s  
DHS R-ed S m  Gro- (Continued) 

1902(a) 14. Qualified severely impaired blind and disabled 
(lo)(&) individuals under age 65, who-- 
(i) (11) 
and 1905 a. For the month preceding the first month of 
(¶I of eligibility under the requirements of section 
the Act 190S(q)(2) of the Act, received SSI, a State 

supplemanta1 payment under section 1616 of the 
Act or under section 212 of P.L. 93-66 or 
benefits under section 1619(a) of the Act and 
were eligible for Medicaid; or 

b. For the month of June 1987, were considered to 
be receiving SSI under section 1619(b) of the 
Act and were eligible for Medicaid. These 
individuals must-- 

( Continue to meet the criteria for blindness 
or have the disabling physical or mental 
impairment under which the individual was 
found to be disabled; 

(2) Except for earnings, continue to meet all 
nondisability-related requirements for 
eligibility for SSI benefits; 

(3) Have unearned income in amounts that would 
not cause them to be ineligible for a 
payment under section 1611(b) of the Act; 

*Agency that determines eligibility tor coverage. 

TN No. 42sP9 Approval Date JnV 1 t? I Y Y j  ~ffective Date A JAN 0 1 m'f 
Supersedes 
TN No. 87-09 HCFA ID: 7983E 
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ATTACHMENT 2 .2  -A 
Page 6c - - -  

OM NO.: 0938- 
state: California 

Agency* Citation(8) Groups Covered 

- DHS 

A. - -v Needv Othm 
m a d  wm (Continued) 

(4) B. meriously inhibited by the lack of 
ndicaid coverage in their ability to 
continue to work or obtain employment; and 

5 )  Have earnings that are not sufficient to 
provide for himelf or herself a reasonable 
equivalent of the Medicaid, SSX (including 
any Federally administered SSP), or public 
funded attendant care services that would be 
available if he or she did have such 
earning9 . 
Not applicable with respect to individuals 
receiving only SSP because the State either 
does not make SSP payments or does not 
provide Medicaid to SSP-only recipients. 

+Agency that determine8 eligibility for coverage. 

Iw No. 9-09 ApprovaL Date S1QU 1 II Effective Date JjlN 0 1 1993 
Supersede 

- 
TN NO. 87-09 HCFA ID: 7983E 



Revision: HCFA-PM-91-4 (BPDI 
AUGUm 199 1 

ATPACnMErn 2.2 -A 
Paue 6d 
OG NO.: 0938- 

state: California 

Agincy* Citation(8) Groups Covered 
- - - - 

PAGE NOT APPLICABLE 
A. -rv Cov ri callv Needv 

(Continued) 

1619(b) ( 3 )  // The State applies more restrictive eligibility 
of the Act requirements for Medicaid than under SSI and 

under 42 CFR 435.121. Individuals who qualify for 
benefits under section 1619(a) of the Act or 
individuals described above who meet the eligibility 
requirements for SSI benefits under section 
1619(b)(l) of the Act and who mot the State's more 
restrictive requirements in the month before the 
month they qualified for SSI under section 1619(a) or 
met the requirements of section 1619(b)(l) of the Act 
are covered. Eligibility for these individuals 
continues as long aa they continue to qualify for 
benefits under section 1619(a) of the Act or meat the 
SSI requirements under section 1619(b)(l) of the Act. 

*Agancy that determines eligibility for coverage. 

TN No. 92-09 Approval Date JnV 1 8 Effective Date ' JAN 0 1 1993 
- 

Supersedw - 9 
TN No. HCFA ID: 7983E 
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ATTACHMENT 2 .Z-A 
Page 6f 
OMB NO. : 0930- 

state: C-IA 

Agency* Citation( s) Groups Covered 

A. Man-= Coveraae - Y Needv O t h a  
Reauira -ueIConfinueQ1 

42 cFR 435.131 18. Individuals who in December 1973 were eligible for 
D M  Medicaid as an essential spouse and who have 

continued, as spouse, to live with and be 
essential to tho well-being of a recipient of cash 
assistance. The recipient with whom tho essential 
spouse is ;!ving continues to meet the December 
1973 eligibility requirements of the State's 
approved plan for O M ,  AB, APTD, or M B D  and the 
spouse continues to meet the December 1973 
requirements for having his or her needs included 
in computing the cash payment. 

- 
L/ In December 1973, Medicaid coverage of the 

essential spouse was limited to the following 
group ( a ) : 

- Aged - Blind - Disabled 
dT Not applicable. In December 1973, the 

essential spouse was not eligible for Medicaid. 

*Agency that determines eligibility for coverage. 

r y  

- 
Approval Date a I B 1- -Daterno11943 

SuP@rsde?-J -7 0 g 
TN NO. HCFA ID: 7983E 
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ATTACHMENT 2.2-A 
Paqe 6u 

~ ~ 

California 
OXB NO:: 0938- 

State: 

Agency* Citation(s) Groups Covered 

A. Man- Coveraae .. v Needv and O t m  
R e w e d  G r o m )  

4 2  CFR 435.132 19. Institutionalized individuals who were eligible 
DHS for Medicaid in December 1973 a8 inpatient8 of. 

title XIX medical institutions or remidants of 
title XIX intermediate care facilities, if,. for 
each consecutive month after December 1973, they-- 

a. Continue to meet the Decembor 1973 Medicaid 
State plan eligibility requirements) and 

b. Remain institutionalized; and 

c. Continue to need institutional care. 

42 CFR 435.133 20. Blind and disabled individuala who-- 
DHS 

a. Meet all current requirements for Medicaid 
eligibility except the blindness or disability 
criteria; and 

b. Were eligible for Medicaid in December 1973 as 
blind or disabled; and 

c. For each consecutive month after December 1973 
continue to meet December 1973 eligibility 
criteria. 

*Agency that determines eligibility for coverage. 

TN NO. m- 
Supersedw - 
TN NO. HCFA ID: 7983E 
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OMB NO.: 0938- 
state: r m  

Agency* Citation( s ) Groups Covered 

A. Ma n d a t o w  Coveraam - C a t e a w v  Needv and 0- 
w e d  (Continued) 

42 cFR 435.134 21. Individuals who would be SSI/SSP eligible except 
for the increase in OASDI benefits under Pub. L. 

DHS 92-336 (July 1, 1972), who were entitled to OASDI 
in August 1972, and who were receiving cash 
assistance in August 1972. 

Includes persons who would have been eligible 
for cash assistance but had not applied in 
August 1972 (this group was included in this 
State's August 1972 plan). 

0 Includes persons who would have been eligible 
for cash assistance in August 1972 if not in a 
medical institution or intenmdiate care 
facility (this group was included in this 
State's August 1972 plan) . 
Not applicable with respect to intermediate 
care facilities; the State did not 
cover this service. 

*Agency that determines eligibility far coveraqe. 

TN No. 97-09 Approval Date un\l Effective Date 
Supersedes 
T N N a .  87-09 HCFA ID: 7983E 

JAN O I  y393 
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ATTACHMENT 2 .2 -A 
Paqe 8 

California OMB N O . :  0938- 
state: 

Agency* Citation(s) Groups Covered 

A. -tom C o v ~ ~ p g e  - Ca- Needv 
Reautttd SD- (Continued) 

42 CFR 435.135 22. Individuals who -- 
DHS 

a. Are receiving OASDI and were receiving SSI/SSP 
. . but becaw ineligible for SSI/SSP after April 

1977; and 

b. Would still be eligible for SSI or SSP if 
cost-of-living increases in OASDI paid under 
section 215(i) of the Act received after the 
last month for which the individual was 
eligible for and received SSI/SSP and OASDI, 
concurrently, were deducted from income. 
- 
L/ Not applicable with respect to individuals 

receiving only SSP because the State either 
does not make such payments or does not 
provide Medicaid to SSP-only recipients. 

// Not applicable because the State applies 
more restrictive eligibility requirmnts 
than those under SSI . 

- 
// The State applies more restrictive 

eligibility requirements than those under 
SSI and the amount of increase that caused 
SSI/SSP ineligibility and subsequent 
increases are deducted when determining the 
amount of countable income czr categorically 
needy eligibility. 

*Agency that determines eligibility for coverrye. 

TN NO. YL UY - Approval Date J@V ? R 1997 Effective Date JAN 0 1 1993 - 
Supers&% - 0 g 
TN No. HCFA ID: 7983E 
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AUGUST 19 9 1 

ATTACHMENT 2.2-A 
Page 9 
OMB NO. : 0938- 

state : 

Agency* Citatfon(S) Groups Covered 

A. Mand4forv-v Needv 
R w e c i  S - ~ ~ D O  (Continued) 

1634 of the 23. Disabled widows and widowers who would bm 
Act eligible for SSI or SSP except for the increase 
DHS in their OASDI benefits as a result of the 

elimination of the reduction factor required by 
section 134 of Pub. L. 98-21 and who are deemed, 
for purposes of title XIX, to be SSI boneficiaries 
or SSP beneficiaries for individuals who would be 
eligible for SSP only, under section 1634(b) of 
the Act. 

/7 Not applicable with respect to individuals 
receiving only SSP because the State either 
does not make these payments or doe8 not 
provide Medicaid to SSP-only recipients. 

7 The State applies more restrictive eligibility 
standards than those under SSI and co~iders 
these indfviduals to have income equalling the 
SSI Federal benefit rate, or the SSP benefit 
rate for individuals who would be eligible for 
SSP only, when determining countable incoma for 
Medicaid categorically needy eligibility. 

*Agency that determines ellqibility for coverage. 

TN No. 9.l Uy - 7 Approval Date 1 Q 1QQ7 Effective Date - -~f i .~ l  0 r)93 
Supersedm - 
TN No. HCFA ID: 7983E 
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ATTACHMtUT 2.2-A 
Page 9a 

s t a t e / T e r r i t o r y :  CALIFORNIA 

Aqonq* Ci ta t ion(m)  Group. Covered 

1634(d) of t h e  
A c t  

DHS 

A. W r t o r y  Covmraqm - Categorical ly U d y  and Other 
Ramired Spac ia l  Croup. (Continued) 

24. D i 8 r b l . d  w i d w a ,  dimab1.d widowmrs, and d i s a b l e d  
unmarried divorced apouaes who had beon murid 
t o  t h o  Fnmurad individual  f o r  a period of a t  
least t a n  yea r s  before t h e  d i v o r c r  becaaw 
affmct ive ,  who h a w  a t t a i n e d  t h o  age of  50, who 
a r e  rece iv ing t i t l e  I X  payments, and who because 
of  t h o  receipt of t i t l e  I f  incorn, 10.t 
e l i g i b i l i t y  f o r  SSI o r  SSP which t h e y  rece ived  
i n  t h o  month p r i o r  t o  t h e  month i n  which thoy  
b q u r  t o  recoiva t i t le  I1 payments, who would be 
e l ig ib lm f o r  SSX or  SSP if t h e  amount of t h e  
t i t le  I X  benef i t  w e r e  not counted as incone, and 
who a r e  not e n t i t l e d  t o  Medicare P a r t  A. 

- The S t a t e  appl ies  more r e m t r i c t i v e  
e l i g i b i l i t y  requirements f o r  i ts  b l i n d  o r  
dimabled than those of t h e  SSX program. 

- I n  determining e l i g i b i l i t y  am 
categorically needy, t h e  S t a t r  d i s r e g a r d s  
t h o  amount of t h e  t i t le  I1 benef i t .  
i d e n t i f i e d  i n  S 1634(d) ( l ) (A)  i n  
determining t h e  income of t h e  ind iv idua l ,  
but does not d is regard  any more of t h i s  
income than would reduce t h e  i n d i v i d u a l ' s  
income t o  t h e  sSI income s tandard .  

- In determining e l i g i b i l i t y  a m  
ca tegor ica l ly  needy, t h e  S t a t e  disregards 
only par t  of t h e  amount of  thrr b e n e f i t s  
i d e n t i f i e d  i n  S1634(d)( l ) (A)  i n  
detarmining t h e  income of t h e  ind iv idua l .  
which amount would not  reduce t h o  
individual 'e  income below t h e  SSX income 
etandard. The amount of t h e m  b e n e f i t s  
t o  disregarded i e  epacif Fed i n  Supplemen 
4 t o  Attachment 2.6-A. 

- I n  determining e l i g i b i l i t y  a 8  
ca tegor ica l ly  needy, t h e  State chooses 
not t o  deduct any of t h e  b e n e f i t  
i d e n t i f i e d  i n  s 1634(d) (1) ( A )  i n  
determining t h e  income of t h e  individual 

+Agency t h a t  determines e l i g i b i l i t y  fo r  coverage. 

TN NO. YL-UY 
supreedem Approval Date NOV 1 8 1993 ~ f f e c t i v e  D ~ ~ ~ J A N  0 1 :99'3- 
TN NO. 



Revision: 	 AITACHMENT 2.2-A 
Page 9b 

State: California 

Agency Citation( s) Groups Covered 

1902(a)(lO)(E)(i), 
1905(P) and 
1860D-14(a)(3)(D) 
of the Act 

25. Qualified Medicare Beneficiaries-

a. Who are entitled to hospital insurance benefits under 
Medicare Part A, (but not pursuant to an enrollment under 
section 1818A ofthe Act); 

b. Whose income does not exceed 100 percent of the Federal 
poverty level; and 

c. Whose resources do not exceed three times the SSI resource 
limit, adjusted annually by the increase in the consumer 
price index. 

(Medical assistance for this group is limited to Medicare 
cost-sharing as dermed in item 3.2 ofthis plan.) 

1902(a)(lO)(E)(ii), 
1905(p )(3XA)(i), and 
1905(8) of the Act 

26. Qualified Disabled and Working Individuals -

a. Who are entitled to hospital insurance benefits under 
Medicare Part A under section 1818A ofthe Act; 

b. Whose income does not exceed 200 percent of the Federal 
poverty level; and 

1N No: 10-004 Approval Date MAR 2 1 2011 Effective Date 1-1-2010 
Supersedes 1N No. 93-005 



Revision: 	 ATIACHMENT 2.2-A 
Page9bl 

State: California 

Agency . Citation(s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other Required 
Special Groups (Continued) 

c. Whose resources do not exceed two times the SSI resource 
limit. 

d. Who are not otherwise eligible for medical assistance under 
Title XIX ofthe Act. 

(Medical assistance for this group is limited to Medicare Part A 
premiums under section 1818A ofthe Act.) 

1902(a)(10)(E)(iii), 
1905(p )(3)(A)(ii), and 
1860D-14(a)(3)(D) 
of the Act 

27. Specified Low-Income Medicare Beneficiaries-

a. Who are entitled to hospital insurance benefits under 
Medicare Part A (but not pursuant to an emollment under 
section 1818A of the Act); 

b. whose income is greater than 100 percent but less than 120 
percent of the Federal poverty level; and 

c. Whose resources do not exceed three times the SSI resource 
limit, adjusted annually by the increase in the consumer 
price index. 

(Medical assistance for this group is limited to Medicare Part B 
premiums under section 1839 ofthe Act.) 

TN No: 10-004 ApprovatDate MAR 2 1 2011Jffective Date 1-1-2010 
Supersedes TN No. 93-005 



Revision: 	 ATTACHMENT 2.2-A 
Page 9b2 

State: California 

Agency Citation( s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other Required 
Special Groups (Continued) 

1902(a)(lO)(E)(iv) 
and 1905(P)(3)(A)(ii) 
and 1860D-14(a)(3)(D) 
ofthe Act 

28. Qualifying Individuals-

a. Who are entitled to hospital insurance benefits under 
Medicare Part A (but not pursuant to an enrollment under 
section 1818A of the Act); 

b. whose income is at least 120 percent but l~ss than 135 
percent of the Federal poverty level; 

c, Whose resources do not exceed three times the SSI resource 
limit, adjusted annually by the increase in the consumer 
price index. 

1634 (e) of 
the Act 

29. Each person to whom SSI benefits by reason ofdisability 
are not payable for any month solely by reason ofclause (i) 
or (v) ofSection 1611 (e) (3) (A) shall be treated, for 
purposes of title XIX, as receiving SSI benefits for the 
month. 

TN No: 10-004 ApprovatDate MAR 2 1 201) Effective Date 1-1-2010 
Supersedes TN No. 95-005 







Attachment 2.2-A 
Page 9c2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StatefTerritory: California 

Sections 1634 [Fn 99], 
And 1902(a)(1 O)(A)(ii)(l) 
of the Social Security Act 

42 CFR, Sections 435.210 
and 435.135 

Individuals Otherwise Eligible Under The Pickle 
Amendment 
Beginning on July 1, 2009, aged, blind or disabled 
individuals who would otherwise be eligible for 
Medi-Cal benefits under the Pickle Amendment if 
not for the July 1, 2009 reduction in the SSI/SSP 
payment levels, and any subsequent SSI/SSP 
payment level reductions, will be eligible if their 
income and resources, applying the methodologies 
of 

• the SSI/SSP program, and 
• more liberal income methodologies 

described in Supplement 8a of Attachment 
2.6-A, Page 11 

are under the standards of the SSI/SSP program. 

This program shall remain in effect until and unless 
the SSI/SSP payment levels increase to a point 
that is above the levels in effect on June 30,2009. 

TN No. 09-010 Approval Date: SEP 2 ~ 2009 Effective Date: July 1! 2009 
Supersedes 
TN No. None 



Attachment 2.2-A 
Page 9c3 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StatelTerritory: California 

Sections 1634(c) 
And 1902(a)(10)(A)(ii)(I) 
of the Social Security Act 

Individuals Otherwise Eligible As Childhood 
Disability Beneficiaries. 

Beginning on July 1, 2009 blind or disabled 
individuals who would otherwise be eligible for 
Medi-Cal benefits as Childhood Disability 
Beneficiaries if not for the July 1, 2009 reduction in 
the SSIISSP payment levels, and any subsequent 
SSI/SSP payment level reductions, will be eligible if 
their income and resources, applying the 
methodologies of 

• the SSI/SSP program, and 
• more liberal income methodologies 

described in Supplement 8a of Attachment 
2.6-A, Page 12. 

are under the standards of the SSI/SSP program. 

This program shall remain in effect until and unless 
the SSI/SSP payment levels increase to a point 
that is above the levels in effect on June 30,2009. 

TN No. 09-011 Approval Date: SEp 2 4 2009Effective Date: July 1, 2009 
Supersedes 
TN No. None 
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Page 9c4 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StatefTerritory: California 

Section 1634(a) and 1634(d) 
And 1902(a)(10)(A)(ii)(I) 
of the Social Security Act 

42 CFR, Sections 435.137 
and 435.138 

Individuals Otherwise Eligible As Disabled 
Widow(ers) or Early Disabled Widow(er)s. 

Beginning on July 1, 2009 disabled individuals who 
would otherwise be eligible for Medi-Cal benefits as 
a Disabled Widow(er) or an Early Disabled 
Widow(er) if not for the July 1, 2009 reduction in 
the SSI/SSP payment levels, and any subsequent 
SSI/SSP payment level reductions, will be eligible if 
their income and resources, applying the 
methodologies of 

• the SSI/SSP program, and 
• more liberal income methodologies 

described in Supplement 8a of Attachment 
2.6-A, Page 13 

are under the standards of the SSI/SSP program. 

This program shall remain in effect until and unless 
the SSIISSP payment levels increase to a point 
that is above the levels in effect on June 30,2009. 

TN No. 09-012 Approval Date: SEP 24 2009 Effective Date: July 1, 2009 
Supersedes 
TN No. None 
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Attachment 2.2-A 
Page 10 

State: California 

Agency* Citation(s) Groups Covered 

B. Outional Groups Other Than the Medicallv Needy 
(Continued) 

42 CFR 435.2 12 & [ ] 3. The State deems as eligible those individuals who became 
1902(e)(2) of the otherwise ineligible for Medicaid while enrolled in 
Act, P.L. 99-272 an HMO qualified under Title XTII of the Public Health 
(section 95 17) P.L. Service Act, or a managed care organization (MCO), or a 
101 -508(section primary care case management (PCCM) program, but who 
473 2) have been enrolled in the entity for less than the minimum 

enrollment period listed below. Coverage under this section is 
limited to MCO or PCCM services and family planning services 
described in section 1905(a)(4)(C) of the Act. 

X The State elects not to guarantee - 
eligibility. 

- The State elects to guarantee 
eligbility. The minimum enrollment period is - months 
(not to exceed six). 

The State measures the minimum enrollment period 
from: 
[ ] The date beginning the period of enrollment in 

the MCO or PCCM, without any intervening 
disenrollment, regardless of Medicaid eligibility. 

[ ] The date beginning the period of enrollment in 
the MCO or PCClM as a Medicaid patient 
(including periods when payment is made under 
this section), without any intervening 
disenrollment. 

[ ] The date beginning the last period of enrollment 
in the MCO or PCCM as a Medicaid patient (not 
including periods when payment is made under 
this section) without any intervening 
disenrollment or periods of enrollment as a 
privately paying patient. (A new minimum 
enrollment period begns each time the 
individual becomes Medicaid eligble other than 
under this section). 

*Agency that determines eligibility for coverage. . *-, 

TN# 03-037 
Supersedes TN # 92-09 

?,'\{.,.! AUG 1 . L.. ,~,~J 

Effective Date 
Approval   ate 7 3 2904 
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Attachment 2.2-A 
Page 10a 

State: California 

Agency* Citation(s) Groups Covered 

1932(a)(4) of B. Optional Groups Other Than Medicallv Needv 
Act (continued) 

The Medicaid Agency may elect to restrict the disenrollment of 
Medicaid enrollees of MCOs, PMPs, PAHPs, and PCCMs in 
accordance with the regulations at 42 CFR 438.56. Thls requirement 
applies unless a recipient can demonstrate good cause for disenrolling or 
if helshe moves out of the entity's service area or becomes ineligible. 

Disenrollment rights are restricted for a period - 

of- months (not to exceed 12 months). 

During the first three months of each enrollment period the 
recipient may disenroll without cause. The State will provide 
notification, at least once per year, to recipients enrolled with 
such organization of their right to and restrictions of terminating 
such enrollment. 

X No restrictions upon disenrollment rights. - 
1903(m)(2)(H), 
1902(a)(52) of 
the Act 
P.L. 101-508 
42 CFR 438.56(g) 

In the case of individuals who have become ineligible 
for Medicaid for the brief period described in section 
1903(m)(2)(H) and who were enrolled with an MCO, PLHP, 
PAHP, or PCCM when they became ineligible, the Medicaid 
agency may elect to reenroll those individuals in the same entity 
if that entity still has a contract. 

X The agency elects to reenroll the above individuals - 
who are ineligible in a month but in the succeeding two 
months become eligible, into the same entity in which 
they were enrolled at the time eligibility was lost. 

- The agency elects not to reenroll above 
individuals into the same entity in which they were 
previously enrolled. 

* Agency that determines eligibility for coverage. 

AUG 1 2CC3 
T N #  03-037 Effective Date 
Supersedes TN #92-09 Approval Dat$m 1, 2 V "r\r.~ - - -  



Revision: HCFA-Pn-91-10 (m) 
DECEHBER lqql 

Attachment 2.2-A 
Page 11 

Agency* Ci ta t ion(8)  Groupm Covered 

42 CPR 435.217 

DHS 

6. Optional GtOUQ8 0th.r Th- th8 n*dic&lly #..dy 
(Coatinuad) 

A group o r  group. of individual8 who would k 
8ligiblm fo r  nmdicaid undmr th8  plan i f  t h y  t n r m  
i n  8 N? o r  an X a / H R ,  who but f o r  thm ptooimion 
of homm a d  comnunity-based m8roicmm under a 
waivmr gr8nt.d undmr 42 CPR P a r t  441, Subprre, G 
would r.qufr8 ia8t i tu t ional iza t ionr  and w h o  w i l l  
rocmiom h u m  and coawmity-bamed mmrvicmm undmr 
thm waiver. Th. group o r  group8 covmred ar8  
1Fmt .d  in  th8 waiver requ8mt. This option is 
8ffectivm on the  af fec t iv8  data  of tha  S t a U ' 8  
section 1915(c) waivmr under which thim grOUp(S) 
i m  cov8r.d. In t h e  ev8nt an exie t ing  1915(c) 
waivor i m  mndd t o  covmr thim group(m), t h i s  
owion  is ef fec t ive  on t h e  effectivm data of the  
anwnda8nt. 

*Agency tha t  determinee e l i g i b i l i t y  for coverage. 

TN No. '9L -UY Approval Data a- o1 My 
S u P r S d m  - 0 g 
TN No. HCPA I D :  7983E 
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ATTACHMENT 2.2-A 
Page lla 
OMB NO. : 0938- 

state: CALIFORNIA 

Agency* Citation(sl Groups Covered 

PAGE NOT APPLICABLE 
B. Q~tio-er T m  the M e d i c u v  ne- 

(Continued) 

1902(a)(10) fl 5. Individuals who would be oligible for 
(A)(ii)(VII) Medicaid undar tha plan if they wore in a 
of the Act medical institution, who are terminally 

ill, and who receive hospice care in 
accordanca with a voluntary eloction described in 
section 1905(0) of the Act. 

fi Tha Stat0 covers all individuals as 
doscribed above. 

- 
L/ Tha State covers only the following group or 

group. of individuals: 

- Aged 
- Blind - Disabled 
- Individuals under the age of-- 
- 2 1 ---- 

- 20 - 19 - 18 
- Caretaker relatives - Pregnant women 

*-.c!+ncy that determines eligibility for coverage. 

TN - Approval Date l u m ~  Effective Data .m 01 1997 
Supersede%, - 
TN No. HCFA ID: 7983E 



Revision: HCFA-PM-9 1-h  ( BPD) 
XUCllST 19 9 1 

0- NO.: 0938- 
state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

PAGE Nm APPLICABLE 8. Groubr 0 
(Continued) 

42 cFR 435.220 // 6. Individuals who would be eligible for AFDC if 
their work-related child care costs were paid 
from earnings rather than by a State agency as 
a service expenditure. The State's AFOC plan 
deducts work-related child care coats from 
incomo to determine the amount of APDC. 

LT The Stat. covers all individuals as 
dencribed above. 

1902(a) ( 10) (A) LT The State covers only the following 
(ii) and 1905(a) group or groups of individuals: 
of the Act - Individuals under the aqa of-- - 2 1 

- 2 0 
- 19 
- 18 - Caretaker relatives - Pregnant women 

42 CFR 435.222 
1902(a) ( 10) 
(A)(ii) and 
1905(a)(i) of 
the Act 

7 .  /T a .  All individuals who are not 
described in section 
1902(a)(lO)(A)(i) of the Act, who 
meet the income and reaoux?e 
requirements of the AFDC State 
plan, and who are under t k  age of 
21 as indicated belw. 

TN NO. 0 - 
suporssda 87-09 Approval Date M V  1 8 1993 ~ffective oat. JAN 0 1 f393 
m No. 

HCFA ID: 79833 
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AUGUST 19 9 1 

A'XTACHMENT 2.2-A 
Page 13 
OMB NO.: 0938- 

California 
state: 

Agency* Citation(s) Groups Covered 

PAGE NOT APPLICABLE B. -er ~ u e  Med1-y ~eedv 
(Continued) 

42 CFR 435.222 7 b. Reasonable classif icatiana of individuals 
described in (a) above, as follows: 

- 1 Individuals for whom public 
agencies are assuming full or 
partial financial responaibillty 
and who ares 

- (a) ' In foster home. (and are under 
theageof ) .  

- (b) In private institutions (and are 
under the age of ) .  

- (c) In addition to the group under 
b.(l)(a) and (b), individuals 
placed in foster homes or 
private institutions by private, 
nonprofit agencies (and are 
under the age of 1 

- (2) Individuals in adoptions subsidized 
in full or part by a public agency 
(who are under the age of 1 .  

- (3) Individuals in N F s  (who are under 
the age of ) NF services 
are provided under this plan. 

- (4) In addition to the group under 
(b)(3), individuals in ICFs/MR (who 
are under the age of 1 

TN No. '?2 - 09 
Supernedes Approval Date NOV 1 8 1993 Effective Date 01 R9) 
TN No. 87 - 09 

HCFA ID: 7983E 



Revision: 

STATE: CAUFORNlA 

ATTACHMENT 2.2-A 
Page 13a 
OMB NO.: 

Agency* Citation(s) Groups Covered 

B. O~tlonal G ~ w s  Other Than the Medicallv Needy (Continued) 

X (5) Individuals receiving active treatment as 
inpatients in psychiatric facilities or 
programs (who are under the age of 22). 
Inpatient psychiatric services for 
individuals under age 21 are provided 
under this plan. 

(6) Ofher defined groups (and ages), as 
specified in Supplement 1 of 
ATTACHMENT 2.2-A. 

TN No. 94411 ~ f l v  1 8 \?N4 
Supersedes Approval Date Effective Date *m 1 394 
TN No. 9209 

HCFA ID: 
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ATTACHMENT 2.2-A 
Paqe 14a 

California 0e No.: 0938- 
state: 

Agency* Citation ( s ) Groups Covered 

PAGE NOT APPLICABLE B. 

(Continued) . 

4 F 435.223 7 9. Individuals deseribed belaw who would bm mligiblo 
for APDC if covorago under the State's APOC plan 
war. as broad a8 allowd under title KV-A: 

1902(a) ( 10) 
(A)(ii) and 
1905(a) of 
the Act 

- Individual5 under tho age of-- 
2 1 
2 0  

~ - 

1 9  
1 8  - Caretaker relatives - Pregnant womon 

TN No. 3 - 0 9  
~ u p e r s ~ ~  - 20 Approval Date NOU 1 8 1993 ~f fective  ate JAN 0 '-$993. 
TN No. 

HCFA ID: 7983E 
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OMB NO.: 0938- 
State: California 

Agency* Citation(s) Groups Covered 

PAGE NOT APPLICABLE 
B. QPtional GrOuDS Other -v Needy 

(Continued) 

42 CFR 435.230 

- (4) Aged individuals in domiciliary 
facilities or other group living 
arrangements a8 defined under SSI. - (5) Blind individuals in domiciliary 
facilities or other group livinq 
arrangements as defined under SSX. 

- (6) Disabled individuals in domiciliary 
facilities or other group living 
arrangements aa defined under SSI. 

- (7) Individuals receiving a Federally 
administered optional State supplement 
that meets the conditions specified in 
42 CFR 435.230. 

- (8) Individuals receiving a State 
administered optional State supplelaent 
that meets the conditions specified in 
42 CFR 435.230. 

- (9) Individuals in additional 
classifications approved by the 
Secretary as follows: 

TN No. 07 - na 
Supersed 

v7-09 
Approval Date NOV 1 P lqg3 ~ffectlve  ate "JAN 03 All 

m No. 
HCFA ID: 7983E JAN 0 1 1993 
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( BPD) ATPACHMENT 2.2-A 
Page 16a 

California 
OMB hO.: 0938- 

state: 

Agency* Citation(s) Groups Covered 

B. G~OUDS Other Than the Medicallv NeeQy 
(Continued) 

The supplement varies in income standard by political 
subdivisions according to cost-of-living differences. 

- Yes. 

X No. - 
The standards for optional State supplementary 
payments are listed in Supplement 6 of A- 
2.6-A. 

TKNO. 97 - ns 
Supersede$, - Approval Date NOV 3 8 1993 EffectiveDate JAN 01 1997 
TN No. 

HCFA ID: 7983E 
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OMP NO.: 0938- 

state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

P A G E  NOT A P P L I C A B L E  B. O~tional Grou~r Other Than the Medicallv Needv 
(Continued) 

- (4) Aged individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

- (5) Blind individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

- (6) Disabled individuals in domiciliary 
facilities or other group living 
arrangements as defined undar SSI. 

- (7) Individuals receiving federally 
administered optional Stat0 supplement 
that meets the conditions specified in 
42 CFR 435.230. 

- (8) Individuals receiving a State 
administered optional Stata supplement 
that meets the condition8 specified in 
42 CFR 435.230. 

- (9) Individuals in additional 
classifications approved by the 
Secretary as follows: 

TN NO. 9 2  09 - 
Superaedes Approval Date NOV 1 8 1993 Effective Date &N 0' m? 
TN No. 

HCFA ID: 7983E 
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OMB No.: 0938- 
State: California 

- - 

Agency* Citation(s) Groups Covered 

PAGE NOT APPLICABLE 8. Oational, Group$ Other Than the M e d i w  Needv 
(Continued) 

42 CFR 435.231 // 12. Individuals who are in institutions for at 
1902(a) ( 10) leaat 30 consecutive days and who are 
( A )  (iil (V) eligible under a special income level. 
of the Act Eligibility begins on the first day of 

the 30-day period. These individuals 
meet the incomo standards specified in 
Supplement 1 to ATTA-NT 2.6-4. 

// The State covers all individuals as described' 
above. 

// The State covers only the following group or 
groups of individuals: 

1902(a) ( 10) (A) 
(ii) and 1905(a) 
of the Act 

- Aged 
- Blind 
- Disabled - Individuals under the age of-- - 2 1 

- 20 - 19 - 18 - Caretaker relatives - Pregnant women 

TN NO. 'YL-Uy 
Supersed Approval Date NOV 1 8 1993 Effective Date JAN 01 1Q93 
TN NO. 87-09 

HCFA ID: 7983E 
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OMB NO.: 0938- 
State: CALIFORNIA 

Agency* Citation(s) Groups Covered 

8. Q~tional Gr;ouos Other Than the Medicallv Needv 
(Continued) 

1902(a) +:-+ // 15. Tho following individuals who are not 
- (10)(A) mandatory categorically needy, who have income 

(11) (1x1 that does not exceed the income level 
and 1902(1)(1) (established at an amount up to 100 percent 
(D) of the Act of the Federal poverty level) specified in 

S u ~ ~ l e m e n t  1 of ATl'ACHMENT 2.6-A for a family 
of tho same size. 

Children who are born after September 30, 1983 
and who have attained 6 years of age but have 
not attained-- 

/7 7 years of age; or 

/7 8 years of age. 

':+Not a p p l i c a b  l e / o b s o l e t e  

TN No. (42 09 - 
Superseder Approval Date NOV 1 8 199) ~ffestive Date I~)LN 81 m7 
TN NO. 

HCFA ID: 7983E 



Revision: HCFA-PM-91-4 
August 1991 

(BPD) Attachment 2.2-A 
Page 22 
OM6 NO.: 0938- 

State: California 

Agency* Citation(s) Groups Covered 

1902(a) 
(ii) (X) 
and 1902(m) 
(1 ) and (3) 
of the Act 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

16. Individuals - 

a. Who are 65 years of age or older or are 
disabled, as determined under section 1614(a)(3) 
of the Act. Both aged and disabled individuals are 
covered under this eligibility group. 

b. Whose income does not exceed the income level 
(established at an amount up to 100 percent of the 
Federal income poverty level) specified in 
Supplement 1 to ATTACHMENT 2.6-A for a family 
of the same size; and 

c. Whose resources do not exceed the maximum 
amount allowed under SSI; under the State's more 
restrictive financial criteria; or under the State's 
medically needy program as specified in 
ATTACHMENT 2.6-A. 

Approval Date 
OCT 1 9 2C01 Effective Date JAN - ? 2C01 
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FEBRUARY 1992 

ATTACHKENT 2.2-A 
Page 23 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Stater CAT 8m 
COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation(6) Groups Covered 

PAGE NOT APPLICABLE B. Optional Groups Other Than the Medically Needy 
(Continued) 

1902(a) (47) 
and 1920 of 
the Act 

- 17. Pregnant women who are determined by a 
"qualified provider" (a6 defined in 
S1920(b)(2) of the Act) baaed on 
preliminary information, to meet the 
higheet applicable income criteria 
specified in this plan under ATTACHMEUT 
2.6-A and are therefore determined to 6i - 
presumptively eligible during a premumptive 
eligibility period in accordance with 51920 
of the A c t .  

TN No. 32-09 
Supereede Approval Date 

JAN 0 1  1993 
% 7 - 0 9  " '"3 Effective Date . TN NO. 



cl tntlon Group8 Covered 

B .  - optional Groupo  Othor Than tho Medically Needy  
(Continued) 

1906 of  tho 
Act 
D!!S 

18. Individuals required to enroll in 
cost-ef fectlvo ernployor-based group health 
p l a n e  remain eliqiblo for a minimum 
enrollnont p o r i o d  o f  0 months. 

1902(a)(lO) ( F )  19, Indlvlduals entltled to Q ~ Q C C  COBRA 
and 1902(u) (1) continuation covorage and whose 
of  t h e  Act incoma as determined under Section 

DliS 1612 of tho Ac t  for purpoae8 of t h e  
551 program, is no m o r e -  than 100 percent  
of t h e  Federal poverty lavel, whose 
reeourcea are no more t h a n  twice t h e  SSI 
reaourco limit for an i n d i v i d u a l ,  and for 
whom tho state daterminaa that the carJt 
of COBRA premium3 is likely to be Lesa 
than tho Hedicaid sxtonditures for an 
equivalent set of services. See 
Supplemont 1 1  to Attachment 2 . 6 - A .  

1902 ( a )  (10) 2 0 ,  Ind iv idua l s  who are TE infected whose  
( A )  (ii) ( X T 1 )  incomc and resources do n o t  exceed a 

specified maximum amount f o r  a 
disabled i n d i v i d u a l  but who a r e  n o t  
described in Scction 1902 (a) ( I  0) (A) (i) of the A c t  
but would receive llmliea TB-relu~o5 
services. 

TN No. 94-91? 
S u m 8 9  Approval Dale d2 d 7 d  
TN No. J3zjxi- 



Attachment 2.2-A 
Page 23b 

State Plan Under Title XIX Of The Social Security Act 
State: California 

Citation 

1902(a)(10)(A) 
(ii) (XIV) of the Act 

TN No. 13-005 
Supersedes 
TN No. 97-16 

Groups Covered 

Optional Coverage Other Than the Medically Needy 
(Continued) 
L 21. Optional Targeted Low Income Children 

who: 

a. are not eligible for Medicaid 
under any other optional or 
mandatory eligibility group or 
eligible as medically needy 
(without spenddown liability); 

b. would not be eligible for Medicaid 
under the policies in the State's 
Medicaid plan as in effect on 
March 31, 1997, (other than 
because of the age expansion 
provided for in §1902(1)(1)(D)); 

c. are not covered under a group 
health plan or other group health 
insurance (as such terms are 
defined in §2791 of the Public 
Health Service Act coverage) 
other than under a health 
insurance program in operation 
before July 1, 1997, offered by a 
State which receives no Federal 
funds for the program; 

d. have family income at or below: 

200 percent of the Federal 
Poverty Level (FPL) for the size 
family involved, as revised 
annually in the Federal Register; 
or a percentage of the FPL, 
which is in excess of the 
"Medicaid applicable income 
level" (as defined in §211 o (b)(4) 
of the Act), but by no more than 
50 percentage points. 

DEC 2 0 2013 
Approval Date Effective Date November 1,2013 



Attachment 2.2-A 
Page 23c 

State Plan Under Title XIX Of The Social Security Act 
State: California 

Citation Groups Covered 

1902(e)(12) of the Act 

1920A of the Act 

B. 

l 

L 

Optional Coverage Other Than the Medically 
Needy (Continued) 

The State covers: 
L All children described above, who 

are under age ~ (18, 19), with 
family income at·or below 200 
percent of the Federal poverty 
level (FPL). 

The following reasonable 
classifications of children 
described above, who are under 
age 19 (18, 19), with family 
income at or below the percent of 
the FPL specified for the 
classification: 

(ADD NARRATIVE DESCRIPTION(S) OF 
THE REASONABLE CLASSIFICATION(S) 
AND THE PERCENT OF THE FPL USED TO 
ESTABLISH ELiGILBILITY FOR EACH 
CLASSIFICATION.) 

22. A child under age 19 (not to exceed age 
19), who has been determined eligible, 
is deemed to be eligible for a total of .1,g 
months (not to exceed 12 months) 
regardless of changes in circumstances 
other than attainment of the maximum 
age stated above. 

23. Children under age 19, who are 
determined by a IIqualified entityll (as 
defined in 1920A(b)(3)(A)) based on 
preliminary information, to meet the 
highest applicable income criteria 
specified in this plan. The Single Point 
of Entry Clearinghouse 

TN No. 13-005 
Supersedes 
TN No. 02-004 

Approval Date OEC 2 0 2o~tective Date November 1, 2013. 



Revision: ATTACHMEXT 2.2-A 
Page 23d 

State~Territory: Califonria 

Citation . Groups Covered 

B, ODtional Coverage Other Than the Medically 
Needy (Continued) 

for mail-in applications, California schocls 
participating in the National School Lunch 
Program Medicaid Expansion and Child Health 
and Disability Prevention providers are 
designated as the only "Qualified Entities" to 
determine presumptive eligibility for children 
under 19. 

The presumptive period begins on the day that 
the determination is made. If an application for 
Medicaid is filed on the child's behalf by the last 
day of the month following the month in which 
the determination of presumptive eligibility was 
made, the presumptive period ends on the day 
that the State agency makes a determination of 
eligibility based on that application. If an 
application is not filed on the child's behalf by 
the last day of the month following the month 
the determination of presumptive eligibility was 
made, the presumptive period ends on that last 
day. 

1 902(a)(l O)(A) 
(ii)(XIII) of the Act. 

X 24. Working disabled individuals who meet 
the requirement of Section 

1902(a)(l O)(A)(ii)(XIII) who: (a) have net 
countable family income below 250 percent of 
the FPL (b) are disabled according to federal 
standards, and (c) except for earnings, the 
disabled individual must be eligible for benefits 
under the Supplemental Security IncomeiState 
Supplemental Program (SSbSSP). The FPL for 
one is used if the individual is a child; if the 
applicant is unmarried; or the applicant is 
married but there is no income counted 

Tn No. 03-0 13 
Supersedes 
Tn No. 03-003 

Approval Date 
MAY - 7 803 Effective Date July 1. 2003 

HCFA 



ATTACHMENT 2.2A 
Page 23 .e 

Stateflerritory: California 

1 Citation Groups Covered 

B. Optional Coverage Other Than the Medically Needy (Continued) 

under spousal deeming. The FPL for two 
is used for a married applicant when there 
is income counted under spousal deeming. 

See Attachment 2.6-A, Page 12c for more 
liberal income and resource 
methodologies than those in the SSI 
program. 

1902(a)(I O)(A)(ii)(XV) of the Act X 25 (a) adolescents who were on foster care 
under the responsibility of the state on 
their 1 sth birthday are eligible for 
Medicaid until their 21" birthday without 
regard to their income and resources. This 
applies to all such children, regardless of 
living arrangements and with whom they 
reside. 

Tn No. 00-014 
Supersedes 
T n N o . 0 0 - 0 0 b  p a .  Approval Date 

JAN 1 8 2001 
Effective Date 1010 112000 



Attachment 2.2-A 
Page 23f 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateJTerritory: California 

EIJIGIBILITY CONDITImS AND REQUIREMENTS 

Citation Condition or Requirement 

B. Optional Coverage Other Than the Medically Needy (continued) 

1902 (a) (10) (A) (ii) (XVIII) 
of the Act X 26. Individuals who: 

a. have been screened for breast or cervical 
cancer under the Centers for Disease 
Control and Prevention Breast and 
Cervical Cancer Early Detection Program 
established under title XV of the Public 
Health Service Act in accordance with 
the requirements of section 1504 of that 
Act and need treatment for breast or 
cervical cancer, including a pre-cancerous 
condition of the breast or cervix; 

b. are not otherwise covered under 
creditable coverage, as defined in section 
2701 (c) of the Public Health Service Act; 

c. are not eligible for Medicaid under any 
mandatory categorically needy eligibility 
group; and 

d. have not attained age 65. 

TNNo. 01-015 
Supersedes Approval Date: OCT ZCCkffcctive Date: January 1. 2002 
TN No. 
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Page 23g 

STATE PLAN UNDER TITLE XIX OF THE SOCLAL SECURITY ACT 

S tate1Territory: California 

EI,IGIBILITY CONDITIONS AND REOUlREMENTS 

Citation Condition or Requirement 

B. Optional Coverage Other Than the Medically Needy (continued) 

X 1920B of the Act 27. Individual who are determined by a 
"qualified entity" (as defined in 1920B (b) 
based on preliminary information, to be a 
individual described in 1902 (aa) the Act 
related to certain breast and cervical cancer 
patients. 

The presumptive period begins on the day 
that the determination is made. The period 
ends on the date that the State makes a 
determination with respect to the 
individual's eligibility for Medicaid, or if 
the individual does not apply for Medicaid 
(or a Medicaid application was not made on 
her behalf) by the last day of the month 
following the month in which the 
determination of presumptive eligibility 
was made, the presumptive period ends on 
that last day. 

TNNo. 01-015 
Supersedes Approval Date:. OCT 1 8 2COl~ffective Date: January 1.2002 
TN No. 
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ATTACHMENT 2.2-A 
Paqe 24 

California OMB NO.: 0938- 
state: 

Agency* Citation(s) Groups Covered 

C. O~tiogal Coveraae of the Medicallv Needy 

42 ~ ~ ~ 1 3 5 . 3 0 1  This plan include8 the medically needy. 

DHS 

DHS 

- 
I/ No. 
- 

Yes. This plan covers: 

1. Pregnant women who, except for income and/or 
reSource8, would be eligible as categorically needy 
under title XIX of the Act. 

1902(e) of the 2. Women who, while pregnant, were eligible 
Act for and have applied for Medicaid and 
DHS receive Medicaid as medically needy under 

the approved State plan on the date the pregnancy 
ends. These women continue to be eligible, as though 
they were pregnant, for all pregnancy-related and 
postpartum services under the plan for a 60-day 
period, beginning with the date the pregnancy ends, 
and any remaining days in the month in which the 60th 
day falls. 

1902(a) ( 10) 3. Individual8 under age 18 who, but for 
(C)(li)(I) income and/or resources, would be eligible 
of the Act under section 1902(a)(lO)(A)(i) of the Act. 
DHS 

TN NO. 07 - n~ 
supersedes Approval Date 

NOV 1 8  1993 . Effective Date JbN 01 M93 
TN No. 87-09 

HCFA ID: 7983E 



Revision: 	 ATIACHMENT 2.2-A 
Page 25 
OMB NO.: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 

AGENCY· CITATlON(S) 	 GROUPS COVERED 

C. Optional Coveraae of Medically Needy (Continued) 

4. 

42 CFR 435.308 5. ~	 a. Financially eligible individuals who are not 
described in section C.3 above and who are under the 
age of 

X 	 21 
20 
19 

.... 	 18 or under age 19 who are full-time students in a 
secondary school or in the equivalent level of 
vocational or technical training 

D b. 	 Reasonable classifications of financially eligible 
individuals under the ages of 21, 20. 19, or 18 as 
specified below: 

(1) Individuals for whom public agencies 
are assuming full or partial financial responsibility and 
who are: 

(a) 	 In foster homes (and are under the 
ageof_). 

(b) 	 In private institutions (and are under 
the age of->. 

;0,Agency that determines eligibility for coverage 
TN No: 10-001 Approval Date -SEE.. 1 3 2010 Effective Date 
Supersedes TN No...87'-09 . HCFA 10: JUfr 1 2010 

A& q, 
~\,~O 
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AUGUST 19 9 1 

ATTACHMENT 2 . 2 - A  
!?age 25a 
OMB NO.: 0938- 

state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

PAGE NOT APPLICABLE 
C. qPtion&l Coveraae of M e w l l v  Needy (Continued) 

- (c) In addition to the group under 
b.(l)(a) and (b), individual8 placed 
in foster home8 or private 
institution8 by private, nonprofit 
agencies (and are under the age of - 
-1. 

- (2) Individuals in adoption8 subsidized in 
full or part by a public agency (who are 
under the age of ) 

- (3) Individuals in NFs (who are under the age 
of ) NF services are provided 
under this plan. 

- (4) In addition to the group under (b)(3), 
individuals in ICFs/MR (who are under the 
age of 1 

- (5) Individuala receiving active treatment as 
inpatients in psychiatric facilities or 
program8 (who are under the age of - ) Inpatient psychiatric services 
for individuals under age 21 are provided 
under this plan. 

- (6) Other defined groups (and ages), as 
specified in Supplement 1 of 
ATTACHMENT 2.2-A. 

TN No. - 
Supersedes Approval Date 

N6V 1 8 1993 
~ffective Date 

TN No. 
HCFA ID: 7983E 
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ATTACHMENT 2.2 -A  
Paqe 26 

California OMB NO.: 0938- state: 

Agency* Citation(s) Groups Covered 

DHs is the Agency for all Groupd covered on this page. 
C. 0 ~ t l o n a l  Coveraae of MedicaUy Needy (Continued) 

42 CFR 435.310 7 6. Caretaker relatives. 

42 CFR 435.320 3 7. Aged individuals. 
and 435.330 

42 CFR 435.322 3 8. Blind individuals. 
and 435.330 

42 CFR 435.324 i- 9 .  Disabled individuals. 
and 435.330 

42 CFR 435.326 /1 10. Individuals who would be ineligible if they were 
not enrolled in an HMO. Categorically needy 
individuals are covered under 42 CFR 435.212 and 
the same rules apply to medically needy 
individuals. 

435.340 11. Blind and disabled individuals who: 

a. Meat all current requirements for Medicaid 
eligibility except the blindness or disability 
criteria; 

b. Were eligible as medically needy in December 
- 1973 as blind or disabled; and 

c. For each consecutive month after December 1933 
continue to meet the December 1973 eligibility 
criteria. 



Revision: HCFA-PM-91-8 (BPD) 
ATTACHMENT 2.2-A 

October 1991  Page 26a 
OME NO.: 0938- 

State: CALIFORNIA 

Citation(s) Groups Covered 

1906 of the 
Act 
DHS 

C. Optional Coveraqe of Medically Needy 
(Continued) 

12. Individuals required to enroll in 
cost effective employer-based group 
health plans remain eligible for a minimum 
enrollment period of O months. 

- . - -. .. - . . - - . - - - . . - . . 

TN No. 97 - 0s 
supersedes Approval Date NflV 1 8 1993 ~f fectlvs oate'dAN 01 , - 
TN No. 

HCFA ID: 7983E 



Attachment 7.2-X 
Page 27 

STATE PL,L\ 'LTiiER TITLE XTX OF THE SOCJAL SECLWTY ACT 

State Agency: CaIihmia 

REQUWMENTS RELATNG TO DETE.RMWNG ELIGIBILITY FOR b1FDICAR.E 
PRESCRIPTiON DRUG LOW-ih'COME SL9SIDES 

Citation (s )  Groups Covcred 

19 j 5 (  a) md 19(32( aj(66) The agency provides for making ,Medicare prescription 
drug Low Inconle Subsidy determinations llnder Section 

42 CFR 425.774 193j(aj of the Social Sccurity Act. 
ar,d 423.964 

1. The agency makes determinarions of  eligibility for 
premium and cost-sharing subsidies under and in 
accordance with section l86OD-14 of h e  Social 
Security Act; 

2. The agency provides [or informing the Secretary of 
such dererminations in cases in which such eligibility is 
established or redetermined; 

3. The agency provides for screening o f  individuals fob 
Medicarc c o s t - s h ~ n g  described in Section 1905(pj(3) 
of the Act and offering enrollment to eligible 
individuals under the State plan or under a waiver of the 
State pian. 

M No. o - o 0% Approval ~ a t y '  200kffective Date July I ,  2005 

Superscdcs 
TN No. 
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