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Medicaid Eligibility 

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

~ The state will apply Modified Adjusted Gross Income (MAGI)-based methodologies as described below, and consistent with 
 42 CFR 435.603. • •

In the case of determining ongoing eligibility for beneficiaries determined eligible for Medicaid on or before 
December 31, 2013, MAGI-based income methodologies will not be applied until March 31, 2014, or the next 
regularly-scheduled renewal of eligibility, whichever is later, if application of such methods results in a 
determination of ineligibility prior to such date. 

In determining family size for the eligibility determination of a pregnant woman, she is counted as herself plus 
each of the children she is expected to deliver. 

In determining family size for the eligibility determination of the other individuals in a household that includes 
a pregnant woman: 

o The pregnant woman is counted .i ust as herself. 

o The pregnant woman is counted as herself, plus one. 

@The pregnant woman is counted as herself, plus the number of children she is expected to deliver. 

Financial eligibility is determined consistent with the following provisions: 

When determining eligibility for new applicants, financial eligibility is based on current monthly income and 
family size. 

When determining eligibility for current beneficiaries, financial eligibility is based on: 

o Current monthly household income and family size 

(!> Projected annual household income and family size for the remaining months of the current calendar year 

In determining current monthly or projected annual household income, the state will use reasonable methods to: 

IX! Include a prorated portion of a reasonably predictable increase in future income and/or family size. 

IX! Account for a reasonably predictable decrease in future income and/or family size. 

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

In determining eligibility for Medicaid, an amount equivalent to 5 percentage points of the FPL for the applicable 
family size will be deducted from household income in accordance with 42 CFR 435.603(d). 

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

OYes @No 
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Medicaid Eligibility 

[!] The age used for children with respect to 42 CFR 435.603(f)(3)(iv) is: 

OAge 19 

@Age 19, or in the case of full-time students, age 21 

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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Notwithstanding any other provisions of the California Medicaid 
State Plan, the financial eligibility methodologies described in 
State Plan Amendment 13-0023 will apply to all MAGI-based 
eligibility groups covered under California's Medicaid State Plan. 
The MAGI financial methodologies set forth in 42 CFR § 435.603 
apply to everyone except those individuals described at 42 CFR § 
435.603(j) for whom MAGI-based methods do not apply. This 
State Plan Amendment supersedes the current financial eligibility 
provisions of the Medicaid State Plan only with respect to the 
MAGI-based eligibility groups. 



Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date" 10/3 112014 

Non-Financial Eligibility 
State Residency 

42 CFR 435.403 

State Residency 

[{] The state provides Medicaid to otherwise eligible residel1ls of (he state, including residents who are absent from the state under 
certain conditions. 

Individuals are considered to be residents of the state under the following conditions: 

00 Non·institutionalized individuals age 21 and over, or under age 21, capable of indicating intent and who are emancipated or 
married. if the individual is living in the state and: 

00 Intends to res ide in the state, including without a fixed address, or 

[!] Entered the state with ajob commitlnent or seeking employment, whether or 110t curren tly employed. 

Ii] Individuals age 21 and over, not living in an institution, who are not capable of indicating intent, are residents of the state in 
which they live. 

[!] Non-institutional ized individuals under 21 not described above and non .IV-E beneficiary children: 

00 Residing in the state, with or without a fixed address, or 

~ The state of residency of the parent or caretaker, in accordance with 42 CFR 435.403(h)(I), with whom the ind ividual 
resides. 

00 Individual s living in institutions, as defined in 42 CFR 435.10 I 0, including foster care homes, who became incapable of 
indicating intent before age 21 and individuals under age 21 who are not emancipated or married: 

~ Regardless of which state the individual resides, if the parent or guardian applying for Medicaid on the individual's behalf 
resides in the state, or 

[!] Regardless of which state the individual resides, jfthe parent or guard ian res ides in the state at the time of the individual 's 
placement, or 

If the individual applying for Medicaid on the individual's behalfres ides in the state and the parental rights of the 
[!] institutionalized individual's parent(s) were terminated and no guardian has been appointed and the individual is 

institutionalized in the state. 

00 Individuals living in institutions who became incapable of indicating intent at or after age 2 1, ifphysicalJy present in the state, 
unless another state made the placement. 

[!] Individuals who have been placed in an out-of-state insti tution, including foster care homes, by an agency of the state. 

00 Any other institutionalized individual age 21 or over when living in the state with the intent to reside there, and 110t placed in the 
institution by another state. 

~ IV-E eligible children living in the state, or 
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Medicaid Eligibility 

~ Otherwise meet the requirements of 42 CFR 435.403. 

P~op? nfA 



Medicaid Eligibility 

Meet the criteria specified in an interstate agreement. 

r- Yes (' No 

I!l The state has interstate agreements with the following selected states: 

~ Alabama ~ lIIinois ~ Montana ~ Rhode Island 

~ Alaska ~ Indiana ~ Nebraska ~ SOllth Carolina 

IZI Arizona ~ Iowa ~ Nevada ~ South Dakota 

IZI Arkansas IZI Kansas IZI New Hampshire IZI Tennessee 

~ California IZI Kentucky IZI New Jersey ~ Texas 

IZI Colorado IZI Louisiana IZI New Mexico IZI Utah 

~ Connecticut IZI Maine o New York IZI Vermont 

IZI Delaware ~ Maryland ~ North Carolina IZI Virginia 

IZI District of Columbia ~ Massachusetts IZI North Dakota ~ Washington 

~ Florida IZI Michigan IZI Ohio ~ West Virginia 

IZI Georgia IZI Minnesota [g] Oklahoma ~ Wisconsin 

IZI Hawaii [g] Mississippi [g] Oregon 0 Wyoming 

[g] Idaho ~ Missouri ~ Pennsylvania 

~ The interstate agreement contains a procedure for providing Medicaid to individuals pending resolution of their residency 
status and criteria for resolving disputed residency of individuals who (select all that apply): 

~ Are IV-E eligible 

o Are in the state only for the purpose of attending school 

o Are out of the state only for the purpose of attending school 

o Retain addresses in both states 

o Other type of individual 

The state has a policy related to individuals in the state only to attend school. 

(' Ves (0 No 

I!] Otherwise meet the criteria of resident, but who may be temporarily absent from the state. 

The state has a definition of temporary absence, including treatment of individuals who attend school in another state. 

r- Ves (' No 

Pa.e 3 of4 



Medicaid Eligibility 

Provide a description of the definition: 

As required by 42 CFR 435.403U)(3) the Medi-Cal eligib ili ty ofa California resident will not be denied or terminated 
" ... because of that person's temporary absence from the state if the person intends to return when the purpose of the 
absence has been accomplished, unless another state has determined that the persoll is a resident there for purposes of 
Medicaid." 

An absence from the state of more than 60 days is presum ptive ev idence ofintellt to change residence to a place 
outside of California unless the individual declares orally or in writing an Intent to return to California and including 
but l1at limited to one of the following: 

(A) lIIness or emergency circumstances which prohibit return to California. 
(8) Family members with whom the applicant or beneficiary lives are California residents and are physically 

present in the State. 
(C) The applicant or beneficiary maintains California housing arrangements. 

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 OMS 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 infomlation 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 2 1244- 1850. 
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Medicaid Eligibility     

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

Non-Financial Eligibility 
Citizenship and Non-Citizen Eligibility S89

1902(a)(46)(B) 
8 U.S.C. 1611, 1612, 1613, and 1641 
1903(v)(2),(3) and (4) 
42 CFR 435.4  
42 CFR 435.406 
42 CFR 435.956 

Citizenship and Non-Citizen Eligibility

The state provides Medicaid to citizens and nationals of the United States and certain non-citizens consistent with requirements of 42 
✔ CFR 435.406, including during a reasonable opportunity period pending verification of their citizenship, national status or 

satisfactory immigration status.  

■ The state provides Medicaid eligibility to otherwise eligible individuals:

■ Who are citizens or nationals of the United States; and        

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Opportunity 
■ Reconciliation Act (PRWORA) (8 U.S.C. §1641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C. 

§1612(b)) and is not prohibited by section 403 of PRWORA (8 U.S.C. §1613); and

Who have declared themselves to be citizens or nationals of the United States, or an individual having satisfactory 
immigration status, during a reasonable opportunity period pending verification of their citizenship, nationality or 

■ satisfactory immigration status consistent with requirements of 1903(x), 1137(d), 1902(ee) of the SSA and 42 CFR 435.406, 
and 956.              

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is 
received by the individual.  

The agency provides for an extension of the reasonable opportunity period if the individual is making a good faith effort to 
resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the 
verification process.

Yes No

The agency begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a date 
earlier than the date the notice is received by the individual.

Yes No

The date benefits are furnished is:

The date of application containing the declaration of citizenship or immigration status.

The date the reasonable opportunity notice is sent.

Other date, as described:

TN: CA-13-0026-MM   Approval Date: 11 18 2013
S89 (1-3)
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Medicaid Eligibility     

The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohibited by section 403 of PRWORA  
(8 U.S.C. §1613).

Yes No

The state elects the option to provide Medicaid coverage to otherwise eligible individuals under 21 and pregnant women, lawfully 
residing in the United States, as provided in section 1903(v)(4) of the Act. 

Yes No

Pregnant women

Individuals under age 21:

Individuals under age 21

Individuals under age 20

Individuals under age 19

An individual is considered to be lawfully residing in the United States if he or she is lawfully present and otherwise meets the 
■ eligibility requirements in the state plan.

■ An individual is considered to be lawfully present in the United States if he or she:

1. Is a qualified non-citizen as defined in 8 U.S.C. 1641(b) and (c); 

2. Is a non-citizen in a valid nonimmigrant status, as defined in 8 U.S.C. 1101(a)(15) or otherwise under the immigration laws (as 
defined in 8 U.S.C. 1101(a)(17));  

3. Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. 1182(d)(5) for less than 1 year, 
except for an individual paroled for prosecution, for deferred inspection or pending removal proceedings;

4. Is a non-citizen who belongs to one of the following classes:

■ Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, respectively;

Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. §1254a, and individuals with pending 
■ applications for TPS who have been granted employment authorization;

■ Granted employment authorization under 8 CFR 274a.12(c);

■ Family Unity beneficiaries in accordance with section 301 of Pub. L. 101-649, as amended;

■ Under Deferred Enforced Departure (DED) in accordance with a decision made by the President;

■ Granted Deferred Action status; 

■ Granted an administrative stay of removal under 8 CFR 241;

■ Beneficiary of approved visa petition who has a pending application for adjustment of status;

5. Is an individual with a pending application for asylum under 8 U.S.C. 1158, or for withholding of removal under 8 
U.S.C.1231, or under the Convention Against Torture who -

■ Has been granted employment authorization; or  

■ Is under the age of 14 and has had an application pending for at least 180 days;
TN: CA-13-0026-MM   Approval Date: 11 18 2013

S89 (1-3)
Effective Date: 01 01 2014



Page 3 of 3

Medicaid Eligibility     

6. Has been granted withholding of removal under the Convention Against Torture;

7. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. 1101(a)(27)(J);

8. Is lawfully present in American Samoa under the immigration laws of American Samoa; or

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of 
2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b)); 

10. Exception:  An individual with deferred action under the Department of Homeland Security's deferred action for the 
childhood arrivals process, as described in the Secretary of Homeland Security's June 15, 2012 memorandum, shall not be 
considered to be lawfully present with respect to any of the above categories in paragraphs (1) through (9) of this definition.

Other

The state assures that it provides limited Medicaid services for treatment of an emergency medical condition, not related to an 
organ transplant procedure, as defined in 1903(v)(3) of the SSA and implemented at 42 CFR 440.255, to the following 

✔ individuals who meet all Medicaid eligibility requirements, except documentation of citizenship or satisfactory immigration 
status and/or present an SSN:  

■ Qualified non-citizens subject to the 5 year waiting period described in 8 U.S.C. 1613; 

Non-qualified non-citizens, unless covered as a lawfully residing child or pregnant woman by the state under the option in 
■ accordance with 1903(v)(4) and implemented at 435.406(b).

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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