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S30 - Infants and Children under Age 19
Eligibility Groups - Mandatory Coverage - Territories
S30T
42 CFR 435.118 1902(a)(10)(A)(i)(III), (IV), (VI) and (VII) 1902(a)(10)(A)(ii)(IV) and (IX) 1931(b) and (d) 1920A
The minimum income standard used for infants under age one is the state's AFDC payment standard in effect as of May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in S14T Income Standards-Territories.
The state's income standard used for infants under age one (which cannot be less than the highest effective income level for coverage of infants under age one in the state plan as of March 23, 2010) is:
The amount of the income standard for infants under age one is (if not the minimum):
S13 - Income Standard Entry - Dollar Amount
Income Standard Entry - Dollar Amount  - Automatic Increase Option
S13a
The standard is as follows:
title
Household size
Standard ($)
Additional incremental amount
The dollar amounts increase automatically each year
The basis of the increase is
The annual increase occurs in the month and day indicated:
Every
The minimum income standard used for children age one through five is the state's AFDC payment standard in effect as of May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in S14T Income Standards-Territories.
The state's income standard used for children age one through five (which cannot be less than the highest effective income level for coverage of children age one through five in the state plan as of March 23, 2010) is:
The amount of the income standard for children age one through five is (if not the minimum):
S13 - Income Standard Entry - Dollar Amount
Income Standard Entry - Dollar Amount  - Automatic Increase Option
S13a
The standard is as follows:
title
Household size
Standard ($)
Additional incremental amount
The dollar amounts increase automatically each year
The basis of the increase is
The annual increase occurs in the month and day indicated:
Every
The minimum income standard used for children age six through eighteen is the state's AFDC payment standard in effect as of May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in S14T Income Standards-Territories.
The state's income standard used for children age six through eighteen (which cannot be less than the highest effective income level for coverage of children age six through eighteen in the state plan as of March 23, 2010) is:
The amount of the income standard for children age six through eighteen is (if not the minimum):
S13 - Income Standard Entry - Dollar Amount
Income Standard Entry - Dollar Amount  - Automatic Increase Option
S13a
The standard is as follows:
title
Household size
Standard ($)
Additional incremental amount
The dollar amounts increase automatically each year
The basis of the increase is
The annual increase occurs in the month and day indicated:
Every
S16 - Presumptive Eligibility for Children
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.
Name of limitation
Description
The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
S17 - List of Qualified Entities
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:
Name of entity
Description
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