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Eligibility Groups - Options for Coverage
Individuals above 133% FPL
S50
1902(a)(10)(A)(ii)(XX) 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.
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. 
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 or representative.
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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
The state elects to phase-in coverage to individuals in this group. The phase-in plan must be reasonable and may not provide Medicaid to higher income individuals without providing Medicaid to lower-income individuals.
Indicate the basis of the phase-in approach:
Select the groups used for the phase-in:
Name of group
Enter a number in front of each group to indicate the order of the phase-in by group, and then enter a target date by which that group is expected to be implemented.
Enter the target date by which each income range is expected to be implemented.
Order
Name of group
Name of group
Lower Limit FPL
Upper Limit FPL
Target Date
Enter the final date by which the phase-in will be completed and all individuals eligible for this group will be included.
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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