
State of Indiana 

Agency* 

1634 of the 

Act 

------c-~ --------

Citation( s) Groups Covered 

Attachment 2.2 A 

Page 9 

A. MandatoN Coverage - Categorically Needy and Other Required Special Groups 

(Continued) 

23. Dis.abled widows and widowers who would be eligible for SSI or SSP except 
for the in<;rease in their OASDI benefits as a result of the elimination of the 

reduction [;letor required by section 134 Pub. L. 98-21 and who are deemed, 

for purposes of title XIX, to be SSI beneficiaries or SSP beneficiaries for 

individuals who would be eligible for SSP only, under section 1634 (b) of the 
Act. 

Not applicable with respect to individuals receiving only SSP because 

the State either does not make these payments or does not provide 

Medicaid to SSP-only recipients. 

The State applies more restrictive eligibility standards than those under 

SSI and considers these individuals to have income equaling the SSI 

Federal benefit rate, or the SSP benefit rate for individuals who would 
be eligible for SSP only, when determining countable income for 

Medicaid categorically needy eligibility. 

* Agency that determines eligibility for coverage. 

IN No. 13-012 
Supersedes 

IN No. 06-006 

Approval Date 5/30/14 Effective Date June 1, 2014 



State of Indiana 

Citation ( s) 

1634(d) of the Act 

TN No. 13-012 
Supersedes 
TN No. 92-03 

A. 

Attachment 2.2 - A 
Page 9a 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Groups Covered 

Manda10ry Coverage - Categorically Needy and Other Required Special 
Gronps (Continued) 

24. Disabled widows, disabled widowers, and disabled unmarried 
divorced spouses who had been married to the insured individual 
for a period of at least ten years befure the divorce became 
effective, who have attained the age of 50, who are receiving 
title 1I income lost eligloility for SSI or SSP which they received 
in the month prior to the month in which they began to receive 
title 1I payments, who wonld be eligihle for SSI or SSP if the 
amount of the title 1I beoefit were not counted as income, and 
who are not eotitled to Medicare Part A. 

The State applies more restrictive eligibility 
reqniremeots for its blind or disabled than those of the 
SSI program. 

l In determining eligibility as categorically needy, the 
State disregards the amount of the title II benefits 
identified in § 1634(dXIXA) in determining the income 
of the individua1, but does not disregard any more of this 
income than would reduce the individual's income to the 
SSI income standard. 

In determining eligibility as categorically needy, the 
State disregards only part of the amonnt of the benefits 
identified in §1634(dXIXA) in determining the income 
of the individua1, which amount wonld Dot reduce the 
individual's income below the SSI income standard. The 
amount of these benefits to disregard is specified in 
Snpplemeot 4 to Attachment 2.6-A. 

In determining as categorically needy, the State chooses 
not to deduct any of the benefit identified in 
§1634(dXIXA) in determining the income of the 
individual. 

Approval Date._~5",/3",O,-,/124 ___ _ Effective Date June 1, 2014 



Revision: 

State: Indiana 

ATTACHMENT 2.2-A 
Page9b 

Agency* Citation(s) Groups Covered 

1902(a)(10)(E)(i), 
1905(P) and 
1860D-14(a)(3)(D) 
of the Act 

1902(a)(10)(E)(ii) 
1905(p )(3)(A)(i), 
1905(P) of the Act 

TN No: 10-008 
Supersedes 
TN No.06-006 

A. Mandatory Coverage - Categorically Needy and Other Required 

Special Groups (Continued) 

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 of the 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 defined in item 3.2 of this plan.) 

26. Qualified Disabled and Working Individuals-

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

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

c. Whose resources do not exceed twice the maximum standard under 
SSI. 

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 of the Act.) 

Approval DateSE.? J 2 2010 Effective Date April 1, 2010 



Revision: 

Agency Citation(s) 

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

1902(a)(10)(E)(iv) and 
1905(P)(3)(A)(ii) and 
1860D-14(a)(3)(D) of the Act 

1N No: 10-008 
Supersedes 
1N No.93-007 

State: Indiana 

Groups Covered 

ATTACHMENT 2.2-A 

Page9bl 

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

27. Specified Low-Income Medicare Beneficiaries-

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

b. Whose income is greater than 100 percent but less than 120 
percent ofthe 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 of the 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 ofthe Act; 

b. Whose income is at least 120 percent but less 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. 

A ID tSEP J 2 2010 pprova a e, _____ _ Effective Date April 1, 2010 
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State oflndiana Attachment 2.2 A 
Page 9b2 

Agency* Citation(s) Groups Covered 

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

1634 (e) of 

theAe! 

28. 
a. Each person to whom SSI benefits by reason of disability are not 

payable for any month solely by reason of c1anse (i) or (v) of 
section 1611 (e )(3)(A) shall be treated, for purposes of title XIX, 
as receiving SSI benefits for the month. 

__ b. The State applies more restrictive eligibility standards than those 

underSSl 

Individuals whose eligibility for SSI benefits are based solely on 
disability who are not payable for any months solely by reason of 
clause (i) or (v) of section 1611 (e)(3) (A), and who continne to 
meet the more restrictive requirements for Medicaid eligibility 
lUlder the State plan, are eligI"ble for Medicaid as categorically 
needy. 

* Agency that determines eligibility for coverage. 

TN No.13-012 
Supersedes 
TN. No. 95-008 

Approval Date 5/30/14 Effective Date June 1, 2014 



Rev ision: HCFA-PM-91- 4
AUGUST 1991

State:

(BPD) ATTACHMENT 2.2-A
Page 9c
OMS No , : 0938-

Agency* Citation (s) Gr o up s Covered

B. option~1 Groups Other Than the Medically Needy

42 CFR LI
435.210
1902(a)
( 10) (A) ( ii) and
1905(a) of
the Act

1 . Individuals described below who meet the
income and resource requirements of AFDC,
optional State §upplement as specified in
CFR 435.230, but who do not receive cash
assistance.

551,
42

or an

LI The plan covers a l l individuals as described
above.

i_I The plan c o ve r s only the following
group or groups of individuals:

Aged
Blind
Disabled
Caretaker r e lat i v e s
Pregnant women

42 CFR
435.2 11

L I 2 . Individuals who would be eligible for AFDC, SST
or an opt iona l State supplement as specif i e d i n 42
CFR 4 35 . 2 30 , i f t hey we re not in a medi ca l
Ln s t.Lt.u t Lon .

*Age nc y that determines eligibility for coverage .

TN No. 06 006
Supersedes
TN No. ..9) -Q.2L .

Approval Date . ;jUQ '2:~ m96 Effective Date _J - IFV5-"-=~·­

HcrA ID: 7983E



Revision: HCFA-PM-91-10 (BPD)    Attachment 2.2-A 
  DECEMBER 1991     Page 10 
   State:  Indiana          
              
Agency* Citation(s)   Groups Covered 
            
 

B.  Optional Groups Other Than the Medically Needy 
    (Continued) 
42 CFR 435.212 & [  ] 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 XIII of the Public Health 
(section 9517) P.L.   Service Act, or a managed care organization (MCO), or a 
101-508(section    primary care case management (PCCM) program, but who 
4732)        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. 

 
___      The State elects not to guarantee  
 eligibility. 
 
___ The State elects to guarantee  

eligibility.  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 PCCM 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 begins each time the 
individual becomes Medicaid eligible other than 
under this section). 

*Agency that determines eligibility for coverage. 
 
 
 
 
 
 
 
 
 

TN #   ____03-013          Effective Date   ___8/13/03    
Supersedes  
TN #  ___92-01 ___  Approval Date              



Revision: HCFA-PM-91-1-4
December 1991

(BPD) Attachment 2.2-A
Page lOa

State: Indiana

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than Medically Needy
(continued)

1932(a)(4) of
the Act

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

X Disenrollment rights are restricted for a period of twelve (12)
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.
This requirement would only apply to the Hoosier Healthwise program.

.x No restrictions upon disenrollment rights.
This requirement would only apply to the Care Select program.

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,
PIRP, 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.
This requirement would only apply to the Hoosier Healthwise program.

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

.x The agency elects to reenroll or not to reenroll the above individuals, in
accordance with the individual's preference, into the same entity in which they
were enrolled at the time eligibility was lost.
This requirement would only apply to the Care Select program.

*Agency that determines eligibility for coverage.

Effective Date January I, 2009SEP 172008Approval Date _TN# 08-006
Supersedes
TN# 03-031 (page being superseded erroneously indicates SPA 03-013).



Revision: HCFA-PM-91-10 
[)ecember1991 

State/Territory: Indiana 

Agency' Citation(s) 

42 CFR 435.217 

Attachment 2,2-A 
Page 11 

Groups Covered 

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

lL.4, A group or groups of individuals who would be 
eligible for Medicaid under the plan if they were 
in a NF or an ICF/MR, who but for the provision 
of home and community-based services under a 
waiver granted under 42 CFR Part 441, Subpart G 
would require institutionalization, and who will 
receive home and community-based services under 
the waiver. The group or groups covered are listed 
in the waiver request. This option is effective on 
the effective date of the State's section 1915(c) 
waiver under which this group(s) is covered. In the 
event an existing 1915(c) waiver is amended to 
cover this group(s), this option is effective on the 
effective date of the amendment. 

_x_5. PACE enrollees. 

* Agency that determines eligibility ·for coverage" 

TN No. 12-006 
Supersedes 
TN No. 92~15 

Approval Date: ..2/8/13 Effective Date: _October 1. 2012 

i. 



Revision : HCFA-PM-91- 4
AUGUST 1991

State:

(BPO)

Indiana

ATTACHMENT 2 .2-A
Page lla
OMS NO . : 09 38-

Agency* Citation(s) Groups Covered

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

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

L-/ 5. Individuals who would be eligible for
Medicaid under the plan if they were in a
medical institution, who are terminally
ill, and who receive hospice care in
accordance with a voluntary election described in
section 1905(0) of the Act ,

1-/ The State covers all individuals as
described above .

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

Aged
Blind
Disabled
Individuals und e r the age of- ­

21
20
19
18

caretaker relatives
Pregnant wome n

• -''J-?llCy that determines eligibility for coverage .

TN No . 06-006
supersedes
TN No . 91-022

Approval Date~.. 6
lvun Z "( LUtJ

EffectLve Da t e J...:.l.l=.Q.5._ _-=­
HCFA 10: 798JE




