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Pregnant Women - Women who are pregnant or post-parturn, with household income at or below a standard established by the state.

I¢] The state aitests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this efigibility group must be pregnant or post-partum, as defined in 42 CER 4354,
Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this
group in accordance with section 1931 of the Act, if they meet the income standard for state plen Parenis and Other
Caretaker Relatives at 42 CFR 435.1190.

™ Yes (& No

MAGI-based income methodologies are used in calenlating household income. Please refer as necessary to 510 MAGI-Based
Income Methodologies, completed by the state. ’

Iﬁcome standard used for this group

Minfmum income siandard (Onee eatered and approved by CMS, the minimum income standard cannot be changed.}

The state had an inceme standard higher than 133% FPL established as of December 19, 1989 for determining
eligibility for pregnant women, or as of July 1, 1989, had anthorizing legislation to do so.

(> Yes (& No

The minimum income standard for this eligibility group is 133% FPL.
Maximutn income standard
The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant

[7}women te MAGT-equivalent standards and the determination of the maximim income standard to be vised for
pregnant women under this eligibility group.

The state's maximum income standard for this eligibility group is:

The state's highest effective income level for coverage of pregrant women under sections 1931 (low-income

families), 1902(a)10WA YY1} (qualified pregnant women), 1902(a) 0N AND(IV) (mandatory poverty ievel-

related pregnant women), 1902(a){100AX1i)(EX) (optional poverty level-related pregnant women), 1902(2)(10)
© (AT (pregnant women who meet AFDC financial eligibility criteria) and 1902(a}10) A 0TV)

(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGIL-equivatent percent of FPL.
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The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income

families), 1902(a) 100 AJI)(IH) (qualified pregnant women}, 1902(2)(10} A)(MIV) (mandatory poverty level-

related pregnant women), 1902(a){10Y( A YIX) (optional poverty level-related pregnant women), 1902(a)(10}
C (A (pregnant wornen who meet AFDC financial eligibility criteria) and 1902{a)}(L0}AYEV)

(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted 1o
a MAGI-equivalent percent of FPL.

o The state's effective income level for any population of pregnant women under a Medicaid | 115 demonstration as
" of March 23, 2010, convericd to a MAGI-equivaleni percent of FPL.

I The state's effective mcome level for any population of pizegnant women under a Medicaid 1115 demonstration as
" of December 31, 2013, converted to a MAGequivalent pereent of FPL.

{ 185% FPL

The amonnt of the maximum income standard is:}208 % FPL

Income standard chosen
Indicate the state's income standard used for this eligibility group:
{" The minimum income standard
{6, The meaximum income standard
{". Another income .:;tandard in-hetween the minimum and maximum standards allowed.
There is no resource test for this eligibility group.
Benefits for individuals in this eligibility gmup consist of the following:
(&' All pregnant women cligible under this group receive full Medicaid coverage under this state plan.

. Pregnant women whose [ncome exceeds the income limit specified below for full coverage of pregnant women receive
 only pregnancy-related services,

Presumptive Eligibility

The state covers ambulatory prenata) care for individuals nnder this group when determined presumptively eligible by a
qualified entity, ’

® Yes (" WNo
The presumptive period begins on the date the determination is made,

The end date of the presumptive period is the earlier of:

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the
last day of the monih following the month in which the determinagion of preswnptive eligibitity is made; or

The last day of the month following the month in which the defermination of presumptive eligibility is made, if no
application for Medicaid is filed by that date,

There may be no more than one period of preswnptive eligibility per pregnancy.

A written application must be signed by the applicant or representative,
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& Yes (7 No
{™ The state uses a single-application form for Medicaid and presumptive eligibility, approved by CMS.

- The state uses a separate application form for presumptive ehglblllty approved by CMS. A copy of the
" application form is included.

The presumptive eliginlity determinaiion is based on the following factors:
The woman must be pregnant
Houschold incoms rﬁust_ not exceed the applicable income standard at 42 CFR 435.116.
$ Staie residency
Citizenship, status as a national, or satisfactory immigration status

& The state uses qualified entities, as defined in section 19204 of the Act, o determine eligibility presumptively for
this eligibility group,

© A qualified extity is an entity that is determined by the agency {o 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 mare of the following types of entities |
used to determine presumptwe ehglbshty Tor this ehglblhty group ‘

E] Furmshes hcalth care 1tems O SErvices covcred umlei the state § appm\red Med:caxd Rtatc pla,u and )
is elizible to receive payments under the pian

] Is aythorized to determine a child's eligibility to participate in a Head Start program under the
Head Start Act

a Is authorized to determine a-chitd's eligibility o seceive child care services for which financial
assistance s provided under the Child Care and Development Block Grant Act of 1990

Is authorized fo determine a child's eligibility to receive assistance uniler the Special Supplemental
7] Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act
of 1966 '

[ Is authorized to determine a child's eligibility under the Medicaid state plan or for child heafth
assistance under the Children's Health Insurance Program {CHIP)

™ Is an elementary or secondary school, as defined in section 14101 of the Eicmcntary and Sacondary
Education Act of 1965 (20 U.5.C. 8801}

[ s an clememiary or secondary school aperated or supported by the Burean of Indian Affairs
[ 1 Is a state or Tribal chitd support enforcement agency nader title IV-D of the Act

n Is an organization that provides emergency food and shelter under a grant under the Stewart B.
McKinney Homeless Assistance Act

] Is a state or Tribal office or entity involved in enroliment in the program under Medicaid, CHIP, or
title TV-A of the Act .
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Medicaid Eligibility

15 an organjzation that determines eligibifity for any assistance or benefits provided under any program
of public or assisted housing that receives Federal funds, including the program under section 8 or any

B other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native
American Housing Assistance and Seff Determination Act of 1994 (25 U.S.C. 4101 &t seq.)

= Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Utban Indian Organization

Other entity the agency determines is capable of making presumptive eligibility determinations:

Name of entity Description

Provider types eligible to entoll as a Qualified
Provider include: family or peneral practitioner; a
pediatrician; an internist; an obstefrician or

. . gynecologist; 2 certified nurse midwife; an
g_:zzz;ts;o;ggg i&i?f%(i?r adva‘n.ccd practice nurse practitioner; alfeders..l[‘y
pregnant women (PEPW) qualified healfjh _centar (FOHC); a medical clinic; a

rural health clinic (RHCY, an outpatient hospital; a

local health depariment; or a family planning clinie,
QFs mast have access to internet, phone, fax, and
has been trained by FSSA or designee,
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MName of entity : Descripticn

Provider types eligible to enroll as a presumaptive
eligibility Qualified Pravider {(PE OQF) include:
Acute Care Hospitals, Psychiatric Hospitals,
comminity mental health centers (CMHCs), RHCs, |
F(GHCs, and local health departments. To be
eligible, an acute care hospital, psychiatric hospital,
CMHC, RHC, local health department or FQHC
must:

» Participate as a provider uoder the Indiana State
Plan or under 2 demonstration program under
Section 1115 of the Social Security Act. Local
county health departments are not required to
patticipate as a Medicaid provider.
» Notify the FSSA of the provider's intention to

. o make presumptive eligibility determinations.
Qualif M.va}d‘.ﬂr.ff)r + Agree to make presumptive eligibility
presumptive cligibility (PE QP) determinations consistent with state policies and
procedures.
= Guide individuals in the process for corapleting
and submitting the Indiana Application for Health
Coverage paperwork to the FS5A.
+ Complete and submit PE QF eligibility attestations
through the PE enrollment process on Web
interChange.

CMHCs, RHCs, FQHCs, and local health
departnients that wish io entoll as PE QPs are
provided Web interChange training, During the
Web interChange training session, the CMHC,
RHC, FQHC, or ocal health department also
receive a printed copy of the BPE/PE Process
Guide.

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act,

[7] and has provided adequate training to the enfities and organizations involved. A copy of the training materials
has been meluded.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are requited to respond to a collection of information unless it displays a
vatid OMB control number. The valid OMB control aumber for this information coflection 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, Atin: PRA Reports Clearance
Officer, Mail Siop C4-26-05, Baltimore, Maryland 21244-1850.
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