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

b

Enter the AFDC Standards below. All states must enter:

MAGl-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC Payment Standard in Effect As of July 16, 1996

Entry of other standards is optional.

The standard is as follows:

(¢ Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

TN No: SC-13-0014-MM1 Approval Date: 01/10/14 Effective Date: 01/01/14
South Carolina S14-1
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s Household size | Standard () Additional incremental amount
— _  Yes (@ No
+ 1 163 Increment amount §
‘ 219
: 276
"l: 4 ; 332
% 5 388
T

445

501

558

, 614

£110 671

11 727

112 783

*/13 839

F{14 897

+1s 953
The dollar amounts increase automatically each year

C Yes (¢ No

The standard is as follows:

(¥ Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement

TN No: 5C-13-0014-MM1 Approval Date: 01/10/14
South Carolina 514-2

Effective Date: 01/01/14
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Medicaid Eligibility

(" Standard varies in some other way

Household size

Standard ($)

119

Additional incremental

C Yes (& No

amount

Increment amount $

2 ¥ <=

160

201

242

283

324

365

407

448

489

530

571

612

654

695

The dollar amounts increase automatically each year

C Yes (¢ No

The standard is as follows:

(® Statewide standard

Approval Date: 01/10/14 Effective Date: 01/01/14

514-3

TN No: SC-13-0014-MM1
South Carolina
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Medicaid Eligibility

(" Standard varies by region

(" Standard varies in some other way

(" Standard varies by living arrangement

o

& 3

Standard ($)

163

219

276

332

388

445

501

558

614

671

727

783

839

897

953

Additional in

C Yes (& No

Increment amount §

cremental amount

C Yes (& No

The dollar amounts increase automatically each year

The standard is as follows:

TN No: 5C-13-0014-MM1
South Carolina

Approval Date: 01/10/14

514-4

Effective Date: 01/01/14
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" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year
C Yes ( No

The standard is as follows:

(" Statewide standard

(" Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year
C Yes ( No

The standard is as follows:

(" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year
C Yes ( No

TN No: SC-13-0014-MM1

Approval Date: 01/10/14
South Carolina

Effective Date: 01/01/14
$14-5
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Ingome Standid Enry::

The standard is as follows:
(" Statewide standard
C Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year

C Yes ( No

The standard is as follows:

(" Statewide standard
(" Standard varies by region
{ Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year

C Yes ( No

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 conceming 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.

TN No: SC-13-0014-MM1

Approval Date: 01/1
South Carolina /10/14

Effective Date:
S10.6 te: 01/01/14
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
s‘.‘ T d" :-‘; foant ]

42 CFR 435.110
1902(a)(10XA)YIXD)
1931(b) and (d)

0 Parents and Other Caretaker Relatives - Parents and other caretaker relatives of dependent children with household income at or
below a standard established by the state.

The state atiests that it operates this eligibility group in accordance with the following provisions:

[®) Individuals qualifying under this eligibility group must meet the following criteria:

0 Are parents or other caretaker relatives (defined at 42 CFR 435.4), including pregnant women, of dependent children
(defined at 42 CFR 435.4) under age 18. Spouses of parents and other caretaker relatives are also included.

The state ¢lects the following options:

This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old,

provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training.

Options relating to the definition of caretaker relative (select any that apply):

[ The definition of caretaker relative includes the domestic partner of the parent or other caretaker relative,
even after the partnership is terminated.

Definition of domestic
partner:

The definition of caretaker relative includes other relatives of the child based on blood (including those of
half-blood), adoption or marriage.

Description of other The standard definition of caretaker relative at 42 CFR 435.4 as well as cousin
relatives: once removed.

n The definition of caretaker relative includes any adult with whom the child is living and who assumes
primary responsibility for the dependent child's care.

Options relating to the definition of dependent child (select the one that applies):

The state elects to eliminate the requirement that a dependent child must be deprived of parental support or

(e care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at
least one parent.

The child must be deprived of parental support or care, but a less restrictive standard is used to measure
unemployment of the parent (select the one that applies):

TN No: SC-13-0014-MM1 Approval Date: 01/10/14

Effective Date: 01/01/14
Sauth Caralina $25-1
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[@] Have household income at or below the standard established by the state.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to 10 MAGI-
Based Income Methodologies, completed by the state.

fH] Income standard used for this group
[®] Minimum income standard

The minimum income standard used for this group 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 $14 AFDC Income Standards.

The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment
standard.

[@] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and
other caretaker relatives to MAGl-equivalent standards and the determination of the maximum income standard to
be used for parents and other caretaker relatives under this eligibility group.

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

5 The state’s effective income ievel for section 1931 families under the Medicaid state plan as of March 23, 2010,
converted to a MAGl-equivalent percent of FPL or amounts by household size.

The state's effective income level for section 1931 families under the Medicaid state plan as of December 31,
2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
" demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household

size. .

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(~ demonstration as of December 31, 2013, converted to a MAGl-equivalent percent of FPL or amounts by
household size.

Enter the amount of the maximum income standard:

TN No: 5C-13-0014-MM1 Approval Date: 01/10/14 Effective Date: 01/01/14
Snitth Carnlina $25-2
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(& A percentage of the federal poverty level: |62 %

The state's AFDC payment standard in effect as of July 16, 1996, converted to 2 MAGI-equivalent standard. The
standard is described in $14 AFDC Income Standards.

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted 1o a MAGI-
equivalent standard. The standard is described in $14 AFDC Income Standards.

The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in S14

C AFDC Income Standards.

(" Other dollar amount

[®] 1ncome standard chosen:
Indicate the state's income standard used for this eligibility group:
( The minimum income standard

(¢ The maximum income standard

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in

S14 AFDC Income Standards.

(" Another income standard in-between the minimum and maximum standards allowed

[W] There is no resource test for this eligibility group.

[W] Presumptive Eligibility

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.

(™ Yes (¢ No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it disptays 2
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 conceming 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 21244-1 850.

TN No: 5C-13-0014-MM1 A
pproval Date: 01/10 ,
South Carolina 5253 /10/14 Effective Date: 01/01/14



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

42 CFR 435.116
1902(a)(10)(A)(i)(111) and (IV)
1902(a)( 10)(A)i)I), (IV) and (1X)
1931(b) and (d)

1920

[W] Pregnant Women - Wonien who are pregnant or post-partum, with household income at or below a standard established by the state.
The state attests that it operates this eligibility group in accordance with the following provisions:
[@) Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4.

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 plan Parents and Other
Caretaker Relatives at 42 CFR 435.110,

¢ Yes ( No

i MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-Based
Income Methodologies, completed by the state.

[®] Income standard used for this group
[®] Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.)

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

& Yes ( No

Enter the amount of the minimum income standard (no higher than 185% FPL):|185 % FPL

[W] Maximum income standard

The state certifies that it has submitted and received appraval for its converted income standard(s) for pregnant
women to MAGl-equivalent standards and the determination of the maximum income standard to be used for
pregnant women under this eligibility group.

Y 2P ST

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

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)}(10)(AXi)(111) (qualified pregnant women), 1902(a)(10)AXi)(IV) (mandatory poverty level-
related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)

* (A)(ii)I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)}(10)(A)(iiXIV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.

TN No: SC-13-0014-MM1

South Carolina Approval Date: 01/10/14 Effective Date: 01/01/14
<791
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The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A )(i)(111) (qualified pregnant women), 1902(a)(10)A)(i)}1V) (mandatory poverty level-

- related pregnant women), 1902(a)(10)(A)(it)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
(AXii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a){ 10)(A)(ii)(IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

(" 185% FPL

The amount of the maximum income standard is:{194 % FPL

[H] Income standard chosen
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard

(¢ The maximum income standard

C Another income standard in-between the minimum and maximum standards allowed.

[®) There is no resource test for this eligibility group.
[@) Benefits for individuals in this eligibility group consist of the following:
(& All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive

only pregnancy-related services.

[®] Presumptive Eligibility

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a

qualified entity.
C Yes (& No
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

er. 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 conceming 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.

valid OMB control numb

TN No: SC-13-0014-MM1

South Carolina Approval Date: 01/10/14 Effective Date: 01/01/14

528-2
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
= ) P =

42 CFR 435.118

1902(a)(10)(A)()(11L), (1V), (VI) and (VII)
1902(2)(10)(A Xii)}(TV) and (IX)

1931(b) and (d)

W] Infants and Children under Age 19 - Infants and children under age 19 with household income at or below standards established by
the state based on age group.

The state attests that it operates this eligibility group in accordance with the following provisions:

[@] Children qualifying under this eligibility group must meet the following criteria:
[H] Are under age 19

[® Have household income at or below the standard established by the state.

il MAGI-based income methodologies are used in calculating household income. Please refer as necessary to $10 MAGI-
Based Income Methodologies, completed by the state.

[l] Income standard used for infants under age one

[®] Minimum income standard

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining
eligibility for infants under age one, or as of July 1, 1989, had authorizing legislation to do so.

¢ Yes ( No

Enter the amount of the minimum income standard (no higher than 185% FPL):|185 % FPL

[ Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for infants

under age one to MAGI-equivalent standards and the determ ination of the maximum income standard to be used
for infants under age one.

TR

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

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(111) (qualified children), 1902(a)(10)(A)(i)TV) (mandatory poverty level-related

(& infants), 1902(a)(10)(A)(ii)(1X) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)}IV)
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

TN No: SC-13-0014-MM1

e olina Approval Date: 01/10/14 Effective Date: 01/01/14
South Caroitn

530-1
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The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a)(10)(A)i)(1!I) (qualified children), 19022} 10)(A)(i)(1V) (mandatory poverty level-related

(" infants), 1902(a)(10)(A)(ii)(1X) (optional poverty level-related infants) and 1902(a){ 10)(AXii)(1V}
(institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

The state's effective income level for any population of infants under age one under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAG]I-equivalent percent of FPL.

The state's effective income level for any population of infants under age one under a Medicaid 1115

C demonstration as of December 31, 2013, converted t0 a MAG]I-equivalent percent of FPL.

C 185%FPL

Enter the amount of the maximum income standard: 194 % FPL

[®] Income standard chosen
The state's income standard used for infants under age one is:

(¢ The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (low-income families), 1902(a) 10X A)(X11I) (qualified children), 1902(a)(10)

C (AX)(IV) (mandatory poverty level-related infants), 1902(a)(10)(A)(i)(X) (optional poverty level-related
infants) and 1902(a)(10)(A)(ii)IV) (institutionalized children), in effect under the Medicaid state plan as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (low-income families), 1902(a)(10)(A)(i)(11) (qualified children), 1902(a)(10)

C (A)iX1V) (mandatory poverty level-related infants), 1902(a)(10)(A)(ii)(1X) (optional poverty level-related
infants) and 1902(a)(10)(A)({)IV) (institutionalized children), in effect under the Medicaid state plan as of
December 31, 2013, converted to a MAGl-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
~ if not chosen as the maximum income standard, the state's effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGl-equivalent

percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
-~ if not chosen as the maximum income standard, the state’s effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGl-equivalent

percent of FPL.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010,

(@] Income standard for children age one through age five, inclusive

[W] Minimum income standard

TN No: 5C-13-0014-MM1

South Carofina Approval Date: 01/10/14 Effective Date: 01/01/14

S3n-?
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The minimum income standard used for this age group is 133% FPL.
] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for children
age one through five to MAGl-equivalent standards and the determination of the maximum income standard to be
used for children age one through five.

)

The state's maximum income standard for children age one through five is:

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
income families), 1902(a)(10)(A)i)(111) (qualified children), 1902(a)( 10X A )(iX VI) (mandatory poverty level-
related children age one through five), and 1902(a)(10)(AXii)X1V) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGl-equivalent percent of FPL.

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
income families), 1902(a)10)(A)i)(I) (qualified children), 1902(a)}(10)}(A)1)(V]) (mandatory poverty level-
related children age one through five), and 1902(a)(10)(AXii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age one through five under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age one through five under a Medicaid 1115

C demonstration as of December 31, 2013, converted to 2 MAGl-equivalent percent of FPL.

Enter the amount of the maximum income standard: |143 % FPL

] Income standard chosen

The state’s income standard used for children age one through five is:

(¢ The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of chiidren
age one through five under sections 1931 (low-income families), 1902(a)( 10} A)(iX111) (qualified children),

¢ 1902(a)(10)(A)() V1) {(mandatory poverty level-related children age one through five), and 1902(a)(10)(A)(ii)
(IV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2019, converted to a
MAG!-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902(a)(10)(A)iX1II) (qualified children),
1902(a){ 10)(A)(iX V) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)(ii)
(1V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

TN No: $C-13-0014-MM1
South Carolina Approval Date: 01/10/14

roval Effective Date: 01/01/14
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If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age one through five under a Medicaid [115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010.
[W] Income standard for children age six through age eighteen, inclusive
(@] Minimum income standard
The minimum income standard used for this age group is 133% FPL.
[ Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for children age
six through eighteen to MAGI-equivalent standards and the determination of the maximum income standard to be
used for children age six through age eighteen.

The state's maximum income standard for children age six through eighteen is:

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a)(! 0)AYi)(11T) (qualified children), 1902(2)}10)(A)i)(V1I) (mandatory poverty
level-related children age six through eighteen) and 1902(a)(10)(AXii)(IV) (institutionalized children), in effect
under the Medicaid state plan as of March 23, 2010, converted to 2 MAGI-equivalent percent of FPL.

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
c (low-income families), 1902(a)(10)(A)i)1I) (qualified children), 1902(a)(10)(A)i) VII) (mandatory poverty

Jevel-related children age six through eighteen) and 1902(a){ 10)(A)(ii)(IV) (institutionalized children), in effect

under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age six through eighteen under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of FPL.

The state's effective income level for any population of children age six through eighteen under a Medicaid 1115

c demonstration as of December 31, 2013, converted to 2 MAGl-equivalent percent of FPL.

(¢ 133%FPL

[ Income standard chosen

The state's income standard used for children age six through eighteen is:

TN No: 5C-13-0014-MM1
South Carolina Approval Date: 01/10/14 Effective Date: 01/01/14
SIn-A
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(¢ The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children

age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(I)(111) (qualified children},
¢ 1902(a)(10)(A)(A)(VIT) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)

(i)(IV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a

MAGl-equivalent percent of FFL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and

if not chosen as the maximum income standard, the state's highest effective income level for coverage of children

age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)()(111) (qualified children),
C 1902(a)(10)A)(i)(VIT) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)

(ii)(1V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to

a MAGl-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
a if not chosen as the maximum income standard, the state's effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-

equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
- if not chosen as the maximum income standard, the state's effective income level for any population of children
age six through eighteen under a Medicaid 11 15 demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent of FPL.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan ¢ of March 23, 2010.

[®] There is no resource test for this eligibility group.
[@ Presumptive Eligibility
The state covers children when determined presumptively eligible by a qualified entity.

(" Yes (® No

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 0938-1143. 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.

TN No: SC-13-0014-MM1 Approval Date: 01/10/14 Effective Date: 01/01/14
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
T N ) e T agmer TR

THAL i

1902(a)( 10X AXi)(VIL)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.
C Yes (& No ‘

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.

TN No: 5C-13-0014-MM1

South Carolina Approval Date: 01/10/14 Effective Date: 01/01/14
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.150
1902(2)(10}AXIXIX)

] Former Foster Care Children - Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and
in foster care when they turned age 18 or aged out of foster care.

The state attests that it operates this eligibility group under the following provisions:
[@] Individuals qualifying under this eligibility group must meet the following criteria:

[®] Are under age 26.

0 Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under
this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state
[] plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care
program.

The state elects to cover children who were in foster care and on Medicaid in any state at the time they turned 18 or
aged out of the foster care system.
 Yes (@ No

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.

(CYes (¢No

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 conceming 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.

TN No: 5C-13-0014-MM1

Approval Date:
South Carolina Pp ate: 01/10/14

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

Individeals
1902(a)(10)(A)ii)XX)
1902¢hh) :
42 CFR 435.218

[ndividuals 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.
 Yes (= No

PRA Disclosure Statement

duction Act of 1995, no persons are required to respond to a collection of information unless it displays a
e 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.

According to the Paperwork Re
valid OMB controf number. Th

TN No: 5C-13-0014-MM1

South Carolina Approval Date: 01/10/14 Effective Date: 01/01/14
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

v St

42 CFR 435.220
1902(a)(10)(AXiiXI)

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 CFR 435.220.

C Yes (¢ No

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, Aitn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN NO: SC'13'~0014'MM A : i
1 pploval Date: 01/10 14 E“e vV M 4
” / ctive Date. 01/01/1



OMB Control Number 0938-1148
OMB Expiration date: 10/31/20(4
i T R e 3

42 CFR 435.222
1902(a)(10)(A)(i)(1)
1902(a)(10)(A)(ii)(IV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classifications of individuals
under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance

with provisions described at 42 CFR 435.222.
® Yes ( No
The state attests that it operates this eligibility group in accordance with the following provisions:
. Individuals qualifying under this eligibility group must qualify under a reasonable classification by meeting the followin
m] & P g
criteria:
[M] Be under age 21, or a lower age, as defined within the reasonable classification.

Have household income at or below the standard established by the state, if the state has an income standard for the

(= reasonable classification.
[M] Not be eligible and enrolled for mandatory coverage under the state plan.

(] MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state.

The state covered at least one reasonable classification under this eligibility group under its Medicaid state plan as of December
31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013, with income standards higher

(including disregarding all income) than the current mandatory income standards for the individual's age.
(® Yes (& No
The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010
with income standards higher (including disregarding all income) than the current mandatory income standards for the
individual's age.
(& Yes (" No

a € sificati red in icaid State Plan as o rch 23,2

The state attaches the approved pages from the Medicaid state plan as of March 23,2010 to indicate the age
groups, reasonable classifications, and income standards used at that time for this eligibility group.

Current Coverage of All Children under a Specified Age

$C-13-0014-MM1
Approval Date: .
South Caroling . i e:01/10/14 Effective Date 01/01/14
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The state covers all children under a specified age limit, equal to or higher than the age limit and/or income standard
used in the Medicaid state plan as of March 23, 2010, provided the income standard is higher than the current
mandatory income standard for the individual's age. The age limit and/or income standard used must be no higher than
any age limit and/or income standard covered in the Medicaid state plan as of December 31, 2013 or under a Medicaid
1115 Demonstration as of March 23, 2010 or December 31, 2013. Higher income standards may include the disregard

of all income,

> Yes (& No

Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

The state covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23,
2010, with income standards higher than the current mandatory income standard for the age group. Age limits and
income standards are equal to or higher than the Medicaid state plan as of March 23, 2010, but no higher than any age
limit and/or income standard for this classification covered in the Medicaid state plan as of December 31, 2013 or under
a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013. Higher income standards may include the

disregard of all income,

& Yes (O No

Indicate the reasonable classifications of children that were covered in the state plan in effect as of March 23, 2010
with income standards higher than the mandatory standards used for the child's age, using age limits and income
standards that are not more restrictive than used in the state plan as of as March 23, 2010 and are not less restrictive
than used in the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March

23, 2010 or December 31, 2013.

Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

Individuals for whom public agencies are assuming full or partial financial responsibility.

e ]

Individuals placed in foster care homes by public agencies
Indicate the age which applies:

@:Underage 21  (OUnderage20 (CUnderage 19 (CUnderage 18

] Individuals placed in foster care homes by private, non-profit agencies

Individuals placed in private institutions by public agencies

Indicate the age which applies:
(®Underage 21 (7 Underage 20 (CUnderage 19 (OUnderage 18

] Individuals placed in private institutions by private, non-profit agencies

[] Individuals in adoptions subsidized in full or part by a public agency
[] Individuals in nursing facilities, if nursing facility services are provided under this plan

. Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided under this plan

Approval Date: 01/10/14 Effective Date 01/01/14
$52-2

SC-13-0014-MM1
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Medicaid Eligibility

[] Other reasonable classifications

‘ Enter the income standard used for these classifications. The income standard must be higher than the mandatory
standard for the child's age. It may be no lower than the income standard used in the state plan as of March 23,
2010 and no higher than the highest standard used in the Medicaid state plan as of December 31, 2013 or under a
Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013.
i, b T = »»»----.!E:;EEF"_ T % T o T e O AT

e 7

} [®] Income standard used
[®] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16, 1996, not converted to MA Gl-equivalent. This standard is described in S14 AFDC Income

Standards.

[®] Maximum income standard

No income test was used (all income was disregarded) for this classification either in the Medicaid state
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013.

C Yes (= No

The state certifies that it has submitted and received approval for its converted income standards
for this classification of children to MAGI-equivalent standards and the determination of the
maximum income standard to be used for this classification of children under this eligibility

The state's maximum income standard for this classification of children (which must exceed the
minimum for the classification) is:

The state's effective income level for this classification of children under the Medicaid state plan
(3 as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household

size.

The state's effective income level for this classification of children under the Medicaid state plan
(" as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or
' amounts by household size.

5C-13-0014-MM1 Approval Date: 01/10/14

South Carolina e Effective Date 01/01/14
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CTAVRRY TON WRDICARY. A MFTWEAR HITVN

The state's effective income level for this classification of children under a Medicaid 1115
' Demonstration as of December 31, 2013, converted to a MAGl-equivalent percent of FPL or
amounts by household size. '

Enter the amount of the maximum income standard:

(& A percentage of the federal poverty level: 62| %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-
o equivalent standard. This standard is described in $14 AFDC Income Standards. This option
- should only be selected for children I9 and older, and only if the state has not elected to cover the

Adult Group.

The state's TANF payment standard, converted io a MAG]!-equivalent standard. This standard is
(" described in $14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Aduit Group.

(" Other dollar amount

[ Income standard chosen

Individuals qualify under this classification under the following income standard:

(" The minimum standard.
(¢ The maximum income standard.

If not chosen as the maximum income standard, the state's effective income level for this
(s classification under the Medicaid state plan as of March 23, 2010, converted to 2 MAGl-equivalent

percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
~ under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
C classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to 2 MAGI-

equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
c under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
- classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is
¢ higher than the effective income level for this classification in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

SC-13-0014-MM1 Approval Date: 01/10/14 Effective Date 01/01/14
South Carolina $52-4



cCMs Medicaid Eligibility

[a] Income standard used

{m] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income
Standards.

[8] Maximum income standard

No income test was used (all income was disregarded) for this classification either in the Medicaid state
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013.

 Yes (i No

The state certifies that it has submitted and received approval for its converted income standards
for this classification of children to MAGI-equivalent standards and the determination of the
[ maximum income standard to be used for this classification of children under this eligibility

group.

The state's maximum income standard for this classification of children (which must exceed the
minimum for the classification) is:

The state's effective income level for this classification of children under the Medicaid state plan
as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household
size.

®

The state's effective income level for this classification of children under the Medicaid state plan
¢ as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of March 23, 2010, converted to a MAGJ-equivalent percent of FPL or
amounts by household size.

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or

amounts by household size.

Enter the amount of the maximum income standard:

SC-13-0014-MM1 Approval Date: 01/10/14 Effective Date 01/01/14
South Carolina S52-5
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C
@

(& A percentage of the federal poverty level: %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-

o equivalent standard. This standard is described in $14 AFDC Income Standards. This option

" should only be selected for children 19 and older, and only if the state has not elected to cover the
Adult Group.

The state's TANF payment standard, converted to a MAGl-equivalent standard. This standard is
(' described in 8§14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

G

Other dollar amount

[m] Income standard chosen

Individuals qualify under this classification under the following income standard:

The minimum standard,

The maximum income standard.

If not chosen as the maximum income standard, the state's effective income leve! for this
classification under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent

percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under 2 Medicatd 1115 Demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is
higher than the effective income level for this classification in the state plan as of March 23, 2010,

converted to a MAGI equivalent.

Other Reasonable Classifications Previously Covered

The state covers reasonable classifications of children not covered in the Medicaid state plan as of March 23, 2010, but

covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March

23,2010 or December 31, 2013 with an income standard higher than the current mandatory income standard for the ag

group.
@ Yes (C No
C-13-0014-MM1 Approval Date: 01/10/14 Effective Date 01/01/14
$52-6
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The additional previously covered reasonable classifications to be included are:

Additional Previously Covered Reasonable Classifications Included

[7 Individuals for whom public agencies are assuming full or partial financial responsibility.
[] Individuals in adoptions subsidized in full or part by a public agency
[] Individuals in nursing facilities, if nursing facility services are provided under this plan

Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided under this plan

O

£} Other reasonable classifications

Name of classification Description Age Limit

S Children who were enrolled in
Medicaid on 12/31/2013 and would
otherwise become ineligible for
Medicaid at their first redetermination
“1 210 [(f)-Like Children using MAGI! methodologies solely due {|Under age 19
to the loss of income disregards will
remain Medicaid eligible until their
next redetermination using MAGI
methodologies

Enter the income standard used for these classifications (which must be higher than the mandatory standard for the
child's age but may be no higher than the highest standard used in the state plan as of December 31, 2013 or under

[m] Income standard used

[w] Minimum income standard

The minimum income standard for this classification of children must exceed the lowest income standard
chosen for children under this age under the Infants and Children under Age 19 eligibility group.

[m} Maximum income standard

No income test was used (all income was disregarded) for this classification either in the Medicaid state
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013.

& Yes ( No

W] No income test was used (all income was disregarded) for this classification under:

SC-13-0014-MM1 Approval Date: 01/10/14 Effective Date 01/01/14
South Carolina 552-7
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(check all that apply)

[[] The Medicaid state plan as of March 23, 2010.

[ The Medicaid state plan as of December 31, 2013.

[7] A Medicaid 1115 Demonstration as of March 23, 2010.

[} A Medicaid 1115 Demonstration as of December 31, 2013.

The state's maximum standard for this classification of children is no income test (all income is
disregarded).

[H] Income standard chosen
Individuals qualify under this classification under the following income standard:
(& This classification does not use an income test (all income is disregarded).

e Another income standard higher than both the minimum income standard and the effective income
-7 Jevel for this classification in the state plan as of March 23, 2010, converted to a MAGI equivalent.

Additional new age groups or reasonable classifications covered

If the state has not elected to cover the Adult Group (42 CFR 435.119), it may elect to cover addijtional new age groups
or reasonable classifications that have not been covered previously. If the state covers the Adult Group, this additional
option is not available, as the standard for the new age groups or classifications is lower than that used for mandatory

coverage.

The state does not cover the Adult Group and elects the option to include in this eligibility group additional age groups
or reasonable classifications that have not been covered previously in the state plan or under a Medicaid 1115
Demonstration. Any additional age groups or reasonable classifications not previously covered are restricted to the
AFDC income standard from July 16, 1996, not converted to a MAGl-equivalent standard.

i Yes (& No

[E] There is no resource test for this eligibility group.

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.

SC-13-0014-MM1 A .
pproval Date: 01/10/14 Effective D
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OMB Control Number 0938-1148
: \.BwExz?iration date: 10/31/2014

w5 v

42 CFR 435.227
1902(a)( 10)( A Y VL)

Children with Non [V-E Adoption Assistance - The state elects to cover children with special needs for whom tkyere is a non 1V-E
adoption assistance agreement in effect with a state, who were eligible for Medicaid, or who had income at or below a standard
established by the state and in accordance with provisions described at 42 CFR 435.227. '

® Yes ( No
The state attests that it operates this eligibility group in accordance with the following provisions:

[W] Individuals qualifying under this eligibility group must meet the following criteria:

@) The state adoption agency has determined that they cannot be placed without Medicaid coverage because of special
needs for medical or rehabilitative care;

[W] Are under the following age (see the Guidance for restrictions on the selection of an age):
(¢ Under age 21
(" Under age 20
( Under age 19
(" Under age 18

O MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group in the Medicaid state plan as of December 31,2013, or under a Medicaid 1115
Demonstration as of March 23,2010 or December 31, 2013.

& Yes ( No

The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010.
(" Yes ¢ No

O Individuals qualify under this eligibility group if they were eligible under the state's approved state plan prior to
the execution of the adoption agreement.

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan
as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013.

® Yes ( No
[@ Income standard used for this eligibility group

[W) Minimum income standard

The minimum income standard for this eligibility group is the AFDC payment standard in effect as of July
16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income Standards.

[W] Maximum income standard

TN No: SC-13-0014-MM1
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No income test was used (all income was disregarded) for this eligibility group either in the Medicaid state
plan as of March 23,2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March
23, 2010 or December 31, 2013,

 Yes (& No

The state certifies that it has submitted and received approval for its converted income standard(s) for
this eligibility group to MAGI-equivalent standards and the determination of the maximum income
standard to be used for individuals under this eligibility group.

glEs
s

Ry

The state’s maximum income standard for this eligibility group (which must exceed the minimum) is:

G The state's effective income level for this eligibility group under the Medicaid state plan as of March
23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income Jevel for this eligibility group under the Medicaid state plan as of

C December 31, 2013, converted to a MAG]-equivalent percent of FPL or amounts by household size.

The state's effective income level for this eligibility group under a Medicaid 1115 Demonstration as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income level for this eligibility group under a Medicaid 1115 Demonstration as of

C December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

Enter the amount of the maximum income standard:

(@ A percentage of the federal poverty level: 621%

The state's AFDC payment standard in effect as of Tuly 16, 1996, converted to a MAGl-equivalent
standard. This standard is described in S14 AFDC Income Standards. This option should be selected
only if Under age 21 or Under age 20 was selected, and if the state has not elected to cover the Adult

Group.
The state's TANF payment standard, converted to a MAGI-equivalent standard. This standard is

C described in S14 AFDC Income Standards. This option should be selected only if Under age 21 or
Under age 20 was selected, and if the state has not elected to cover the Adult Group.

C

(" Other dollar amount

[ income standard chosen
Individuals qualify under this eligibility group under the following income standard, which must be higher
than the minimum for this child's age:

¢ The minimum standard.

(¢ The maximum income standard.

If not chosen as the maximum income standard, the state's effective income level for this eligibility group
¢ under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or
amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used under
- the Medicaid state plan as of March 23, 2010, the state's effective income level for this eligibility group
under the Medicaid state plan as of December 31, 2013, converted to a MAGl-equivalent percent of FPL,

or amounts by household size.

N NO: SC'13‘ l : / / i
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If not chosen as the maximum income standard, and if higher than the effective income level used under
- the Medicaid state plan as of March 23, 2010, the state's effective income level for this eligibility group
under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of

FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used under
-~ the Medicaid state plan as of March 23, 2010, the state's effective income level for this eligibility group
under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent

of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher
¢ than the effective income level for this eligibility group in the state plan as of March 23, 2010, converted
to a MAGl-equivalent.

[@) There is no resource test for this eligibility group.

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, Bal}imore, Maryland 21244-1850.

TN'No: SC-13-0014-MM1 Approval Date: 01/10/14 Effective Date: 01/01/14
South Carolina $53-3
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OMB Control Number 0938-1148

OMB Expiration date: 10/31/2014
FERETS

1902(a)( 10} AXiINXIV)
42 CFR 435.229 and 435.4
1905(u)2)B)

Optional Targeted Low Income Children - The state elects to cover uninsured children who meet the definition of optional targeted
low income children at 42 CFR 435.4, who have household income at or below a standard established by the state and in accordance

with provisions described at 42 CFR 435.229.
& Yes ( No
The state attests that it operates this eligibility group in accordance with the following provisions:
[®] Individuals qualifying under this eligibility group must not be eligible for Medicaid under any mandatory eligibility group.

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

The state covered this eligibility group in the state plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as
of March 23, 2010 or December 31, 2013.

® Yes ( No
The state also covered this eligibility group in the state plan as of March 23, 2010.

¢ Yes ( No

0 Until October 1, 2019, states must include at least those individuals covered as of March 23, 2010, but may cover
additional individuals. Effective October 1, 2019, states may reduce or eliminate coverage for this group.

[m] Individuals are covered under this eligibility group, as follows:
& All children under age 18 or 19 are covered:

(¢ Under age 19

(" Under age 18
(" The reasonable classification of children covered is:
[W] Income standard used for this classification

[@) Minimum income standard

The income standard for this classification of children must exceed the lowest income standard chosen for
children in the age group selected above, under the mandatory Infants and Children under Age 19 eligibility

group.

[@) Maximum income standard

TN No: SC-13-0014-MM1 Approval Date; 01/10/14 Effecti .
South Carolina 554-1 ective Date: 01/01/14
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(=]

The state certifies that it has submitted and received approval for its converted income standard(s) for this
classification of children to MAGI-equivalent standards and the determination of the maximum income
standard to be used for this classification of children under this eligibility group.

The state's maximum income standard for this classification of children (which must exceed the
minimum for the classification) is:

c The state's effective income level for this classification of children under the Medicaid state plan as of
March 23, 2010, converted to a MAGl-equivalent percent of FPL.

n The state's effective income level for this classification of children under the Medicaid State Plan as of
December 31, 2013, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for this classification of children under a Medicaid 1115
demonstration as of March 23, 2010, converted to 2 MAGI-equivalent percent of FPL.

The state's effective income level for this classification of children under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

(" 200% FPL.

cC A percentage of the FPL which may exceed the Medicaid Applicable Income Level, defined in section
2110(b)(4) of the Act, but by no more than 50 percentage points.

i The state's maximum income standard for this classification of children (which must exceed the
minimum for the classification) is:

208 % FPL

Income standard chosen, which must exceed the minimum income standard
Individuals qualify under the following income standard:
(= The maximum income standard.

c The state's effective income level for this eligibility group under the Medicaid state plan as of March 23,
2010, converted to a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
" income level for this eligibility group under the Medicaid state plan as of December 31, 2013, converted ©

a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
C income level for this eligibility group under a Medicaid 1115 demonstration as of March 23, 2010,

converted to a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
C income level for this eligibility group under a Medicaid 1115 demonstration as of December 31, 2013,
converted to a MAGI-equivalent percent of FPL.

C If higher than the effective income level used under the state plan as of March 23, 2010, 200% FPL.

TN No: SC-13-0014-MM1
A : .
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If higher than the effective income level used under the state plan as of March 23, 2010, a percentage of the
(" FPL which may exceed the Medicaid Applicable Income Level, defined in section 2 110(b)(4) of the Act
but by no more than 50 percentage points. '

Another income standard in-between the minimum and maximum standards allowed, provided it is higher
than the effective income level for this eligibility group in the state plan as of March 23, 2010.

The income standard for this eligibility group is: % FPL

[@] There is no resource test for this eligibility group.
[W] Presumptive Eligibility

Presumptive eligibility for this group depends upon the selection of presumptive eligibility for the Infants and Children
[@] under Age 19 eligibility group. If presumptive eligibility is done for that group, it is done for this group under the same
provisions.

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 conceming 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.

TN No: SC-13-0014-MM1 Approval Date: 01/10/14 Effective Date: 01/01/14
South Carolina $54-3
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State Namie:|South Carolias - OMB Cestrol Number: 0973-1148
Transeittal Numbor: SC ~14- 0004 Escpriration dote: 10312014

S58

N ! it W A il e T iy B i
S0 ISR AKXTD
1962z}
imluir!t;n!;. m;,.:',:.._‘_ ui?wr::;hnh .-'lusm: Lj!;;';;;ﬂﬁ,’vtf‘ﬁlﬂ‘% ;;‘..-:..ds ir-;;:::;:-! walk, ’-;:);(:\‘_;!!1;:>!'- wha bt ¢ i:i's'zk-‘ﬂ-r a;o; el g oty dan
veiakitshud by the siste, limited 1o mibercniosis-reinted services.
& Yo T No

7] The sase sticsts thet it apereace this eligibility group In sccordance with the following provitions:

[® Individuals qualifying under this oligibitity wroup mast meet the foltowing oritarin

W] Are infegied with oiborcutosis.
[8] Arz not stheywise shigible for mandrory coverage vnsder the Mudicaid stste plen.
! [W) Have bousedicld income under a standand established by the staze.

o MAG-besad incerme mwhadolagies are used in exlcatoting: bouschold koome, Pleise refes 85 neconeary to $40 BAGH
Based Incom: Metbdologies, vompleted by the sute,
8] Incoms stundard vwed for this group
(8 Maoxiann irasne standand
Fivst ndicte the maxinym ncoms standard that gonld he wsed Yor this group and then indicare the income simdand
the soate uses T the group.
The stie hers 1o cuerver the eifective income fevel for covange of this digibaliyy grong in offiect In the Mediceid
state ptan as of March 23, 2010 and Deecomber 21, 2043 to MAGE-cguivaient standards,
C Y @ Mo
The swetr's omxisies Icome standard for this oligibitisy group s,
{2 The broak-wven poim for camed inetme imder the 881 poogram.

o The effective income leved Tor this aligibiity grovgs undor the Mediend <taie plen in effect ns of
- March 23, 2040, not commverted 19 2 MAGR-eqoivalad sendard,

c The effeative insome favel for this eligibility group snder the Modicaid siate plan o effioct a4 of
' Decoba 37, 2013, not waverted {0 & MAGEksquivalent stangard,

~ No income st {all income in disregnrded, i no bemme test was used Tor this oligibitity group

" under the Mediceid stare ploa in cffoct as of dMarch 33, 310 or December 42, 2013,

W) income standand thosen
The stafy’s income stardard amed for this =fgibiy group 20
™ The mzximizn banpe nandad,

7 W aot choser o3 the mwonimuws incoms siahdard, the bresh-cves point for sarne] imsome under the 531 program.

& Apother inceme dardand fess thas the maxmaum stmadard stiowed.
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The amoimt of she income stmdard is:

@ A percentage of e feders) paverty lovel: %
{7 A dollar amouat

& Individuals qualifying under this group are cligible caly for the Soflowing servicos, provided the servioe is relatedt to the
dizgnisis, trestment o menagement of the individunts therculosis.

;
!

f

r

)

|

|

' Prescribed drivs, described in 42 CFR 440,120
,! 8] Faysiciun services. described in 42 CFR 44050

,’ 8] Outpasicnt haspital and caral heatth clinic dessribad n 42 CFR 449,20 and Federslty-qalified health conter servicss
j

;

i

1

i

{

i

[ Labcrarory and x-ray services (incloding services 5 confirm the preseoce of the Infestion), dercsibed in 42 CPR 440,30
W] Clinic servines, sisscribad in 42 CFR 440,90
(@] Case management services dutined in 42 CFR 440,160

] Services other thas roow and board designad 16 encomgage compistion. of regtitneny of preseribed deugs by aob-patients,
= including services to observe divoctly the intake of prosunpticn drugs. i

[&] Limitstions redated to tabeocwlosis-reinted services may be found in the Boneilts scotion.

sn A2

Arcordiing 5 the Paxrvurk Raduction Act of 1993, no pessons ere requised 1o respond to 8 ectlectinn of nfonantion unless i Sigpleyza
valid UME coatrel wissber. The valid OB cortrol oumber fo7 Bds infizrmation collectien i 595811498, Ti e risyuined  compleis
this Informntion cutlsetion is astimaied 10 sverage 49 hicirs per response, including the time to review fwirsciions, seareh existing doty
rusonrces, pather the date sondod, and cwoplets and review e inkemution colisction, T eiu hirve oommants wonsermng the esscurasy ¢f
lw tme pitinetels) o mggentions for nproving ik fonx, phease write to; OMS, 7400 Breutify Rovtevard, Attrn: ¥RRA Reports Clearsnge

Officer, Mail Stop C4-26-05, Baltimore, Muavyland 21344-1830,
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Fop

42 CFR 435.226
1902(a)(10)(A)(F )X VID)

Independent Foster Care Adolescents - The state elects to cover individuals under an age specified by the state, less than age
21, who were in state-sponsored foster care on their 18th birthday and who meet the income standard established by the state and

in accordance with the provisions described at 42 CFR 435.226.
C Yes (& No

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
the information collection. If you have comments concerning the accuracy of

resources, gather the data needed, and complete and review
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.

TN No: SC-1§'0014'MM1 Approval Date: 01/10/14 Effective Date: 01/01/14
South Carolina 557-1




CMS Medicaid Eligibility

X TWTLES Fiot SaTing ANA & AQETIE R 230 KLNVIn 93

State Name:[South Carolina , OMB Control Number: 09381148

Transmittal Number: SC -]_6- 0001
Efigibility Groips - OPom T
Individuals Eligible for Family

1902(a)( O} A )X X])
42 CFR 435214

559

Individuals Eligible for Family Planning Services - The state elects to cover individuals who are not pregnant. and have houschold
income at or below a standard established by the state. whose coverage is limited to family planning and related services and in
accordance with provisions described at 42 CFR 435.214.

& Yes  No

The state attests that it operates this eligibility group in accordance with the following provisions:

[W] The individual may be a male or a female.
(@] Income standard used for this group
[®] Maximum income standard

The state certifies that it has submitted and reccived approval for its converted income standard(s) for pregnant
women to MAGI-equivalent standards and the determination of the maximum income standard (o be used Tor this
eligibility group.

S - Amattachment is submitted.

The state’s maximum income standard for this eligibility group is the highest of the tallowing:

The state's current effective income level for the Pregnant Women eligibility group (42 CI'R 435.116) under the
Medicaid state plan.

{" The state's current effective income level for pregnant women under a Medicaid 1115 demonstration.
(" The state's current effective income level for Targeted Low-Income Pregnant Women under the CHIP state plan,

(" The state's current effective income level for pregnant women under a CHIP [ 115 demonstration.

The amount of the maximum income standard is: |194 % FPL

Income standard chosen

The state’s income standard used for this eligibility group is:

(® The maximum income standard

(" Another income standard less than the maximum standard allowed.

0 MAGl-based income methodologies a:v used in calculating household income. Please refer as necessary 1o $ 10 MAGI-
Based Income Methodologies, completed by the state.

In determining eligibility for this group. the state uses the following household size:
gehg 3 2roup

TN No: 16-0001-MM1 Approval Date: 01/19/17 Effective Date: 02/01/17
South Carolina $59-1
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[1 AN of the members of the family are included in the household
Only the applicant is included in the household
[ ] The state increases the household size by one

[®] In determining eligibility for this group, the state uses the following income methodolo

gy

The state considers the income of the applicant and all legally responsible household members
{using MAGI-based methodology).

(8 The state considers only the income of the applicant.
[®] Benefits for this eligibility group are limited 1o family planning and related services described in the Benefit section.
[®] Presumptive Eligibility

The state makes family planning services and supplies available to individuals covered under this group when determined
presumptively eligible by a qualified entity.

T Yes (¢ No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, 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 compiete
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 {or improving this form. please write 10: CMS. 7500 Security Boulevard. Attn: PRA Reports (Clearance
Officer. Mail Stop (*4-26-05, Baltimore, Maryland 21244-1850.

V26080722
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435, Subpart J and Subpart M

Eligibility Process

The state meets all the requirements of 42 CFR 435, Subpart J for processing applications, determining and verifying eligibiiity, and
furnishing Medicaid.

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable
modified adjusted gross income standard.

N The single, streamlined application for all insurance affordability programs, developed by the Secretary in accordance with
section 1413(b)(1)(A) of the Affordable Care Act

An alternative single, streamlined application developed by the state in accordance with section 1413(b)(1)(B) of the
[X] Affordable Care Act and approved by the Secretary, which may be no more burdensome than the streamlined application

developed by the Secretary.

An alternative application used to apply for multiple human service programs approved by the Secretary, provided that the
[[] agency makes readily available the single or alternative application used only for insurance affordability programs to
individuals seeking assistance only through such programs.

| Au atiachmentis submitied.

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the
applicable modified adjusted gross income standard:

The single, streamlined application developed by the Secretary or one of the alternate forms developed by the state and
approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility on such

other basis, submitted to the Secretary.

© Austtachmentissbmitted. -

M An application designed specifically to determine eligibility on a basis other than the applicable MAGI standard which
minimizes the burden on applicants, submitted to the Secretary.

. Anattachment is submitted.

The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via the
internet website described in 42 CFR 435.1200(f), by telephone, via mail, and in person.

The agency also accepts applications by other electronic means:

@ Yes (" No ‘
TN No. 13-0015-MM2 Approval Date: 02-12-14 Effective Date: 10-01-14
$94-1 I
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Indicate the other electronic means below:

Name of Method Description
e & Facsimile Fax version of paper application X
-+ Electronic Transfer XML version of paper application x :

The agency has procedures to take applications, assist applicants and perform initial processing of applications for the eligibility
groups listed below at locations other than those used for the receipt and processing of applications for the title IV-A program,
including Federally-qualified health centers and disproportionate share hospitals.

Parents and Other Caretaker Relatives
Pregnant Women

Infants and Children under Age 19

Redetermination Processing

Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross
income standard are performed as follows, consistent with 42 CFR 435.916:

[} Once every 12 months

Without requiring information from the individual if able to do so based on reliable information contained in the individual's
account or other more current information available to the agency

[

If the agency cannot determine eligibility solely on the basis of the information available to it, or otherwise needs additional
[m] information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the
information already available.

0 Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross
income standard are performed, consistent with 42 CFR 435.916 (check all that apply):

Once every 12 months

[T Once every 6 months

[] Other, more often than once every 12 months
Coordination of Eligibility and Enrollment

The state meets all the requirements of 42 CFR 435, Subpart M relative to coordination of eligibility and enrollment between
Medicaid, CHIP, Exchanges and other insurance affordability programs. The single state agency has entered into agreements
with the Exchange and with other agencies administering insurance affordability programs.

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.

TN No. 13-0015-MM2 Approval Date: 02-12-14 Effective Date: 10-01-14
South Carolina § 594-2
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OMB Control Number 0938-1148
O piration date: 10/31/2014

1902(e)(14)
42 CFR 435.603

0 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 meéthods 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:

(® The pregnant woman is counted just as herself.
() 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:

(¢: Current monthly household income and family size

(CProjected 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:

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

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.

®Yes (:No

TN No: 14-0022-MM3 Approval Date: 09-10-14 Effective Date: 04/01/14
South Carolina $10-1
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(W] The age used for children with respect to 42 CFR 435.603(f)(3)(iv) is:

(®Age 19
C 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.

TN No: 14-0022-MM3 Approval Date: 09-10-14 Effective Date: 04/01/14
South Carolina $10-2
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Non—FmanclalEhglblhty R L =R whRSEE s s : '!SS
StateResulency Zde i b S NN R T i s R e 8

42 CFR 435403

State Residency

The state provides Medicaid to otherwise eligible residents of the 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:

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:

[m] Intends to reside in the state, including without a fixed address, or
[m] Entered the state with a job commitment or seeking employment, whether or not currently employed.

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-institutionalized individuals under 21 not described above and non IV-E beneficiary children:
[W] 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)(1), with whom the individual
resides.

]

0 Individuals living in institutions, as defined in 42 CFR 435.1010, 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, if the parent or guardian resides in the state at the time of the individual's

(=]

placement, or

If the individual applying for Medicaid on the individual's behalf resides 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.

0 Individuals living in institutions who became incapable of indicating intent at or after age 21, if physically present in the state,
unless another state made the placement.

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

Any other institutionalized individual age 21 or over when living in the state with the intent to reside there, and not placed in the
institution by another state.

]

[m] IV-E eligible children living in the state, or

TN: 13-0017-MM5 Approval Date: 05/14/14 Effective Date: 01/01/14
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[m] Otherwise meet the requirements of 42 CFR 435.403.
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(¢

(¢ Yes

 Yes

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

" No

<] Alabama
[X] Alaska
Arizona
Arkansas
£ California
iX] Colorado
Connecticut
Xl Delaware
District of Columbia
Florida

X Georgia
Xl Hawaii
Idaho

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

[] Are in the state only for the purpose of attending school

Meet the criteria specified in an interstate agreement.

Ilinois

Xl Indiana
[X] Iowa
Kansas
Kentucky
B Louisiana
B<] Maine

IX] Maryland
[X] Massachusetts
[X] Michigan
Minnesota
[{] Mississippi
Missouri

[®] The state has interstate agreements with the following selected states:

Montana
Nebraska

x| Nevada

New Hampshire
New Jersey
New Mexico
[} New York
North Carolina
North Dakota
Ohio

B Oklahoma
Oregon

Xl Pennsylvania

[T] Are out of the state only for the purpose of attending school

[7] Retain addresses in both states

{71 Other type of individual

& No

Yes ( No

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

Xl Rhode Island
[ South Carolina
South Dakota
] Tennessee
[X] Texas

Utah

X] Vermont

X Virginia
Washington
West Virginia
X Wisconsin

[] Wyoming

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

TN: 13-0017-MM5
South Carolina

Approval Date: 05/14/14
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Provide a description of the definition:

An individual cannot be denied Medicaid due to residency if the individual is temporarily absent from the state and
intends to return when the purpose of the absence has been accomplished, unless another state has accepted him/her as

a resident for Medicaid purposes.

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, A ttn: PRA Reports Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Non-Financial Eligibility: Citizenship and Non-citizen Eligibility

!
TRANSMITTAL NUMBER: STATE:

17-0001 South Carolina

Notwithstanding the checked assurance on page 1 that the state provides for an extension of the reasonable
opportunity period beyond 90 days for individuals declaring to be citizens and nationals of the United States and
certain non-citizens, the state extends the reasonable opportunity period beyond 90 days for othe rwj se eligible
individuals declaring to be in a satisfactory immigration status if the agency determines that the individual is
making a good faith effort to obtain any necessary documentation or the agency needs more time to verify the
individual's status through other available electronic data sources or to assist the individual in obtaining documents
needed to verify his or her status in accordance with 42 CFR §435.956(b)(2)(ii)(B).
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State Name:[&)ulh Carolina ‘ 7 :‘

Transmittal Number: SC - 17 - 0001

OMB Control Number: 0938-1148

Non-Financial Eligibility -

Citizenship and Non-Citizen Eligibility

T
i'SSS)

1902(a)(46)(B)
§US.C.1611,1612. 1613, and 1641
1903(v)N2).(3) and (4)

42 CFR 4354

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 w

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

10 have deciared themselves to be citizens or nationals of the United States, or an individual having satis

,l'!}
ality or

immigration status, during a reasonable opportunity period pending verification of their citizenship, nation
) . . . . . . . ~ .
satisfactory immigration status consistent with requirements of 1903(x), 1137(d). 1902(ec) of the SSA and

and 956.

The reasonable opportunity period begins on and extends 90 days from the date the notice of re

received by the individual.

ith requirements of 42

(SUS.C.

42 CFR 435.406,

asonable opportunity is

The agency provides for an extension of the reasonable opportunity period if the individual is making a good faith effort 10

resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the

verification process.

& vYes (CNo

The agency begins to furnish benefits to otherwise eligible indiv
earlier than the date the notice is received by the individual.

(& Yes (" No
The date benefiis are furnished is:

(& The date of application containing the declaration of citizenship or immigration status.
(" The date the reasonable apportunity notice is sent,

(" Other date, as described:

Approval Date: 05/11/17 Effective Date: 01°01/18
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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
Indicate which requirements apply:
The state requires Lawful Permanent Residents to have 40 qualifying work quarters under Title IT of the Social Security Act.
¢ Yes (" No

The state limits eligibility to 7 vears for certain non-citizens.

& Yes (No

Check all that apply:

Non-citizens admitted to the U.S. as a refugee under section 207 of the INA

Non-citizens granted asylum under section 208 of the INA

Non-citizens whose deportation is withheld under section 243(h) or 241(b)(3) of the INA

Non-citizens granted status as a Cuban-Haitian Entrant, as defined in section 501(e) of the Refugee Education
Assistance Act of 1980

Non-citizens admitted to the LI.S. as Amerasian

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 (T No

DX Pregnant women

[X| Individuals under age 21:
(# Individuals under age 2
" 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 (),
2. Is a non-citizen in a valid nonimmigrant status, as defined in § U.S.C. | 101(a)(15) or otherwise under the immigration laws (as

defined in 8 U.S.C. 1101(a)(17)):

- Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. | 182(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:

TN No: 17-0001-MM6 Approval Date: 05/11/17 L ffective Date: 010118
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[m] Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a. respectively:

0 Granted Temporary Protected Status (TPS) in accordance with 8§ U.S.C 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:

moval under §

- Is an individual with a pending application for asylum under 8 U.S.C. 11 38, or for withholding of re
U.S.C.1251. 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;

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

7.1s a child who has a pending application for Special Immigrant Juvenile status as described in § U.S.C.1101an27)J):

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

Is a victim of severe trafficking in persons. in accordance with the Vietims of T rafficking and Violence Protection Act of

9.
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 rel
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

ated 1o an

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).

TN NO: 17-0001-MM6 Approval Date: 05/11/17 Effective Date: 01/01/18
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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, Atin: PRA Reports Clearance

Officer. Mail Stop C4-26-05. Baltimore. Maryland 21244-1830.

V20160722
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

State Plan Administration- —
Designation and Authority . -

42 CFR 431.10

Designation and Authority

State Name: South Carolina

As a condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named below submits the
following state plan for the medical assistance program, and hereby agrees to administer the program in accordance with the provisions of]
this state plan, the requirements of titles XI and XIX of the Act, and all applicable Federal regulations and other official issuances of the

Department.

Name of single state agency: Department of Health and Human Services

Type of Agency:
(" Title IV-A Agency
(¢ Health
(" Human Resources

(" Other

Type of Agency

The above named agency is the single state agency designated to administer or supervise the administration of the Medicaid program
under title XIX of the Social Security Act. (All references in this plan to "the Medicaid agency" mean the agency named as the single state

agency.)

The state statutory citation for the legal authority under which the single state agency administers the state plan is:

§ 44-6-30, SC Code, 1976, as amended

The single state agency supervises the administration of the state plan by local political subdivisions.

' Yes (@ No

The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under
which it administers or supervises administration of the program has been provided.

An attachment is submitted.

The state plan may be administered solely by the single state agency, or some portions may be administered by other agencies.

The single state agency administers the entire state plan under title XIX (i.e., no other agency or organization administers any portion of

it).

(¢ Yes (" No

TN No: 13-0019-MM4 Approval Date: 02-12-14 Effective Date: 10/01/13
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The entity or entities that have responsibility for determinations of eligibility for familics, adults, and for individuals under 21 are:

The Medicaid agency

Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title 1 or XVI (AABD) in Guam,
Puerto Rico, or the Virgin Islands

]

[] An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act
The entity that has responsibility for determinations of eligibility for the aged, blind, and disabled are:

The Medicaid agency

] Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam,
Puerto Rico, or the Virgin Islands

[ ] An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act
The Federal agency administering the SSI program
Indicate which agency determines eligibility for any groups whose eligibility is not determined by the Federal agency:
Medicaid agency
[] Title IV-A agency
] An Exchange

The entity or entities that have responsibility for conducting fair hearings with respect to denials of eligibility based on the applicable
modified adjusted gross income standard are:

Medicaid agency
[} An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act

I"1 An Exchange appeals entity, including an entity established under section 1411(f) of the Affordable Care Act

The agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals
entity or other state agency, but only with respect to conclusions of law, including interpretations of state or federal policies.
(" Yes (@ No

Organization and Administration.

42 CFR 431.10
42 CFR 431.11

Organization and Administration

Provide a description of the organization and functions of the Medicaid agency.

SCDHHS is authorized under State Law to perform statewide health planning and be the single State Agency administering
Medicaid. The purpose of SCDHHS is to develop a unified system of planning, financing and administering of the Medicaid
program and to assure that essential services provided by the program are delivered in the most effective and efficient manner.
SCDHHS mission is to purchase the most health for our citizens in need at the least possible cost to the taxpayer.

With specific regard to administration of Medicaid, DHHS intends to:

TN No: 13-0019-MM4 Approval Date: 02-12-14 Effective Date: 10/01/13
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* Succeed financially

* Innovate and be flexible to change
* Excel operationally

* Achieve quality health outcomes.

Following is a description of the organization of SCDHHS:

Director: The Director's function is to ensure the coordinated, economical, efficient delivery of Medicaid health services to eligible
South Carolinians. The Director serves as the chief administrative officer and has the responsibility of executing policies, directives
and actions of the Department, either personally or by issuing appropriate directives to Department employees. The Director has the
sole authority to employ and discharge Department employees subject to such personnel policies and funding available for that
purpose. The SCDHHS Director is appointed by the Governor and confirmed by the Senate.

Office of the Chief of Staff: The Chief of Staff has the overall responsibility for the coordination of agency functions, including the

establishment of goals, performance monitoring and general supervision.
The basic functions are to establish goals in broad terms, suggest initiatives, monitor performance and furnish general supervision.

The Chief of Staff will also oversee the legislative and communications functions of the agency.

Office of General Counsel: The General Counsel provides legal representation for the Department in actions in the state and federal
courts and administrative hearings. This office also renders legal advice and opinions concerning administration of Medicaid,
including the drafting and interpretation of statutes and regulations. The Office of Compliance and Performance Review, which
performs internal and external audits, is also under the supervision of the General Counsel.

Office of Operations and Information Management: The Deputy Director of Operations and Information Management oversees the
Agency's eligibility policy and operations, claims operations and provider relations, project management, information technology
and human resources administration. Eligibility, Enrollment and Member Services, which oversees Medicaid Eligibility is part of
this office. The agency makes determinations for all eligibility groups, except for Supplemental Security Income recipients as
described below. The Director for Eligibility, Enrollment and Member Services reports to the Deputy Director of Operations and

Information Management.

Office of Fiscal Management and Administration (CFO): The Deputy Director of Fiscal Management and Administration manages
the financial, budget and administrative operations for South Carolina’s $6 billion Medicaid program; works to ensure the accuracy
and efficiency of the strategic planning and budgeting forecasting process and program monitoring. The Bureau of Third Party
Liability and Appeals houses fair hearings functions. The Director of this Bureau reports to the Deputy Director of Finance and
Administration. The Bureau of Third Party Liability and Appeals issues decisions. There is no review within the agency. Ifthe
Petitioner OR Respondent does not agree with the decision it can be appealed to court.

Office of Health Programs: The Deputy Director for Health Programs oversees both the managed care and the medical services
sections of the agency including physicians, hospitals, pharmacy, durable medical equipment, dental, transportation, managed care
and medical support services. This team focuses on health outcomes, quality patient care, contract management and the
development of innovative programs and policies that improve the overall health of our beneficiaries and the citizens of South

Carolina.
Office of Behavioral Health and Long Term Care: The Deputy Director for Behavioral Health and Long Term Care , guides the

long term care and behavioral health policies as SCDHHS transforms these critical services and systematically integrates
community long term care, including nursing homes, and behavioral health with primary care services.

Upload an organizational chart of the Medicaid agency.

An attachment is submitté_d.

Provide a description of the structure of the state's executive branch which includes how the Medicaid agency fits in with other health,

human service and public assistance agencies.

TN No: 13'0019'MM4 Approval Date. 02 12 14 .
Sl Eff .
South Carolina A-3 ective Date: 10/01/13



™

(MS Medicaid Administration

CFAPTN M METAHANE & AARTIE AN SEIVICHY

Under the South Carolina Constitution, the Governor is the head of government, serving as the chief executive of the South
Carolina executive branch. The Governor appoints directors to 14 cabinet agencies, who are shared with the General Assembly and
approved by the Senate. The other state social service cabinet agencies include: Department of Alcohol and Other Drug Abuse
Services; Department of Social Services; and Department of Mental Health.

In an effort to efficiently utilize community resources, SCDHHS has entered into agreements with other agencies, including
SCVRD, SCDHEC, SCCB, HeadStart, HUD, SCDSS, and SCDMH and SC DDSN to exchange services and enforce a cooperative
agency relationship. The purpose of the agreements is to clarify the roles of the agencies, prevent duplication of services, improve
communication, and ensure effective and efficient health care services.

SCDHHS and the South Carolina Vocational Rehabilitation Department (SCVRD) entered into an agreement with the purpose of
creating a cooperative relationship between the two agencies. SCDHHS and SCVRD agreed to use the facilities of each agency for
rehabilitating applicants and Medicaid beneficiaries, collaborate on cases and share information about clients, and respect the
confidential nature of information by either agency. SCDHHS makes provisions for early access to medical and remedial care
available through Medicaid, and provides for early identification and referral of vocational rehabilitation clients. SCVRD helps
identify children who are enrolled in their programs and are eligible for Medicaid and the Early Periodic Screening and Diagnosis
Treatment Program (EPSDT). SCDHHS accepts the referrals, determines the children’s eligibility, assists the parents in scheduling
a screening appointment if requested, and notifies SCVRD of any missed screening appointments. SCVRD provides medical
transportation to and from the screening facility for EPSDT children enrolled in their programs.

SCDHHS and the South Carolina Department of Health and Environmental Control (SCDHEC) have entered into several
agreements to provide services to beneficiaries. These services include Family Planning Services, Physician Services, Home Health
Services, and EPSDT. Both agencies have agreed to collaborate to improve the health status of Medicaid eligible children with
elevated blood lead levels, and SCDHEC has agreed to provide hearing aids to Medicaid recipients under the age of 21. SCDHEC
is also required to survey and certify skilled nursing facilities for compliance with Federal standards for participation with Medicaid.

SCDHHS and the SC Commission for the Blind (SCCB) have agreed to engage in an exchange of services. In an effort to grant
disabled persons opportunities for rehabilitation and assistance, each agency shares information regarding clients and programs,
makes joint referrals, and respects the confidential nature of information available by either agency. SCDHHS has agreed to work
with SCCB to ensure that Medicaid is used as a resource to service eligible clients who ars being served by the SCCB.

SCDHHS and Head Start are both concerned with the early detection and treatment of childhood illnesses and disabilities. Many
children enrolled in Head Start are also eligible for EPSDT services through Medicaid. The agencies are committed to
communicating clearly with each other to ensure each child receives the health care they require. Head Start helps identify children
in its program who are eligible for Medicaid services, explains the EPSDT Program to the children’s parents, and notifies SCDHHS
of its findings. SCDHHS processes the child’s application and makes an eligibility determination. Upon request, SCDHHS
schedules a screening appointment, and notifies Head Start of the appointment and the child’s transportation arrangement. Head
Start offers transportation to children enrolled in Medicaid when resources are available.

SCDHHS and the Department of Housing and Urban Development (HUD) are concerned with the early detection and treatment
of illnesses and disabilities. Many children living in public housing are entitled to EPSDT services through Medicaid. HUD helps
to identify children living in public housing who are eligible for Medicaid services, informs the children’s parents about the EPSDT
Program, and provides a list of children presumed eligible for EPSDT to SCDHHS. HUD encourages local housing authorities to
provide medical transportation for EPSDT children living in public housing. SCDHHS accepts the list of referrals, and determines
which children are eligible for EPSDT. Upon request, SCDHHS will assist the children’s parents with scheduling a screening
appoiniment and arranging transportation to and from the screening facility. If requested, SCDHHS will notify HUD of children

who have missed screening appointments.

SCDHHS and the South Carolina Department of Social Services (SCDSS) work cooperatively to provide necessary and
appropriate medical services to children in foster care. SCDSS has collaborated with DHHS to establish a medical home led by a
primary care physician (PCP) with the goal of promoting better health outcomes for children in foster care. All children in foster
care now have a medical home in which they receive ongoing primary care, timely referrals to appropriate specialty care, and
periodic reassessments of their health. In addition, children in foster care benefit from expedited Medicaid eligibility upon first
entering SCDSS foster care, and SCDSS provides Medicaid eligibility information to foster care youth regarding continued

TN No: 13-0019-MM4 Approval Date: 02-12-14 Effective Date: 10/01/13
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coverage until 2T years of age. SCDHHS also has an automated monthly data maich with the SCD3S o identify children not
currently receiving Medicaid, but who are receiving Supplemental Nutrition Assistance Program (SNAP) and/or Family
Independence (FI). This process is known as Express Lane Eligibility (ELE). Children who are not on Medicaid and receiving
SNAP and/or Fl are automatically eligible for Medicaid under Partners for Healthy Children (PHC).

SCDHHS and the South Carolina Department of Mental Health (SCDMH) share an expense agreement, allowing SCDMH ta
deploy entitlement specialists throughout the mental health system to ensure that clients are eligible and enrolled, or offered the
opportunity to enroll, in Medicaid. This method provides an optimized environment for the client to acquire necessary enrollment
information at the time of service. In addition, the two agencies collaborate to relieve overcrowding of psychiatric patients in local
hospital emergency departments. The SCDMH Telepsychiatry Program provides 24/7 behavioral health consulting services to
hospital emergency departments on a state-wide basis. The mission of the Program is to develop a telepsychiatry consultation
system that provides best practice consultations in emergency departments throughout South Carolina.

SCDHHS and the South Carolina Department Disabilities and Special Needs (SCDDSN) offer Home and Community Based
(HCB) Waiver Services. SCDHHS, through its Community Long Term Care (CLTC) Division, administers HCB Waivers to serve
the elderly and disabled (Community Choices Waiver), people with HIV or AIDS (HIV/AIDS Waiver), and adults who are
dependent on a life support system (Ventilator Dependent Waiver). In addition, SCDHHS partners with SCDDSN to offer waivers
to serve people with head or spinal cord injuries (HASCI Waiver), people with intellectual disabilities or related disabilities (1D/RD
Waiver), and people with pervasive developmental disorders (PDD Waiver). SCDHHS and SCDDSN offer the Community
Supports Waiver as an option, which allows individuals with intellectual disabilities or related disabilities to choose to receive care
at home rather than in an Intermediate Care Facility for Persons with Intellectual Disabilities (IFC/ID).

Type of entity that determines eligibility:

Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title | or XVI (AABD) in Guanm.
Puerto Rico, or the Virgin Islands

(" An Exchange that is a government agency estabiished under sections 131 1(b)(1}or i321(c)(1) of the Affordabic Care Act

(¢ The Federal agency administering the SSI program

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

| The Social Security Administration is responsible for making eligibility determinations for Supplemental Security Income (SS!)
recipients. The South Carolina Department of Health and Human Services is responsible for certifying the Medicaid eligibility of
:[SSt recipients by issuing a Medicaid Identification Card to the recipient for information transmitted through the State Data

‘ Exchange (SDX) System. Pursuant to a 1634 agreement, the Social Security Administration determines Medicaid eligibility for

Supplemental Security Income recipients.

Add

‘Remcve

Type of entity that conducts fair hearings:

(" An Exchange that is a government agency established under sections 131 1(b)(1) or 1321(c)(1) of the Affordable Care Ac!

(" An Exchange appeals entity, including an entity established under section 1411(f) of the Affordable Care Act

Provide a description of the staff designated by the entity and the functions they petform in carrying out their responsibility.
e p—— ae
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Add

Supervision of state plan administration by local political subdivisions (if described under Designation and Authority)
Is the supervision of the administration done through a state-wide agency which uses local political subdivisions?

' Yes ( No
StatePlanAﬂmmnstraﬁun e =R S e R e e
Assurances R R I

42 CFR 431.10
42 CFR 431.12
42 CFR 431.50

Assurances
The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50.
All requirements of 42 CFR 431.10 are met.

There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with
meeting all the requirements of 42 CFR 431.12.

The Medicaid agency does not delegate, to other than its own officials, the authority to supervise the plan or to develop or issue
policies, rules, and regulations on program matters.

Assurance for states that have delegated authority to determine eligibility:

] There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been
delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d).

Assurances for states that have delegated authority to conduct fair hearings:

] There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that has been delegated
authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d).

[ When authority is delegated to the Exchange or an Exchange appeals entity, individuals who have requested a fair hearing are given
the option to have their fair hearing conducted instead by the Medicaid agency.

Assurance for states that have delegated authority to determine eligibility and/or to conduct fair hearings:

The Medicaid agency does not delegate authority to make eligibility determinations or to conduct fair hearings to entities other than
government agencies which maintain personnel standards on a merit basis.

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 conceming 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.
V.20130917
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SEn e I AR L LEOWNANT WINTY

OMB Comntrol Number 0938-1148
OMB Expimion date: 10/31/2014
SR

42 CFR 435.1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid
coverage for individuals determined presumptively eligible under this provision.

(¢ Yes (" No
The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:

[W] A qualified hospital is a hospital that:

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of
[W] its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations

consistent with state policies and procedures.

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance
[W] with applicable state policies and procedures or for failure to meet any standards that may have been established by the

Medicaid agency.
Assists individuals in completing and submitting the full application and understanding any documentation req;lirementS.

®Yes ( No
(W] The eligibility groups or populations for which hospitals determine eligibility presumptively are:
[®] Pregnant Women
[®] Infants and Children under Age 19
[®] Parents and Other Caretaker Relatives
[®] Adult Group, if covered by the state
[W] Individuals sbove 133% FPL under Age 65, if covered by the state
(W] Individuals Eligible for Family Planning Services, if covered by the state
[®] Former Foster Care Children
[®] Certain Individuals Needing Treatment for Breast or Cervical Cangcer, if covered by the state
[ Other Family/Adult groups:
[C] Eligibility groups for individuals age 65 and over
[ Eligibility groups for individuals who are blind

[1 Eligibility groups for individuals with disabilities
[] Other Medicaid state plan eligibility groups

[] Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive eligibility determinations. *]
TN No: 13-0026-MM?7 Approval Date: 12/17/15 Effective Date: 01/01/14
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A% FOLTOR ANFFE AT b METAT 500 WFVECTY

®Yes (No
Select one or both:

The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular
! application, as described at 42 CFR 435,907, before the end of the presumptive eligibility period.

. .|SCDHHS will require that 90% of individuals determined presumptively eligible submit a regularf
Description of standards: |, v otion before the end of the presumptive eligibility period.

The state has standards that relate to the proportion of individuals who are determined eligible for Medicaid based on the
! submission of an application before the end of the presumptive eligibility period.

- | SCDHHS will require that 90% of individuals whe submit an application before the end of the
eseri ptioatof Standards, presumptive eligibility period are determined eligible for Medicaid.

[W] The presumptive period begins on the date the determination is made.

[W] 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 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.

[®] Periods of presumptive eligibility are limited as follows:
(" No more than one period within a calendar year.

(¢ No more than one period within two calendar years.

c No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility
period.

(" Other reasonable limitation:
The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
& Yes (" 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 eligibility, approved by CMS. A copy of the application form is

@ included.
An attachment is submitted.
TN No: 13-0026-MM7 Approval Date: 12/17/15 Effective Date: 01/01/14
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[@] The presumptive eligibility determination is based on the following factors:

The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is
[W) being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements
specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group)

& Household income must not exceed the applicable income standard for the group for which the individuai's presumptive
eligibility is being determined, if an income standard is applicable for this group.

State residency

Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the
hospitals. A copy of the training materials has been included.

An attachment is submitted.

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 OME 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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