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CMS XLC Package Header

1. S3 - Optional Eligibility Groups Screenshots

1.1 Package Header

News asks Records Reports Actions

Appian

Records / Submission Packages

NV - Submission Package - NV2017MS0026D

Summary Reviewable Units News Related Actions

Medicaid State Plan Eligibility

Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | NV2017MS0026D

Request System Help

CMS-10434 OMB 0938-1188

Not In Pr;gress Complete
Package Header
Package ID NV2017MS0026D SPAID N/A
Submission Type Draft Initial Submission N/A
Date

Approval Date N/A

Effective Date N/A
Superseded SPA ID  NV-17-4200-420G

System-Derived

View Implementation Guide

Figure 1: Package Header

1.2 A. Options for Coverage - Part 1

News asks Record: Reports Actions

A. Options for Coverage

+f

The state provides Medicaid to specified optional groups of individuals. *
© ves (INo

The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper-based state plan to MACPro)

Families and Adults
Eligibility Group Name Covered In State Plan Include RU In Package © Included in égg&gggsuhmissicn Source Type @

‘Optional Coverage of Parents and = =

Other Caretaker Relatives = = ° APPROVED

Reasonable Classifications of
v

Individuals under Age 21 = ° APPROVED

«Children with Non-Iv-E Adoption

Assistance

Independent Foster Care Adolescents

Optional Targeted Low Income = =
Children G = O NEW
Individuals above 133% FPL under Age
v

o = (@) APPROVED
Certain Individuals Needing
Treatment for Breast or Cervical
Cancer

CINCENC I C RO
g

Individuals Eligible for Family Planning
Services

[e]
@]
B
2

Individuals with Tuberculosis

sl
2

Individuals Electing COBRA
Continuation Coverage

Figure 2: Section A-Part 1
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CMS XLC A. Options for Coverage - Part 2

1.3 A. Options for Coverage - Part 2

News sks  Records  Reports  Actions Appian

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan Include RU In Package @ Included in Apggﬁgggsuhmission Source Type @
Aged, Blind or Disabled Individuals
NEW
Eligible fer but Not Receiving Cash O
Individuals Eligible for Cash except for @ o New

Institutionalization

Individuals Receiving Home and
Community Based Services under [®] (@) NEW
Institutional Rules

Optional State Supplement
Beneficiaries - 1634 States, and 55! [®] O NEW
Criteria States with 1616 Agreements

Optional State Supplement

Beneficiaries-209(b)States.and 551
Criteria States without 1616 [ © NEW
Agreements
Institutionalized Individuals Eligible
under a Special Income Level E o) NEW
Individuals participating in a PACE
NEW

Program under Institutional Rules @ O
Individuals Receiving Hospice Care [®] O NEW

ualified Disabled Children under Age
?9 & [p] O NEW
Poverty Level Aged or Disabled [®] O NEW
Work Incentives Eligibility Group [®] o) NEW
Ticket to Work Basic Group @ Q NEW
Ticket to Work Medical Improvements
Grouo [e] © oy .

. . .
Figure 3: Section A-Part 2
1.4 A. Options f P
: . Options for Coverage — Part 3

Ticket to Work Medical Improvements
Group (=l © NEW
Family Opportunity Act Children with
Disabilities |E| o NEW
Individuals Eligible for Home and
Community-Based Services o NEW
Individuals Eligible for Home and
Community-Based Services - Special (@} NEW

Income Level

Figure 4: Section A-Part 3
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CMS XLC B. Medically Needy Options for Coverage —Part 1

1.5 B. Medically Needy Options for Coverage —Part 1

News Tasks Records Reports Actions A[l[liﬂll
B. Medically Needy Options for Coverage
-
The state provides Medicaid to specified groups of individuals who are medically needy. *
O ves No
The medically needy eligibility groups covered in the state plan are:
1. Mandatory Medically Needy:
Families and Adults
Eligibility Group Name Covered In State Plan Include RU In Package @ Included in Apg\?lggggsuhmissmn Source Type @
Medically Needy Pregnant Women E O NEW
Medically Needy Children under Age
P [®] (o] NEW
Aged, Blind and Disabled
Eligibility Group Name Covered In State Plan Include RU In Package @ Included in AP’E‘Z’;’E‘EES”"'“M“" Source Type @
Medically Needy Blind or Disabled
Individuals Eligible in 1973 o NEW
2. Optional Medically Needy:
Families and Adults
Eligibility Group Name Covered In State Plan Include RU In Package @ Included in Apggl&r;g;Submis;\on Source Type &
Medically Needy Children Age 18
through 20 E o NEW
Medically Needy Parents and Other
Caretakers @ o NEW
Acad Rlind and Nicahlad s

Figure 5: Section B-Part 1
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CMS XLC B. Medically Needy Options for Coverage-Part 2, C. Additional Information (optional) and “Eligibility Groups Deselected from
Coverage”

1.6 B. Medically Needy Options for Coverage-Part 2, C. Additional
Information (optional) and “Eligibility Groups Deselected from
Coverage”

News  Tasks Records Reports  Actions O Aﬂﬂlﬁn

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan Include RU In Package @ Included in Another Submission Source Type @

Medically Needy Aged, Blind or
Disabled @ o NEW

C. Additional Information (optional)

Character count: 0/4000

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this submission package:
* N/A
Validation & Navigation

Would you like to validate the reviewable unit data? Navigate to Reviewable Unit
Yes @ No et e i -

Warning: Any field containing more than 4000 characters will be truncated when saved

In Progress Complete

95, 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
ation collection is estimated ge 40 hours per response, including the time structions, search existing data resources, gather the data

ing to the Paperwork Reduction 2
he time required to complete
rmation collection. |
05, Baltimore, Maryland 21244-1850

natien collection
needed, and complet the

Reports Clearance Officer, Mail Stop C

EXIT SAVE REVIEWABLE UNIT

omments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA

Figure 6: Section B-Part 2, Section C and Section “Eligibility Groups Deselected from
Coverage”
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