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1. S32 - Adult Group Screenshots

1.1 Package Header

News  Tasks Records Reports Actions Appian

Records ' Submission Packages

NV - Submission Package - NV2017MS0026D

summary  Reviewable Units ~ News [EE

Medicaid State Plan Eligibility

Eligibility Groups - Mandatory Coverage
Adult Group

MEDICAID | Medicaid State Plan | Eligibility | NV2017MS0026D
Nen-pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133% FPL.

Reguest System Help
CMS-10424 OMB 00381188

_——

Not Started In Progress 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superseded SPAID N/A

View Implementation Guide

VIEW ALL RESPONSES

Figure 1: Package Header

1.2 A.Characteristics, B. Financial Methodologies, C. Income Standard
Used and D. Coverage of Dependent Children

ks  Records Reports  Actions Appian

A. Characteristics

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

1. Have attained age 19 but not age 65
2. Are not pregnant
3. Are not entitled to or enrolled for Part A or B Medicare benefits

4, Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance with 42 CFR 435, subpart B

B. Financial Methodologies

MAGI-based ies are used in i income. Please refer as necessary to MAGI-Based Methodologies, completed by the state.

View approved version of MAGI-Based Methodologies

C. Income Standard Used

The amount of the income standard for this group is 133% FPL.
D. Coverage of Dependent Children
-
Parents or caretaker relatives living with a child under the age specified below are not covered unless the child is receiving benefits under Medicaid, CHIP or through the Exchange or otherwise enrolled
in minimum essential coverage, as defined in 42 CFR 435.4.
1. Under age 19, or
© 2. Ahigher age of children, if any covered under the Reasonable Classifications of Children eligibility group (42 CFR 435.222) on March 23, 2010
a. Under age 20
© b. Under age 21
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Figure 2: Section A, Section B, Section C and Section D
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1.3 E. Additional Information (optional)

E. Additional Information (optional)

Character count: 0/4000

Validation & Navigation

Would you like to validate the reviewable unit data?
Yes @ No I

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

Navigate to Reviewable Unit

e
Not Started In Progress Complete

: ing to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB contrel number, The valid OMB control number for this
information collection is 0938-1188. The time required te complete this information collection is estimated to average 40 hours per respense, including the time to review instructions, search existing data resources, gather the data
needed, and complete and review the information collection. If you have commen 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.
SAVE REVIEWABLE UNIT

PR ure Statement: Ac

Figure 3: Section E
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