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Eligibility Groups - Mandatory Coverage

S30

Infants and Children under Age 19

42 CFR 435.118

1902(a)(10)(A)()(I1I), (IV), (V1) and (VII)
1902(a)(10)(A)(ii)(IV) and (IX)

1931(b) and (d)

0O 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:

[m] Children qualifying under this eligibility group must meet the following criteria:
(m] Are under age 19
[m] Have household income at or below the standard established by the state.

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

[m] Income standard used for infants under age one
[m] 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 e No

The minimum income standard for infants under age one is 133% FPL.

[m] 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 determination of the maximum income standard to be used
for infants under age one.

An attachment is submitted.

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

The state's highest eftective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(I1I) (qualified children), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-related
infants), 1902(a)(10)(A)(ii)(IX) (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.
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