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CMS XLC Package Header

1. S4 - Mandatory Eligibility Groups Screenshots

1.1 Package Header

News Tasks Records Reports Actions
pr——

Appian

Records / Submission Packages

NV - Submission Package - NV2017MS0026D

Summary Reviewable Units News Related Actions

Medicaid State Plan Eligibility

Mandatory Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | NV2017M50026D

Request System Help

CMS-10434 OMB 0938-1188

n Progress
Package Header
Package ID  NV20171MS0026D SPAID N/A
Submission Type Draft Initial submission N/A

Date
Approval Date N/A

Effective Date N/A
Superseded SPA ID  NV-17-0420-420G Rl

System-Derived

View Implementation Guide

Figure 1: Package Header
1.2 Mandatory Coverage - Section A - Part 1

News Tasks Records Reports  Actions Appian

Mandatory Coverage

A.The state provides Medicaid to y groups of indivi The 'y groups covered are:

Families and Adults

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

Infants and Children under Age 19 (o) NEW
Parents and Other Caretaker Relatives ()] NEW
Pregnant Women (o) NEW
Deemed Newborns )] NEW
(Children with Title IV-E Adoption
Assistance, Foster Care or [®] O NEW
‘Guardianship Care
Former Foster Care Children )] NEW
Transitional Medical Assistance NEW
eried e 050008l g o wen

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan Include RU In Package © Included in Apggﬁgégsubmissicn Source Type &

55| Beneficiaries [2] O NEW
\Snjp\\él‘d;ri::n?:(s\vmg Mandatory State E fo) NEW
Individuals Whe Are Essential Spouses (@] O NEW
st o .

Figure 2: Section A-Part 1
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CMS XLC Mandatory Coverage — Section A-Part 2 and Section B

1.3 Mandatory Coverage — Section A-Part 2 and Section B

News Tasks Records Reports Actions Ilpplan
Blind or Disabled Individuals Eligible in
1973 E O NEW

Individuals Who Lost Eligibility for
551/55P Due to an Increase in OASDI E (0] NEW
Benefits in 1972

Individuals Who Would be Eligible for
551/5SP but for OASDI COLA increases E (0] NEW
since April, 1977

Disabled Widows and Widowers

Ineligible for 58I due to Increase in E @] NEW
OASDI
Disabled Widows and Widowers
Ineligible for SSI due to Early Receipt [®] @] NEW
of social security
Working Disabled under 1619(b) [®] (@] NEW
Disabled Adult Children [®] NEW
Qualified Medicare Beneficiaries [®] o] NEW
Qualified Disabled and Working
Individuals el o NEW
Specified Low Income Medicare

NEW
Beneficiaries ®l o
Qualifying Individuals [®] (o) NEW

B. The state elects the Adult Group, described at 42 C.F.R. 8435.219.*
© Yes (No

Families and Adults

Eligibility Group Name Covered In State Plan Include RU In Package @

Included in %ggﬁ:;gsubm\ssmn Source Type ©

Adult Group [®] [ ] NEW

Figure 3: Section A-Part 2 and Section B

1.4 Mandatory Coverage - Section C

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
ves @ No

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

Not Prog

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 0938-1188. 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 callection. 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

Figure 4: Section C
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