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CMS XLC Package Header

1. S53 - Children with Non IV-E Adoption Assistance
Screenshots

1.1 Package Header

Appian

sks Records Reports Action:

News

Records / Submission Packages

NV - Submission Package - NV2017MS0026D

summary Reviewable Units News Related Actions

Medicaid State Plan Eligibility

Eligibility Groups - Options for Coverage
Children with Non IV-E Adoption Assistance
MEDICAID | Medicaid State Plan | Eligibility | NV2017MS50026D
Children with special needs for medical or rehabilitative care for whom there is a non IV-E adaption assistance agreement in effect with a state, wha were eligible for Medicaid immediately before the adoption agreement was
executed, or who had income at that point in time at or below a standard established by the state .
Request System Help

CM5-10434 OMB 0938-1188

_—m—

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superseded SPAID N/A e

View Implementation Guide

Figure 1: Package Header
1.2 A. Characteristics, B. Financial Methodologies,

News sks  Records eports  Actions Appian
The state covers the children with non IV-E adoption assistance group in accordance with the following provisions:
A. Characteristics
-
Individuals qualifying under this eligibility group must meet the following criteria:
1. Are under age 21 or a lower age. as specified in C
2. Have a state adoption assistance agreement in effect between the adoptive parent(s) and a state.
3. The state adoption agency has determined that they cannot be placed for adoption without Medicaid coverage because of special needs for medical or rehabilitative care.
4. Immediately prior to execution of the adoption agreement, were eligible under the Medicaid state plan of the state with the adoption assistance agreement or. at the state's option, immediately prior to execution
of the adoption agreement had income no more than the income standard (which could be no income test) specified in Section D.
5. Are not otherwise eligible for and enrolled in mandatory coverage under the state plan.
B. Financial Methodologies
-

When income is considered. MAGI-based methodologies are used in calculating household income. Please refer as necessary to MAGI-Based Methodologies, completed by the state.
View approved version of MAGI-Based Methodologies

Figure 2: Section A and Section B
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CMS XLC C. Individuals Covered — Path 1

1.3 C. Individuals Covered - Path 1

News asks  Records  Reports  Actiol Appian
C. Individuals Covered
-
1. The state covers all children under a specified age limit for whom there is an adoption assistance agreement in place from any state
O ves
No

a. The age of children covered under this eligibility group is.
* ()i Under age 21
ii. Under age 20
iii. Under age 19
© iv. Under age 18
b. In addition, the state covers reasonable classifications of children.
* ves

[- I

Figure 3: Section C- Path 1
1.4 C. Individuals Covered - Path 2 - Screenshot 1

2. Reasonable classifications of children that are covered are:
a. Children for whom there is an adoption assistance agreement in place with Nevada

Under age 21
Under age 20
Under age 19

@ under age 18

b. Children for whom there is an adoption assistance agreement in place with a state subject to an Interstate Compact on Adoption and Medical Assistance (ICAMA)

i. All states with which the state has an interstate compact agreement
@ ii. Only some of the states with which the state has an interstate compact agreement

Individuals from the following states are covered:

* under age 21
Under age 20
Under age 19
© Under age 18
<. Children for whom there is an adoption assistance agreement in place with specific states

Individuals from the following states are covered:

Under age 21
under age 20
under age 19
© Underage 15

Figure 4 : Section C - Path 2 — Screenshot 1
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1.5 C. Individuals Covered - Path 2 — Screenshot 2

News  Tasks Records Reports  Actions 0 Appian

Under age 19
@ Underage 18

B3 d. Other reasonable classifications of children for whom there is an adoption assistance agreement in place.

Name of classification *

Description *

Character count: 0/4000
Under age 21
Under age 20
Under age 19

© underage 18

Delete

+Add Classification

Figure 5: Section C - Path 2 - Screenshot 2

1.6 D.Income Standard Used - Path 1 — Screenshot 1

News  Tasks Records Reports  Actions 0 Appian

D. Income Standard Used

1. The state covered this eligibility group in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 Demenstration as of March 23, 2010 or December 31, 2013,
© ves
No

2. The state used an income standard or disregarded all income for this 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.

O ves

No

Age Group or Classification Age State Elects to Establish an Income Standard Income Standard Used

Nevada

Figure 6: Section D - Path 1 - Screenshot 1
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1.7 D. Income Standard Used - Path 1 - Screenshot 2 - Path 1

News

sks Records Reports Actions

Appian

Records . Submission Packages

NV - Submission Package - NV2017MS0026D

Summary Reviewable Units News Related Actions

Reguest System Help
CM5-10434 OMB 0938-1188

Age Group or Classification : Children in specific states

3. For individuals whe were not eligible under the Medicaid state plan immediately prior to execution of the adoption agreement, the state additionally elects to establish an income standard for this age group or
classification.

O ves
No

4. The income standard used for this age group or classification to determine if the child is eligible now, using the child's household income immediately before the execution of the adoption assistance agreement, is:
a. No income test
© b. Anincome standard
i. The income standard for this age group or classification is based on a percentage of the federal poverty level
= @ ves
No

ii. The state uses the following income standard for this age group or classification:

*FPL

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 OME 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 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 C4-26-03, Baltimore, Maryland 21244-1850.

Figure 7: Section D - Path 1 - Screenshot 2 - Path 1
1.8 D.Income Standard Used - Path 1 — Screenshot 2 - Path 2

News

Appian

sks Records Reports Actions

Records  Submission Packages

NV - Submission Package - NV2017MS0026D

Summary Reviewable Units News Related Actions

Reguest System Help
CM5-10434 OMB 0938-1188
Age Group or Classification : Children in specific states
3. For individuals who were not eligible under the Medicaid state plan immediately prior to execution of the adoption agreement, the state additionally elects to establish an income standard for this age group or
classification.

O ves

No

4. The income standard used for this age group or classification to determine if the child is eligible now, using the child's household income immediately before the execution of the adoption assistance agreement, is:
a. No income test
© b. Anincome standard
i. The income standard for this age group or classification is based on a percentage of the federal poverty level
* (Yes
O No
il. The state uses the following income standard for this age group or classification:
(1) The current income standard used for Parents and Other Caretaker relatives.
(2) The AFDC payment standard in effect as of July 16. 1996, converted to MAGI-equivalent. This

standard is described in AFDC Income Standards.
ADD INCOME STANDARD

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, ne 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 0938-1188. 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 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 C4-26-03, Baltimore, Maryland 21244-1850.

© (3) Other dollar amount

Figure 8 : Section D - Path 1 - Screenshot 2 - Path 2
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1.9 D. Income Standard Used - Path 2

News  Tasks Records Reports  Actions 0 Appian

D. Income Standard Used

1. 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,

O ves
No

2. The state used an income standard or disregarded all income for this 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

O No

3. The state does not use an income standard or disregard all income for this group.

Figure 9: Section D - Path 2

1.10 Income Standard Used - Path 3
Y T

D. Income Standard Used

1. 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
O No

2. The state does not use an income standard or disregard all income for this group.

Figure 10: Section D - Path 3

1.11 E. Basis for Income Standard - Maximum Income Standard

News  Tasks Records Reports  Actions 0 Appian

E. Basis for Income Standard - Maximum Income Standard
+-
1. The state certifies that it has submitted and received approval for its converted income standards for this group to MAGI-equivalent standards and the determination of the maximum income standard to be
used for this eligibility group.
2. The state's maximum income standard for this eligibility group is:

* a. 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.

b. The state's effective income level for this eligibility group 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 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.

@ d. 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.

3. The amount of the maximum income standard is:

* @ a. A percentage of the federal poverty level *FPL
b. No income test

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

d. The maximum income standard for Parents and Other Caretaker relatives.

e. Other dollar amount

Figure 11: Section E
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1.12 F. Additional Information (optional)

F. Additional Information (optional)

Character count: 0/4000

Validation & Navigation
Would you like to validate the reviewable unit data? Navigate to Reviewable Unit
Yes @ No _ Select Reviewable Unit — -

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

—_—_——

Not Started In Progress Complete

rding to the Paperwork Reductio f 1995, no persons are required te respond to a collection of information unless it displays a valid OMB control number. The valid OME control number for this
88. The time required to complete this information collection is estimated rage 40 hours per response, including the time t iew instructions, search existing data resources, gather the data
w the information collection. If you have comments / of the time estimate(s) or suggestions for improving this f

, Baltimore, Maryland 21244-1850.
SAVE REVIEWABLE UNIT

PRA Disclosure Statement: Ac
information collection is 0938.
needed, and complete and rev
Reports Clearance Officer, Mail Stop C4-26

m, please write to: CMS, 7500 Security Boulevard, Attn: PRA

Figure 12: Section F
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