MINNESOTA STATE CHILD HEALTH PLAN
ATTACHMENT I

MEDICAID STATE PLAN AMENDMENTS
TN 98-16

A. Optional Targeted Low-income Children: Attachment 2.2-A, page 23b

B. Removal of Asset Test for Children: Attachment 2.6-A, pages 18, 19, 19a, 19b, and
21; Supplement 2 to Attachment 2.6-A, pages 2, 4 and 5.



Revision: HCFA-PM- ATTACHMENT 2.2-A
February Page 23b

State: _ MINNESOTA

Citation Groups Covered

B. Optional Coverage Other than the Medically Needy (Continued)

1902(a)(10)(A) X 19. Optional Targeted Low-Income Children, who:
(ii))(XIV) of the
Act a. are not eligible for Medicaid under any other optionsl or mandatory

group or eligible as medically needy (without spenddown liability);

b. Would not be eligible for Medicaid under the policies in the
State’s Medicaid plan as in effect on April 15, 1997 (other than because of the
age expansion provided for in 1902(1)(2)(D));

c. Are not covered under a group health plan or other group
health insurance (as such terms are defined in 2791 of the Public Health Service
Act coverage) other than under a health insurance program in operation before
July 1, 1997 offered by a State which receives no Federal funds for the program;

d. Have family income at or below: 200 percent of the Federal
poverty level for the size family involved, as revised annually in the Federal
Register; or

A percentage of the Federal poverty level, which is in excess of the “Medicaid
applicable income level” (as defined in 2110(b)(4) of the Act) but by no more
than 50 percentage points.

The State covers:

X All children under age 2 described above, with family
income which is at or below 280% of the Federal
poverty level, but greater than the income level for
poverty level infants under the age of one in the
Medicaid State plan established by 1902(r)(2)
methodology (185% of federal poverty as specified in
Supplement 1 to Attachment 2.6-A, and with additional
disregards to equal 275% of federal poverty as specified
in Supplement 8a to Attachment 2.6-A, page 2), and
made applicable to children under the age of two by the
1115 Minnesota Health Care Reform Waiver, approved

4/27/95.

The following reasonable classifications of children

described
above who are under age (18,19) with family income at or



below the percent of the Federal poverty level specified for the
classification:
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State: _MINNESOTA

Citation Condition or Requirement

Methods that are more liberal than
those of SSI. The more liberal methods are specified
in Supplement 5a or Supplement 8b to
ATTACHMENT 2.6-A.

Not applicable. The agency does not consider
resources in determining eligibility.

In determining relative financial responsibility, the agency
considers only the resources of spouses living in the same
household as available to spouses and the resources of parents
as available to children living with parents until the children

become 2I.
1902(1)(3) and f. Poverty level infants
covered under section
1902(r)(2) of 1902(a)(10)(A)()(1V) of
the Act.
the Act
The agency uses the following
methods for

the treatment of resources:

o The
methods of the State's approved AFDC
plan.
Methods
more liberal than those in the
State's

approved AFDC plan (but not more
restrictive), in accordance with section



1902(1)(3)(C)
1902(1)(3)(C) of the Act, as specified in

of the Act
Supplement 5a of ATTACHMENT
2.6-A.
_ Methods more liberal than those in the
1902(r)(2)
State's approved AFDC plan (but
not more
of the Act

restrictive), as described in
Supplement 5a or Supplement 8b to
ATTACHMENT 2.6-A.

X Not applicable. The agency does not consider
resources in determining eligibility.
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Citation Condition or Requirement
1902(1)(3) and g. 1. Poverty level children covered under
sections
1902(r)(2) of 1902(a)(10)(A)(i)(VI), and 1902
(@)(10)(A)
the Act (i))(1X) of the Act.

The agency uses the following
methods for treatment of resources:



. The
methods of the State's approved AFDC

plan.
_ Methods more liberal than those in the
1902(D)(3)(C) State's approved
AFDC plan (but not more
of the Act restrictive), in

accordance with section 1902(1)(3)(C) of the Act, as
specified in Supplement 5a of ATTACHMENT

2.6-A.

_ Methods more liberal than those in the

1902(r)(2) State's approved
AFDC plan (but not more

of the Act restrictive), as
described in Supplement 8b to ATTACHMENT
2.6-A.

X Not applicable. The agency does not consider
resources in determining eligibility.

In determining relative financial responsibility, the
agency considers only the resources of spouses
living in the same household as available to spouses
and the resources of parents as available to children
living with parents until the children become 2I.
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State: _MINNESOTA

Citation Condition or Requirement
1902(D(3)(A), C. For pregnant women and infants
(B) and (C) of covered under the provisions of
section
the Act 1902(a)(10)(A)(i)(IV)
of the Act,

the agency applies a resource standard.

Yes. Supplement 2 to

ATTACHMENT 2.6-A

specifies the standard
which, for pregnant women is no more

restrictive than the
standard under the SSI program; and for infants is
no more restrictive than the standard applied in the
State's approved AFDC plan.

X No. The agency does not apply a resource standard
to these individuals.

1902(D(3)(A) d. For children covered under the
provisions of section
and (C) of 1902(a)(10)(A)(i)(VI).and section

1902(a)(10)(A)()(V1I) of the Act, the agency applies a
resource standard.

Yes. Supplement 2 to

ATTACHMENT 2.6-A
specifies the standard which
IS no more restrictive than the standard applied in the
State's approved AFDC plan.

X No. The agency does not apply a resource standard
to these individuals.
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Citation Condition or Requirement
1902(1)(3) and g 2 Poverty level children covered under
section

1902(r)(2) of

1902(a
) (10)(
A)(i)(
VIl of
the Act

The agency uses the following
methods for treatment of resources:

. The
methods of the State's approved AFDC
plan.

. Methods more liberal than those in the

1902(1)(3)(C) State's approved
AFDC plan (but not more

of the Act restrictive), in
accordance with section 1902(1)(3)(C) of the Act, as
specified in Supplement 5a of ATTACHMENT
2.6-A.

Methods more liberal than those in the



1902(r)(2) State's approved
AFDC plan (but not more

of the Act restrictive), as
described in Supplement 8b to ATTACHMENT
2.6-A.

X Not applicable. The agency does not consider
resources in determining eligibility.

In determining relative financial responsibility, the agency
considers only the resources of spouses living in the same
household as available to spouses and the resources of
parents as available to children living with parents until the
children become 2I.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _ MINNESOTA

2. Infants

a. Mandatory Group of Infants

[/ Same as resource levels in the State's approved AFDC plan.

& / Less restrictive than the AFDC levels and are as follows:



Family Size

Resource Level

No asset test is applied.
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3. Children



a. Mandatory Group of Children

[/ Same as resource levels in the State's approved AFDC plan.

&/ Less restrictive than the AFDC levels and are as follows:
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Family Size

Resource Level

No asset test is applied.
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b. Optional Group of Children

__/ Same as resource levels in the State's approved AFDC plan.
&/ Less restrictive than the AFDC levels and are as follows:

Family Size

Resource Level

No asset test is applied.

10
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