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1221.4 Establish Need      H-1221.4 

1221.5 Eligibility Decision     H-1221.5 

1221.6 Certification Period     H-1221.5 

1221.7 Notice of Decision     H-1221.5 

H-1300 Specified Low-Income Medicare Beneficiary     H-

1300 

1310   General Information       H-1300 

1310.1 Coverage       H-1310 

1321   Eligibility Determination Process   H-1321 

1321.1 Determination Assistance/  H-1321 

Benefit Unit 

1321.2 Establish Non-Financial   H-1321 

Eligibility 

1321.3 Establish Need      H-1321 

1321.4 Eligibility Decision     H-1321.4 

1321.5 Certification Period    H-1321.4 

1321.6 Notice of Decision     H-1321.4 

H-1400 Reserved   

H-1500 ** Continued Medicaid for LIFC Recipients    H-1500 

1510   General Information        H-1500 

1510.1 Coverage        H-1500 

1520   Child Support **Continuance     H-1523 

1521        Eligibility Criteria        H-1520 

1522    Period of Eligibility                                 H-1520 

1523    Reasons for Ineligibility      H-1520 

1524    Notices           H-1523 
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1530   Transitional Medicaid **           H-1530 

1531   Eligibility Criteria        H-1531 

1532   Period of Eligibility       H-1532 

1533   Reporting Requirements for    H-1533 

Transitional Medicaid  

1533.1 Initial Extension     H-1533 

(Months one through six)  

1533.2 Additional Six Month    H-1533 

Extension  

1534   Reasons For Ineligibility      H-1534 

1535   Notices          H-1535 

H-1600  ** Reserved       

H-1700 Legal Aliens Not Admitted For Permanent    H-1700 

Residence and Illegal Aliens  

1710   General Information       H-1700 

1721   Eligibility Determination Process   H-1721 

1721.1 Determine Assistance/   H-1721 

Benefit Unit     

1721.2 Establish Categorical   H-1721 

Requirements  

1721.3 Establish Non-Financial   H-1721 

Eligibility  

1721.4 Establish Need     H-1721.4 

1721.5 Eligibility Decision    H-1721.4 

1721.6 Certification Period    H-1721.4 

1721.7 Notice of Decision    H-1721.7 
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H-1800 Retroactive Medical Eligibility (RME)       H-1800 

1810   General Information        H-1800 

1810.1 Coverage        H-1810 

1821   Eligibility Determination Process    H-1821 

1821.1     Certification Period     H-1821 

 

I-0000 Eligibility Factors - Outline             I-0000  

I-100  Age - C-Related             I-0000 

110   Requirement          I-100 

120   Verification          I-120 

130   Documentation         I-120 

140   School Attendance        I-140 

I-200  Assignment of Third Party Rights        I-200 

210   Requirement          I-200 

211   Automatic Assignment       I-210 

211.1  Non-SSI Applicant/     I-210 

Beneficiary 

211.2  SSI Applicant/Recipient    I-210 

212   Cooperation          I-212 

212.1  Good Cause for      I-212.1 

Non-cooperation 

212.2  Informing the Applicant/    I-212.1 

Beneficiary of Good 

Cause Provisions    

212.3  Establishing Good Cause   I-212.3 
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213   Denial or Termination of Eligibility    I-213 

220   Verification          I-220 

230   Documentation         I-220 

I-300  Citizenship/Alien Status           I-300 

310   Requirement          I-300 

311   Citizenship               I-311 

311.1  Qualified Alien      I-311 

311.2  Acceptable Documentation   I-311.2 

Of Qualified Alien Status 

311.3  5-Year Ban for Qualified  3 of I-311.2 

Aliens 

311.4  Determine 5-year     I-311.4 

Limitation 

311.5  Mandatory Eligibility of   I-311.5 

Certain Qualified Aliens  

Living in the United States 

Before August 22, 1996 

311.6  Mandatory Eligibility of   I-311.6 

Qualified Aliens Entering 

The United States on or 

After August 22, 1996 

312   Alien Status          I-312 

312.1  Undocumented Aliens    I-312 

**  

313   ** Reserved 

314   American Indian Born in Canada    I-314 

314.1  Verification       I-314 
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315   ** Reserved 
 

316   ** Reserved 
 

317   Non-Qualified Aliens       I-317 
 

       Eligible for Emergency Services    
 

318   Ineligible Aliens        I-318 
 

319   Reserved 
 

320   Verification          I-320 
 

330   Documentation         I-320 
 

I-400  Continuity of Stay (LTC Only, Except HCBS)     I-400 
 

410   Requirement          I-400 
 

420   Verification                2 of I-410 
 

430   Documentation              2 of I-410 
 

I-500  Deprivation                I-500 
 

510   Requirement          I-500 
 

511   Legally Responsible Parents     I-511 
 

512   Deprivation Based on Death of     I-512 
 

a Parent 
 

512.1  Sources of Verification    I-512 
 

512.2  Documentation      I-512 
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513   Deprivation Based on Absence    I-513 

of a Parent       

513.1  Locating and Interviewing   I-513 

the Absent Parent 

513.2  Sources of Verification             3 of I-513.1 

513.3  Documentation of     I-513.2 

Continued Absence 

514   Deprivation Based on Incapacity    I-514 

514.1  Action in Incapacity Cases   I-514.1 

514.2  Local Office Decision    I-514.1 

514.3  Securing **Medical               2 of I-514.2 

Documentation for  

MEDT Incapacity Decision 

514.4  Action on MEDT Decision   I-514.3 

514.5  ** Request for Medical    I-514.4 

Exam 

514.6  ** Review  of MEDT    I-514.4 

 Decision  

514.7  Refusal of Medical Treatment  I-514.6 

or Rehabilitation 

514.8  Resubmitting Form ** MEDT  I-514.6 

After Appeal Decision 
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515   Deprivation Based on Unemployment   I-515 

of the Parent 

515.1  Establish the Principal    I-515 

Wage Earner (PWE) 

515.2  Unemployment of the PWE   I-515.2 

515.3  Refusal of Employment    I-515.3 

515.4  Recent Connection With   I-515.3 

the Labor Force 

515.5  Receipt of Unemployment   I-515.5 

Compensation Benefits (UCB) 

515.6  Presumed UCB Eligibility   I-515.6 

515.7  Work History Requirement   I-515.7 

515.8  SSA "Quarters of Coverage"  I-515.8 

515.9  Unemployment Compensation  I-515.8 

Benefits (UCB) 

515.10 Registration With      I-515.10 

Employment Security 

515.11 Employment Registration   I-515.10 

Exemptions 

515.12 Verification of Earned    I-515.12 

Income     

I-600  Enumeration              I-600 

610   Requirement          I-600 

620   Verification          I-600 

630   Documentation         I-620 

I-700  Reserved 
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I-800  Home                I-800 

810   Requirement          I-800 

811   Temporary Absence From Home    I-800 

812   Assistance For Homeless Families   I-811 

820   Verification          I-820 

830   Documentation         I-820 

I-900  Institutionalization            I-900 

910   Requirement         I-900 

920   Institutions          I-920 

930   Inmate Status        2 of I-920 

940   End of Inmate Status      3 of I-930 

950   Verification          I-940 

960   Documentation         I-960 

I-1000  Medical Certification (LTC and HCBS Only)     I-1000 

1010   Requirement          I-1000 

1011   Level Two Screening       I-1000 

1020   Verification          I-1000 

1030   Documentation         I-1000 

I-1100 Medicare Ineligibility             I-1100 

1110   Requirement          I-1100 

1120   Verification          I-1100 

1130   Documentation         I-1100 
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I-1200  Mother's Medicaid Eligibility         I-1200 

(Deemed Eligible Children Only) 

1210   Requirement          I-1200 

1220   Verification          I-1200 

1230   Documentation         I-1200 

I-1300  Reserved 

I-1400  Need                I-1400 

1410   General Information        I-1400 

1411   Need - Prohibited AFDC      I-1411 

Provisions (PAP) 

1411.1 Alien Sponsor      I-1411.1 

1411.2 MUM's Parent      I-1411.2 

1411.3 Siblings        I-1411.3 

1411.4 Stepparent       I-1411.4 

1411.5 Caretaker Relative     I-1411.5 

1420   Need - Deeming         I-1420 

1421   Definitions for Deeming Purposes    I-1421 

1422   When Deeming Is Not Applicable    I-1422 

1423   Deeming of Resource       I-1423 

1423.1 Resources Excluded From  I-1423 

Deeming 

1423.2 Parent To Child      I-1423.2 

Resource Deeming Procedure   

1423.3 Sponsor To Alien Resource  I-1423.2 

Deeming Procedure 
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1424   Deeming of Income        I-1424 

1424.1 Income Not Included     I-1424 

In Deeming 

1424.2 Income Deeming Procedures  I-1424.1 

I-1500  Need - Income             I-1500 

1510   General Information        I-1500 

1510.1 Income Standards     I-1501.1 

1510.2 Ownership of Income    I-1510.2 

1511   Verification          I-1511 

1512   Documentation         I-1511 

1520   Need - C-Related Income      I-1520 

1521   Income Unit          I-1520 

1522   Reserved      

1523   Reserved 

1524   Types of Income (C-Related)     I-1524 

1524.1 Adoption Assistance -    I-1524 

AFDC-M and AFDC-PAP Only 

1524.2 Agent Orange Settlement   I-1524 

1524.3 Agriculture and Stabilization  I-1524 

and Conservation (ACSE) 

Payments 

1524.4 Alien Sponsor's Income   I-1524 

1524.5 Alimony        I-1524.5 

1524.6 Cash Contributions    I-1524.5 

1524.7 Child Care Program    I-1524.7 
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1524.8 Child Support      I-1524.7 

1524.9 Child's Earned Income   I-1524.7 

1524.10 Contractual Income    I-1524.9 

1524.11 Delta Service Corps     I-

1524.10 

1524.12 Disability Insurance Benefits I-1524.11 

1524.13 Disaster Payments     I-

1524.11 

1524.14 Dividends       I-1524.11 

1524.15 Domestic Volunteer     I-1524.15 

 Service Act  

1524.16 Earned Income Credits    I-1524.15 

(EIC) 

1524.17 Education Assistance    I-1524.15 

1524.18 Energy Assistance     I-1525.17 

1524.19 Foster Care Payments   I-1524.17 

1524.20 Housing and Urban    I-1524.17 

Development (HUD) Payments    

          1524.21 Indian and Native Claims   I-1524.21 

and Lands 

1524.22 In-Kind Income      I-1524.21 

1524.23 Interest        I-1524.21 

1524.24 Irregular and       I-1524.24 

Unpredictable Income 

1524.25 Job Training Partnership   I-1524.25 

Act of 1982 (JTPA) 

1524.26 Loans              2 of I-1524.25 

1524.27 Lump Sum Payments       2 of I-1524.25 
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1524.28 Military Pay and  

Allowance      3 of I-1524.27 

1524.29 Minor Unmarried Mother's  I-1524.29 

(MUM) Income  

1524.30 Nutrition Program       I-1524.29 

1524.31 Oil and Land Lease    I-1524.31 

1524.32 Pensions and Annuities   I-1524.31 

1524.33 Potential Income     I-1524.31 

1524.34 Radiation Exposure    I-1524.34 

Compensation Payments 

1524.35 Railroad Retirement    I-1524.34 

1524.36 Reimbursements     I-1524.34 

1524.37 Relocation Assistance   I-1524.34 

1524.38 Rental Property      I-1524.38 

1524.39 Resource Granny     I-1524.38 

1524.40 Retirement       I-1524.38 

1524.41 Roomers/Boarders    I-1524.38 

1524.42 Royalties       I-1524.42 

1524.43 Self-Employment Income   I-1524.42 

1524.44 Social Security (RSDI)    3 of I-1524.43 

1524.45 Stepparent=s Income     I-1524.45 

1524.46 Summer Youth Employment  I-1524.45 

Program (SYEP) 

1524.47 Supplemental Security   I-1524.45 

Income (SSI) 

1524.48 Tax Refunds      I-1524.45 
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1524.49 Trust Funds       I-1524.49 

1524.50 Tutorship Funds      I-1524.49 

1524.51 Unemployment Compensation I-1524.49 

Benefits (UCB) 

1524.52 Vendor Payments      I-1524.49 

1524.53 Veteran=s Administration   I-1524.53 

Benefits 

1524.54 Wages, Salaries, and     I-1524.53 

Commissions 

1524.55 Wartime Relocation of    I-1524.53 

Civilians= Payments 

1524.56 Women, Infants and    I-1524.56 

Children=s (WIC) Program 

1524.57 Work Study       I-1524.56 

1524.58 Workmen=s Compensation  I-1524.56 

1525    Need - C-Related Treatment     I-1525 

Of Income 

I-1525.1 185% Pretest      I-1525.1 

I-1525.2 Rounding Procedures    I-1525.2 

1526    Deductions          I-1526 

1526.1 Standard Earned Income   I-1526 

Deduction 

1526.2 Earned Income Exemption   I-1526.2 

(EIC) 

1526.3 Dependent Care Deduction  I-1526.3 

1526.4 Court-ordered Child Support  I-1526.3 

And/or Alimony to Persons 

Outside the Home Reduction 
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1527   Need - C-Related - Budgeting of     I-1527 

Income 

1527.1 Budgeting in LIFC  for    I-1527 

Stepparent or Spouse of a 

Qualified Relative 

1527.2 Budgeting Income From the  I-1527.2 

Parents of a MUM or Pregnant  

Unmarried Minor 

1527.3 MUM's Parents Budgeting   I-1527.3 

in **LIFC 

1527.4 MUM's Parents Budgeting   I-1527.3 

in C-MNP and CHAMP 

1527.5 Pregnant Minor's Parents   I-1527.5 

Budgeting in **LIFC,  

**PAP, and C-MNP 

1527.6 Pregnant Minor's Parents   I-1527.5 

Budgeting in CHAMP 

1528   Allocation of Income in C-Related    I-1528 

1530   Need - SSI-Related Income      I-1530 

1531   Income Unit          I-1530 

1532   Potential Income (Applying for     I-1532 

Other Benefits) 

1533   Reserved 

1534   Types of Income (SSI-Related)     I-1534 

I-1534.1 Agent Orange       I-1534 

Settlement Payments 
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1534.2 Adoption Subsidy     I-1534 

1534.3 Agriculture and Stabilization  I-1534.3 

And Conservation Payments 

1534.4 Alien Sponsor=s Income   I-1534.3 

1534.5 Alimony        I-1534.3 

1534.6 Annuity        I-1534.6 

1534.7 Assistance Based on Need  I-1534.6 

1534.8 Black Lung Disease Benefits I-1534.6 

1534.9 Capital Gains Distribution  I-1534.6 

1534.10 Cash and In-Kind Replacement I-1534.10 

Items 

1534.11 Child Care Food Program  I-1534.10 

Payments 

1534.12 Child Support      I-1534.10 

1534.13 Commissions      I-1534.13 

1534.14 Community Spouse=s Income I-1534.13 

1534.15 Contractual Income    I-1534.13 

1534.16 Contributions      I-1534.13 

1534.17 Death Benefits      I-1534.13 

1534.18 Disability Payments   2 of I-1534.17 

1534.19 Disaster Assistance    I-1534.19 

1534.20 Dividends       I-1534.19 

1534.21 Domestic Volunteer Service 

    Act         I-1534.21 

1534.22 Donations       I-1534.21 

1534.23 Earned Income Tax Credits  I-1534.23 

(EITC) 

1534.24 Educational Assistance (Grants,I-1534.23 

Scholarships, Fellowships)     
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1534.25 Energy Assistance     I-1534.23 
 

1534.26 Fellowships       I-1534.23 
 

1534.27 Foster Care Payments    I-
1534.27 

 
1534.28 Grants        I-1534.27 

 
1534.29 Home Produce for Personal  I-1534.27 

 
Consumption 

 
1534.30 Housing Assistance Payments I-1534.30 

 
1534.31 Income Based on Need   I-1534.30 

 
1534.32 Income Tax Refunds and   I-1534.30 

 
Credits 

 
1534.33 Indemnity Medical Insurance I-1534.33 

 
Benefits (Income Replacement 

 
Policies) 

 
1534.34 Indian Related Payments   I-1534.33 

 
1534.35 Individual and Family Grant  I-1534.33 

 
Assistance 

 
1534.36 Inheritance       I-1534.36 

 
1534.37 In-Kind Income      I-1534.37 

 
1534.38 In-Kind Support and     2 of I-1534.37 

 
Maintenance 

 
1534.39 Insurance Payments    I-1534.39 

 
1534.40 Interest        I-1534.39 

 
1534.41 Irregular or ** Infrequent   I-1534.40 

 
Income 

 
1534.42 Job Training Partnership   I-1534.42 

   
Act (JTPA) 
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1534.43 Lease Arrangements for   I-1534.42 
 

Mineral and Surface Rights 
 

1534.44 Life Insurance      I-1534.44 
 

1534.45 Loans        I-1534.44 
 

1534.46 Lump Sum Payments         2 of I-1534.45 
 

1534.47 Migrant Worker Income   I-1534.47 
 

1534.48 Mineral Rights      I-1534.47 
 

1534.49 Military Pay and Allowance  I-1534.47 
 

1534.50 Mortgages and Promissory  I-1534.47 
 

Notes 
 

1534.51 Pensions and Annuities   I-1534.52 
 

1534.52 Railroad Retirement Benefits I-1534.52 
 

1534.53 Recoupments      I-1534.52 
 

1534.54 Reimbursements     I-1534.52 
 

1534.55 Relocation Assistance   I-1534.52 
 

1534.56 Rental Property Income   I-1534.56 
 

1534.57 Reparation Payments     2 of I-1534.56 
 

1534.58 Restitution Payments    I-1534.58 
 

1534.59 Retirement Benefits    I-1534.58 
 

1534.60 Royalties       I-1534.58 
 

1534.61 Salaries        I-1534.58 
 

1534.62 Scholarships      I-1534.58 
 

1534.63 Self-Employment Earnings  I-1534.63 
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1534.64 Senior Community       4 of I-1534.63 
 

Service Employment 
 

Program (SCSEP) 
 

1534.65 Sheltered Workshop            4 of I-1534.63 
 

Earnings 
 

1534.66 Sick Pay             4 of I-1534.63 
 

1534.67 Social Security      I-1534.66 
 

Retirement, Survivors and 
 

Disability Insurance Benefits 
 

(RSDI) 
 

1534.68 Spousal Impoverishment   I-1534.68 
 

Allocated Income 
 

1534.69 Student Earnings     I-1534.68 
 

1534.70 Supplemental Security   I-1534.68 
 

Income (SSI) 
 

1534.71 Trust Income and     I-1534.70 
 

Tutorship Funds 
 

1534.72 Undivided Estate Income   I-1534.72 
 

1534.73 Unemployment Compensation I-1534.72 
 

Benefits (UCB) 
 

1534.74 Vendor Payments     I-1534.72 
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1534.75 Veteran=s Administration   I-1534.75 
 

(VA) Benefits 
 

1534.76 Victim=s Compensation   I-1534.76 
 

1534.77 Wages, Salaries and    I-1534.76 
 

Commissions 
 

1534.78 Worker=s Compensation   I-1534.76 
 

1535   Need - SSI-Related - Treatment    I-1535 
 

of Income 
 

1536   Deductions          I-1535 
 

1537   Spousal Impoverishment Income    I-1537 
 

Provisions 
 

1537.1  General Information    I-1537 
 

1537.2  Ownership of Income   I-1537.2 
 

1537.3  Patient Liability     I-1537.2 
 

Determination (Post 
 

Eligibility Determination) 
 

1537.4 Verification       I-1537.4 
 

1537.5 Documentation      I-1537.4 
 

1540   Need - Income - Programs Not     I-1540 
 

Related to AFDC or SSI        
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1541   Qualified Medicare Beneficiary (QMB)  I-1541 
 

1541.1 Income Unit       I-1541 
 

1541.2 Types of Income      I-1541 
 

1541.3 Deductions       I-1541 
 

1542   Qualified Disabled and       I-1542 
 

Working Individuals (QDWI) 
 

1542.1 Income Unit       I-1542 
 

1542.2 Types of Income      I-1542 
 

1542.3 Deductions       I-1542 
  
                         1543   Specified Low-Income Medicare    I-1543 
 

Beneficiary (SLMB) 
 

1543.1 Income Unit       I-1543 
 

1543.2 Type of Income      I-1543 
 

1543.3 Deductions       I-1543 
 

I-1600  Need - Resources            I-1600 
 

1610   General Information        I-1600 
 

1610.1 Resource Standards    I-1600 
 

1610.2 Determining Countable Value  I-1610.2 
 

1610.3 Conversion of a Resource   I-1610.3 
 

1611   Verification          I-1610.2 
 

1612   Documentation         I-1612 
 

1620   Need - C-Related Resources     I-1620 
 
 
 
 
 
 
 
Reissued May 1, 1999 41 
Replacing April 1, 1992 Table of Contents 
"**" Text Deleted "ITALICS" Text Revised 
 



Medicaid Eligibility Manual Table of Contents    
 

1621   Requirement          I-1620 
 

1622   Resource Unit         I-1620 
 

1623   Reserved       
 

1624   Types of Resources (C-Related)    I-1620 
 

1624.1 Agent Orange Settlement   I-1624 
 

Payments 
 

1624.2 Burial Insurance     I-1624 
 

1624.3 Burial Plot       I-1624 
 

1624.4 Certificates of Deposit    I-1624 
 

1624.5 Crops In Storage     I-1624.5 
 

1624.6 Disaster Payments    I-1624.5 
 

1624.7 Earned Income Tax Credit  I-1624.5 
 

1624.8 Energy Assistance Payments I-1624.5 
 

1624.9 Escrow Accounts     I-1624.5 
 

1624.10 Home         I-1624.10 
 

1624.11 Housing and Urban     I-1624.11 
 

Development (HUD) Benefits  
 

1624.12 Inaccessible Resources   I-1624.11 
 

1624.13 Income        I-1624.11 
 

1624.14 Income-Producing Property  I-1624.11 
 

1624.15 Indian and Native Claims   I-1624.11 

and Lands 

1624.16 Individual Retirement     I-1624.16 

Accounts (IRA) 
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Appliances, and Supplies 

201   General Information        O-200 
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201.5  Freedom of Choice     O-201.3 
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Equipment 
 

204.3  Aerosol Compressor    O-204 
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204.21 Hearing Aids (**Medicaid   O-204.20 
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204.45 Urinals (Hospital Type) and  O-204.43 
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302   Who Is Eligible         O-300 
 

302.1  Children in State Custody   O-302.1 
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Service Area 

306   NEMT Requests         O-306 
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313.1  Rescheduling       O-313 

314   PAU Authorization        O-314 
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U-200  Recovery              U-200 
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