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Adult Expansion A02 Adults without dependent children <21, not eligible for 19 to <65 <138% N/A X X X X X X X
P opulgti on A03 Adults under age 65 with children <21, not eligible for 19 to <65 <138% N/A X X X X X X X
A04 Adults without dependent children <21, disabled, in 2- | 19 to <65 <77% N/A X X X X X X X X
S01*  Tag-along with Public Assistance to Adults (PAA).4 18 N/A N/A X X X X X X
S02*  Supplemental Security Income (SSI) recipients.5 no age limit N/A N/A X X X X X
Qualified Medicare Beneficiaries (QMB), Medicare o 0 $8,400 single
S03 Savings Program.6 no age limit | Up to 100% + $20 $12.600 couple X X X X X
S04 Pickle Amendment no age limit N/A N/A X X X X X
S05 (Ddi)sabled Widowed Beneficiaries (DWB) Section 1634 no age limit N/A N/A X X X X X X
Qualified Disabled Working Individuals (QDWI), who . $2,350/mo. single, = $4,000 single,
S06 lost Medicare Part A due to earnings. no age fimit $3,137/mo. couple '~ $6,000 couple X X X X X
. Specified Low Income Medicare Beneficiaries (SLMB . >100% + $20 to $8,400 single
Ageg,. B'L’;dda"d 807 ), Medicare Savings Program7 o age fimit <120% + $20 $12,600 couple X X X X X X
isable
S13D Employed Indywduals with Disabilities (EID), there is a 1810 <65 <300% $10,000 single, X X X X X
monthly premium. $15,000 couple
Qualifying Individuals (Ql) (also called SLMB I), o 9 o $8,400 single
S14 Medicare Savings Program7 no age fimit - >120% to <135% $12,600 couple X X X X X
S19 Disabled Adult Children (DAC) Section 1634(c) no age limit N/A N/A X X X
320 (Dbl)sabled Widowed Beneficiaries (DWB) Section 1634 o age limit N/A N/A X X X
$21 Former SSI children pending children's coverage <91 N/A N/A X X X
groups
S98  ABD - Medically Needy no age limit MN limit9 MN limit9 X X X X X X
S99 ABD - Medically Needy with spend-down no age limit spend-down MN limit9 X X X X X
S16 Increased Community Services (ICS) >18 >300% FBR8 $2,000 or $2,500 X X X X X
§1115 Demo. WBCCHP (Grandfathered program; no new
Program W01 applications after 12/31/13; paper renewal is sent to 40 to <65 N/A N/A X X X X
current enrollees.)
SSI Recipient in LTC, some individuals may also be in
L01*  the Community Options waiver program or Institutions | no age limit N/A N/A X X X X X X X X
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Disabled LTC o 300% FBR8 or
Log  ABDLong rTe"r“rgare' some individuals may alsobe |, 206 it insufficient to pay $2,500 X X X X X X X X
alver programs. cost of care
L99 ABD Long Term Care with spend-down no age limit spend-down $2,500 X X X X X X X
Deemed newborns of Medicaid-eligible mothers <1 None
P06 Children “ <199% N/A X X X X X X | X X X
gm:grrr?r\]/\;ait\?e:& some P07s may also be in the 110<6 < 143%
po7* Chidren 6 <'19 P07 5o be nh N/A X X X X | X X X
ildren _to , some P07s may also be in the 610 <19 <138%
Autism Waiver.
Children Children, 1 to <6, MCHP 1to <6 >143% to <189%
P13 Children, 6 to <19, MCHP 6to <19 >138% to <189% NIA X X X XX X X
Children <1, MCHP <1 >199% to < 211%
P14 Children 1 to <19, MCHP 1t0<19 >189% to < 211% NIA X X X X | X X X
D02  Children <19. MCHP Premium <19 >211% to 264% N/A X X X X | X X X
D04  Children <19, MCHP Premium <19 >264% to 322% N/A X X X X | X X X
F98 19 and 20 year olds who are living with parents 19 to <21 <123% N/A X X X X | X X X
. | SSl-eligible children in LTC, some also may also be in
102 the Institutions for Mental Disease (IMD) Program. <21 NIA NIA X X X X XXX X
Children LTC T03 Child < 1in LTC <1 <199% N/A X X X X X X X X
T04 Child <6in LTC <6 < 143% N/A X X X X X X X X
T05 Child <19in LTC <19 to <21 <138% N/A X X X X X X X X
T99  Child in LTC with spend-down <21 spend-down N/A X X X X X XX X
Family Planning P10 Family Planning Program no age limit < 264% N/A X X X X X X
EO01 IV-E or SSI, Foster Care or Subsidized Adoptions <21 no income limit N/A X X X X X X
Foster Care and E02 Non-IV-g, Foster Care or Special Needs Subsidized <21 no income limit N/A X X X X X X
Subsidized E03  State Funded Foster Care <21 no income limit N/A X X X X X X
Adoptions E04  State Funded Subsidized Adoptions and <21 no income limit N/A X X X X X X
E05 Former Foster Care Adults 19 to <26 no income limit N/A X X X X X X X X
Community Options Waiver >18 <300% FBR8 $2,000 ($2,5001) X X X X X
Development Disabilities Administration (DDA)
HO1 HO2 Waivers including Community Pathways, Community varies <300% FBR8 $2,000 ($2,5001) X X X X X
HCBS Waivers11 I-’IQB * Supports and Family Supports Waivers.
Traumatic Brain Injury (TBI) Waiver, brain injury must 22 to <64 <300% FBR8 $2,000 ($2,5001) X X X X X
Waiver for Children with Autism 2t0<21 <300% FBR8 $2,000 ($2,5001) X X X X X
Model Waiver for Medically Fragile Children >22 <300% FBR8  $2,000 ($2,500t) X X X X X
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Parents and Fo5¢  Parents and Caretaker Relatives, can have Medicare, | no age limit, <123% N/A X X X X | X X X
Caretaker O Y R A T TR S,
Relatives F99 Pi[‘egts arfl‘dACaretaker relatives- Medically Needy no age limit spend-down N/A X X X X X X
Pregnant P02 Pregnant women no age limit <189% N/A X X X X | X X X
Women13 P11 Pregnant women no age limit = >189% to < 264% N/A X X X X | X X X
C13J  CPE/Inmates10 -- Adults 19 to <65 <138% N/A X X X X X X X
C13K | CPE/Inmates10 -- Pregnant Women no age limit <264% N/A X X X X X X X
Hospital PE12 -- MAGI Groups (excluding pregnant
Presumptive C13M wornen) <65 <138% N/A X X X X | X X
Eligibility C13P  Hospital PE12 -- Pregnant woman no age limit <264% N/A X X X X X X
Family Planning Presumptive Eligibility (begins - 0
C10 311/2021) 16 no age limit < 264% N/A X X X X X
G01 Refugee Transitional Cash Assistance (RTCA) no age limit N/A N/A X X X X X X
Refugees G02 Post RTCA Extension - Earnings no age limit N/A N/A X X X X X X
G98 Refugee Medical Assistance (RMA)14 no age limit <200% FPL MN limit9 X X X X X X
G99 Refugee Medical Assistance with spend-down no age limit spend-down MN limit9 X X X X X X
TMA15 F02 Transitional Medical Assistance due to earnings or no age limit >123% FPL N/A X X X X X X X
Walter Lomax Act H13 Healthcare to Individual Erroneously Convicted. no age limit N/A N/A X X X X X
Emergency Medical Services, which is a limited-
X02 benefit program for undocumented or ineligible aliens, | no age limit varies N/A X X X X X X
for Non-MAGI individuals.
Emergency
Medical Services Emergency Medical Services, which is a limited-
benefit program for undocumented or ineligible aliens, - .
K03 for MAGI individuals, including labor and delivery for | " 89€ fimit varies N/A X X X X X X X
pregnant women. (began 11/9/2020)
Healthy Babies Act Prenatal, providing income eligible
pregnant persons full medical coverage until the end
X1 of the month in which the pregnancy ends. This no age limit <250% FPL N/A X X X X X X X
coverage is identical to P02/P11. Retro Eligible
" Healthy Babies (Begins 7/1/2023)
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Healthy Babies Act Postpartum, provides full medical
coverage, which is automatically switched from the -
X2 X11 category. This coverage provides 4 months of rio age limit <250% FPL N/A X X X X X X
coverage and is identical to P02/P11. Retro Eligible
(Begins 7/1/2023)
* Indicates that some individuals in the coveraae group may also be in a waiver program.
imit i i jaibility aroup
Updated: June 6, 2023
Abbreviations
CARES Clients' Automated Resource and Eligibility System HPE Hospital Presumptive Eligibility MHC  Marvland Health Connection (also referred to as "HBX")
CPE Correctional Presumptive Eligibility LDSS Local Departments of Social Services MMIS  Medicaid Management Information System
DHS Department of Human Services LHDs Local Health Departments MN  Medically Needy
E&E Eligibility & Enroliment eligibility system LTC Long Term Care NMAGI Non-Modified Adjusted Gross Income
FBR Federal Benefit Rate MAGI Modified Adjusted Gross Income SSA  Social Security Administration
FPPE Family Planning Presumptive Eligibility MCHP Maryland Children's Health Program TMA  Transitional Medical Assistance
HCSB Waivers Home and Community Based Services Waivers MHBE Maryland Health Benefit Exchange WBCC Women's Breast and Cervical Cancer Health Program
Notes

1 For Waiver Programs, other agencies are responsible for determining medical and technical eligibility. In general, support planning agencies make medical, technical or disability determinations in the LTSS system, but not financial eligibility determinations for
Medicaid.

2 For more information about coverage groups, please refer to the Coverage Group Guide and Quick Reference Guide.
3 Eligibility & Enrollment (E&E) is operating currently for Medicaid Long Term Care (L and T Coverage groups) and will be rolled out for all other ABD Medicaid coverage groups (including Waiver programs) from January 2021 - June 2021.

4 Medicaid is provided to individuals who receive Public Assistance for Adults and persons who do not receive PAA because of recoupment, the grant is less than $10, or the case is suspended. Guidance for the PAA program is under COMAR 07.03.07.

5 Federally matched Medical Assistance is provided, without a separate MA application and without an annual MA redetermination, to all SSI recipients for as long as the U.S.Social Security Administration categorizes them as SSI recipients. This group includes
persons who do not receive an SSI check but whom the Social Security Administration still deems SSl-eligible, such as certain non-elderly disabled or blind individuals who lose SSI benefits due to employment. For the federal SSI eligibility policies and
procedures, see Title 20 of the U.S. Code of Federal Regulations (CFR).

6 Persons who are eligible for Medicare receive federally matched Medical Assistance coverage of their Medicare Part B (Medical Insurance) premiums, as well as coverage of their co-payments and deductibles for
services covered under Medicare Part B (up to the maximum Medicaid rate for the service). Medicare Part A (Hospital Insurance) premiums are also covered if the individual is not entitled to free coverage due to
insufficient qualifying working quarters.

7 This Medicare Savings Program coverage group provides coverage of eligible Medicare recipients Part B premiums.

8 FBR or Federal Benefit Rate is the monthly SSI payment amount determined annually (applying Cost of Living Adjustment) by the Social Security Administration. See https://www.ssa.gov/oact/COLA/SSI.html.
9 Medically Needy Income Limits by family size, applicable to MAGI-exempt coverage groups, are set forth in Schedule MA-1 at COMAR 10.09.24.07L. Medically Needy Resource Limits by family size, applicable to MAGI-exempt coverage groups, are set forth in
Schedule MA-2 at COMAR 10.09.24.08L.
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10 CPE is the Correctional Presumptive Eligibility Program for inmates at correctional facilities.
11 Applications for Home and Community Based Waivers are forwarded to MDH by the support planning agency that is working with the applicant.

12 HPE is a presumptive eligibility program for which the application is submitted by hospital staff using e-Medicaid. A correctional presumptive eligibility program for inmates transitioning from the criminal justice system to the community is currently being
implemented.
13 The household size for a pregnant women,and any individuals in the pregnant woman's household, includes the number of children she is expecting.

14 Aliens who are classified as refugees, asylees, or victims of severe trafficking who are not eligible for Medical Assistance under MAGI or MAGI-exempt rules may be covered for Refugee Medical Assistance (RMA) services in the G-track. RMA services are
authorized under sections of the Immigration and Naturalization Act creating the federal Office of Refugee Resettlement. In Maryland, RMA and related services are administered under an agreement between DHS and the USDHHS Administration for Children
and Families, which provides 100% of program costs. Coverage lasts for the first 8 months after either month of U.S. entry as a refugee or effective month of asylum or victim of severe trafficking status.

15 TMA currently resides in CARES and is NMAGI in the F02 and FO3 coverage groups, however, development is underway to transition this group into Maryland Health Connection in 2018. Once TMA is in MHC, eligible individuals will be in one consolidated
coverage group (F02) and eligibility will be be based on MAGI rules. For TMA eligibility, the income of a parent/caretaker relative in FO5 must have increased over limit >123% FPL due to wages or alimony.

16 Eligibility for Family Planning Presumptive Eligibility is determined only by trained staff at Title X Family Planning Clinics.
17 As of November 1, 2022, the CARES system has been sunset and all programs have been migrated to the E&E platform.

6/21/2023 October 1, 2020



