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Notwithstanding any other provisions of the West Virginia Medicaid State Plan, the financial
eligibility methodologies described in WV SPA 13-0014-MM will apply to all MAGI-based
eligibility groups covered under West Virginia’s Medicaid State Plan. The MAGI financial
methodologies set forth in 42 CFR §435.603 apply to everyone except those individuals described
at 42 CFR §435.603(j) for whom MAGI-based methods do not apply. This SPA supersedes the
current financial eligibility provisions of the Medicaid State Plan only with respect to the MAGI-
based eligibility groups.

Congratulations to you and your staff for your hard work and strong collaboration. If you have
any questions, please contact Margaret Kosherzenko at 215-861-4288 or by email at
Margaret.Kosherzenko@cms.hhs.gov.

Sincerely,

IS/
sociate Regiondl Administrator

Enclosures

cc: Alva Page, BMS
























CCMS Medicaia rligibility

ETWETIR KM WETUE A8F b UL 8 4 T4

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

525

Eligibility Groups - Mandatory Coverage
Parents and Other Caretaker Relatives

42 CFR 435.110
1902(a)( 10 AXiXD)
1931(b) and (d)

O Parents and Other Caretaker Relatives - Parents and other caretaker relatives of dependent children with household income at or
below a standard established by the state.

(@] Individuals qualifying under this eligibility group must meet the following criteria:

O Are parents or other carctaker refatives (defined at 42 CFR 435.4). including pregnant women. of dependent children
(defined at 42 CFR 435.4) under age 18. Spouses of parents and other caretaker relatives are also included.

The state elects the following options:
This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old.
_y provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training.

X] Options relating to the definition of caretaker relative (select any that apply):
p g ) pp

M The definition of caretaker refative includes the domestic partner of the parent or other caretaker refative.
even after the partnership is terminated.

Definition of domestic
partner:

The definition of caretaker relative includes other relatives of the child based on blood (including those of
half-blood). adoption or marriage.

Assumes primary responsibility for the child’s care, in a place established as
the relative’s home. A specified caretaker relative is defined below.

- Natural or adoptive parents.

- Blood relative: Those of half-blood. brothers or sisters. grandparents. great-
grandparents. great-great grandparents, great-great-great grandparents, uncles
or aunts, great-uncles or aunts. great-great uncles or aunts. nephews or nieces.
first cousins. first cousins once removed:

- Lezal step-parent. step-brother or step-sister, step-grandparents, step-great-
grandparents, step-great-great grandparents. step-great-great-great
grandparents, step-uncles or aunts. step-great-uncles or awnts, step-great-great
uncles or aunts, step-nephews or nieces, step-first cousins, step-f{irst cousins
once removed:

- The specified relationship exists even though the marriage terminated in
death or divorce. Must not be the new spouses ol step-relatives.

Description of other
relatives:
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