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Eligibility of Persons Entitled to Full Medicaid Benefits

DOM is authorized to pay for medical services for the groups of persons listed below:

Fam#res{lANE}-aeeemﬁed—by—DHS Low-mcome famllles wrth chlldren under age 18 who meet

=
=}
P

reform AFDC and income criteria, as certified by DOM.

DHS- Chrldren in Ircensed foster famllv homes or pnvate child care mstltutlons for WhICh public
agencies in the State of Mississippi are assuming financial responsibility as certified by DHS.
Children in foster care on their 18" birthday are certified as eligible by DOM until their 21%
birthday.

six (6) whose family income _is_equal to or betow 133% of the federal poverty level (FPL) as
certified by DOM.

ehgpble—fer—se—daye—aﬂer-pregnaney—ends— Preqnant women and chlldren under the age of 21

whose family income is equal to or below 185% of the FPL as certified by DOM. Eligible
pregnant women remain eligible for 60 days after pregnancy ends.

pregnaney—ends— Infants born to Medlcald ehqxble mothers are el|q1ble for the ftrst year of the
infant's life provided the mother was eligible during her pregnancy and the child lives with her
(See Section 3.02 Newborn Child Eligibility.)

Certain dlsabled children age 18 or under who I|ve at home but who would be eligible if in a
medical institution and who receive medical care at home that would be provided in a medical
institution, as certified by DOM.
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institution—as-certified-by-DOM-— Persons age 65 or over, blind, or disabled and who receive
Supplemental Security Income (SSI) grants as_certified by the Social Security Administration

(SSA).

by—DGM— Persons aged 65 or over and d|sabled individuals whose income does not exceed
135% of the FPL and whose resources are within specified limits, as certified by DOM, can
qualify for coverage through 12/31/05.

home and communltv based services that are phvsmallv dlsabled and certlﬁed by DOM as eligible

by applying the eligibility requirements as if they are institutionalized.

aJViedwad-eeFt#;ed—mse&mgn—a&eethed—bstDOM- Worklnq dlsabled mdmduals whose earnings

do not exceed 250% of the FPL, as certified by DOM.

ptwysauy-hanweapped—as-eemﬂedby—DQM— Women under age 65 who are umnsured and have

been screened and diagnosed for breast and/or cervical cancer under the CDC screening
program administered by the State Department of Health are covered during the course of their
cancer treatment.

DOM- Medlca|d eligible chndren under_age 18 remain ehqxble for Med|ca|d for 12 contlnuous

months, provided eligibility has been correctly established.

Evidence of eligibility is demonstrated by the Medicaid identification card. Payment of claims can only be
made for eligibles certified as eligible by DHS, SSA or DOM.

Eligibility of Persons Entitled to Medicare Cost Sharing or Premium Payment

1. Qualified Medicare beneficiaries (QMBs) who are entitled to Medicare Part A, whose income
does not exceed 100% of the federal poverty level as certified by DOM. Individuals eligible only
as a QMB receive a Medicaid card but are only eligible for payment of Medicare cost sharing
expenses.

2. Specified low-income Medicare beneficiaries (SLMBs) whose income does not exceed 120% of
the FPL. The only benefit paid by Medicaid for this group is the person's Medicare Part B
premiums. (These individuals must be entitled to Part A Medicare benefits under their own
coverage, as Medicaid does not pay the Part A premium for them.) These individuals do not
receive a Medicaid ID card.
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Part B-premium-only- Qualtfvlnq mdmduals (le) certlfled bv DOM for pavment of thelr Medlcare
Part B premium only. Ql-1s can have income of 120% - 135% of the FPL for full payment of
Medlcare Part B premlums provided the benefIC|ary has Med|care Part A. QI-Z&eanhaV&meeme

p;ewded&he-beneﬁeepy-hasMedmaFe—PaFtA— These |nd|v1duals do not receive a Medlcald card

4. Certain qualified working disabled persons who are only eligible for Medicaid to pay their
Medicare Part A premiums. DOM certifies this group. These individuals do not receive a
Medicaid card.

Family Planning Eligibility

Women of childbearing age. defined as ages 13-44, whose income does not exceed 185% of poverty and
who are not otherwise Medicaid-eligible, qualify for Medicaid covered family planning services only. DOM
certifies eligibility for family planning services under a federal waiver. Women qualifying for family
planning services under the waiver receive a unique Medicaid card that is yellow and labeled as a Family
Planning ID card.

Women who are otherwise eligible for full services under Medicaid also qualify for family planning
services as a covered state plan service.
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