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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Indiana

GROUPS COVERED AND AGENCI ES RESPONSIBLE FOR ELIGIBILITY DETERMINATION

Agency* Citation(F'l) Groups Cov e r e d

The foll owing groups are covered under this plan.

A. Mandatory Coverage - Cateqorically Nee~_and Other
Required 5pecia1 Groups

42 CFR 435.110

Division of
Family Resource s,
Family ~nd Social
Services Administration

4 2 CFR 43 5. 115

1. Rec ipients o f AFDC

Th e approved State AFDC plan i nc l u u e s :

families with an unemployed parent for the
mandatory 6-mo~th period and an optional
extension of months.

L-I Pregnant women wi t h no other eligible children .

L_I AFDC children age 18 who are ful.l-time students
in a s econdary s chool or in the equivalent
l eve l o f v o cati onal or technical training.

The s t a nd a r d s ( or AFDC payments are l.isted in
Su p p lement 1 of bJ~rbCHl\fE NT 2. f:i-A .

2. Deemed Re cipi en ts of AFDC

a. Indi viduals denied a title IV-A cash payment
s olely because the amount would be less than $10.

*Agency that dete rmines eligibility for coverage .

TN No. "1i§=OO§._ Approval Date ~~ 21~ Effective Date 17'11-05
supersedes
TN No . _91-022 HCFA ID: 7983E
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special G$;'oups (Continued)

2 . Deemed Recipients of AFDC.

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

b. Effective October I, 1990, participants in
a work supplementation program under title
IV-A and any child o r rel.ative of such
individual (or other individual living in the same
household as such individua~s) who would be
eligible for AFDC if there were no work
supplementation ~rogram, in accordance with
s e ction 482(e)(6) o f the Act .

402(a) (22) (A)
of the Act

c . Individuals whos e AFDC payments a r e
r educed to zero by reason of recovery
o f overpayment of AFDC funds.

406(h) and
1902(a)(10)(A)
(i) (I) of the Act

d . An assistance unit deemed to be receiving
AFDe for a ~eriod o f four calendar months
because the family becomes ineligible for
AFDC as a r esult of collection o r increas ed
co llec t i o n o f support and me ets the
r equirements o f s e ction 4 06(h) of the Act .

1902(a) of
the Act

H . Ind ividu a ls d e eme d to b e r e c eiv ing AFDC
who meet the requirements of sect ion
47J(b) ( 1) o r (2) for whom an adoption
assistance agreement is in effect or foster
ca r e ma intenance payments are being made under
t it le IV-E of the Act.

~Agency that determines el igibility f or coverage.

TN No. O§-Q06__
supersed~sl_022
TN No. ~

Approval Date~.2 7 2ilD6 Effective Date 1-] j ;-0..5\.......-__

HCFA ID: 79B3E
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Agenc y * Citat l on(s ) Groups Covered

A. Mandatory Co v e r a g e - Categorically Needy and Other
Required Special Groups (Continued)

407(b), 1902
( a ) ( 10)( A ) {J )
and 1905 (m) (1 )
o f t h e Act

J. Qua l if ied Family Members

Ef fe c ti ve October 1, 1990, qualified
f a mil y members who would b e eligible to
rece ive AFDC und e r s ection 407 o f . the Act
b e c ause the pr incipal wa g e e a r ne r is
un employed .

/71 Qualifi ed f a mi l y members are no t i n c l u ded
b e caus e c a s h assistance payments may be made t o
fam ili es with unempl oyed parents f o r 12 months
p e r c a l e nd a r y e a r .

1902(a){52 )
and 192 5 of
the Ac t

4 . Famili e s terminated fr om AFDC s olely because
o f earn ings, hours o f e mp l o yme n t , or loss of
e a r n e d income disregards entitled up to twelve
months of e x ten ded benefi ts in accordanc e with
sect ion 1 9 25 of t he Ac t . ( Th i s provision expires on
Se p t emb e r 30, 1998. )

*Agency that d eLe r mine s e lig i bi lity for c overage.

TN No. Q§-Q06
Supers~d es

TN No. 91-Q.~

App r oval Date r~'UN 27=zt1JJS Effective Date r-H-05'" ,__

HC FA 1D: 7983E
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Agency* Citation ( s ) Groups Covered

42 CFR 435 .113

A. Mandatory Coverage - categorically Needy and Other
ReqUired Soecial Groups (Continued)

5. Individuals whb are ineligible for AFDC solely
because of eligibility requirements that are
specifically prohibited under Medicaid. Included
are:

a. Families denied AfDC solely because of income and
resources deemed to be available from- -

(II Stepparents who are not legally liable for
support of s t e pc h i l d r e n under. a State law o f
general applicability;

( 2 ) Grandparents;

(31 Legal guardians; and

( 4 ) Individual alien sponsors (who are not
spouses of the individual or the
individual's parent);

b. Families deni e d Arne sole l y be c au s e of the
i n vo l un t a r y inclus i o n o f siblings who have income
and r esourc es of thei r own in t he fil i ng un i t .

c. Families denied Af DC b e caus e the family
transferred a r esourc e without r ece iving adequate
c omp e ns a t i o n .

*Age n c y t ha t determines eligibility for coverage . .

TN No. 06-006
Supersed~s 22
TN No .. ~l-~ _

Approval Date'~2 If 7iJTIl) Effective Date r::TI=o'5

HCFA ID : 7983E
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

42 CFR 435.Illl- 6 . Individuals who would be eligible for AFDC except for
the increase in OASDI benefits under Pub. L. 92-336
(July 1, 1972), who were entitled to OASDI in August
1972, and who were receiving cash assistance in
August 1972.

Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's August 1972 plan).

Includes persons who would have been eligible
for cash assistance in August 1972 if not in a
medical institution or intermediate care
facility (this group was included in this
State's August 1972 plan).

Not applicable with respect to intermediate
care facilities; State did or does not cover
this service.

1902{a)(lO)
(A)(i)(III)
and 1905(n) of
the Act

7. Qualified Pregnant Women and Children.

a. A pregnant woman whose pregnancy has been
medically verified who--

(1) Would be eligible for an AFDC cash
payment (or who would be eligible if
the State had an AFDC-unemployed parents
program) if the child had been born and was
living with her;

*Aqency that determines eligi.bili ty for coverage.

TN No. 06-006
supersedglQ_022
TN No.

Approval Date .fJITN-2-o/-~.i Effective Date 1'-1.1-0$ _

HCFA ID: 7983E
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STATE: i'Li\.N UNDER.. iT'I"Ui: XIX 0 F nr.E SOCLV.,. SECtrRrIY ACT

W[ANASlim: __--"'"l~...... _

COVEiUG<; AND CONDmONS OF ELIQiBrt.ITY

Cit&t1on Ul

A. \:!a!lcWpD: CQYmlU • ('a!CU'rjglly Ner:dv md Other
B,sgyir;;j Sp;;W Qcpypjl (CQnanucd)

7. oL (2) [s I member oia iami1y 'dw would, beeligihle
fC)f lid 10 families with <ie!:Jende:nt <:hiIdmI of
u.nemploytd parents if me Stare /tad. an AFDC·
w:lCl~loyed par=tl: pn'l!P1lltCl: Of

(3) Would beeiipblc {or an AFDC =tl; paymem
011 tile ba&1S afme incoma ItId retl-OUm:

requirelntlits ofth!!; Swn~YedAFDC
plaD.

1902 {a){lO)(A)
(l)ommd
190:1 Co.) of the
Act

b.. Childtm born~s~ 30. 1911 wl101llllund2r
• 19 mel whowuuid. been... fcrtla AfCC cam
paymcm: en the: buis o(t!11l iDam1e and r=oun:c
~imncnt!l aithe Stnc's appgycd AFOC plan.

~_ Childml bam after

II lUll F"¥.' III

(SPC'Clft ollnon;j Cll11iu aa.tc:1
who an: under age 19 ma who wouid b~ eligible for m
Ame coull payment on the buis of tile jn=mc md
~ute~ r'eqUtmnm1Z of ;he Stm's apfJ'l'l'y~Arne pIal\.

01 No. ~09
Suocr.;ede~

TN NQ. ~ 97-006
Approval Oall!

4-1-98EffettlVe Date ....__
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STAT! PLAN UNDU TITLE XII OP THE SOCIA!,. SlilCURIn ACT

state:

1902(a) (10) (1\)
{iJ \IV) And
1902 ( 11( 1)(A}
and (S) of the
l'I.et

1902(al (10) (A.
(i)(VIl
1902(lJ (lJ (e)
of the Act

1902(a!(lOl(A)(i)
(VII) afid 1902(1)
(11 (Il) of the Act

nmIA.NA.

COVERAGE 1'..N:D CONDITIONS or ELIGIBILITY

Mandat0!Y Coverage - cat!So~tc.lla Needy ~ Qth.r
R.!gul.l:ed spec:ul Groups (COIl1:.1.DU )

6. Pregne.nt wOl1Mtn and ~fant. undeZ' 1 yeAr of
i1.9f1 with faa.i.ly incomeB up to 133 p8n:ut
at t:hG Ped.~~.J. p;lVQlr't,y 1tt'n11 wbQ a.ro ~orib.d

in 9e-c1:ion 1902(a)(lO)(A}(i)(tv) and. 190211)
(1) (~l and CB) of thlt Acrt. The in<:QIlII8 1• .,.1 ler
this qr:aup i!1 Bpacified in Suppl@!ll8J'l.t 1 ss,
~TTACHMKNT 2.S-A.

X thAI Stat. U81iJ. a pll'C'filtaga greater than 133
- 'but not lIlO;re the 185 percent of tM "~ral

pcw~y level, u elrtlblialW4 ~ itt' .~aUi
plan. State legblatioD, or Stat..
appropriation...s tlf 1)IKlember 19, ass.

9. ChllclrQlH

a. who have atta.ined 1 yMt' of &ge lNt have
ud. not a'ttai.llaQ. 6 yean of ap. nth f..u,ly
iDeome* at or below 133 percent: of t:taa
Pllderal poverty l ...b.

b. bon after Sept.8IIltNIr 30, 1583, who Moft
att.ained 6 year. of 1.9- but ha". &'JOt
a~t;.ained. 19 Y$U''' of &9-, \11th bally i..ncQCll88

It cr below 100 percent of tile fedcul
poverty levels.

XX Cn11dren born ifte~
- 03/31/79

lsp~c~fy Qpt~cna~ earl~e: date I
Who have a~ta1ned 6 years of &ge but have net
3~tained l' years of a9c, ~lth fanu1y in~c~~

at 0: b,lQW 100 pe~cent of the Federal
poverty levelS.

Income levels for these 9rO~9$ ~re specifi~Q In
supol~me~t 1 to ATTACnMEN~ 2.SA.

4-1-98
Effective 081$ __
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

Citation(s)

INDIANA

COVERAGE AND CONDITIONS OF ELIGIBILITY

Groups Covered

1902(&)(10)
(A) (i) (V) and
1905(m) of the
Act

1902(e)( 5)
of the Act

1902(e) (6)
of the Act

TN No. 92-03
Supersedes
-.. , .......

A. HandatodY coverage - Categorically Needy and Other
Require special Groups (Continued)

leu -=lfIlU iJkfiiis aloha: tlllHa ~al.ifieEl preljR&nt ~.()men

8Rri 8ftilEl.88 \l""8~ i_efI A.7. aQQ'$e .HlQ aEe
memeeFB af a taMil) ~ha~ we~l. Be ~eeei,in9

1t!'f>e undo, bOC LtUlU 487 of the Act: if the -State
had RQ~ e~9PQ~~h. 8!.i~A ~Rge~ seetteR
467'41 I l:il) {.) (1) a~ I $ " L ' =:I imit the""'ftWl\b ell! ef
meft~h8 far whielt lit f_H:y=l8lliJ reeeLe ~c.

11. a. A woman who, while pregnant, was eligible
for, applied for, and receives Medicaid under
the approved State plan on the day her
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for
all pregnancy-related and postpartum medical
assistance under the plan for a 60-day period
(beginning on the last day of her pregnancy)
and for any remaining days in the month in
which the 60th day falls.

b. A pregnant woman who would otherwise lose
eligibility because of an increase in income
(of the family in which she is a member)
during the pregnancy or the postpartum period
which extends through the end of the month in
which the 60-day period (beginning on the
last day of pregnancy) ends.

i/cJ'/I'?~


	
	
	
	
	
	
	
	



