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~ Pregnant Women- Women who are pregnant or post-partum, with household income at or below a standard established by the state. 

IZl The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4. 

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this 
group in accordance with section 193 I of the Act, if they meet the income standard for state plan Parents and Other 

Caretaker Relatives at 42 CFR 435.110. 

(i Yes r No 

~MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S I 0 MAGI-Based 
• Income Methodologies, completed by the state. 

~ Income standard used for this group 

~ Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.) 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibility for pregnant women, or as of July I, 1989, had authorizing legislation to do so. 

rYes (i' No 

The minimum income standard for this eligibility group is 133% FPL. 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant 
!Zl women to MAGI-equivalent standards and the determination of the maximum income standard to be used for 

pregnant women under this eligibility group. 

The state's maximum income standard for this eligibility group is: 

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families), l902(a)( l O)(A)(i)(Ill) (qualified pregnant women), 1902(a)( I O)(A)(i)(IV) (mandatory poverty level-

r related pregnant women), 1902(a)( I O)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)( 10) 
(A)(ii)(l) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)( lO)(A)(ii)(lV) 

(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 20 I 0, con vetted to a 

MAGI-equivalent percent of FPL. 
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The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families), l902(a)( l O)(A)(i)(III) (qualified pregnant women), 1902(a)(l O)(A)(i)(IV) (mandatory poverty level-

r related pregnant women), 1902(a)( I O)(A)(ii)(IX) (optional poverty level-related pregnant women), !902(a)( I 0) 
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)( I O)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to 
a MAGI-equivalent percent of FPL. 

r The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

r The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

~ 185%FPL 

~ Income standard chosen 

Indicate the state's income standard used for this eligibility group: 

r The minimum income standard 

r The maximum income standard 

~· Another income standard in-between the minimum and maximum standards allowed. 

The amount of the income standard for this eligibility group is:~ % FPL 

~ There is no resource test for this eligibility group. 

~Benefits for individuals in this eligibility group consist of the following: 

~ All pregnant women eligible under this group receive full Medicaid coverage under this state plan. 

r Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive 
only pregnancy-related services. 

~ Presumptive Eligibility 

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a 

qualified entity. 

rYes ~No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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