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Revision: HCFA-AT-80-33 (BFP)

May 22, 1980
state_ gqugm
SECTION 2 COVERAGE AND ELIGIBILITY

Citation 2.1 Application, Determination of Eligibility and
42 CFR Part Furnishing Medicaid
436, §435.10
and Subpart J (a) The Medicaid agency meets all
AT-79-29 requirements of 42 CFR Part 436, Subpart J
AT-80-34 for processing applications, determining

eligibility, and furnishing Medicaid.

™ §
Supersedes Approval Date 3/2/77 Effective Date  4/1/76

™ #
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Revision: HCFA-PM-87-4  (BERC) OMB No.: 0938-0193

MARCH 1987

Territory: Guam
Citation 2.1 (b) (1) Except as provided in items 2.1(b)(2) and
42 CFR Part 436, (3) below, individuals are entitled to
Subpart J Medicaid services under the plan during the
AT-79-29 three months preceding the month of

1902(e)(8) of
the Act,

P.L. 99-509
(Section 9403)

!

1920 of the
Act,

P.L. 99-509
(Section 9407)

application if they were, or on application

would have been, eligible. Coverage is

provided:

I

/_/ At each time services were received during
the 3-month period provided the individual
met all the eligibility requirements at
that time.

427 For any full month provided the individual
met all the eligibility conditions at any
time during that month.

/_/ (2) For individuals who are eligible for Medicaid
for Medicare cost sharing expenses as qualified
Medicare beneficiaries under section
1902(a)(10)(E) of the Act, coverage is
available for services furnished after the end
of the month in which the individual is first
determined to be a qualified Medicare
beneficiary. ATTACHMENT 2.6-A specifies the
requirements for determination of eligibility
for this group.

(3) Pregnant women are entitled to ambulatory

prenatal care under the plan during a presumptive

eligibility period in accordance with section 1920

of the Act. ATTACHMENT 2.6-A specifies the

requirements for determination of eligibility for
this group.

~
~l

]

TN No. §7-4

Supersedes

TN No. ggvi

Approval Date 10 l ta Zﬁ Effective Date ZZ; [ £

HCFA ID: 2000P/0020P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987

Territory: _ Guam

Citation

A2 CFR 436.10
AT-78-90
AT-80-34

46 FR 47976

1902(a)(10)(E),
1902(1) and (m),
1905(p) and (q)
and 1920 of the
Act, P.L. 99-509
(Sections 9401,
9402, 9403, 9404,

2.2 Coverage and Conditions of Eligibility

Medicaid is available to the groups specified in
ATTACHMENT 2.2-A.

427 Categorically needy only.
4:7 Both categorically needy and medically needy.

The conditions of eligibility that must be met are
specified in ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 436
and sections 1902(a)(10)(E), 1902(1) and (m),
1905(p) and (q) and 1920 of the Act are met.

and 9407)
¢
™ No. 80— ¢
Supersedes Approval Date m_l td[ &9 Effective Date Z[{ / £
TN No.

HCFA ID: 2000P/0020P



Revision: HCFA-PM-87-4 (BERC) V ATTACHMENT 2.2-A
MARCH 1987 Page 1
OMB No.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: Guam

GROUPS COVERED AND AGENCIES RESPéNSIBLE FOR ELIGIBILITY DETBRHIHATIO“

Agency* Citation(s) Groups Covered

The following groups are covered under this plan.

A. Mandatory Coverage - Categorically Needy

436.110 1. All recipients of OAA, AB, APTD, AABD, and
AFDC: this includes all individuals who are
essential persons under the State plan and who
could be recipients if the State plan were as
broad as permitted for Federal financial
participation. Also included are groups
checked below which are covered under the
approved State plan for financial assistance.

SUPERSEDING PAGES OF
X AFDC fl STATE PLAN MATERIAL
e TRANSMITTAL NUMBER: STATE:
X 15-0002-MM1 Guam
-2 AFDC pi
Pages or sections of pages being superseded by 3147, 525, 5287, 5307, and
childr‘ 5§33 and related pages or sections of pages be%nq de‘.c:cd’as nh;a:eta
X 1 state Plan Section Complete Pages Removed Partial Pages
AFDC c
' Page 2
studeni Tage 5
< Page &
equiva, Page b
Page 9c
i i Page 13
trainii el
Attachment 2.2-A Ei‘?e 22
age 17
Page 23b age for o=
The standai ) related groups
Page 12, B.8
ayments a e ) 312
P Fae 15, 5.
Fag
ATTACHMENT Fags
———— B.2
Page 11 Fage 1 for AEDC
Page 13 elated groups
The defini‘ Page 13a Fage 8, C.1.n(i)
| E Page 13b Page 12, C.2.ci2)
ophthalmic |racheens 2.6 Page 136, £13.002)
Page 18, C.6.b
total disal Fage 19, C.elc
Page 23,
' c.11.a(iii)
specified ! amesmme =
2.6-A Page 2 Pages la - 1c ]
Supplement 2 to Attachment Page 5
2.6-A
Supplement 3 to Attachment Fage 1 Fage 2, #2
2.6-n
Supplesent 5 to Attachment Page 1 regarding 42
2.6-A CER 436.222
g € 12 to AL Fages 1-3
2.6-A
Transmiial Number- 18-0002 Approval Dale: 10262015 Efiective Date: 11115

*Agency that determines eligibility for coverage.

™ No. $2-
Supersedes Approval Date 16“01?‘1 Effective Date ZZ;ZEZ

TH No.

HCFA ID: 2002P/0021P
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= fA w3l

¥

SUFERSEDIRG PAGES OF
S8TATE PLAN MATERIAL

TRANEMTITTAL HUMBER:

15=0002-MMl

STATE:

Guam

Pages or sections of pages being superseded by 514T, 525

533 and related pages or sections of pages being deleted as ohsolete

, 3287, 530T, and

Guam

State Flan Section Completa Pages Removed Partial Fages
Beamoved
FPage 2 Page 1 for AFDC-
Fage 5 related groups
Page & Paga 3, A.3 for
Fage 3b AFDC-related groups
Page 8¢ Page 3, A.4
Fage 13 Page 4, A.d.c and £
Page 14 Page 7, B.l and B.Z
Attact t 2.2-A Page 15 for AFDC-related
Bage 17 Jroups
Fage 23b FPage B for AFDC-
i related groups
Page 12, B.H
Fage 16, B.12
Page 18, B.1l5
Page 20, C.4
Paga 23c, B.195 &
B.2]
Page 11 Fage 1 for AFDC-
Page 13 related groups
Fage 13a Page 8, C.1l.b[i)
Fage 13b Page 12, C.2.c{2)
ALERRENLE o B Page lic, C.2.e(2)
Page 18, C.&.D
Page 19, C.B.c
Page 23,
C.llla(id5)
Supplemant 1 to Attachment
2.6=A Page 2 Pages la - 1o
Supplement 2 to Attachment Fage 5
2. 6-h
Supplessnt 3 to Attachment Page 1 Page 2, &2
2.6-A
Supplemsant 5 to Attachment Page 1 regarding 42
2.6-A CFR 436,222
Supplement 12 to Attachmant Fages 1-3
2.6-h
Tranamittal Mumber: 45-0002 Approval Date:  1V2R/2015 Effactive Date; 11115



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 3
OMB No.: 0938-

~perritory: _ GUAM

Agency®* citation(s) Groups Covered

A. Mandatory Coveraqe - Categorically Needy (Continued)

42 CFR 436.112 3. Individuals who would be eligible for OAa, AB, APTD,
AABD, or AFDC, except for the increase in OASDI
benefits under P.L. 92-336 (July 1, 1872), who were
entitled to OASDI irn Awvrmctd 1672 . and whn woara
receiving OAA, AB, .

SUPERSEDING PAGES OF
STATE PLAN MATERIAL

TRANSMITTAL NUMBER: STATE:

Includes. pers:
for cash assig ooz
Au t 1972 (1 Pages or sec
State’'s Augusi 533 and rela
Includes persC State Plan Ssction Complete Pages Remcved p";:;v:m.
for cash assis

Guam

ns of pages being superseded by S14T, 825, S287, S30T, and
pages or secticns of pages being deleted as obsolete

Page 1 for AFDC-
related groups

medical instit Pag 3 for

facility (this el T

State's August Eage v, n iuAmATe
for AFDC-related

Attachmant 2.2-A v 7
& Not appl_icable e 23 g;;:b: for AFDC-

care facilitie : bi s nE
cover this ser B.

Page 23c, B.19 &

42 CFR 436.114 4. Deemed Recipients of — =2
Page 11 Page 1 for AFDC-
Page 13 related groups
-a. Individuals denie( Fave 130 Pane 13, Erieh
solely because thi|™=™ """ Page 13, C.20t2)
Page 19, C.6.c
b. Participants ina|___________ & athay
under title IV-a li?ﬁm‘ TE N Page 2 Pages 1a - lc |
individual (oxr otl
household as 511Ch :\:l;;?immt 2 to Attachment Fage 5
eligible for AFDC :t::g;n-nt 3 to Attachment Page 1 Page 2, #2
Supplementﬂtion T Supplesent 5 to Attachment Page 1 regarding 42
p 2.6-A CFR 436.222
Supplement 12 to Attachmant Pages 1-3
|2.6-A
;z:lmm Numnber: 15-0002 Approval Date: 10202015 Effective Date; 111/15
el e
TV Vo. _OE=B1 A2 27002 ocT 1 &0
Supersedes Approval Date Effective Date

TN No. _87=2=
HCFA ID: 7984E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 4

OMB No.: (0938~

~Perritory: GUAM

Groups Covered

Agency¥* citation(s)

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

406(h) and
1902(a) (10) (A)

(1)(I) of the Act

1902(a) of the
Act

407(b), 1902(a)

(10)(A) (i) and
1905(m) (1) of
the Act

42 CFR
436.116

A. Mandatory Coverage - Categorically Needy (Contjinued)

c. Individuals whose APIX
reduced to zero by re:

SUPERSEDING PAGES OF

STATE PLAN MATERIAL

overpayment of AFDC fu

d. An assistance unit dee
AFDC for a period of £
because the family bec
AFDC as a result of co
collection of support
requirements of sectio

e. Individuals deemed to .
who meet the requireme:
473(b)(l) or (2) for wl
agreement is in effect
payments are being mads

f. Effective October 1, I!¢
members who would be el
AFDC under section 407
the principal wage earr

5. Families terminated from 2
increased earnings or houx
family received AFDC in at
six-month period immediate
which ineligibility began
of the family is employed
specified in the next sent
for four calendar months b
is terminated or, if AFDC
with the first month in wh

TRANSMITTAL NUMBER: STATE:
15-0002-MM1 Guam
Pages or sections of pages being superseded by 5141, 8§25, $287, $30T, and

533 and related pages or sections of pages being deleted as cbsolete

State Plan Section

Complete Pages Remcved

Partial Pages
Removed

Attachment 2.2-A

Page 1 for AFDC-
ted groups

A3 for

lated groups

Page 3, A.4

Page 4, A.4.c and £

Page 7, B.1 and B.2

for AFDC-related

groups

Page B for AFDC-

related groups

Page 12, B.8

Page 16, B.12

Page 18, B.15

Page 20, C.

Page 23c, B.19 &

B.21

Page 11 Page 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.b(i)
| Fage 13b Page 12, C.2.ci2)
ACLEchERGC 256 A Page 13c, C.2.a(2)
Page 1B, C.6.b
Page 19, C.b.c
Page 23,
C.11.afiii)
Supplement 1 to Attachment
|2.6-a Page 2 Pages la - lc
Supplement 2 to Attachmant Page 5
2.6-A
Supplement 3 to Attachment Page 1 Fage 2, 2
2.6-A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplament 12 to Attachmant | Pages 1-3
2.6-A

Transmital Number- 15-6i6
Guam

Approval Date:  1MZ&/2015

Effective Date; 11115

. 0L =Bl 7 .
ggpggsedes Approval DateJAN 2 4 2002 gpffective Date ucT 1 200]
raty, HCFA ID: 7984E
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SUPERSEDING FAGES OF
STATE PLAN MATERTAT

TRANSMITTAL HUMEER:

15=0002-MH1

STATE:

Guam

Fages or sections of pages being superseded by 5147,
533 and related pages or secticnz of pageg belng deleted as obsolate

525, S28T, £30T, and

State Plan Section Completa Pages Removed Partial Fages
Ramoved
Fage 2 Page 1 for AFDC-
Fage 5 related groups
Page & Paga 3, A.3 for
Fage 5b AFDC-related groups
Page OS¢ Page 3, A.4
Paga 13 Page 4, A.d.c and £
Page 14 Page 7, B.l and B.Z2
Attachasnt 2.2-A Page 15 for AFDC-related
Page 17 groups
Fage 23b Page B for AFDC-
) related groups
Page 12, B.H
Fage 16, B.1l2
Fage 18, B.15
Page 20, C.4
Fage 23c, B.19- &
B.21
Page 11 Page 1 for AFDC-
Fage 13 related groups
Fage 13a Fage 8, C.1l.b[1)
Page 13b Page 12, C.2.¢i2)
ALERCRBNAE <0 A K Page 13c, C.2.e(2)
Page 18, C.&6.b
Page 19, C.6.c
Fage 23,
C.l1la{id4)
Supplement 1 to Attachmant
2.68=A rage 2 Pages la - 1c
Supplament 2 to Attachmsnt Page &
2.6-A
Supplesent 3 to Attachment Page 1 Paga 2, &2
2.6=R
Supplasent 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Bupplemant 12 to Attachmant Fages 1-3
2.6-R

Tranamitial Nurmber: 15-0002

Guam

Approval Date:  1VZW2015

Effective Date; 1115

et
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BUFERSEDING FAGES OF
BTATE PLAN MATERIAL
TRAHSMITTAL HUMEER: STATE:
15=0002-MM1 Guam
Fages or sections of pages being superseded by 5147, 3525, 328T, %30T, and
533 and related pages or sectionz of pages being deleted as obsolete
State Flan Section Completea Pagas Ramoved Partial Pages
Feamowved
Page 2 Paga 1 for AFDC-
Page 5 related groups
Page ¢ Page 3, A.3 for
Fage B5Sb AFDC-related groups
Page Sc FPage 3; A.4
Fage 13 Page 4, A.d.c and f
Page 14 Page 7, B.1l and B.Z2
-, = 1
Attact £ 2.9-A Fage 15 for AFDC-related
Page 17 groups
Page 23b Page 8 for AFDC-
related groups
Page 12, B.H
Fage 16, B.l2
Fage 18, B.l5
Fage 20, C.4
Fage 23c, B.19: &
B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Fage 13a Page 8, C.l.b[i)
} Fage 13b Page 12, C.2.ci{2}
AL RE 03 ol Fage 1l3c, C.2.a[2)
Page 18, C.&.b
Page 19, C.B.c
Fage 23,
C.1l.a{iii)
Supplemant 1 to Attachmant
2.6=A Page Z Pages la = le
Supplement 2 to Attachment Fage 5§
2.6-A
Supplamant 3 to Attachment Page 1 Page 2, &2
2.6-A
Supplement 5 to Attachment Fage 1 regarding 42
2.6-A CFR 436,222
Supplement 12 to Attachmant Pages 1-3
2.6-A
Transmifial Number: 15-0002 Approval Date:  10VZ8/2015 Effective Date; 11/15

Buam

ng
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Revision: HCFA-PM-92-1

FEBRUARY 1992

(MB)

ATTACHMENT 2.2-A

Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory:

— GUAM

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s)

Groups Covered

1902(e) (4)
of the Act

1902¢{e) (6)

42 CFR 436.210

1902(a) (10)
(A)(ii) and
1905(a) of

the Act

42 CFR 436.211

A. Mandatory Coverage — Categorically Needy (Continued)

8.

A child born to a woman who is eligible for and
receiving Medicaid on the date of the child's

bizth.,

The child is deemed eligible for one year

from birth as long as the mother remains eligible
or would have remained eligible if still pregnant
and the child remains in the same household as

the mother.

A pregnant woman who would otherwise lose
eligibility during the pregnancy or the
postpartum periocd because of an increase in

income.

Optional Groups Other Than the Medically Needy

—_);'_1.

Individual
and resou:
or AFDC, t
The
desc
X e
or ¢
Aged
Blin
Disa
Care
Preg
Individual
APTD, AABD
medical in
The
desc

SUPERSEDING PAGES OF
STATE PLAN MATERIAL

TRAHSMITTAL NUMEER: STATE:
15-0002-MM1 Guam
Pages or sections of pages being superseded by S14T, S25, S2BT, S30T, and
533 and related pages or sections of pages being deleted as obsolete
State Plan Seastien Completa Pages Removed Partial Pages
Removed
Page 2 Page 1 for AFDC-
Page 5 related groups
Page 6
Page 9b ated groups
Page 9c Page 3, h.4
Page 13 Page 4, A.4.c and f
page 14 Page 7, B.1 and B.2
ge 15 FDC-relat
el L Page 15 For AFDC-related
page 17 groups
Fage 23b Page B for AFDC-
related groups
Page 12, B.B
Page 16, B.12
Page 11 Page 1 for AFDC-
Page 13 related groups
! Page 13a Page 8, C.l.b(i)
| = Page 13b Page 12, C.2.ci{2})
Attachment 2. 8- Page l3c, C.Z.a(2)
Page 18, C.6.b
Page 19, C.6.c
Page 23,
C.11.a{iii)
Supplement 1 to Attachment
| 2.6-a Page 2 Pages la - 1c 5|
Supplement 2 to Attachment Fage 5
2.6-A
Supplesent 3 to Attachment Page 1 Paga 2, #2
2.6-A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplement 12 to Attachment | Fages 1-3
2.6-A

Transmiftal Number: 15-0002
Guam

Approval Dale:  10/282015

Effective Date; 11115

TN No.
Supersedes

Approval Date

TN No. 8i-2

JAN 2

4 2002

0CT

Effective Date

© 1 2000




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 8
OMB No.: 0938-
-~ Territory: GUAH
Agency* Citation(s) ' Groups Covered

B. Optional Groups Other than Medically Needy (Continued)

3. Individuals who would be eligible for OAA,
AABD, or AFDC if ——--———- - -

AB, APTD,

-~ s .

these programs w

Act:

SUPERSEDING PAGES OF
STATE PLAN MATERIAL

Individual

TRANSMITTAL NUMBER:

15-0002-MM1

STATE:

Guam

permanent

Pages or sections of pages being suparseded by S14T, 525, $28T, 5307, and
533 and related pages or sectiona of pages being deleted as obsolete

Individual:
blindness.

Others, as

State Plan Section Complete Pages Removed Partial Pages
Removed
Page 2 Page 1 for AFDC-
Page 5 related groups
Page € Page 3, A.3 for
Page Sb REDC-related groups
Page 9c Page 3, A.4
Page 13 Page 4, A.d.c and £
page 14 Page 7, B.1 and B.2
Attachment 2.2-A Page ]‘.b for AFDC-related
page 17 groups
Fage 23b Page B for AFDC-
related groups
Page 12, B.8
Page 16, B.12
Page 18, B.15
Page 20, C.4
Page 23c, B.19 &
B.21
Fage 11 Page 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C
Attachment 2.6-A Page 1.y Fageila,
Page 13c,
Page 18, C.6.b
Page 19, C.6.c
page 23,
C.11.a{iii)
Supplement 1 to Attachment
2.6-A Page 2 Pages la - Ic 8
Supplement 2 to Attachment Page 5
2.6-A
Supplemsent 3 to Attachment Page 1 Page 2, #2
2.6-A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Bupplement 12 to Attachment | Pages 1-3
2.6-A

Transmifial Number: 15-600%
Guem

Approval Date: 102812015

Effective Date: 14/15

TN No. __BE~0F

Supersedes

Approval Date

™ No. __87°2

JAN 24

HCFA ID:

Effective Date

OCT T &

7984E



Revision: -PM~-91-4
N Rty 1991

" Territory:

(BPD) ATTACHMENT 2.2-A
Page 9
OMB No.: 0938-

Agency* Citation(s)

Groups Covered .

B. Optional Groups Other than Medically Needy (Continued)

1902(e)(2) L./
of the Act,
P.L. 99-272
(Sec. 9517)

and P.L.
100-203

{Sec. 4113(d))

4. The State deems as eligible those individuals

who become otherwise ineligible for Medicaid
while enrolled in an HMO qualified under title
XIIi of the Public Health Sexrvice Act or while
enrolled in an entity described in sections
1903(m)(2){B)(iii), (E), or {G) or section
1903(m) (6) of the Act., but who have been enrolled
in the HMO or entity for less than the minimum
enrollment period listed below. The HMO or entity
must have a risk contract as specified in 42 CFR
434.20(a). Coverage under this section is limited
to HMO services and family planning services
describeéd in section 1805(a){4)(C) of the Act.

(ot

The minimum enrollment perioad is
to exceed six months).

The State measures the minimum enrollment period

from:

[/ The date beginning the period of enrollment
in the HMO or other entity, without any
intervening disenrollment, regardless of
Medicaid eligibility.

1:7 The date heginning the period of enrollment

in the HMO as & Medicaid patient (including

periods when payment is made under this
section), without any intervening
disanrollment.

0CT 1 2001

N No. «8f
Supersedes
T™ No.

)

Approval Date JAN 24

P
4 X% Effective Date

La

HCFA ID: 7984E



Revision:
DECEMBER 1991

State/Territory:

HCFA-PM-91-10 {MB)

ATTACHMENT 2 .2-pn
Page %a

- GUAM

Agency* Citation(s)

Groups Covered

1634(d) of the

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

24.

Disabled widows, disabled widowers, and disabled
unmarried divorced spouses who had been married
to the insured individual for a period of at
least ten years before thé divorce became
effective, who have attained the age of SO, who
are receiving title Il payments, and who because
of the receipt of title II income lost
eligibility for SSI or SSP which they received
in the month prior to the month in which they
began to receive title II payments, who would be
eligible for SSI or S8P if the amount of the
title II benefit were not counted as income, and
who are not entitled to Medicarxe Part A.

The state applies more restrictive
eligibility requirements for its b>lind o
disabled than those of the SSI program.

In determining eligibility as
categorically needy, the State disregards
the amount of the title IJ benefit s
identified in § 1634(d)(1)(A) in
determining the income of the indi.vidual,
but does not disregard any more of this
income than would reduce the indiv idual's
income to the SSI income standard.

In determining eligibility as
categorically needy, the State dis regards
only part of the amount of the benefits
identified in §1634(d)(1)(AR) in
determining the income of the indi vidual,
which amount would not reduce the
individual's income below the SSI Lncome
standard. The amount of these ben efits
to disregarded is specified in Sup plament
4 to Attachment 2.6-A.

In determining eligibility as
categorically needy, the State cho 0ses
not to deduct any of the benefit
identified in § 1634(d)(i)(R) in
determining the income of the ingdi widual

N/A Guam does not have an SSI program
*Agency that determines eligibility for coverage.

supersedes

™ No. GTe

- el -
Approval Date_’AN 2‘4‘ __?32 Effective ")dthT_ - .



Do, ATTANLTINMENIT AN A
BUFERSEDING FAGES OF
BTATE PLAN MATERILIATL
TRANSMITTAL HUMBER: STATE:
15=0002-MM1 Guam
Fagqes or sections of pages being superseded by 514T, 525, 352BT, 5307, and
533 and related pages or sections of pages belng deleted as obsolate
Stata Flan Section Complata Pagas Ramoved Partial Pages
Removed
Page 2 Pagea 1 for AFDC-
Page 5 related groups
Page © Paga 3, A.3J for
Fage 3b AFDC-related groups
Fage Bz Fage 3, A.4
Page 13 Page 4, A.d.c and £
Fage 14 Fage 7, B.1l and B.2
- - 1
Attaat £ 2.2-A Fage 15 for AFDC-related
Page 17 qroups
Fage 23b Page B for AFDC-
related groups
Page 12, B.H
Fage 16, B.1l2
Fage 18, B.1lh
Fage 20, C.4
Fage 23c, B.19 k&
B.21
Fage 11 Page 1 for AFDC-
Page 13 related groups
Fage 13a Page B, C.l.b(1)
Page 13b Page 12, C.2.c{2]
Attachment 2.6-A . ;
Page l3c, C.2.al2)
FPage 18, C.&6.b
Page 19, C.B.c
Page 23,
C.11l.af{idi)
Supplement 1 to Attachment
2.6-A Page 2 Pages la - lc
Supplement 2 to Attachment Page 5
Z2.6-A
Suppleassnt 3 to Attachment Page 1 Paga 2, &2
2.6-A
Supplement 5 to Attachment Fage 1 regarding 42
2.6-A CFR 436.222
Supplement 12 to Attachmant Pages 1-3
2.6=R
Emm]ia”hl‘rhnt‘iﬁ-ﬂﬂﬂ Approval Date:  10M2R2015 Effective Date; 11115
LIEm

U“PVIOU“UO ER R ISR AY Ns/LVEW T \uuul]]]]}




A M A ANTTER STVATIN A A

B
BUFERSBEDING FAGES OF
S8TATE PLAN MATERIAL
TRAHNSMITTAL NUMEER: BTATE:
_ | 15=0002-MM1 Guam
/

Pages or sections of pages being superseded by S514T,
533 and related pages or sections of pages belng deleted as obsolete

525, S2BT, S30T, and

State Plan Section Complete Pages Removed Partial Pages
Ramoved
Page 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3, A.J for
Fage 3b AFDC-related groups
Page B¢ Page 3, A.4
FPaga 13 Page 4, A.d.c and £
Fage 14 FPage 7, B.1l and B.2
Attachment 2.2-A Fage 15 for AFDC-related
Page L7 JEOURS
Fage Z3ib Fage B for AFDC-
related groups
Page 12, B.H
Fage 16, B.l2
Faga 18, B.lh
Fage 20, C.4
Page 23c, B.19 &
B.21
Page 11 Page 1 for AFDC-
Fage 13 related groups
Page 13a Page 8, C.l.b(i)
* Fage 13b Page 12, C.2.ci2)
AE RO 74 e 6 Page 13c, C.Z.e([2)
Page 18, C.6.b
Page 19, C.6.c
Fage 23,
C.11.a(i4d)
Supplemant 1 to Attachment
2.6-A Page 2 Pages la = 1c
Supplament 2 to Attachment Fage 5
2.6-A
Supplessnt 3 to Attachment Page 1 Paga 2, &2
2.6=-A
- | Supplement 5 to Attachment Fage 1 regarding 42
2.6-A CFR 436.222
" | Bupplemant 12 to Attachmant Fages 1-3
2.6-h
!
i
1
;memnmmm Approval Date:  10/28/2015 Effective Date; 11115
L&

U

l

the information collection. II you have comments CONCErning uie accuracy oI Wie [me €Stmare(s) or suggesuouns 10r
improving this form, please write to CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
CA4.96-.08 Raltimara Marvland 21244-1850



e .
.
VT
A

QFAHPM- 10

At_aachment 2 2 5

- Revisions % " (MB)
DECFMBFR 1991 | Page I0 . g
: S?gt.e/Térpiééry:‘- GUAM : G , e

Agency *;' 4

e

citation(s)

.G'a":oups' c,gver.e'd

42 CFR 435.212 &
1902(é) (2} of the .
AGL,. PoE. 99-373
(zé;:tspn 951;32"#”?51.-. :

1 101+508 (sectz.dﬁ"

4732;(

“haensy

TH No Gl-d‘ Approval

Sapes aed

e 81-2

B.

datew el o

Gpticmal Groups Other '.‘Ehan the Medxcall{r Naedy
(Continued) ;

3..

'.'19034m)(z)(3u111), (B) or {G) of the I

r

The State deems ‘ag elxgj.b]:a thase inﬁ-i.v;.duals who-
became otherw:.se Lnela.gible for Med:.caiﬁ while . -
enrolled: in- an HMO qualified umder Title XX¥LI ‘of

the Pyblic' Health Sérvice Act or while em—:olled .
it an ‘entity desaribed: ia- seq!t:,toa S o

Competitive Medical Plan (€MP) with a
contract under.section 187§ -of the Ach
have heen enrolled. in the §HX ok eht it
than’ theg nyinmtum enroliment. Hek i

The, HMO of anbity must -hdve'.a r<

specifisd in-42 CFR 434.3008), . ¢
this seetion is limited to-HHO s :
family plasning sexvices" desi‘:fi.ﬁea in se £ i

FR0R b e eCt: E R T

- ' The State electa. noi to guarantee :
s elig:.bx.li,ty. _ : AN

___  The State ‘elects to gnarantee elxgxb:.lity.'
- .  The minimum eprollment period .'LS I
months (not to excédd $.t.x). A T

The State measures bhe m:.nm‘.um emfo.l ltmant
pev'x,:td trr)m :

_.__ The date beg:.nm..ng the per:.od of
.enrollment in EhY ‘MMY. or other entity,
without any . Lnt@evgrring disenrg) lment,
regardless of Méﬁ;uﬁd esl:._-?;b:.lrhy.

___ The'date. beqxnm.ﬂg the Per.wd of
enrollment in the AMO as a- Médic;az.d

“ pat).ent (including perigds whien payment
is made under this seetion}, wit hout
any intervening disenrcliment.

—... The date beginming the last period of
enrol.lmem:r in’ the BMO as a Medicaid
patient - (not including ‘periods when
payment is. made under this sect:_on),
without any intervening disenrol lment
of periods of enrollment as a px~ivately
paying patient. (A new miaimuw
enrollment period begins each time the
individual becomes Medicaid elicyible
other than under this section.)

obhilrvy for coverage. OCT ] ?F’Jl

JAN 24 zoDz}i‘:’fer tive Date T

Al e

HCFEA 110 1983E 4 )
|

.
L .

L
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Attachment

Revision: HCFA-PM- 91-10 (MB)
Page 1l0a

DECEMBER 1991

State/Territory: ‘GUAM
Agency* Citation(s) Groups Covered
1903(m) {2) (F) B. Optional Groups Other Than the Medically Needy
of the Act, {(Continued)
P.L. 98-369
(section 2364), The Medicaid Agency may elect to restrict the
P.L. 99-272 disenrollment rights of Medic¢aid enrollees of certain
{section 9517), Federally qualified HMOs, Competitive Medical Planss
P.L. 10)-508 (CMPg) with Medicaxe contracts under section 1876 of
(section 4732) the Act, and other organizations described in 42 CFR
434.27(d), in accordance with the regulations at 42
CPR §34.27. This reguirement applies unless a
recipient can demenstrate good cause for disenroll ing
or if he/she moves out of the entity's service area
or becomes ineligible.
___ Disenrollment rights are restricted for & period
of months (not to exceed 6 months).
During the first month of each enrollment per: od
the recipient may disenroll without cause. The
State will provide notification, at least twice
per year, to recipients enrolled with such
organization of their right to and restrictions
of terminating such enrollment.
___No restrictions upon disenrollment xights.
1903 (m)(2) (H), In the case of individuals who have become inciiei loie
1902(a)(52) of for Medicaid for the brief period described 1.
the Act section 1903(m)(2)(H) and who were enrolled with an
P.L. 201-508 entity having a contract under section 1903(m} when

they became ineligible, the Medicaid agency may el =ct
to reenroll those individuals in the same entity ¢ F

that entity still has a contract.

(section 4732)

__._ The agency elects to reenroll the above

n individuals who are ipneligible in a month nut in
the succeeding two moaths become eligible, intc
the same entity in which they were enrollcd at
the time eligibility was lost.

... The agency elects not to reenroll above
7" individuale into the sam= entity in which ey
were previously enrolled.

*Agency that determines eligitality for coverage.

T GEON Kibrove) Bacg\l| 3 4 I Feesvive bt~ 0CT
Supersedes b i oo
™ o G- HCFA ID: 79838
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Revision: HCFA-PM-91-10 (MB) Attachment 2.72-A
Page 11

DECFMBER 1991

State/Territory: GUAM

Groups Covered

Agency® Citation(s)
B. Optional Groups Other Than the Medically Needy
(Continued)
42z CFR 435.217 4. A group or groups of individuals who would be
eligible for Medicaid under the plan if they wers

in a2 NF or an ICF/MR, who but for the provision
of home and community~based services under a
waiver granted undex 42 CFR Part 441, Subpart G
would require institutionalization, and who wi.li,
receive home and community-based services under
the waiver. The group or groups covered are
listed in the waiver reguest. Thig option i=
effective on the effective date of the State's
section 1915(c) waiver under which this group{s)
is covered. In the event an existing 1915(c¢!}
waiver is amended to cover this group(s)., this
option ie effective on the effective date of rhe

amendment: .

~pgoerey that determines ellgibility for coverage.
i g appesva) AN 24 W00Brsserve saee 06F -]
Stper Sedes

19483E

My 8"‘& HCFA I0:
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Revision: HCFA-PM-91-4
Avcyst 1991

Territory:

(BPD)

GUAM

ATTACHMENT 2.2-A
Page 12
OMB No.: 0938~

Agency* Citation(s)

Groups Covered

B. Optional Groups Other Than the Medically Needy
Continued)

1902(a) 7. Individuals wh —— S tiee ey S e O
{(10)(A) (ii) least 30 conse| SBERsRpIHS vnexs, O
{V) of the eligible under | _____ 1 =
Act Eligibility be g i
the 30~day per 15-0002-My1 Guam
meet the ncom Pages or sections of pages being superseded by 814T, §25, §28T, £30T, and
Supplement 1 tl §33 and related pages or sections of pages being deleted as obsolete
State Plan Section Complete Pages Remcved Partial Pages
Removed
——e Thevgtate coven Page 2 Page 1 for AFDC-
abo b, Page 5 related groups
Siosi e
The State covez i 18 Bt il
groups of indiv| Tl
- groups
L Wixced e
Blind e
Disabled bage 20, ¢4
Individuals Edgs a0 a0 s
21 —
20 o e
19 Faje 12a Page 6, bl
—— 18 ifahant Page 13b :g: iié \:;2;;2[;‘
Caretaker re Fhvo 1o Giele
Pregnant wom E i)
Supplement 1 to Attachment
2.6-A Page 2 ages la = lc |
a2 cPR X 8. Individuals who " i 5
436,220 their work-rela :u:pl.ﬂl.nt 2 to Attachment Tage 5
- .6-A
earnings ratheX it s w accacheent Fage 1 Fage 2, 12
2.6-A
th? agency. The Supplement 5 to Attachment Page 1 regarding 42
chl ld care COSts :l;;;?mnt 1Z to Attachment | Pages 1-3 CER A38.222
amount of AFDC. [z.6a Ve
el The State eovers
above,
:;lu-!;mllll Nurmber: 15-000% Approval Date: 102812015 Effective Date: 1/1/15

Supersedes

il Az:e:_ipproval Date JAN 24 2002

TN No.

0T 1 70

Effective Date

HCFA ID: 7984EF



SUFERSEDING PAGES OF
BTATE PLAN MATERIAL

TRAHEMITTAL HUMEER:

15=0002-MM1

Guam

Pages or sections of pages being superseded by 514T,
533 and related pages or secticns of pages being deleted asz obsolata

525, 3287, 3307, and

State Flan Section Completa Pages Removed Partial Fages
Remowvad
Page 2 Page 1 for AFDC-
Page 5 related groups
Page € Page 3, R.3J for
Fage 5b AFDC-related groups
Page Sc Page 3, A.4
Page 13 Page 4, A.d.c and £
Page 14 Page 7, B.1 and B.Z
Attachaent 2.2-A Fage 15 for AFDC-related
Page 17 Jroups
Fage 23b Fage B for AFDC-
related groups
Page 12, B.B
Fage 16, B.12
Fage 18, B.15
Fage 20, C.4
FPaga 23c, B.19 &
B.2l
Page 11 Page 1 for AFDC-
Fage 13 related groups
Fage 13a Page 8, C.l.b(i)
Fage 13b Page 12, C.2.c42)
AELmctL 6 Page 13c, C.2.e12)
Fage 18, C.&.b
Page 19, C.h.c
FPage 23,
C.lloa{idi}
SBupplament 1 to Attachment
2.8=RA Page 2 Fages la - l¢
Supplement 2 to Attachment Fage 5
2.6-A
Supplemsant 3 to Attachment Page 1 Page 2, #2
2.6=hA
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Bupplemant 12 to Attachmant Pages 1-3
2.6=R
Transmittal Murmbes: 15-0002 Approval Date:  1V2802015 Effective Date; 11115

Guam

1ls

re



SUFERSEDING FAGES OF
STATE PLAN MATERIAL

TRAMEMITTAL HUMBER:

15=-0002-MM1

STATE :

Guam

Fages or sections of pages being superseded by 514T,

525, 8287, 5307, and
533 and related pages or sectiocns of pages belng deleted as obsolete

Btate Flan Section Complata Pagas Remowved Partial Pages
Femowvead
Page 2 Page 1 for AFDC-
Page 5 related groups
PFage © Paga 3, A.J for
Fage Sb AFDC-related groups
Page 9c Page 3, A.4
Page 13 Page 4, A.4.c and f
Page 14 Page 7, B.1 and B.2
Attachment 2.2-A Fage 15 for AFDC-related
Page L7 gJEoOuUpRSs
Page 23b Page B for AFDC-
related groups
Page 12, B.B
Page 16, B.12
Fage 18, B.1l5
Fage 20, C.4
Fage 23c, B.19 &
B.21
Page 11 FPaga 1 for AFDC-
Page 13 related groups
Page 13a Pagas 8, C.l.b(i)
Page 13b Page 12, C.2.ci2)
AECRERNERE o & Page 13c, C.2.e(2)
Page 18, C.&8.b
Page 19, C.B.c
Fage 23,
C.1lla(idid)
Supplamant 1 to Attachment
2.6=h Page 2 Pages la = l¢
Supplament 2 to Attachment Fage 5
2.6-A
Supplessnt 3 to Attachment Page 1 Page 2, &2
2.6-A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplemant 12 to Attachmant Pages 1-3
2.6-A
Transmiital Nurmbes- 15-000% Approval Date:  1V28/2015 Effective Date; 11/15

Euam
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SUFERSEDINRG PAGES OF
BTATE PLAN MATERTAT

15=0002-MM1

TRAHEMITTAL WUMEER:

Guam

Pages or sections of pages being superseded by 514T,
533 and related pages or sections of pages belng deleted as obsolate

225, 5287, 5307, and

State Flan Section Complete Pages Removed Partial Fages
Remowed
Page 2 Page 1 for AFDC-
Page 5 related groups
Page 6 Paga 3, A.J for
Fage 3Sb AFDC-related groups
Page B¢ Fage 3, A.4
Page 13 Page 4, A.d.c and £
Page 14 Page 7, B.1l and B.2
Attachuent 2.2-A Fage 15 for AFDC-related
Page 17 Jroups
Fage Z3ib Fage B for AFDC-
related groups
Fage 12, B.H
Fage 16, B.1l2
Fage 1%, B.1l5
Fage 20, C.4
FPaga 23c, B.19 &
B.21
Page 11 Page 1 for AFDC-
Page 13 related groups
FPage 13a Page 8, C.l.b(i)
Fage 13b Page 12, C.2.c2)
AELRCRERGL 4t Page 13c, C.2.e(2)
Fage 18, C.&.b
Page 19, C.B.c
FPage 23,
C.11.a(id1)
SBupplamant 1 to Attachment
2.6-A Page 2 Pages la - 1c
Supplemant 2 to Attachment Page 5
2.6-A
Supplessnt 3 to Attachment Page 1 Pagae 2, #2
2.86=A
Supplasant 5 to Attachment Page 1 regarding 42
2.6-A CFBR 436.222
Bupplemant 12 to Attachmant Pages 1-3
2.6-A
Transmittal Murmbses: 45-0002 Approval Date:  10V2802015 Effective Date; 11115

Guam




Revision:

HCFA-PM-91- 4
AUGUST 1991

“Territory:

{BPD)

GUAM

ATTACHMENT 2.2-A

Page 16
OMB No.:

0938~

Agency*

Citation(s)

Groups Covered

42 CFR
436.230

1902

12.

(a)(10)
(R)(1)(IV),
1902(a)(10)
(A) (1i) (IX)
1902(1), and
1902(1)(4)(B)
of the Act

e

Essential spo

_L OAA _}
Spouse is 1livi
the well beinc
oxr AABD, and I

consideration
financial assi

Low income pre
described in s

Supplement 1 t
income level (
185 percent of
this group. S
specifies any :

SUPERSEDING PAGES OF
STATE PLAN MATERIAL

TRANSMITTAL NUMEER: STATE:
15-0002-101 Guam
Pages or sections of pages being superseded by S14T, 525, 5287, 5307, and

533 and related pages or sectiocns of pages being deleted as obsolete

State Flan Section Complete Pages Removed Partial Pages
Removed
Page 2 Page 1 for AFDC-
Page 5 related groups
Page 6 Page 3, A.3 for
Fage 9b AEDC-related groups
Page 9c Page 3, A.4
Page 13 Page 4, A.4.c and f
Page 14 Page 7, B.1 and B.2
Atenchmsnt 2.2<K l?e.qe llh for AFDC-related
rage 17 groups
Page 23b Page B for AFDC-
related groups
Page 12, B.8
Page 18,
Page 1
Page 20,
Page 23c, B.19 &
B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.bi(
Attachment 2.6-A FROaSL s, Eage 12
Page 13c
Page 18, C.6.b
Page 1%, C.6.c
Page 23,
C.l1.a(ddi)
Supplement 1 to Attachment
2.6-a Page 2 Pages la - lc 5]
Supplement 2 to Attachment Page &
2.6-A
Supplement 3 to Attachment Fage 1 Page Z, #2
2.6=a
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Bupplement 12 to Attachment Pages 1-3
2.6-A

Transmiftal Number- 15-6002
Guam

Approval Date: 102802015

Effective Date; 11115

TN No.
Supersedes
TN No.

_O2-p] _

Approval Date

oy

JAN 24 2002

0CT

Effective Date

HCFA ID:

7984E



SUFERSEDING FAGES OF
BTATE PLAN MATERIAL

TRANSMTITTAL HUMBER:

15=-0002-MM1

STATE:

Guam

Pages or sections of pages being superseded by 5147,
533 and related pages or secticns of pages beling deleted asz obsolate

525

; 3287, 530T, and

State PFlan 8Ssction Complete Pagas Ramoved Partial Pages
Femowved
Fage 2 Page 1 for AFDC-
Fage 5 related groups
Fage % Page 3, R.3 for
Fage 39b AFDC-related groups
Fage Bc Page 3, A.4
Page 13 Page 4, A.4d.c and f
Page 14 Page 7, B.1 and B.Z
ACCRORERE 22k Fage 15 for AFDC-related
Fage 17 Jroups
Page 23b Page B for AFDC-
related groups
Page 12, B.8
Page 16, B.12
Page 18, B.1lh
Page 20, C.4
Page 23c, B.1%5 &
B.21
Page 11 Page 1 for AFDC-
Page 13 related groups
Page 13a Fage 8, C.l.b(i)
Fage 13b Page 12, C.2.c{2)
ALERERWRAE 26 & Page 13c, C.2.a[2)
Fage 18, C.&.D
Page 19, C.B.c
Fage 23,
C.llla(idd)
Supplemant 1 to Attachmant
2.6=A Page 2 Fagez la - le
Supplement 2 to Attachment Fage 5
Z2.6-A
SBupplement 3 to Attachment Page 1 Page 2, k2
2.6=-A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Bupplement 12 to Attachmant FPages 1-3
2.6-A
;mn&ld&mﬂ:‘im Approval Date: 10282015 Effective Date; 11115
Lam



Revision: HCFA-PM-92 -1 {MB)
FEBRUARY 1992

ATTACIHMENT 2.2—-A
Page 18

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)
1802 (a) (10) 14, Individuals--
(B) (1i) {X) and
1902(m} (1) & (2) a. Who are 65 years old or older or axe
of the Act disabled as determined under sgection
1614 of the Act;
b. Whose income does not exceed the income
level (established at an amount up to
100 percent of the Federal income
poverty level) specified in s-.tpjg%enr:nem:~
1 to ATTACHMENT 2.6—A for a family of
the same size; and
c. Whose resources do not exceed the
emmasi e Amesevmd 2l TAriad cimdaese SOY o cm
| SUPERSEDING PAGES OF
STATE PLAN MATERIAL
TRANSMITTAL NUMEER: STATE:
1902 (a) (47) 15. Preg |:s-ovoz-un Guam
and 1920 Df "qua P ti £ bei ded by 314T, 325 28T 30 d
ages or sections o pages being supersede Y v 5, S28BT, S30T, n
the Act B9 | i i i o ssieionn or baRss HoingaeTocsd an b Ao lUIKIL.
prel
high State Plan Section Complete Pages Removed Partial Pages
pec: Removed
s
2.6~ i 52?2:_152593;;’“
pres QZEZ gn if?.t j':z—‘:;;;nupa
elig e 13 rees i AT
Of f ol Fage 14 Page 7, B.1 and B.2
Attachment 2.2-A :::3: i_’; qf:zu:;h“”?l“gd
Page 23b Page 8 for AFDC-
:e.‘lateg groups
Tage 16, B.12
Page 18, B.15
Page 20, C.4
Page 23c, B.19 &
B.21
Page 11 Page 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.b(i)
tachaent 2.6-2 P it EE
Page 18, C.6.b
Page 1%, C.6.c
Page 23,
C.11.a(iii)
Supplement 1 to Attachment
2.6-A Page 2 Pages la - lc¢ 5]
Supplament 2 to Attachment Page 5
.6-A
Supplement 3 to Attachment Page 1 Page 2, #Z2
2.6=A
Supplement 5 tao Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplement 12 te Attachment Pages 1-3
6-A

Transmiftal Number- 15-6002
Guam

Approval Date: 102802015

oo

TN No. Q8=

_©8=0\
Supexgedes Approval Date
TN No. QE"E!

JAN 24 A2

01O I Y
Effective Date

TOMNMK:*

Effective Date; 11115



Revision: HCFA-PM-91-4
auepst 1991

Territory:

W

{BPD) ATTACHMENT 2.2-2A
Page 19
GUAM OMB No.: 0938-

Agency* Citation(s)

Groups Covered

c.

tional Coverage - Medically Need

42 CFR 436.301 This plan includes the medically needy.

b 7ot

Yes. This plan covers:

1%02(a)(10) 1. Pregnant women who, except for income

(C)(ii)(II)
of the Act

1902(e) of 2.
the Act

1902 (&) (10) 3.
(C) (i) (1)

of the Act

and/or resources, would be eligibkble as
categorically needy under title XIX of
the Act.,

Women who, while pregnant, were eligible

for and have applied for Medicaid and receive
Medicaid as medically needy under the

approved State plan on the day the pregnancy

ends. These women continue to remain eligible,

as though they were pregnant, for all
pregnancy-related and postpartum medical

assistance under the plan for a 60-day period
{beginning on the last day of pregnancy) and for any
remaining days in the month in which the 60th day

falls.
Individuals under age 18 who, but for

income and/or resocurces, would be eligible
under section 1902(a)(10)(A){i) of the Act.

N— P
TN No. AL -0f 0CH ‘
Supersedes Approval Date JAN 24 2002 Effective Date
TN No.
HCFA ID: 79B4E
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Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.2-n

! FEBRUARY 1992 Page 20
STATE PLAN UNDER TITLE XIX OF THE SOCIA), SECURITY ACT

Territory: G

COVERAGE AND CONDXTIONS OF ELIGIBILITY

Citation(s) Groups Covered

¢. Opticnal Coverage — Medically Needy (Continued)

1902 (e) (4) ____ 4. A child born to a woman who is eligible for

of the Act and receiving Medicaid as medically needy on
the date of the child’'s birth. The child is
deemed eligible for one year from birth as
long as the mother remainz eligible, or
would remain eligible if still pregnant, and
the child remains in the same household as
the mother.

42 CFR 436.308 5. a. Financially eligible individuals who are
y not described in section C.3. above and
wlio are under the age of--

1902 (a) (10) .. 22
(C) (ii) of 2 LD
the Act —
SUPERSEDING PAGES OF »
éL" S . TRANEMITTAL NUMBER: STATE: b
15-0002-1M1 Guam

Pages or sections of pages being superseded by S14T, 525, $28T, S30T, and
533 and related pages or sections of pages being deleted as obsolete

State Plan Section Complste Pages Removed Partial Fages
Removed
Page 2 Page 1 for AFDC-
Page 5 related groups
Page € Page 3, A.3 for
Page Sb AFDC-related groups
Page Sc Page 3, A.4
Page 13 Page 4, A.d.c and £
Page 14 Page 7, B.l and B.2
T ey Fage 15 for AFDC-related
Fage 17 groups
Page 23b Page 8 for AFDC-

related groups
Page 12, B.&
Page 16, B.12
Fage 1%, B.15
Page 20, C.4
Fage 23c, B.19 &
B.21

Page 11 Page 1 for AFDC-
Page 13 related groups

Page 13a Page 8, C.1.bli)
Page 13b Page 12, C.2.¢(2)
Page 13c, 5
Page 18, C.6.
Page 19,
Page 23,
C.1l.a({idi)

Attachment 2.6-A

Bupplement 1 to Attachment
2.6-A Page 2 pages la - le

Supplement 2 to Attachment Fage 5
2.6-A
Supplement 3 to Attachment Page 1 Page 2, #2
2.6-A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222

Supplement 12 to Attachment | Fages 1-3
2.6-A

Transmiftal Number: 15-0002 Approvel Date: 10282015 Effective Date; 11115
Guem

Bffoective Date

Supersedes Approval Date SRl .
TN Ne. ﬂﬂﬂ

. .

TN No- __@2.-8]_ JAN 24 2002 0CT 12001
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ATTACHMENT 2.2-A

Revision: HCFA-PM-91-4 (BPD)
AUGUST 1991 Page 21
GUAM ' OMB No.: 0938-
° Terxitory:
Agency* Citation(s) Groups Covered
C. Optional Coverage - Medically Needy (Continued
b. Reasonable classifications of financially eligible
individuals under the ages of 21, 20, 19, or 18 as
specified belou:

(1) Individuals for whom public agencies are
assuming full or partial financial
responsibility and who are:

(a) In foster homes (and are under the age
of ___ ).
(b) In private institﬁt.f.ons {and are under
the age of _______ ).
(c) In addition to the group underxr
b.(1l)(a) and (b), individuals placed
in foster homes or private
institutions by private, nonprofit
agencies (and areé under the age of
TN No. *3 1 0ct
Supersedes Approval pate _JAN 24 200 Effective Date _
TN No. b

HCFA ID: 7984E
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Revision: HCFA-PM-91- & (BPD)
avgust 1993
Territory: S

ATTACHMENT 2.2-A
Page 22
OMB No.: 0938-

Agency* Citation(s)

Groups Covered

C. Optional Coverage — Medically Needy (Continuned)

= (2)

42 CFR 436.310 o
42 CFR 436.320 Worm
42 CFR 436.321 8.
42 CFR 436.322 v =

(3)

(4)

(3)

(6)

Individuals in adoptions subsidized in
full or part by a public agency (who are

under the age of e

Individuals in NFs (who are under the age -
of ). NF services are provided

vnder this plan.

In addition to the group under (b)(3).
individuals in ICFs/MR (who are under the

age of ).

Individuals receiving active treatment as
inpatients in psychiatric facilities or

programs (who are under the age of
)- Inpatient psychiatric services

for individuals under age 21 are prowided
undexr this plan.

Other denied groups (and ages), as

specified in Supplement 1 of ATTACHMENT

2.2-A.

6. Caretaker Relatives.
7. Aged Individuals.
Blind Individuals.

9. Disabled Individuals.

No. ~oi
T8 No. 02°07 JAN 24 202 Effective pate

Approval Date

Supersedes
TN No. __ 81 °i

peET Wi

HCFA ID: 7984E
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ATTACHMENT 2,2-p

Revision: HCFA-PM-93-5 3 (MB)
MAY 1993 Page 23
Territory: GUAM
Agency* Citation(s) Groups Covered
D. Optional Coverage — Qualified Medicare Beneficiariesg

1902(a) (10)(E) (i) Qualified Medicare Beneficiaries—

and 1905(p)(4)

of the act Who are entitled to hospital insurance benefits
under Medicare Part A, (but not pursuant to an

enrollment under section 1818A of the Act);

2. Whose income does not exceed the percent of the
Federal poverty level gpecified in Supplement 1

+to ATTACHMENT 2,.6-A ; and

Whose resources do not exceed twice the maximum

standard under SSI.

{Medical assistance for this group is limited to Medicare

1905(p) (3)
of the Act cost—sharing as defined in section 1905(p)(3) of the
HAct).

3.

TN No. @a-0| 2 0CT
supersedes hpproval Date __ JAM 24 00?2 Effective Date et
=)

TN No. 87 E{
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Revision: HCFA-PM-91-8

October 1991

State/Territory:

(MB) ATTACHMENT 2.2-24
Page 23a
OMB NO. :

GUAM

Citation

Groups Covered

Optional Groups Other Than the Medically Needy

B.

1906 of the 18.
Act

1902(a)(10) (F) 19.
and 1902(uj) (1)
of the Atrt

(Continued)

Individuals required to enroll in
cost-effective employer-based group health
plans remain eligible for a mimnimum
enrollment period of months.

Individuals entitled to elect COBRA
continuation coverage and whose

income ag determined under Section

1612 of the Act for purposes of the

S8I program, is no more than 100 pexrcent
of the Federal poverty level, =whose
resources are no more than twice the SSI
resource limit for an individual, and for
whom the State determines that the cost
of COBRA premiums is likely to be less
than the Medicaid extenditures for an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A.

N/A Guam Does mot cover 1906 or 1902(a) (10) (¥)

TN No. $2-8]
Approval Date JAN 24 20? Effective Date

Supercedes
TN No.

0cT - 1 &L
HCFA ID: 79828
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SUFERSEDING FAGES OF
STATE PLAN MATERIATL

TRAHNSMTITTAL MUMBER: STATE:

L5=0002-MM1 Guam

FPages or sections of pages being superseded by 5147T, 525, 35287, 2307, and
533 and related pages or secticnes of pages belng deleted as obsoletae

Stata Flan Section Completa Pages Removed Partial Pages
Reamoved
Page 2 Page 1 for AFDC-
Fage 5 related groups
Page € Page 3, A.3 for
Fage 3b AFDC-related groups
Page 9¢ Fage 3, A.4
Fage 13 Page 4, A.4.c and f
Page 14 Fage 7, B.1 and B.2
Attachasnt Z.2-A Fage 15 for BAFDC-related
Page 17 groups
Page 23b Page B for AFDC-

related groups
Page 12, B.B
FPage 16, B.12
Fage 18, B.1lh
Fage 20, C.4
Fage 23c, B.19 &

B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Fage 13a Fage B8, C.l.b(i)
Page 13b Page 12, C.2.c42)

Attachmant 2.6-A
Page 1ldc, C.2.e([2)

Fage 18, C.6.b
Page 19, C.h.c

Page 23,
C.oll a(idid)
Supplemant 1 te Attachmant
2.6-A Page 2 Pages la = 1lc
Supplement 2 to Attachment Fage 5
2.6-A
Supplemsnt 3 to Attachment Page 1 Page 2, k2
2.6-A
Supplesent 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.2Z22
Supplement 12 to Attachmant Pages 1-3
2.6-R
amnﬂiai!hn'bﬂ:‘ism Approval Date:  10VZR2015 Effective Date; 11/15
Liann

i [} e 1) i MIAL T WU Ml T o



ATTACAMENT p 24
' D PAGE ZBb QCﬁ'lhm.u.eA)

The following reasonable

classifications of children

described above who are under age
(18, 19) with family income at

or below the percent of the Federal

poverty level specified for the

classification

(ADD NARRATIVE DESCRIPTION (S) OF THE
REASONABLE CLASSIFICATION (S) AND THE
PERCENT OF THE FEDERAL POVERTY LEVEL
USED TO ESTABLISHED ELIGIBILITY FOR EACH
CLASSIFICATION.)

1902 (e) (12) of the Act 20. A child under age ___ (not to
exceed age 19) who has been determined eligible is deemed to be
eligible for a total of months (not to exceed 12 months
regardless of changes in circumstances other than attainment of the

maximum age stated above.
—
-

1920A of the Act Sp w210 Children under age 19 who are —
determined by a “qualified entity” (as defined in: §1920A (b) (3) (A))
based on preliminary information, to meet the highest apphcable

income criteria specified in this pl| e e
| STATE PLAN MATERIAL
TRANEMITTAL NUMBER: STATE:
The p
15-0002-MML Guam
that t|
¢ | Pages or scctions of pages being superseded by S141, §25, 28T, S30T, and
alpl‘plldlf 533 and related pages or sections of pages being deleted as obsolete
cnl —
month State Plan Seation Complata Pages Remcved Putg::l g-
dCtel‘H Page 2 Page 1 for AFDC-
Page 5 related groups
was m Page ¢ Page 3, A.J fer
Page 9b AEDC-related groups
Page 9¢ Page 3, A.4
the da s SRR
page 14 Page 7, B.1 and B.2
detern|, . ....... page 15 for AFMC-telated
R = . page 17 groups
appllc Page 23b Page B for AFDC-
f‘l d related qmups
ile ¢ Page 12, B.
Page 16, B. u
Page 13, B.15
day of Page 20, 5.4
Page 23c, 3.19 &
detern 2.2l |
was m Page 11 Page 1 for AEDC-
h l Page 13 related groups
3a Page 8, C.l.b(i)
that la oty 2
! ge 13m page 12, C.2.ci2}
ApEaciint TIOA Page 13c, C.2.e(2)
Page 18, C.6.b
Page 19, C.6.c
Page 23,
C.11.atiii}
Supplement 1 to Attachmant
2.6-A Page 2 Pages la - 1¢
Supplament 2 to Attachment Page 5 |
2.5-A
Supplement 3 to Attachment Fage 1 Page 2, k2
2.6-a
Supplament 5 to Attachsent Page 1 regarding 42 |
2.6-A | CFR 436.222
Supplament 12 to Attachmant | Fages 1-3
2.6-a
(‘;mm{ld Number: 15-6062 Approvel Datec 107282015 Effective Date; 1/1/15
uem

TN No. A0- 00}
Supersede ¢, - 90§ Approval Date Effective geT ] 1997



Revision: HCFA-PM-93~5
MAY 1993

Territory:

{MB) ATTACHMENT 2.2-A
Page 24

GUAM

Agency™ Citation(s)

Groups Covered

1902(a) (10)
(E)(ii) and
1905 (p) (4) of
the Act

1905(p) (3) (B) (%)

1902(a) (10) (E) (iii)
and 1805(p){(4) of the
‘ act

1905(p)(3) (a){ii)

Optional Coverage - Qualified Disabled and Working
Individuals

Qualified disabled and working individuals--

1. Who are entitled to hospital insurance
benefits under Medicare Part A under section

1B18A of the Act;

2. Whose income does not exceed 200 percent of the
Federal poverty level; and

3. Whose resources do not exceed twice the maximum
standard under SSI.

4. Who are not otherwise eligible for medical
assistance under Title XIX of the Act.

(Medical assistance for this group is limited to
cost-sharing as defined in section 1905(p}(3)(A)(x)

of the Act.)

Optional Coverage — Specified Low-Income Medicare
Beneficiaries

Specified low-income Medicare beneficiaries——

1. Wwho are entitled to hospital insurance benefits
under Medicare Part A (but not pursuant to an
enrollment under section 1818A of the Act);

2. whese income for calendar years beginning 1993
exceeds the percent of the Federal poverty lewel
in D. 2., but is less than the percentage of the

Federal poverty level specified in Supplement 1
to ATTACHMENT 2.6-3;

3. Whose resources do not exceed twice the maximum
standard under SSI.

(Medical assigtance for this group is limited to
cost-sharing as defined in section 1905(p)(3)(A)(C i)

of the Act

of the Act.)
TN No. | n
Supersedes Approval Date JAN 24 2002 Effective DateO\’T

TN No.
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Revision: HCFA-PM-85-3 (BERC) SUPPLEMEET 1 TO ATTACHMENT 2.2-A
MAY 1985 Page 1 %
OMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: GUAM oy
REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18
Not applicable.
e
Supersedes Approval Date'! .. Bffective Date 7-/-J5
TN No. iy

HCFA ID: 0249C/0002P



~ Revision: HCFA-PH-87-4 (BERC) g SUPPLEMENT 2 TO ATTACHMENT 2.2-A
MARCH 1987 Page 1
‘OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: Guam

A. DEFINITION OF BLINDNESS IN TERMS OF OPHTHALMIC MEASUREMENT

An individual is considered blind if he has central visual acuity of
20/200 or less in the better eye with correcting glasses, or a field
defect in which the periheral field has contacted to such extent that the
:}i}ggsizzoodiameter of visual field subtends an angular distance of no greater

*Agency that determines eligibility for coverage.

TN No. §71—Y
Superse%es Approval Date Q[ (o l&cl Effective Date L RES

TN No.

HCFA ID: 2002P/0021P



Revision: HCFA-PK-87-4  (BERC) SUPPLEMENT 2 TO ATTACHMENT 2.2-A
MARCH 1987 Page 2

OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: Guam

B. DEFINITION OF PERMANENT AND TOTAL DISABILITY

An individual has some permanent physical or mental impairment, disease,
or loss, or combination thereof, this substantially precludes him from

gggaging in useful occupations within his competence, such as holding a
J ’

Definition: 45 CFR 233.80

*Agency that determines eligibility for coverage.

TN No. §7-4 /
Supersedes Approval Date 10 [(d / % Effective Date WA
TN No.

HCFA ID: 2002P/0021P



§233.80

the State’s title X or XVI plan. Blind-
ness may be considered as continuing
until a determination by the reviewing
physician establishes the fact that the
recipient’s vision has improved beyond
the State's definition of blindness set
forth under its State title of X or XVI
plan.

(2) Administrative expenses. Federal fi-
nancial participation is available in
any expenditures incident to the eye
examination necessary to determine
whether an individual is blind.

[36 FR 3867, Feb. 27, 1971, as amended at 40
FR 26819, June 19, 1975]

§283.80 Disability.

(a) State plan requirements. A State
plan under title XIV or XVI of the So-
cial Security Act must:

(1) Contain a definition of perma-
nently and totally disabled, showing
that:

(i) “Permanently” is related to the
duration of the impairment or com-
bination of impairments; and

(ii) ‘‘Totally” is related to the degree
of disability.

The following definition is recommended:

‘“Permanently and totally disabled’’ means
that the individual has some permanent
physical or mental impairment, disease, or
loss, or combination thereof, this substan-
tially precludes him from engaging in useful
occupations within his competence, such as
holding a job.

Under this definition:

“Permanently’’ refers to a condition which
is not likely to improve or which will con-
tinue throughout the lifetime of the indi-
vidual; it may be a condition which is not
likely to respond to any known therapeutic
procedures, or a condition which is likely to
remain static or to become worse unless cer-
tain therapeutic measures are carried out,
where treatment is unavailable, inadvisable,
or is refused by the individual on a reason-
able basis; ‘‘permanently’’ does not rule out
the possibility of vocational rehabilitation
or even possible recovery in light of future
medical advances or changed prognosis; in
this sense the term refers to a condition
which continues indefinitely, as distinct
from one which is temporary or transient;

“Totally’ involves considerations in addi-
tion to those verified through the medical
findings, such as age, training, skills, and
work experience, and the probable func-
tioning of the individual in his particular
situation in light of his impairment; an indi-
vidual's disability would usually be tested in
relation to ability to engage in remunerative

90

45 CFR Ch. [l (10-1-09 Edition)

employment; the ability to keep house or to
care for others would be the appropriate test
for (and only for) individuals, such as house-
wives, who were engaged in this occupation
prior to the disability and do not have a his-
tory of gainful employment; eligibility may
continue, even after a period of rehabilita-
tion and readjustment, if the individual’s
work capacity is still very considerably lim-
ited (in comparison with that of a normal
person) in terms of such factors as the speed
with which he can work, the amount he can
produce in a given period of time, and the
number of hours he is able to work.

(2) Provide for the review of each
medical report and social history by
technically competent persons—not
less than a physician and a social
worker qualified by professional train-
ing and pertinent experience—acting
cooperatively, who are responsible for
the agency’s decision that the appli-
cant does or does not meet the State’s
definition of permanent and total dis-
ability. Under this requirement:

(i) The medical report must include a
substantiated diagnosis, based either
on existing medical evidence or upon
current medical examination;

(ii) The social history must contain
sufficient information to make it pos-
sible to relate the medical findings to
the activities of the ‘‘useful occupa-
tion” and to determine whether the in-
dividual is totally disabled, and

(iii) The review physician is respon-
sible for setting dates for reexamina-
tion; the review team is responsible for
reviewing reexamination reports in
conjunction with the social data to de-
termine whether disabled recipients
whose health condition may improve
continue to meet the State’s definition
of permanent and total disability.

(3) Provide for cooperative arrange-
ments with related programs, such as
vocational rehabilitation services.

(b) Federal financial participation—(1)
Assistance payments. Federal financial
participation is available in payments
to or in behalf of any otherwise eligible
individual who is permanently and to-
tally disabled. Permanent and total
disability may be considered as con-
tinuing until the review team estab-
lishes the fact that the recipient’s dis-
ability is no longer within the State's
definition of permanent and total dis-
ability.



Office of Family Assistance, ACF, HHS

(2) Administrative erxpenses. Federal fi-
nancial participation is available in
any expenditures incident to the med-
ical examinations necessary to deter-
mine whether an individual is perma-
nently and totally disabled.

[36 FR 3867, Feb. 27, 1971]

§233.90 Factors specific to AFDC.

(a) State plan requirements. A State
plan under title IV-A of the Social Se-
curity Act shall provide that:

(1) The determination whether a
child has been deprived of parental sup-
port or care by reason of the death,
continued absence from the home, or
physical or mental incapacity of a par-
ent, or (if the State plan includes such
cases) the unemployment of his or her
parent who is the principal earner will
be made only in relation to the child’'s
natural or adoptive parent, or in rela-
tion to the child’s stepparent who is
married, under State law, to the child’s
natural or adoptive parent and is le-
gally obligated to support the child
under State law of general applica-
bility which requires stepparents to
support stepchildren to the same ex-
tent that natural or adoptive parents
are required to support their children.
Under this requirement, the inclusion
in the family, or the presence in the
home, of a ‘‘substitute parent’” or
‘“‘man-in-the-house’’ or any individual
other than one described in this para-
graph is not an acceptable basis for a
finding of ineligibility or for assuming
the availability of income by the
State; and

(2) Where it has reason to believe
that a child receiving aid is in an un-
suitable environment because of known
or suspected instances of physical or
mental injury, sexual abuse or exploi-
tation, or negligent treatment or mal-
treatment of such child, under cir-
cumstances which indicate the child’s
health or welfare is threatened, the
State or local agency will:

(i) Bring such condition to the atten-
tion of a court, law-enforcement agen-
cy, or other appropriate agency in the
State, providing whatever data it has
with respect to the situation;

(ii) In reporting such conditions, use
the same criteria as are used in the
State for all other parents and chil-
dren; and

91

§233.90

(iii) Cooperate with the court or
other agency in planning and imple-
menting action in the best interest of
the child.

(b) Conditions for plan approval. (1) A
child may not be denied AFDC either
initially or subsequently ‘‘because of
the conditions of the home in which
the child resides’’, or because the home
is considered ‘‘unsuitable’, unless
‘‘provision is otherwise made pursuant
to a State statute for adequate care
and assistance with respect to such
child”. (Section 404(b) of the Social Se-
curity Act.)

(2) An otherwise eligible child who is
under the age of 18 years may not be
denied AFDC, regardless of whether she
attends school (unless she is required
to participate in the JOBS program
pursuant to §250.30 and she is assigned
to educational activities) or makes sat-
isfactory grades.

(3) A state may elect to include in its
AFDC program children age 18 who are
full-time students in a secondary
school, or in the equivalent level of vo-
cational or technical training, and who
may reasonably be expected to com-
plete the program before reaching age
19.

(4)i) A child may not be denied
AFDC either initially or subsequently
because a parent or other caretaker
relative fails to cooperate with the
child support agency in performing any
of the activities needed to:

(A) Establish the paternity of a child
born out of wedlock; or

(B) Obtain support from a person
having a legal duty to support the
child.

(ii) Any parent or caretaker relative
who fails to so cooperate shall be treat-
ed in accordance with §232.12 of this
chapter.

(5) [Reserved]

(6) An otherwise eligible child may
not be denied AFDC if a parent is men-
tally or physically incapacitated as de-
fined in paragraph (c)(1)(iv) of this sec-
tion.

(c) Federal financial participation. (1)
Federal financial participation under
title IV-A of the Social Security Act in
payments with respect to a ‘‘dependent
child,” as defined in section 406(a) of
the Act, is available within the fol-
lowing interpretations:



'Medicaid Eligibility

State Name:{Guam ' OMB Control Number: 0938-1148
Transmittal Number: GU - 15 - 0002

Expiration date: 10/31/2014

42 CFR 435.110

1902(a)(10)(A)()(D)
1931(b) and (d)

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.

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

Are parents or other caretaker relatives (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,

iX] provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training.

I} Options relating to the definition of caretaker relative (select any that apply):
Options relating to the definition of dependent child (select the one that applies):
The state elects to eliminate the requirement that a dependent child must be deprived of parental support or

(@ care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at
least one parent.

The child must be deprived of parental support or care, but a less restrictive standard is used to measure
unemployment of the parent (select the one that applies):

Have household income at or below the standard established by the state.

MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state.

Income standard used for this group

Minimum income standard

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1, 1988,
converted to MAGI-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards.

M The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment

standard.

Maximum income standard

Transmittal Number: 15-0002 Approval Date: 10/29/2015

Effective Date: 1/1/15
Guam $25-1



Medicaid Eligibility

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and
other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to
be used for parents and other caretaker relatives under this eligibility group.

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

The state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 2010,
converted to a MAGl-equivalent percent of FPL or amounts by household size.

A The state's effective income level for section 1931 families under the Medicaid state plan as of December 31,
2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(" demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household
size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(" demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

Enter the amount of the maximum income standard:

& A percentage of the federal poverty level: {133 %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent standard. The
standard is described in S14 AFDC Income Standards.

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted to 2a MAGI-
equivalent standard. The standard is described in S14 AFDC Income Standards.

e The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in S14
AFDC Income Standards.

(™ Other dollar amount

Income standard chosen:
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard
{¢ The maximum income standard

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
(™ increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in
$14 AFDC Income Standards.

(" Another income standard in-between the minimum and maximum standards allowed

There is no resource test for this eligibility group.

Presumptive Eligibility

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam $25-2 '



Medicaid Eligibility

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

" Yes {® 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.

V.20140415

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam $25-3



Medicaid Eligibility

State Name: [Guam 1

Transmittal Number: GU - 15 - 0002

42 CFR 435.116
1902(2)(10)(A)H)(IT) and (IV)
1902(a)(10)(A)(END, (IV) and (IX)
1931(b) and (d)

1920

[B] Pregnant Women - Territories

Women who are pregnant or post-partum, with household income at or below a standard established by the state.
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 1931 of the Act, if they meet the income standard for state plan 825 - | Ves
Parents and Other Caretaker Relatives.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-Based
Income Methodologies, completed by the state.

[@) Income standard used for this group

[#] Minimum income standard

The minimum income standard used for this group is the state’s AFDC payment standard in effect as of May 1, 1988,

converted to MAGI-equivalent amounts by household size. The standard is described in S14T Income Standards-
Territories.

["] The state certifies that it has an approved MAGI conversion plan.

{& Income standard chosen
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)()(1L)) (qualified pregnant women), 1902(2)(10)(A)(i)(IV) (poverty level-related

{™ pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(1L0) AT
(pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(IV) (institutionalized
pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGl-equivalent.

Transmittal Number: 15-0002 Approval Date: 10/29/2015

Effective Date: 1/1/15
Guam $28T-1



Medicaid Eligibility

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(II) (qualified pregnant women), 1902(a)(10)(A)(()(IV) (poverty level-related
pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)(A)(ii}D)
(pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(IV) (institutionalized
pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent.

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.

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.

{8 Another income standard higher than the minimum standard allowed.

The amount of the income standard for this eligibility group is (if not the minimum):

AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T Income
Standards-Territories.

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T
Income Standards-Territories.

AFDC Need Standard in Effect As of July 16, 1996. The standard is described in S14T Income Standards-
Territories.

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage increase in
(" the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in $14T
Income Standards-Territories.

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the
(" percentage increase in the Consumer Price Index for urban consumers (CPI1-U) since such date. The standard
is described in S14T Income Standards-Territories.

(" TANF payment standard. The standard is described in S14T Income Standards-Territories.

MAGI-equivalent TANF payment standard. The standard is described in S14T Income Standards-
Territories.

& Another income standard not already specified in $14T Income Standards-Territories.

{8 A percentage of the poverty level: 133 %

(" A dollar amount by family size
There is no resource test for this eligibility group.
Benefits for individuals in this eligibility group consist of the following:
{8 All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

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

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
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Presumptive Eligibility

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

by a qualified entity. e
V20140415
Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
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(CMS  Medicaid Eligibility

State Name: IGuam I

Transmittal Number: GU - 15 - 0002

42 CFR435.118

1902(a)(10)(A)EIID), (IV), (VD) and (VID)
1902(2)(10)(A)ii)(IV) and (LX)

1931(b) and (d)

19204

0 Infants and Children under Age 19 - Territories ~ Infants and children under age 19 with household income at or below standards
established by the state based on age group.

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

Children qualifying vnder this eligibility group must meet the following criteria:
i Are under age 19

{# Have household income at or below the standard established by the state.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to 510 MAGI-
Based Income Methodologies, completed by the state.

[8] Income standard used for infants under age one

[#] Minimum income standard

The minimum income standard used for infants under age one is the state's AFDC payment standard in effect as of
May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in S14T Income
Standards-Territories.

[} The state certifies that it has an approved MAGI conversion plan.

An attachment m submitted

{8 Income standard chosen

The state's income standard used for infants under age one (which cannot be less than the highest effective income level
for coverage of infants under age one in the state plan as of March 23, 2610) is:

o If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
“ minimum income standard.

The state's highest effective income level for coverage of infants under age one under sections 1931 {low-income
families), 1902(a)(10)(A)(I) (qualified children), 1902(2)(10)(A)()(IV) (poverty level-related infants),
1902(2)(10)(A)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(IV) (institutionalized
children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
state's highest effective income level for coverage of infants under age one under sections 1931 (low-income

¢ families), 1902(a)(10)(A)()(IL) (qualified children), 1902(a)(10}(A)()(IV) (poverty level-related infants),
1902¢a)(10)(A)(i)(IX) {optional poverty level-related infants) and 1902(2)(10)(A)(I}(IV) (institutionalized
children), in effect under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent.

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam $307-1
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e e )

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
{" state's effective income level for any population of infants under age one under a Medicaid 1115 demonstration as
of March 23, 2010, converted to a MAGl-equivalent.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
{™ state's effective income level for any population of infants under age one under 2 Medicaid 1115 demonstration as
of December 31, 2013, converted to a MAGI-equivalent.

@ Another income standard higher than the minimum standard allowed, provided it is higher than the highest
effective income level for this age group under the state plan as of March 23, 2010,

The amount of the income standard for infants under age one is (if not the minimum):

AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T Income
Standards-Territories.

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T
Income Standards-Territories.

AFDC Need Standard in Effect As of July 16, 1996. The standard is described in S14T Income Standards-
Territories.

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage increase in
(" the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in S14T
Income Standards-Territories.

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the
{" percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard
is described in S14T Income Standards-Territories.

" TANF payment standard. The standard is described in S14T Income Standards-Territories.

MAGI-equivalent TANF payment standard. The standard is described in S14T Income Standards-
Territories.

{8 Another income standard not already specified in 14T Income Standards-Territories.

(¢ A percentage of the poverty level: 133 %

(" A dollar amount by family size

Income standard for children age one through age five, inclusive

Minimum income standard

The minimum income standard used for children age one through five is the state's AFDC payment standard in effect as
of May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in S14T Income
Standards-Territories.

Income standard chosen

The state's income standard used for children age one through five (which cannot be less than the highest effective
income level for coverage of children age one through five in the state plan as of March 23, 2010} is:

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam S30T1-2
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ETRNURS B VDIR D & TSR R P

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
minimum income standard.

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(10)(A)({)(VI) (poverty level-related
children age one through five), and 1902(a)(10){A)(ii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
state's highest effective income level for coverage of children age one through five under sections 1931 (low-

{" income families), 1902(a)(10)(A)()(IIL) (qualified children), 1902(a)(10)(A)(i)(VI§ (poverty level-related
children age one through five), and 1902(a)(10){A)(ii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
(™ state's effective income level for any population of children age one through five under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
(" state's effective income level for any population of children age one through five under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent.

@ Another income standard higher than the minimum standard allowed, provided it is higher than the highest
effective income level for this age group under the state plan as of March 23, 2010.

The amount of the income standard for children age one through five is (if not the minimum):

AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T Income
Standards-Territories.

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T
* Income Standards-Territories.

AFDC Need Standard in Effect As of July 16, 1996. The standard is described in S14T Income Standards-
Territories.

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage increase in
{" the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in S14T
Income Standards-Territories.

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the
{" percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard
is described in S14T Income Standards-Territaries.

{" TANF payment standard. The standard is described in S14T Income Standards-Territories.

MAGI-equivalent TANF payment standard. The standard is described in S14T Income Standards-
Territories.

(&8 Another income standard not already specified in S14T Income Standards-Territories.

(& A percentage of the poverty level: 133 %

" A dollar amount by family size

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam S$307-3
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[@] Income standard for children age six through age eighteen, inclusive

[@ Minimum income standard

The minimum income standard used for children age six through eighteen is the state's AFDC payment standard in
effect as of May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in S14T
Income Standards-Territories.

Income standard chosen

The state's income standard used for children age six through eighteen (which cannot be less than the highest effective
income level for coverage of children age six through eighteen in the state plan as of March 23, 2010) is:
If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
minimum income standard.

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
(low-income families), 1902(a)(10)(A)(i)(IIL) (qualified children), 1902(a)(10)(A)(i)(VIL) (poverty level-related
children age six through eighteen) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
state's highest effective income level for coverage of children age six through eighteen under sections 1931 (low-

(™ income families), 1902(a)(10)(A)(I)(III) (qualified children), 1902(a)(10)(A)(I)(VI) (poverty level-related
children age six through eighteen) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
™ state's effective income level for any population of children age six through eighteen under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the
{™ state's effective income level for any population of children age six through eighteen under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent.

@ Another income standard higher than the minimum standard allowed, provided it is higher than the highest
effective income level for this age group under the state plan as of March 23, 2010.

The amount of the income standard for children age six through eighteen is (if not the minimum):

AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T Income
Standards-Territories.

. MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T
Income Standards-Territories.

AFDC Need Standard in Effect As of July 16, 1996. The standard is described in S14T Income Standards-
Territories.

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage increase in
{" the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in S14T
Income Standards-Territories.

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the
{" percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard
is described in S14T Income Standards-Territories.

(" TANF payment standard. The standard is described in S14T Income Standards-Territories.

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
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MAGI-equivalent TANF payment standard. The standard is described in S14T Income Standards-
Territories.

& Another income standard not already specified in S14T Income Standards-Territories.

(¢ A percentage of the poverty level: 133 %

(" A dollar amount by family size
There is no resource test for this eligibility group.
Presumptive Eligibility

The state covers children when determined presumptively eligible by a qualified entity. No

V.20140415

Transmittal Number: 15-0002

Approval Date: 10/29/2015
Guam

Effective Date: 1/1/1
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(CmMs Medicaid Eligibility

o]

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

Eligibility Groups - Mandatory Coverage N $32
Adult Group Gl e

1902(a)(10)(A ) VIIT)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.
@ Yes (C No

{m] Adult Group - Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133% FPL.
The state attests that it operates this eligibility group in accordance with the following provisions:
[®] Individuals qualifying under this eligibility group must meet the following criteria:
[B] Have attained age 19 but not age 65.
[m] Are not pregnant.

[m] Are not entitled to or enrolled for Part A or B Medicare benefits.

O Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance
with 42 CFR 435, subpart B.

Note: In 209(b) states, individuals receiving SSI or deemed to be receiving SSI who do not qualify for mandatory
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible.

[®] Have household income at or below 133% FPL.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-Based
Income Methodologies, completed by the state.

[W] There is no resource test for this eligibility group.
Parents or other caretaker relatives living with a child under the age specified below are not covered unless the child is

[m] receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage, as
defined in 42 CFR 435.4.

C Under age 19. or
(¢ A higher age of children, if any, covered under 42 CFR 435.222 on March 23, 2010:
C Under age 20

(& Under age 21
[®] Presumptive Eligibility

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

C Yes (¢ No

: : Effective Date: J 1.2014
1(;!:1‘8!::)..1405 Apprg;;l_?ate “AY 3 0 2014 ective Date: January
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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.

TN No.: 14-05 Approval Date: Effective Date: January 1. 2014
Guam §32-2 "AY 3 0 2014
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State Name:|Guam | OMB Control Number: 0936-1148
Transmittal Number: GU - 15 - 0002 Expiration date: 10/31/2014

42 CFR 435.150
1902()(10)AYD(IX)

0 Former Foster Care Children - Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and
in foster care when they turned age 18 or aged out of foster care.

The state attests that it operates this eligibility group under the following provisions:
{8] Individuals qualifying under this eligibility gronp must meet the following criteria;

Are under age 26.
0 Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under
this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state
plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care
program.

The state elects to cover children who were in foster care and on Medicaid in any state at the time they turned 18 or
aged out of the foster care system.

{"Yes {#No

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 {42 CFR
435.118) eligibility groups when determined presumptively eligible.

{Yes (@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 fo: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20140413
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Revision: HCFA-PH-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
‘ Territory: Guam
Citation 2.3 Residence
436.10 and -
436.403, and Medicaid is furnished to eligible individuals who
1902(b) of the are residents of the State under 42 CFR 436.403,
Act, P.L. 99-272 regardless of whether or not the individuals
(Section 9529) maintain the residence permanently or maintain it
and P.L. 99-509 at a fixed address. ==

(Section 9405)

. Supersedes Approval Date ml l()[ ¥ Effective Date _7/¢ [ ﬁg

™ No. $31-2
HCFA ID: 2000P/0020P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
; MARCH 1987

Territory: Guam

Citation 2.4 Blindness

42 CFR 436.530(b) -

42 CFR 436.531 All of the requirements of 42 CFR 436.530 and 42 CFR
AT-78-90 436.53]1 are met. The definition of hlindness in terms
AT-79-29 of ophthalmic measurement used in this plan is specified

in Supplement 2 to ATTACHMENT 2.2-A.

TN No. §1-Y
Supersedes Approval Date 1()[ ldl fj Effective Date /¢ Zﬁz

TN No.
HCFA ID: 2000P/0020P
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Revision: HCFA-PM-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987

Territory: Guam

Citation 2.5 Disability

42 CFR 436.540(b) <

42 CFR 436.541 All of the requirements of 42 CFR 436.540 and 42 CFR
AT-78-90 436.541 are met. The definition of permanent and
AT-79-29 total disability that is used in this plan is specified

in Supplement 2 to ATTACHMENT 2.2-A.

All of the requirements of 42 CFR 436.540 and 42 CFR
436.541 are met.

TN No. &7 -4
Supersedes Approval Date _L{ hd[f 9 Effective Date llg_/_tz_

TN No.

HCFA ID: 2000P/0020P
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Revision: HCFA-PMN-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987

Territory: Guam

Citation

42 CFR Part 436,
§436.10 and
Subparts G and H
AT-78-90

AT-80-6

AT-81-4

1902(1) and (m)
of the Act,
P.L. 99-509
(Secs. 9401
and 9402)

1902(1) and (m)
and 1920 of the
Act, P.L. 99-509
(Secs. 9401,
9402, and 9407)

13

2.6 Financial Eligibility

(a) Categorically needy.

(1) Except &s specified in item (a)(2) below,
the financial eligibility requirements of the
pertinent financial assistance plans are
applied. :

(2) The financial eligibility requirements for the
following groups with incomes up to the Federal
poverty line are described in ATTACHMENT 2.6-A:

(1) Pregnant women, infants, and children
covered under section
1902(a)(10)(A)(ii)(IX) of the Act; and

(ii) Aged and disabled individuals covered under
‘section 1902(a)(10)(A)(ii)(X) of the Adt.

(3) All requirements of 42 CFR Part 436, Subparts G
and H and sections 1902(1) and (m) and 1920 of
the Act are met with respect to the families
and individuals to whom the individuals apply.

TN No. £7-¢

Supersedes
TN No.

Approval Date 34 l 141 39 Effective Date 7| [‘ §7

HCFA ID: 2000P/0020P
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Revision: HCFA-P¥-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987

Territory: _Guam

Citation 2.6 (b) Medically needy.

42 CFR Part 436, 2] g s

§436.10 and / / All requirements of 42 CFR Part 436, Subparts ¢
Subpart G & I and I and section 1920 of the Act are met with
and sec. 1920 respect to the families and individuals to

of the Act, whom the requirements apply. The levels of
P.L. 99-509 income and resources, expressed in total
(Section 9407) dollar amounts, that are used as a basis for

establishing eligibility under the plan are
described in ATTACHMENT 2.6-A.

zia'ubt applicable. The medically needy are not
included under this plan.

1902(a)(10)(E) (c) Qualified Medicare beneficiaries.

and 1905(p) of

the Act, All requirements of section 1905(p) of the Act are
P.L. 99-509 met with respect to qualified Medicare ’
(Section 9403) beneficiaries. The level of income and resourcgs,

expressed in total dollar amounts, that are used as
a basis for establishing eligibility under the plan
are as described in ATTACHMENT 2.6-A.

/¥/ Wot applicable. Qualified Medicare
beneficiaries are not included in the plan.

TN No. £ -4
Supersedes Approval Date LQ‘ ld! f_’i Bffective Date _‘ZA_ZEL

TN No.
HCFA ID: 2000P/0020P
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3.

(BPD)

ATTACHMENT 2.6-A

Revision: 3
i3 199i gﬁgeNo.: 0938~
STATE PLAN UNDER TITLE XIXK OF THE SOCIAL SECURITY ACT
Territoxy: _GUAM
ELIGIBILITY CQNDI’.['IONS AND REQUIREMENTS
citation Condition or Requirement

Av BEach individual covered under the plan meets the
following conditions:

42.CFR Part 436,
Subpart G

42.CFR Part 436,
Subpart F

1802(1) of the
Act

1902(m) of the
Act

1. Is financlally eligible to receive services.

2. Meets the applicable non-financial

conditions.

(i)

(i1)

(111)

eligibility

Except as specified

SUPERSEDING PAGES OF
STATE PLAN MATERTAL

‘and (1ii) below, fo

individuals, meets

eligibility conditi .

assistance program.

| sTarE:

State Plan Section

For pregnant women

with incomes up to .
Federal poverty lew
groups under sectio
1902(a) (10)(a) (i) (V.
1902(a) (10)(A) (ii) (.
the non-financial c

At

tachmant 2.2-A

1902(1) of the Act.

For aged and disabl¢

Attachment 2.6-A

incomes up to the Fiw

level covered under

1902 (a) (10) (A) (1i)(3:=

non-financial critea

the aAct.

pplanent 12 to Attachment | Fages 13
.6-A

&

Trramita o 150012

Approval Date: 10282075 Eftctie Date: 11115

TN No. 0201
Supersedes
TN No. =

Approval Date _JAN 24 2002

HCFA ID:

Effective Date

7984E

oCt 14U
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Revision: HCFA-~-PM-9
MAY 1993.

ATTACHMENT 2.6-A

3-5 {MB) - e
age la

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory

GUAM
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation

Condition or Requirement

b, For the medically needy, meets the non—financial
eligibility conditions of 42 CFR Part 436.

For ¢qualified Medigare beneficiaries, meats the

1905(p) of the Cy
Act non-£financial criteria of section 1905{p) of the Act.
1905(s) of the d. For qualified disabled and working individuals,
Aot meets the non-financial critexia of section 1905(s) .
1902 (A) (10) (E) (iii) e. For specified low-income Medicare beneficiaries,
of the Act i meets the non-financial criteria of section 1905(p)
of the Act.
'Sl t""l\ G
M\c $g\-
ST 2o A
\ bos‘ \ a
TN No. 02-01 ACT -1 ¥
Supersedes Approval Date _JAN 24 200? Effective Date : i

TN No. 87-4
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JUEY 1997

P.84,/88

pDIV. OF MEDICAID

(BERC)

ATTACHMENT 2.6-A
Page 2
- OMB No.: 0938-0193

Citation

Condition or Requirement

436.402 X

PL 104-193, PRWORA
of 1996

PL 104-193, PRWORA,
Sec. 402

PL 104-193, PRIVORA,
Sec. 402

436.403 and
1902(b) of the Act,

it at P.L. 99-272 (Section 9529)

Is residing in the United States and U.S. Territory of Guam --

a.

b.

d

Is a citizen;

Is a qualified alien, as defined in section 431 (b)
of PL 104-193, whose coverage is mandatory
under section:s 402 and 403 of PL 104-193,
including those who entered the US/Tervitories
prior to August 22, 1996, and those who entered
on or after August 22, 1996.

Is a qualified alien, as defined in section
431(b) of PL 104-193, whose coverage is
optional under sections 402 and 403 of
PL 104-193, including those wio entered
the US/Territories prior 10 August 22,
1996, and those who entered on or after
August 22, 1996.

Is an alienn who is not a qualificd alien, as defined
in section 431(B) of PL 104-193, or who is a qualified
alien but is not eligible under the provisions of

(B) above. (Coverage is restricted to emergency
services).

Is an alien admitted to the US/Territories on or after
August 22, 1996 who has met the five (3) year
barring period requirement and meets the “qualified

alien” criteria.

4. Is a resident of the State, regardless of whether or not the
individual maintains the residence permanently or maintains

and P.L. 99-509 (Section 9405)

S ——

ey

a fixed address.

State has interstate residency agreement with the
following States:

State has open agreement (s)

Not applicable; no residency requirement.

436.1004 5. a, Is not an inmate of a public institution. Public
institutions do not include medical institutions,
4 intermediate care facilities, or publicly operated
community residences that serve no more than 16
residents, or certain child tare institutions.
TN No. _97-1 APR 101888 JUL 01 1881
Supersedes Approval Date sy Ut Effective Date

TN No. 914




Revision: HCFA-PHM-87-4
MARCH 1987

(BERC) ; ATTACHMENT 2.6-A
Page 3
OMB No.: 0938-0193

Citation

Condition or Requirement

433.145 6.
436.604

1912 of the Act,

P.L. 99-272

(Section 9503)

436.901,and 7.
435.910

b. 1Is not a patient under age 65 in an institution
for mental diseases except as an inpatient
under age 22 receiving active treatment in an
accredited psychiatric facility or program.

__.. Not applicable with respect to individuals
under age 22 in psychiatric facilities or
programs. Such services are not provided
under the plan.

Is required, as a condition of eligibility, to
assign rights to medical support and to payment for
medical care from any third party, to cooperate in
obtaining such support and payments, and to
cooperate in identifying and providing information
to assist in pursuing any liable third party. The
assignment of rights obtained from an applicant or
recipient is effective only for services that age
reimbursed by Medicaid. The requirements of 42 CFR
433.146 through 433.148 are met.

____ Assignment of rights is automatic because of
State law.

Is required, as a condition of eligibility, to
furnish his/her social security account number (or
numbers, if he/she has more than one number).

B. Post-Eligibility Treatment of Institutionalized
Individuals

436.832 The following amounts are deducted from gross income
when computing the application of an individual's or
couple's income to the cost of institutional care:

1. Personal Needs Allowance. $
2. For maintenance of the non-institutionalized spouse
only. §
3. For non-institutionalized families and children,
each family member. $
Supersedes Approval Date ]Al U)l & Effective Date L[ &7

TN No.

HCFA ID: 2004P/0021P
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Revision: HCFA-PM-91-8 (MB)
QOctober 1991

State/Territory:

T o

ATTACHMENT 2.6-A
Page 3a
OMB No.: 0938-

GUAM

Citation

Condition or Reguirement
—

42 CFR 435.1008
1905(a) of the
Act

42 CFR 433-145
21912 of the
Act

b. Is not a patient under age 65 in an institution
for mental diseases except as an ingatient underx
age 22 receiving active treatment in an accred:ited

psychiatric facility or program.

/77 Not applicable with respect to ‘individuals
under age 22 in psychiatric facilities ox
programs. Such services are not provided under

the plan.

6. Is required, as a condition of eligibility, to assign
his or her own rights, or the rights of any other person
who is eligible for Medicaid and on whose behalf the
individual has legal authoxity to execute an assignment,
to medical support and payments for medical care from
any third party. (Medical support is defined as support
specified as being for medical care by a court or

administrative order.)

Supersedes

TN No. g87-4

JAN 24 2002 ocT '+ 1 2001

Effective Date

Approval Date

HCFA ID: 17985E
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Revision: HCFA-PM-91-g (MB)
Page 3a.1

October 1991

State/Territory:

CUAM OMB NO.: 0938~

. Citation

Condition or Requirement

42 CFR 435.910

An applicant or recipient must also cooperate in
establishing the paternity of any eligible child and in
obtaining medical support and gayments for himself orx
herself and any other person who is eligible for

'Medica_id and on whose behalf the individual can make an

assignment; except that individuals described in
§1902(1) (1) (A) of the Social Seourity ACt (pregnant
women and womén in the post-partum period) are exempt
from these requirements involving paternity and

obtaining support. Any individual may be exempt from
the cooperation reguirements by demonstrating good cause

for refusing to cooperate.

An applicant oxr recipient must also cooperdte in

identifying any third party who may be liable to pay for

care that is covered under the State plan and providing

information to assist in pursuing these third parties.

Any individual may be exempt from the cooperation

requirements by demonstrating good cause for refusing to

cooperate.

/ / Assignment of rights is automatic because of State
law.

Is required, as a condition of eligibility, to furmish

his/her social security account number (or numbers, if

he/she has more than one number).

TN No. (02— 94 NN
Supersedes Approval Date JAN 24 20 Effective Date 0CT 1 2000
™ No. 8774 '

HCFA ID: 798SE
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Revision: HCFA-PM-81-3 {MB) ATTACHMENT 2.6-3
October 1991 ] Page 3c
i OMB No.: 0938-
State/Territory: Guam
Citation Condition or Requirement

1906 of the Act 10. Is yrequired to apply for enrollment in an employver-—
based cost-effective group health plan,
if such plan is available to the findividual.
Enrollment is a condition of eligibility Ly
except for the individual who is unable to
enroll on his/her own behalf (failure of a-
parent to enroll a child does not affect a

child’'s eligibility).

TS AN

N g

N
o

Not applicabe. Since section 4741 of BBA makes this optional,
Guam chooses not to pay employer based group health premiums.

ot 1 20

N No. 02-01
Supersedes Approval Date _ JAN 24 2002 gffective pate

T~ No. 81-Y
HCFA ID: 7985E



ATTACHMENT 2.6-A

Revision: HCFA-PM-97-2 A
age 6
el : OMB No.:0938-0673
Territory: ___Guam
_Citation Condition or Requirement
B. Posteligibility Treatment of Institutionalized

Individuals” Incomes
1. The following items are not considered in the posteligibility process:

German Reparations Payments (reparation payments

1) of a. P
t]hgeo,%gt) (1 by the Federal Republic of Germany).
105/206 of b. Japanese and Aleutian Restitution Payments.
P.L. 100-383
1.(a) of c. Netherlands Reparation Payments based on Nazi, but
P.L. 103-286 Y not Japanese, persecution éurmg World War TI).

f d. Payments from the Agent Orange Settlement Fund or
e angf, other fund established pursuant to the settlement %e Inre

239 d pursuas nyx
B L0l Agent Orange product liability litigation, M D L. No. 381 ( N.Y).

Radiation Exposure Compensation,

6(h)(2) of e.
P(LA 101-426
12005 of f. VA pensions limited to $30 per month under P.L
P 1. 103-66 38 U.S.C. 5503.

g. Benefits paid under AB, APTD, or AABD to blind or
1902(1) of disabled individuals during the initial 2 months

in which the individuals receive care in a

hospital, SNF, or ICF if the individuals are

allowed to retain the benefits under agreement

with the facility; or during a temporary stay in

a hospital, SNF, or ICF, if it is determined that

the individuals' stay is not likely to exceed 3 months
and they must continue to maintain a home to which they
may return upon leaving the institution.

the Act

TNNo. _02-01
Supersedes
TN No: 8/=%

Approval Date__ JAN 24 X2 Effective Date_ el
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ATTACHMENT 2.6-A

Revision: HCFA-PM-93-5 (MB) )
MaY 4335 e g Page 7
Territory: Guam
Citation Condition or Redguirement
C. Financial Eligibility - Categorically and Medically
Needy, Qualified Medicare Beneficiaries, Qualified
Disabled and Working Individuals, and Specified Low-
Income Medicare Beneficiaries
1. Categorically Needy Income Levels

a. For categorically needy groups other than
those specified in items C.1.b. and c. beloaw,
the financial eligibility income levels for
the related cash assistance programs are
applied.

b. Supplement i to ATTACHMENT 2.6 specifies the
income eligibility levels for the following
groups of individuals with incomes related to
the Federal income poverty line:

r
TN No. " Y N i1 B
Supersedes Approval Date JAN 24 2002 Effective pate

TN No.
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noricion:

HCFA-PM-93- §

(MB)

MAY 1993

Territory: |

.

ATTACHMENT 2.6-A

Citation

1902(1) of the
Act

1902{m) of the
Act

Page 8
GUAM
Condition or Requirement
(%) Optional categorically needy groups of
pregnant women, infants or children covered
under the provisions of sections
1902(a) {10} (R) (i) (IV), 1902(a)(10)(A)(i)(VI),
1902(a)({10) (A)(ii) (IX), and 1902(1) (&) (A) of
the Act.
{ii) Optional qgteg9r§cgl{g needy groups of

SUPERSEDING PAGES OF
STATE PLAN MATERIAL

. TRANSMITTAL NUMBER: STATE:
1905 (p){(4) of the (iil
Act 15=0002-MM1 Guam
Pages or sections of pages being superseded by S514T, 525, 3287, 5307, and
lgos(p) (4) aof the (iV) 533 and related pages or sections of pages being deleted as obsolete
Act
State Plan Section Completa Pages Ramoved Partial Pages
Removead
1905 (p)(4) Of the c. For “ Page 2 Page 1 for AFDC-
Act worki Page 5 related groups
19733 Page & Page 3, A.3 for
3 Fage Sb AFDC-related groups
appl] Page Sc Page 3, A.4
FPage 13 Page 4, A.d.c and £
Page 14 Fage 7, B.1 and B.2
Attack e E’Gqc ].'h for AFDC-related
Page 17 groups
FPage 23b Page B for AFDC-
related groups
Page 1Z, B.8
Fage 1A, B.12
Page 18, B.15
Page 20, 0.4
Page 23c, B.1§5 &
B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.1l.b[i)
1 = Page 13b Page 12, C.2.c{2)
ACCBCHINAL ;22 6oh Page 13c, C.2.e(2)
FPage 18, C.6.b
FPage 1%, C.6.c
Page 23,
C.ll.afiii}
Supplement 1 te Attachment
2.6-A Page 2 Pages la - 1¢ |
Suppl t 2 to At h t Fage B
2.6-A
Supplesent 3 to Attachment Page 1 Page 2, #2
2.6-A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplemant 12 to Attachmant Fages 1-3
2.6-A
Transmital Number: 15-0002 Approval Date:  10v202015 Effective Date: 11115
Guam
-
N/A Guam does not cover this group
s Varas
02- ar 1 A0

TN No-
Supersedes
TN No. ©B -\-[

Approval Date

JAN 24 2@

Effective Date
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Revision:

HEFA-PM-93-5 (MB)

MAY 1993

Territorys  —

GUAM

ATTACHMENT 2.6-A
Page 9

Citation

Condition or Reguirement

1902(a)
1902(a)

(10},
(17).

and 1902(r)(2)
of the Act

27T Income and Resources Methodologies -
Categorically Needy and Medically Needy,

Qualified Medicare Beneficiaries, Qualified
Disabled and Working Individuals, and Specified Low-—

Income Medicare Beneficiaries.

a.

(2)

aFDC~related individuals (except for poverty
level related pregnant women, infants, and
children) .

(1) In determining countable income and
résources for AFDC-related individuals,
ghe following methods are used:

. (2) The methods under the State's
approved AFDC plan only; orx
X (b) The methods under the State's
approved AFPC plan and/or any more
liberal methods described in
Supplement 5 to ATTACHMENT 2.6-A.

In determining relative financial’
responsibility, the agency considers only the
income of spouses living in the same household
as available to spouses and the income of
parents as available to children living with
parents under the children become 21.

TN No.
Superse
TN No.

02+

L) -
Bk 1 &

Approval Date

JAN 24 002 peeective pate
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Revis

ion: HCFA-PM-91-4 {BPD)
ApGusT 1991

-

P il L ]

ATTACHMENT 2.6-A
Page 10
OMB No.: 0938~

Territory: GUAM

citation

Condition or Reguirement

b. Aged, Blind and Disabled ¥ndividuals. For aged,

bilind, and disabled individuals, including aged and

disabled individuals covered under section
1902(a)(10)(A)(ii)(X) of the Act, the agency uses the
following methods foxr determining countable income

and resources:

;,;;(1) The methods of the appropriate cash
2 assistance program only; or

: X {2) The methods of the appropriate cash
assigtance program and/or more liberal

methods described in Supplement 5 to
ATTACHMENT 2.6~A.

TN No.
Supers
TN No.

—a'

edes Approval Date

814

JAN 24 2002

Or“" A
Effective Date L )

HCFA ID: 798B4E



Revision: HCFA-PM-92-1 (MB)

FEBRUARY 1992

ATTACHMENT 2.6-a
Page 11

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM
FINANCIAL ELIGIBILITY
citation(s) Groups Covered

C.

Povexrty level pregnant women and infants

1902 (1){3) of
the Act

SUPERSEDING PAGES OF
STATE PLAN MATERIAL

TRAMEMITTAL NUMBER:

. 15=-0002-MM1

STATE:

Guam

Pages or sections of pages being superseded by S14T,
533 and related pages or sections of pages being deleted as obsolate

525, 82BT, $30T, and

State Flan Section Completa Pagas Removed Partial Pages
Removed
Page 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3, A.3 for
Fage Sb AFDC-related groups
Page 9¢ Page 3, A.4
Page 13 Page 4, A.4.c and I
Page 14 Fage 7, B.1l and B.Z2
AtCRchESHE 22K ?&qe 15 for AFDC-related
Fage 17 groups
Page 23b Page B for AFDC-
related groups
Page 12, B.8
Page 16, B.12
Page 18, B.15
Page 20, C.4
Fage 23c, B.18 &
B.21
Page 11 Page 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.b(i)
Page 13b Page 12, €.2.ci2}
ALIRChEAR:2: 6 A Page 13c, C.2.6(2)
Page 18, C.6.b
Page 19, C.B.c
Page 23,
C.11l.a{iii}
Supplement 1 to Attachment
2.6=A Page 2 Pages la - lc J
g 1 t 2 to Attach t Fage 5
2.6-A
Supplesent 3 to Attachment Page 1 Paga 2, #2
2,6-A
" Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplement 12 to Attachmant Fages 1-3
2.6-A
gaumﬂdNuﬂuc15ﬁM& Approval Date: 10282015 Effective Date; 111/15
uam
-
TN No. __ 02-0O8 JAN 24 200 _ neT 1 10T
Date Effective Date V! 5

Supersedes Approval
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Revision: HCFA-PM-92-1— {MB) ATTACHMENT 2.6-A
FEBRBARY 1992 Page 12
STATE PLAN ‘UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Territory: ~  GUAM
— FINANCIAL ELIGIBILITY
citation(s) - Groups Covered
e The agency continues to treat women
eligible under the provisions of
sections 1902(a)(10) of the Act as
eligible, without regard to any
changes in income of the family of
which she is a member, for the
60—-day person after her pregnancy
ends and anv remainina dAave in +ha
SUPERSEDING PAGES OF
STATE PLAN MATERIAL
. TRANSMITTAL NUMBER: STATE:
3 15=0002-MM1 Guam
Y Pages or sectichs of pages being superseded by S14T, 525, 287, 5307, and
533 and related pages or sections of pages being deleted as obsolete
State Plan Seaction Complete Pagas Remcved Partial Pages
Removed
Page 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3, A.3 for
Fage 9b AFDC-related groups
Page %c Page 3, A.4
Fage 13 Page 4, A.d.c and £
Page 14 Fage 7, B.1 and B.2
Attach T E’dqc 15 for AFDC-related
Page 17 groups
FPage 23ib Page B for AFDC=
related groups
Page 12, B.B
Fage 16, B.12
Page 18, B.15
Fage 20, C.4
Page 23c, B.19 &
B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.1.b[i)
sesschmant 2.6 e i i
FPage 18, C.6.b
Fage 1%, C.6.c
Page 23,
C.1ll.afiii}
Supplement 1 te Attachmant
2.6-A Page 2 Pages la - 1c N
Supplement 2 to Attachmsnt Fage &
2.6-A
Supplement 3 to Attachment Page 1 Pagae 2, &2
2.6-A
Supplement 5 to Attachment Page 1 regarding 42
& 2.6-A CFR 436.222
Supplement 12 to Attachmant Fages 1-3
2.6-A
)
# Transmitial Number: 15-0002 Approval Date: 10282015 Effective Date; 11115
Guam
oz - T
TN No. 2- JAN 24 202 nr [N

Supersedes
™o @Y

Approval Date

Effective Date




SUFERSEDIRG PAGES OF
STATE PLAN MATERIAL

TRAHSMITTAL HUMBER:

15=-0002-MM1

STATE:

Guam

Pages or sections of pages being superseded by S14T,
533 and related pages or sections of pages being deleted as obsolete

325,

3287, 5307, and

State Plan Section Complete Pagas Remcved Partial Pages
Removed
Fage 2 Paga 1 for AFDC-
Page 5 related groups
Page & Page 3, A.3 for
Fage 3Sb AFDC-related groups
Fage Sc Page 3, A.4
FPage 13 Page 4, A.d.c and £
Fage 14 Fage 7, B.1 and B.Z2
Attachment 2.2-A Fage 15 for AFDC-related
Fage 17 groups
Page Z23b Page B for AFDC-
related groups
Page 12, B.8
Fage 16, B.12
Fage 18, B.1bh
Page 20, C.4
Page 23c, B.19 &
B.J2l
Page 11 Fage 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.b(i}
Page 13b Page 12, C.2.c{2)
ALLBORENRE 4 e Page 13c, C.2.a(2)
Fage 18, C.6.b
Page 19, C.b.c
Page 23,
C.ll.af{idi)
Supplemant 1 to Attachmant
2.6-hA Page 2 Pagezs la - le
Supplament 2 to Attachment Fage 5
2.6-A
Supplessant 3 to Attachment Page 1 Page 2, k2
2.6=A
Supplament 5 to Attachment Page 1 regarding 42
2.6-A CFR 436,222
Supplemant 12 to Attachmant Fages 1-3
2.6-A
Transmitial Humbes: 18- Approval Date: 102872015 Effective Date; 11115

Guam

»d

v
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SUFERSEDING PAGES OF
STATE PLAN MATERIAL
TRANSMITTAL WUMBER: STATE:
15-0002-MM1 Guam
Pages or secticons of pages being superseded by S5147T, 525, 35287, 25307, and
533 and related pages or sections of pages being deleted as obsolete
State Plan Section Complete Pageas Remcved Partial Pages
Removed
FPage 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3, A.3J for
Page 5Sb AFDC-related groups
Page 8¢ Page 3, A.4
Page 13 Page 4, A.d.c and f
Page 14 Page 7, B.1 and B.Z2
= -t 1
Attact £ 2.2-A Fage 15 for AFDC-related
PFage 17 groups
Page 23b Page B for AFDC-
related groups
Page 12, B.8
Fage 16, B.12
Fage 18, B.1b
Page 20, C.4
Page 23c, B.19 &
B.Jl
Page 11 Fage 1 for AFDC-
Page 13 related groups
Fage 13a Page 8, C.l.b(i)
Page 13b Page 12, C.2.ci{2)
Attachment 2.6-A ! ;
Page 1l3c, C.2.8(2)
Fage 18, C.6.b
Page 19, C.b.c
Page 23,
C.1l.af{idid)
Supplemant 1 to Attachmant
2.6-A Page 2 Pagez la - le
Supplament 2 to Attachment Fage 5
2.6-A
Supplessant 3 to Attachment Page 1 Page 2, k2
2.6=h
Supplasent 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplemant 12 to Attachmant Pages 1-3
2.6-A
émmliai Mumber- 15-006F Approval Date:  1VZEZ015 Effective Date; 1115
LIEM

- a3 ou o R ) i =
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SUFERSEDING PAGES OF
BTATE PLAN MATERIAL
TRAHNSMITTAL NUMBER: STATE:
15-0002-MH1 Guam
Fages or sections of pages being superseded by 514T, 525, S52BT, 5307, and
533 and related pages or sections of pages being deleted as obsolate
State Flan Section Complete Pages Remocved Partial Fages
Reamoved
Page 2 Page 1 for AFDC-
Page 53 related groups
Page & Page 3, n.3 for
Fage 35b AFDC-related groups
Page Sc Page 3, A.4
Fage 13 Page 4, A.4d.c and £
Page 14 Page 7, B.1l and B.2
- - 1
Attaal £ 2.2-A Fage 15 for AFDC-related
Fage L7 groups
Page 23b FPage B for AFDC-
related groups
Page 12, B.H
Fage 16, B.l2
Fage 18, B.1l5
Page 20, C.4
Page 23c, B.15 &
B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Page 13a Paga 8, C.l.b(i)
Page 13b Page 12, C.2.ci2)
Attachmant 2.6-A ; ;
FPage 1l3c, C.Z2.a(2)
Fage 18, C.6.b
FPage 19, C.6.c
Fage 23,
C.lloa{idd)
Supplemant 1 to Attachment
2.6-A Page 2 Pages la - lc
Supplement 2 to Attachment Fage &
2.6-A
SBupplesant 3 to Attachmant Page 1 Page 2, #2
2.6=-A
Supplesent 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplemant 12 to Attachmant Fages 1-3
2.6-A
Transmifial Mumbser: 15-000% Approval Date: 1022015 Effective Date: 1115

S Guam

(R4
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} Revision: HCFA-pM-92 -1 {MB) ETTACHMENRT Z.6-7
2
FEBRUARY 1992 . Page 12c

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

FINANCIAL ELIGIBILITY

Citation(s) Groups Covered

SUPERSEDING PAGES OF
STATE PLAN MATERIAL

TRANSHITEAL WOSMEER: STATE
’ 15-0002-MM1 Guam
Pages or sectioms of pages baing suparssded by S14T, S25, S287, S30T, and )
533 and related pages or sections of pages being deleted as cbaolate 4
State Plan Section Gomplete Pages Removed Partial Pages
Page 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3, A3 for
Paga ob RAEDC-related groups
. Page 9c Page 3, A.4
Fage 13
Page 14

Attachment Z.2-A

Page 11
Page 13

Attachment 2.6-A REISEL I,

Supplement 1 to Attachment

2.6-a rage 2
Supplement 2 to Attachment Fage 5
2.6-A
\ Supplement 3 to Attachment Fage 1 Fage 2, #2

B, 2.6-a

B Supplement 5 Eo Attmchment Fage 1 regarding 42
2.6-a CFR 436.222

. Supplement 12 to Attachment Fages 1-3
2.6-R
Transmittal Number: 15-0002 Approval Date: 102872015 Effective Date: 1115
Guem

- - - B

1902 (e) (6) f. In determining the income Of pregnan! women,

nf the Act. ¥ the agency disregards all increases in (inczoma
throughouwt. the pregnancy and the poutpart @n
perioct,

aeT 1 260!
e ™ Ne, o2~ e UAN 24 202 N
Q‘A'DMdeL N 31"‘" 3
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{MB) ATTACHMENT 2.6-A

Revision: HCFA-PM-93-5
MAY 1993 Page 14
Territory: GUAM
citation Condition or Requirement
1905(p)(1)(C) and 9. For qualified Medicare beneficiaries covered under
(D) and 1902(r){2) section 1902(a)(10)(E)(4i) of the Act, the agency uses
of the Act the following methods for treatment of income and
resources——
The methods used under the SSI program.
The methods used under 5SiI program and/or more
liberal methods described in Supplements 5 and 6
of ATTACHMENT 2.6-A.
1905(s) of the h. For qualifiéd disabled and working individuals
Act covered under section 1902{a)(10)(E)(ii) of the Act.
the agency uses the methods under the $5I program for

1902 (a) {(10) (E) (3ii) i
of the Act

treatment of income and resources.

For specified low-income Medicare beneficiaries
covered under section 1902(3)(10)(3)(111) of the act,

the agency usts the same methods as in g. for QMBs.
-~ i ~,
ol o aen e R
ot S sy Zi e
3 COth e X
Y

TN No. _ 08-0]
Supersedes
™ No. ___91-Y%

Approval Date

JAN 24 2002 Effective Date
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i ) ATTACHMENY 2.6-A

Revision: HCFA-PM-91-8 (MB)
October 1991 £ Page b ’L‘ o

GUAM OMB No.:
State/Territory:
Citation Condition or Requirement
1902(u) J M COBRA Continuation Beneficiaries
of the Act e

In determining countable inc¢come for COBRA
continuation beneficiaries, the following

disregards are applied:
The disregards of the SS5I program;

The agency uses methodologies for treatment of
income more restrictive than the SSI program.
These more restrictive methodologies are
described in Supplement 4 to Attachment 2. 6-A.

NOTE: For COBRA continuation beneficiaries specified
at 1902(u)({4), costs incurred from medical care
or for any other type of remedial care shall
not be taken into account in determining
income, except as provided in section

- 1612(b) (4) (B) (ii).

N/A Guam does not offer this coverage

TN No. _ot-D) net 1 201
Supersedes Approval Date JAN 24 2002 Effective Date :

TN No. 87-¥
T HCFA ID: 7985E
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HCFA ID: 7985E/

Revision:; HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 141 b
Yy T OMB No.
] State/Territory: GUAM
Citation ' condition or Requirement
a., _Medically Needy (Continued)
1903(£)(2) of
the Act (3) If countable income exceeds the MNIL
= standard, the agency deducts spenddown
payments made to the State by the
individual. N
TN No. 23-~0\ Approval Date JAN 24 202  Effective Date
Supersedes _
TN No. @1-Y



=, TN

Revision: HCFA-PM-91-8

(MB) ATTACHMENT 2.6-A

_October 1991 Page 154
OMB No.
State/Territory: GUAM
Citation Condition or Requirement

1903(f) (2) of
the Act

4.b. Categorically Needy — Section 1902(f) States

Continued

(6) Spenddown payments made to the State by

NOTE:

the individual.

PFP will be reduced to the extent a State is

paid a spenddown payment by the individual.

TN No. 02-0)\
Supersedes _

TN No. @1-Y

Approval Date

JAN 24 2002 Effective Date

HCFA ID: 79858/



-

Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2.6-3
AUGUST 1991 Page 16
GUAM OMB No.: 0938-
- Territory:

: 2
Citation 4 Condition or Requirement

1902(a) (10)(C) 4T Medically Needy Income Levels

of the Act
_a. Medically needy income levels (MNILs) are based
on family size.

o~

--b. The MNIL does not diminish by family size.

The MNIL at least equdls the amount: of the highest

fincome gtandards used on or after Januaxry 1, 1966,

determine eligibility undexr the cash assistance

. programs related to the States covered medically
needy groups or groups of individuals.

C.
to

- Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs for
all covered medically needy groups.

42_.CFR .
436.831 5. Handling of Excess Income -~ Spend-down for Medically
- Needy
Income in excess of the MNIIL is considered available
for payment of medical c¢care and services. The
Medicaid agency measures available income for a
period of ____ month(s) (not to exceed six months) to
— determine the amount of excess countable income
applicable to the cost of medical care and services.

a.

™ No. . _03°Q) JAN 24 2002 Effective Date DU J

Supersedes Approval Date
TN No. . +
HCFA ID: 7984E




Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 17
5 OMB No.: 0938-
i *  Territory: _ GUAM
Citation Condition or Requirement

b. If countable income exceeds the MNIL standard, the
agency deducts the following incurred expenses in the

following order:

(i) Health insurance premiums, deductibles and
co-insurance charges.

(ii) Expenses for ngcessary medical and remedial
care not included in the plan.

(iii) Expenses for necessary medical and remedial
care included in the plan.

Reasonable limits on amounts of expenses
; deducted from income under (b)(i) and (ii)
] ) above are listed below.

'R:” &

Sa

UCt |—2001-———

TN No. @220l _
Supersedes Approval Date __JAN 24_2007 Effective Date
TN No.

HCFA ID: 7984E
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ATTACHMENT 2.6-A

Revision: HCFA-PM-91- (BPD)
; 1991 Page 18
AUSUST CIAN OMB No.: 0938-
) Territory:
Citation Condition or Regquirement
1902(a)(17) of the Incurred expenses that are subject to
act payment by a third party are not deducted
unless the expenses are subject to payment by a
third party that is a publicly funded program
(other than Medicaid) of a State or local
government.

The agency elects not to deduct incurred
expenses that are paid by a third party that

is a program funded by a State or local
government under its section 1902(f) option.

6. Resource Standard - Categorically Needy

a. Except as specified in item C.6.b. below, the
resource standards are the same as those in the

related cash assistance program.

1902(1)(3)(n),
(B), and (C)
of the Act
g;d
N No. 02~ fﬂ“ ] ﬁﬁ”‘
Supersedes Approval Date JAN 24 2002 Effective Date
HCFA ID: 79B4E

TN No.
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 19
CUAM OMB No.: 0938-

. Territory:

Condition or Requirement

Citation
1902(1)(3)(A),
{(B), and (C)
of the Act
1902(a){10)+{C) 7. Resource Standard - Medically Needy
of the Act b

a. The resource standard does not diminish by
family size.

b. Resource standard equal to the highest resource
standard used in the cash assistance programs related
to the covered medically needy groups.

TN No. _QL~ Dl
Supersedes Approval Date JAN 24 202 Effective Date ocT 1 20
TN No.

HCFA ID: 7984E




Revision: HCFA-PM-91-g (MB) ATTACHMENT 2.6-A
October 1991 Page 20
OMB No.:

| v
' State/Territory: __GUAM

-
Citation Condition or Re’éuirement
1905(p) (1) 5. h. For Qualified Medicare beneficiaries covered under
(¢) and (D) and section 1902(a)(10)(E)(i) of the Act the agency uses
1902(r)(2) of the following methods for treatment of resources:
the Act
The methods of the SSI program only.
The methods of the SSI program and/or more liberal
methods as described in Supplement 8b to
ATTACHMENT 2.,6-A.
1905(s) of the i. For qualified disabled and working individuals
Act covered under section 1902(a)(l0)(E)(ii) of
the Act, the agency uses SSI program methods

for the treatment of resources.

j. For COBRA continuation beneficiaries‘, the agency uses

1902(u) of the a
the following methods for treatment of resources :

Act .
) The methods of the SSI program only.

More restrictive methods applied under sectiomn
1902(f) of the Act as described in Supplement 5 to

: Attachment 2.6-A.

vt s

Do " r

el
2 L i’

N/A Guam does not offer this coverage

T . 02-Y)
e = Approval bate JAN 24 2002 Effective Date ocr 1 20

* Supersedes

TN NO. E"‘ ! *
HCFA ID: 7985E




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-8 (MB)
October 1991 Page 20a
s OMB No.:
State/Territory: GUAM

Citation

Condition or Requirement

6. Resource Standard - Categorically Needy

a. 1902(f) States {except as specified under items &.c.

Gom |
bt R

and d. below) for aged, blind and disabled
individuals:

Same as SSI resource standards.

More restrictive.

The resource standards for other individuals are the
same as those in the related cash assistance program.

Non-1902(f) States (except as specified under items
6.c. and d. below)

The resoiirce standards are the same as those in the
related cash assistance program.

Supplement 8 to ATTACHMENT 2.6-A specifies for
1902(f) States the categorically needy resource
levels for all covered categorically needy groups .

TN No. __02-9)
Supersedes

™ No. _©71-4

Approval DateJAN 24 002 Effective Date

ocT 1 20

HCFA ID: 7985E
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ATTACHMENT 2.6-2a

-

Revision: HCFA-PM-93~5 (MB)
MAY 1993 Page 21
; GUAM
Territory:
Citation Condition or Requirement
1905(p) (1) (D) and 8. Resource Standard - Qualified Medicare
(p)(2)(B) and Beneficiaries and Specified Low~Income Medicare
1902(a) (10) (E) (iii) Beneficiaries
of the act
For qualified Medicare beneficiaries and specified
low-income Medicare beneficiaries covered under
sectiong 1902(a)(10)(E)(i) and 1902(a)(10)(E)(iii)
of the Act, the resource standard is twice the SsI
resouzce standard.
1905(s) of the 9. Resource Standard - Qualified Disabled and
Act Working Individuals
For gualified disabled and working individuals
covered under section 1902(a) (10(E)(ii) of the Act,
the resource standard is twice the $8I resource
standard.
In o, G N 24 200 ocT 1 0
Supersedes Approval Date s i Bffective Date 1

TN No.
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ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 (BPD)
AucusT 1991 Page 22
OMB No.: 0938-
- Territory: GUAM

Citation Condition or Requirement

Excess Resources - Categorically Needy and Medically
Needy, Qualified Medicare Beneficiaries, and
oualified Disablad and Working Individuals.

10.

Any excess resources make the individual ineligible.

42.CFR '

436.901 11. Effective Date of Eligibility - Categorically and
Medically Needy, Qualified Medicare Beneficiaries,
and Qualified Disabled and Working Individuals

a. Groups other than gualified Medicare beneficiaries

(i) For the prospective period--

Coverage ig available for the full month if the
following individuals are eligible at any time

during the month.
X Aged, blind, disabled.
X AFDC-related.

Coverage is available only foxr the period during
the month for which the following individuals mexet

the eligibility requirements.
Aged, blind, disabled.
AFDC-related.

TN No. _ 02 -1 ‘
Supersedes Approval Date _JAN 24 200 Effective Date ocr 1

Pn No. 81-4
HCFA ID: 7984E




Revision: HCFA-PM-91-8

October 1991

(MB) ATTACHMENT 2.6-A
Page 22a
OMB No.:

State/Territory: GUAM

Citation

Condition or Reguirement

1902(u) of the
Act
Q"

9.1

For COBRA continuation beneficiaries, the resource
standard 1is:

Twice the SSI resource standard foxr an individual.
More restrictive standard as applied under éection
1902(f) of the Act as described in Supplement 8 to
Attachment 2.6-A.

N/A Guam does not cover this group

T No. _02 D)
Supersedes

TN No.

Approval Date

ocT 1 2

JAN 24 2002 Effective Date

HCFA ID: 7985E



t Revision: HCFA-PM-92-1  (MB) ” : ATTACHMENT 2.6-A

FEBRUARY 1992 ’ . Page 23

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT .

Territoryr GUAM

FINANCIAL ELIGIBILITY

Citation(s)

Condition or Requirement »

5

1202(b) (2}
of the kcv

TN No. 02-0f

Supersedes

RRCAPS (ii) For the .retroactive period—-
. .' .”ﬂ. : - -
: Coverage is available for three onths
before the date of application i the.
following’ J.ndlv:.duals are eliglble.

i o Aged, blind, disabled.
A - d
AFDC-related.
R Coverage is available beginning the f£irst
.day of the third month before the date of
" application if the following individuals’
would have been eligible at any time
during that moenth, had they applied. -~ .
X - Aged, innd, disabled.

b 8 AFDC~-related.

SUFERSEDING PAGES OF
STATE DL E e

TRANSMT TEAL  MUNISEE ©

15-0D02Z—MM1

Pages or sections of pages being superseded by S14T, S25, S28T, S30T, and
S35 ana el e et e S edblone o E papes Leing daletedas: ohiolate

State Plan Section

Arttaschment 2.2-A

Artachment 26—

Supplement 1 to Attachment
2. 6-n

Supplement 2 to Attachment Tace =
_6—A

SupPpiement 3 to Attachment FPage 1 Fage 2, #2

2. 6-n

Supplesent 5 £o Attmohment Fage Sgar=ing 22

=& = aze

Suppleomant 12 to Attachmant Fases 1-3

Transmittal Mumber: 150002 Approval Date:  1ZO/2015

ocT 1 2

Approval Date JAN 24 002 Effective Date

TN.No. ©7-Y



ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 - (BPD)
Avcusr 1991 | Page 24
; f OMB No.: 0938-
) *Territory: GUAM

Citation Condition or Requirement

/ 1902(e) (8) and b, For qualified Medicare beneficiaries defined in
1905(a) of the section 1905(p)(1l) of the Act, coverage is
Act available beginning with the first day of the
month after the month in which the individual
is first determined to be a gualified Medicare
beneficiary under section 1905(p)(1). The
determination is valid for--

/77 12 months

)
. /_/ 6 months

w— months (no less than 6 months and no more
than 12 months).

ocT 1 2W

TN No. _03-01
Approval Date _JAN 24 AR prrective pate

Supersedes
Tn No.
HCFA ID: 7984E




Rewvision:
JUNE 2001

HCFA-PM-914 (BERC)

SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Page la
OMB No. :

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

5

GUAM

0938-

State/Territory:

A.  CATEGORICALLY NEEDY

MONTHLY SCHEDULE : BASIC NEEDS STANDARDS

INCOME ELIGIBILITY LEVEL

Family Members
in FOOD CLOTHING PERSONAL HOUSEHOLD TOTAL
Assistance Group
1 3 - .94.00 $ 33.00
2 187.00 4;.00 supERsEDING PAGES oF
— e
5 : o o 71100 o -‘300 15-0002-MM1 Guam
6 44{',65 5.00 Pages or sections of pages being superseded by S514T, 3525, 3287, 5307, and
7 492.00 9600 533 and related pages or sections of pages being deleted as obsolate
9 633.00 117.00
10 703.00 126.00 State Plan Section Complete Pages Removed Partial Pages
11 773.00 136.00 e
12 843.00 146.00 Fage & Belstsd profpull
13 913.00 156.00 P ;335_3;_;};:;0; -
s 14 983.00 166.00 page 9c ?;q; _3:—;.4 group
~ for 15 1.053.00 176.00 o e
o Attachamit ‘2i 24K F:e.qe L:‘; for .?I-"DC—:@‘_a':ed
For each additional ' Page 23b gc_‘gei‘ﬂ for AFDC-
member add + 70.00 +10.00 ;:;:tggrg;\?:ps
Page 16, B.12
Page 18, B.15
Page 20, C.4
An applicant and/or recipient who is institutionalized will be p T i
needs in lieu of the above standards. . .
Page 13a Page 8, Coiob(t)
MONTHLY SCHEDULE : STANDARD UTILITY ALLOWAI | 5. achsent 2,68 Page 13 rade 1, C.i e
Page 1l3c, C.Z2.a(2)
Fage 18, C.6.D
SPECIAL NEEDS e 1 mE
1) SHELTER Supplement 1 to Attachment Llloalizi
2.6-A Page 2 Pages la - 1l¢ ]
Number of Persons in Assistance Unit M [Pl b Fage 5
;E, t 3 to At Page 1 Page 2, #2
1=~ 2 Supplement § to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplemant 12 to Attachment Fages 1-3
3 = 6 2.6-A
7 and over
g;:mlhi Numbes: 15-0662 Approval Date: 100282015 Effective Date; 1115
TN No. 02-01 {4 2002 m
rapersedes Approval Date JAN Effective Date T 1
TN No. 87-4

HCFA ID: 1040P/0016P



Revision: HCFA-PM-91-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

JUNE 2001 Page 1b
OMB No. : 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM

INCOME ELIGIBILITY LEVEL (Continued)

CATEGORICALLY NEEDY

Shelter payments shall be authorized for rental/mortgage payments based on the actual cost up to the maximum atlowance for each
family size, when proper verification is provided. In no event shall payment exceed the maximum standard.

2) Utilities:
Special need for utilities may be allowed in the budget if needed and not otherwise provided up to the following

maximum:
a) Power SUPERSEDING PAGES OF
STATE PLAN MATERIAL
Number of Persons in Assistance Unit PRI RS AT
15-0002-MM1 Guam
2 Pages or sections of pages being superseded by S14T, 525, 5287, S30T, and
533 and related pages or sections of pages being deleted as obsolete
4 State Plan Section Complete Pages Removed Partial Pages
5 Removed
6 Page 2 Paga 1 for AFDC-
Page 5 related groups
7 Fage & Page 3, A.3 for
Fage Sb AFDC-related groups
8 Page 9c Page 3, A.4
9 Fage 13 Page 4, A.d4.c and £
Page 14 Fage 7, B.l and B.2
10 Attaak t 2.2-A Fage 15 for AFDC-related
: Page 17 groups
11 Page 23b Page 8§ for AFDC-
) related groups
12 Page 12, B.3
Page 16, B.12
13 and over plus $10.00 aas ib B
for each additional member e an
Page 23c, B.19 &
B.21
b) Water: Page 11 Fage 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.b(i)
Number of Persons in Assistance Unit Attachment 2.6-A e T
Page 13c, C.2.e(2)
Page 18, C.6.b
1 Page 18, C.6.c
Page 23,
2 C.11l.a{iii)
Supplement 1 to Attachment
3 2.6-A Page 2 Pages la - le¢ ]
5 Suppl t 2 to h Page 5
2.6-A
6 Supp t 3 to At Page 1 Page 2, #2
2,6=h
74 Supplement 5 to Attachment Fage 1 regarding &2
8 2.6-A CFR 436.222
Supplement 12 to Attachment Pages 1-3
9 2.6-A
12 or more add $ 3.00 for e¢
Transmiftal Number: 15-0iiiz proval Date:  10V28/2015 Effective Date; 11115
member. G .

—.annd

TN No. 02-001 L o4 0w OCI 70T
Supersedes Approval Date JAN 24 Effective Date

TN No. 874

HCFA ID: 1040P/0016P



Revision:

SUPPLEMENT | TO ATTACHMENT 2.6-A
Page Ic
OMB No. :

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

HCFA-PM-91-4 (BERC)

JUNE 2001
0938-

State/Territory: GUAM

~ INCOME ELIGIBILITY LEVEL

CATEGORICALLY NEEDY (Continued)

<)

Telephone:
The basic (flat) rate for a single-line telephone is $12.00. This shall be the allowance provided to one household

only which incurred this expense. Any addi
SUFERSEDING PAGES OF
budgeted' STATE PLAN MATERIAL
TRAMSMITTAL NUMBER: STATE:
15-0002- m
d) Sewel': 5-0002-MM1 Guam
" A o 0 A Pages or sections of pages being superseded by S514T, S25, 3287, S30T, and
The basic (flat) rate for this utility is $8.00. ' | 533 and related pages or sections of pages being deleted as obsolete
verification for this expense.
State Plan Section Completa Pages Removed Partial Pages
Removed
Page 2 Paga 1 for AFDC-
Page 5 related groups
Page & Page 3, R.3 for
Fage Sb AFDC-related groups
Page %c Page 3, A.4
Page 13 Page 4, A.d.c and f
Page 14 Page 7, B.1l and B.Z2
Attschmant 2.2-A Fage 15 for AFDC-related
3 Fage 17 groups
Page 23b Page B for AFDC-
related groups
Page 12, B.8
Page 16, B.12
Page 18, B.15
Page 20, C.4
Page 23c, B.19 &
B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Page 1l3a Page 8, C.l.b[i)
* Page 13b Page 12, C.2.c{2)
Attachment :2:pa Page 13c, C.2.2(2)
Fage 18, C.6.b
Page 1%, C.B.c
Page 23,
C.11l.afiii}
Supplement 1 to Attachment
2.6-A Page 2 Pages la - lc ]
Suppl t 2 to h Fage 5
2.6-A
Suppl t 3 to At Page 1 Page 2, §2
2.6-A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplement 12 to Attachment Pages 1-3
2.6-A
EmmllniNmﬂS—MZ Approval Date: 10282015 Effective Date; 11115
uEm
TN No. 02-001 JAN 24 2000 , oct 1 20
Supersedes Approval Date Effective Date

TN No. 87-4

HCFA ID: 1040P/0016P



SUFERBEDING FAGES OF
STATE PLAN MATERIAL
TRAHSMITTAL HUMBER: STATE :
15=0002-MM1 Guam
Fagqes or sections of pages being superseded by 5147, 525, 328T, 5307, and
533 and related pages or secticnsz of pages belng deleted as obsolete
State Flan Section Complete Pages Removed Partial Fages
Ramowvead
Page 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3, A.3 for
Fage b AFDC-related groups
Page 9¢ Page 3, A.4
Paga 13 Page 4, A.4.c and £
Page 14 Page 7, B.l1l and B.2
- — 1
Attacl £ 2.2-A Fage 15 for AFDC-related
Page L7 Jroups
Page 23b Page B for AFDC-
related groups
Page 12, B.H
Fage 16, B.1l2
Paga 18, B.15
Fage 20, .
Fage 23c, B.1%8 &
B.21
Fage 11 Page 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.b(i)
Faga 13h Page 12, C.2.¢ci2]
Attachment 2.6-A ! :
Page lidc, C.2.a(2)
Page 18, C.&.D
Page 19, C.B.c
Page 23,
C.lloa(i1d)
Supplemant 1 to Attachmant
2.8=A Page 2 Pages la - 1¢
Supplement 2 to Attachment Fage &
2.6-A
Supplesant 3 to Attachment Page 1 Page 2, &2
2.6=h
Supplesent 5 to Attachment Fage 1 regarding 42
2.6-A CFR 436.222
Bupplement 12 to Attachmant Pagas 1-3
2.6=h
Transmitial Number: 15-0002 Approval Date: 10282015 Effective Date; 1115

Guam




HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 3

MARCH 1987
i OMB No. :0938 - 0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Rewvision:

State/Territory: GUAM

2 Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled individuals under the
provisions of section 1902(m)(4) of the Act are as follows:

Based on N/A percent of the official Federal nonfarm income poverty line:

M Effective Date OCT 1 20

Supersedes Approval Date

TNNo. __ 97-
HCFA ID: 2004P/0021P



SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Revision:  HCFA-PM-87-4 (BERC)
Page 4

™

MARCH 1987
OMB No. :0938 - 0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

!
State/Territory: GUAM

INCOME ELIGIBILITY LEVELS—OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES UP
TO FEDERAL POVERTY LINE

The levels for determining income eligibility for groups of qualified Medicare beneficiaries under under the
provisions of section 1905(p)(2)(A) of the Act are as follows:

Based on _N/A percent of the official Federal nonfarm income poverty line:

TN No. 02 - b} 94 002
Supersedes Approval Date JAN Effective Date ocT 1 i

TN No.

HCFA ID: 2004P/0021P



i

" : Revision: HCFA-PM-bt/-4

(BERC) " SUPPLEMENT 1 TO ATTACHMENT 2.6-A
MARCH 1987 :

Page 5 !
OMB No.: 0938-0193

Territory: Guam

D. INCOME LEVELS -~ MEDICALLY NEEDY

Applicable to all grouﬁs Appiigable to:

(1) (2) . i (3)
Family . Net income level . Net income level
Size *  protected for for persons living
i maintenance in rural areas

/_/ urban only

_:7'urban & rural

¢ .

9

10
For each additional

person, add:

$
$
$
_$
$
$
$
$
$
$
$

-~
b r. o O O R P

L d

TN No. 52§;£§1
Supersedes
§ No. B1-

HCFA ID: 2004p /0021P

approval pate AN 24 X2 geroiive pate O ¢ Y a0



Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
FEBRUARY 1985

State:
INCOME LEVELS -~ MEDICALLY NEEDY
Applicable to all groups _____ Applicable to:
(&5 (2) (3)
Family Net income level Net income level

Size protected for for persons living
maintenance in rural areas
_:7 urban only
4:7 urban & rural

1 $ $

2 $ $

3 $ $

4 2 3

5 $ $

6 $ 3

7 $ $

8 % 3

9 $ $

10 $ ¢

For each additional
person, add: - $

TNNO. B_Sj__ UN.121985

J
Supersedes Approval Date

Effective Date 0CT. 1 .1984
TN No. 9

HCFA ID: 0004P/0102A



Revision: HCFA-PH-87-4 (BERC) ~ SUPPLEMENT 2 TO ATTACHMENT 2.6-A
MARCH 1987 OMB No.: 0938-0193

Territory: QGuam

. RRA§6NABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

NONE

TN No. §2-4 /

. Supersedes Approval Date \J) Su)! 1 Effective Date 7/ ([ F¥
TN No. %5 -3 A

HCFA ID: 2004P/0021P



SUFERSEDING FAGES OF
BTATE PLAN MATERIAL

TRAHNSMITTAL NUMEER:

15-0002-MM1

STATE :

Guam

Pages or sections of pages being superseded by S14T,
533 and related pages or sections of pages belng deleted as obsolate

525, 8287, S30T, and

State Plan Section Complete Pagas Remcoved Partial Fages
Ramoved
FPage 2 Paga 1 for AFDC-
Page 5 related groups
Page & Page 3, AR.J for
Fage Sb AFDC-related groups
Fage S¢c Page 3, A.4
Paga 13 Page 4, A.4.c and f
Page 14 Page 7, B.l and BE.Z2
Ateachasnt 2.2-K Fage 15 for AFDC-related
Bage L7 Jroups
Page Z3b Page B for AFDC-
related groups
Page 12, B.8
Page 16, B.12
Fage 1B, B.lH
Page 20, C.4
Page 23c, B.19- &
B.2l
Page 11 Fage 1 for AFDC-
Fage 13 related groups
Page 13a Page B, C.1l.b(i)
Fage 13b Page 12, C.2.ci2)
AL EACEENRE 2 f A Page 13, C.2.e[2)
Fage 18, C.5.b
Page 19, C.B.c
Fage 23,
C.l1l.afiii)
Supplemant 1 to Attachmant
2.6-A Page 2 Pages la - 1lc¢
Supplement 2 to Attachment Fage 5
Z2.6-A
Supplesent 3 to Attachment Page 1 Paga 2, &2
2.6=A
Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.2227
Supplement 12 to Attachmant Pages 1-3
2.6=A
Transmifial Nurmber- 15-000% Approval Date:  1V2R/2015 Effective Date; 1115

Guam




Supplement 3 to Attachment 2.6-A

Income and Resource Disregards for the Medically Needy

The Agency disregards the amounts of income that would be exempt in
determining eligibility under the related cash assistance program.
The following amounts are disregarded from the earned income of each

group listed below:

I.

Not applicable. The Medically Needy are not covered.

TN No. 02-B! i
Supersedes ; ocT 1
N No. Appioval pate VAN 74 A2 e o ™



BUFERSEDING PAGES OF
STATE PLAMN MATERTAT
TRANSHMITTAL HUMBER: STATE:
15=0002-MM1 Guam
Pagqes or sections of pages being superseded by S514T, 525, 35287, 2307, and
533 and related pages or sections of pages belng deleted as obsolate
State Plan Section Completa Pagas Ramoved Partial Pages
Reamoved
Page 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3, A.3 for
Fage 9b AFDC-related groups
Page 5S¢ Page 3; A.4
Paga 13 Page 4, A.4.c and f
Page 14 Page 7, B.1 and B.2
- " 1
Attaes e 2.9-A Fage 15 for AFDC-related
hman Page 17 gqroups
Fage 23b Page B for AFDC-
i related groups
Fage 12, B.8B
Fage 16, B.12
Fage 1%, B.15
Fage 20, C.4
Fage 23c, B.19 &
B.2l
Page 11 Page 1 for AFDC-
Fage 13 related groups
Fage 13a Page B, C.l.b[i)
Page 13b Page 12, C.2.¢ci2)
Attachment 2.6-A ; :
Page lic, C.2.a(2)
Fage 18, C.&.b
Page 19, C.B.c
Fage 23,
C.lllafiii)
Suppleamant 1 to Attachmeant
2.6=A Page 2 Pages la = 1¢
Supplement 2 to Attachment Fage 5
Z2.6-A
Suppleseant 3 to Attachment Page 1 Paga 2, #2
2.6=h
Supplasant 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplemant 12 to Attaschmant Pages 1-3
2.6=h
Tranamitial Numbes 15-0002 Approval Date: 1022015 Effective Date; 1115

Guam
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R'evision: HCFA-PM-87-4 (BERC) SUPPLEMENT 3 to ATTACHMENT 2.6-3

MARCH 1987 - Page 2 .
OMB No.: 0938-0193

Territory: Guam

SUPERSEDING FPAGES OF
STATE PLAN MATERTAT.

TRAMSHMITTAL HNUMBER: STATE :

15=0002—MM1 Guam

Pages or sections of pages being superseded by S514T, S25, S28T, S30T, and
533 and related pages or sectiocons of pages being deleted as aobsolata

State Plan Section Complaeta Pagas Remowved Partial Pages
Remowed
Fage 2 Paga 1 for AFDC-
Page 5 related groups
Page & Page 3, &_.3 for
Fage Sb AFDC-related groups
Page 9c Page 3, A.4
FPage 13 Page 4, A.4.c and £
FPage 14 Page 7, B.1 and B.Z
At b 2D Page 15 for AFDC-related
Fage L7 groups .
Page =Z23kb Page B for AFDC— S

related groups
FPaga 12, B.8
Page 16, B.12
Page 18, B.15

Fage 20, .4
Fage Z3c, B.19 &
B.21
FPage 11 Page 1 for AFDC—
Fage 13 related groups
Pagae 13a Page B8, C.l.b(i)
- Page 13b Page 12, C.2.ci2)
AL E eCm o g Page 13c, C.Z.a(2)
FPage 18, C.6.b N
Page 1%, C.6.c

Fage 23,
C.ll.afiii})

Supplement 1 to Attachment

2 .6—A Page 2 FPage=s la - 1o |
Suppleameant 2 to Attachment Fage 5
2. 6—h
Supplessnt 3 to Attachment Fage 1 FPaga 2, B&Z »
2.6~
Supplamant 5 to Attachment Page 1 regarding 42
2 .6—A CFR_436.222
Supplement 12 to Attachment Pages 1—3
2 . 6=h
Transmitial Number: 15-0003 Approval Date:  1NZEZ2015 Effective Date: 1/1/186
Suam

3. Aged and Disabled Individuals and Qualified Medicare Beneficiaries

Same as resource levels in the OAA, AABD, or APTD programs.

____ Same as medically needy resource levels (applicable only if State
" has a medically needy program).

TN No. 02:-D| :
Supersedes Approval Date MM 4 Rl Effective Date RQT_

TN No. 97-

1 201

HCFA ID: 2004P~-0021P



[ .
HCFA-PM-87-4 (BERC) SUPPLEMENT 3 TO ATTACHMENT 2.6-A

Revision:
MARCH 1987 Page 3
; OMB Ho.: 0938-0193
Territory: Guam
B. RESOURCE LEVELS FOR.THE MEDICALLY NEEDY
Applicable to all groups :
Family §iz§ Resource Level
1
2 ; 2
3
e .
5
oroma

7
g 2 r.
9
10

For each additional person

NOT APPLICABLE

- g_i_‘_ﬂ' Approval Date _IAN. '/ ,?007 BEffective Date _Og ___‘_ﬂ

Supersedes
TN No. 8144
HCFA ID: 2004P/CO021P



-t '

HCFA-PM-91-4 (BPD) SUPPLEMENT 5 TO ATTACHMENT 2.6-A

MARCH 1987 Page 1
OMB No. :0938 —

Revision:

) STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM

MORE LIBERAL METHODS OF TREATING INCOME UNDER SECTION 1902 (r ) (2) OF THE ACT

Disregards:

Income: The difference between the applicable cash assistance standard and 100% Federal Poverty Level as revised
annually in the Federal Register plus $1.00 for the family of appropriate size, applies to all individuals described in 42
CFR 436.210, and 42 CFR 436.222.

Premium Payments: Earned income amounts used to pay for individual or family medical insurance premiums
to individuals described in 42 CFR 436.210, and 42 CFR 436.222.

SUPERSEDING PAGES OF
STATE PLAN MATERIATL

TRAMSMITTAL WUMBER : STATE :

15-0002-MM1 Guam

Pages or sections of pages being superseded by S514T, S25, 3287, 5307, and
533 and related pages or secticng of pages being deleted as obsolate

Y State Plan Section Complete Pages Removed Fartial Fages
Removed
Page 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3, A.3 for
Page 9b AFDC-related groups
Page 8c Page 3, A.4
Page 13 Page 4, A.d.c and £
Page 14 Page 7, B.1 and B.2
Attachment 2.2-A F.'e.qe ]I.h for AFDC-related

Page 17 groups
Page 23b Page 8 for AFDC-

related groups
Page 12, B.8
Page 16, B.12
Page 18, B.15
Page 20, C.4
Page 23c, B.19 &

B.21
Page 11 Page 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.b(i)
Fage 13b Page 12, C.2.c{2}

Attachment 2.6-A Page 13g, C.2.e(2)

Page 18, C.6.D
Fage 15, C.6.c
Page 23,
C.11.afidii})

Supplemant 1 te Attachment

2.6-A Page 2 Pagez la - lc ]
Suppl Z to Page &

2.6-A

8 1 t 3 to At Page 1 Page 2, 2

2.6-A

Supplement 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222

[ 1 t 12 to At h FPages 1-3

2.6-A

émmMNm:ﬁ-mﬁz Approval Date: 10282015 Effective Date; 11115
uBm

TN No. 02-Df TCRRE ocT 1 A0

Supersedes Approval Date Effective Date
TN No.



BUFERSEDING FAGES OF
STATE PLAN MATERIAL

TRAHSMITTAL HIMBER: STATE:

15=-0002-MM1 Guam

FPagqes or sections of pages being superseded by 5147, 525, 5287, 5307, and
533 and related pages or secticns of pages being deleted as obsolete

State Flan Secticn Complete Pages Removed Partial Pages
Reamovwead
Page 2 Paga 1 for AFDC-
Page 5 related groups
Page & Page 3; A.J for
Fage 3Sb AFDC-related groups
Page 5S¢ Pags 3, A.4
Paga 13 Page 4, A.4d.c and £
Page 14 Page 7, B.1l and B.Z2
Attachasnt 2.2-A Fage 15 for AFDC-related
Page 17 groups
Fage 23b FPage B for AFDC-

related groups
Page 12, B.H
Page 16, B.1l2
Fage 18, B.1l5
Page 20, C.4
Page 23c, B.15 &

B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Page l1l3a Page 8, C.l.b([1)
Fage 13h Page 12, C.2.ci2)

Attachmant 2.6-A
Page 1l3c, C.2.a(2)

Fage 18, C.&.b
Page 1%, C.6.c

Fage 23,
C.lliaf{isd)
Supplamant 1 to Attachment
2.6-A Page 2 Fages la - 1lc¢
Supplement 2 to Attachmant Fage 5
2.6-A
Suppleasnt 3 to Attachment Page 1 Page 2, #2
2.6~
Supplesent 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
SEupplement 12 to Attachmant Fages 1-3
2.6=h
Transmitial Murmber: 15-000% Approval Date:  1V22015 Effective Date; 11115

Guam



SUFERSBEDIKRG FAGES OF
STATE PLAN MATERIATL
TRAHSMITTAL HUMEER: STATE:
15=0002-MM1 Guam
Pages or sections of pages being superseded by 5147, 525, 32BT, 5307, and
§33 and related pages or sectionz of pages belng deleted as obaoleta
State Flan Section Completa Pages Removed Partial Fagas
Remowvead
Fage 2 Page 1 for AFDC-
Page 5 related groups
Page & Page 3; A.3 for
Fage Sb AFDC-related groups
FPage Go Page 3, A.4
Faga 13 Page 4, A.d.c and £
Page 14 Page 7; B.l and B.2
- — 1
Attaal £ 2.2-A FPage 15 for AFDC-related
Page L7 JEoups
Fage 23b Page B for AFDC-
related groups
Fage 12, B.8
Fage 16, B.12
Fage 18, B.1l5
Fage 20, C.4
Fage 23c, B.13-&
B.21
Fage 11 Page 1 for AFDC-
Page 13 related groups
Fage 13a Page 8, C.l.b(i)
Fage 13b Page 12, C.2.ciZ)
Attachment 2.6-A : :
Fage l3c, C.2.e(2)
Fage 18, C.&6.b
Page 19, C.6.c
Page 23,
C.ll.afidd)
SBupplement 1 to Attachment
2.6=A Page 2 Pages la - 1¢
Supplament 2 to Attachment Fage &
2.6-A
Supplasent 3 to Attachment Page 1 Page 2, #2
2.6-A
Supplesent 5 to Attachsment Page 1 regarding 42
2.6-A CFR 436.222
Supplemant 12 to Attachmant Pages 1-3
2.6=R
Tranamittal Mumber: 15-0002 Approval Date:  1VZR2015 Effective Date; 1115

Guam
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SUPERSEDING PAGES OF
STATE PLAN MATERIAT

TRANHSMTTTAL HUMBER:

15=0002-MM1

STATE:

Guam

FPagqes or sections of pages being superseded by S14T,
533 and related pages or sections of pages belng deleted as obsolata

825, 228T, 5307, and

State Flan Section Completa Pagas Reamoved Partial Pages
Bamowed
Fage 2 Page 1 for AFDC-
Fage 5 related groups
Page & Page 3; A.3J for
Fage 3Sb AFDC-related groups
Page B¢ Page 3, A.4
Paga 13 Page 4, A.4.c and £
Page L4 Page T, B.l and B.2
Attacl t 2.2-A Fage 15 for AFDC-related
Page 17 Jroups
Fage 23b Page B for AFDC=
related groups
: Page 12, B.#
Fage 16, B.1l2
FPage 18, B.1l5
Fage 20, C.4
Page 23c, B.189-&
B.21
Page 11 Fage 1 for AFDC-
Page 13 related groups
Page 13a Page 8, C.l.b(1)
Fage 13b Page 12, C.2.¢i2]
AELROREELE : 4 16X Page 13c, C.2.e[2)
Fage 18, C.6.b
Page 19, C.B.&
Page 23,
C.ll afiii)
Supplemant 1 to Attachment
2.86=A Page 2 Page=s la - 1l¢
Supplament 2 to Attachment Page &5
2.6-A
Suppleasnt 3 to Attachment Page 1 Page 2, #2
2.6=-A
Supplasant 5 to Attachment Page 1 regarding 42
2.6-A CFR 436.222
Supplement 12 to Attachmant Pages 1-3
2.6=R
Transmifial Mumbser: 15-0002 Approval Date:  WVZ2015 Effective Date; 11115

Guam




Medicaid Eligibility

State Name: EGuam }
Transmittal Number: GU - 15 - 0002

Indicate which type of poverty level the territory uses:

{"™ The Federal Poverty Level (FPL)
{& The Local Poverty Level (LPL)

Enter the amount of the Local Poverty Level.

Household Size Amount

$775.00

$1,049.00

$1,323.00

$1,596.00

$1,870.00

$2,144.00

$2,418.00

$2,692.00

$2,966.00

$3,240.00

$3,514.00

$3,788.00

$4,062.00

$4,336.00

5461000 | X

Indicate whether the amounts entered above are monthly or yearly:
{# Monthly
" Yearly

Wherever FPL is referenced in the other sections of the state plan, it means the Local Poverty Level.

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam 5147-1



Medicaid Eligibility

T i SO A AR R

Enter the AFDC Standards below. All states must enter:

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC Payment Standard in Effect As of July 16, 1996

Entry of other standards is optional.

The standard is as follows:
(&' Statewide standard
(" Standard varies by region
{™ Standard varies by living arrangement
{" Standard varies in some other way
Household size | Standard (§) Additional incremental amount
" Yes & No
78
Increment amount $
145
196
247
283
320
341
362
384
10 405
11 419
+|12 432
Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15

Guam S14T-2



Medicaid Eligibility

The dollar amounts increase automatically each year

{" Yes (& No

The standard is as follows:

{8 Statewide standard
(" Standard varies by region

" Standard varies by living arrangement

{" Standard varies in some other way

Additional incremental amount
& Yes (" No

Household size | Standard (3$)

151 '
Increment amount $ |88

258

330

417

497

592

658

746

834

The dollar amounts increase automatically each year

" Yes & No

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam S147-3



Medicaid Eligibility

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Antomatic Increase Option |

The standard is as follows:
(& Statewide standard
" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the statewide standard
Household size | Standard (5) Additional incremental amount
@ Yes { No
+11 177 X
, Increment amount § {97
42 293 X
+ 3 374 X
f |4 470 X
+|5 559 X
+6 663 X
+ 17 738 X
43 835 X
%19 932 X
10 1,028 X
11 1,125 X
+{12 1,222 X

The dollar amounts increase automatically each year

" Yes (¢ No

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam S147-4



‘ edicaid Eligibl

The standard is as follows:
{® Statewide standard
{" Standard varies by region
(" Standard varies by living

arrangement

{" Standard varies in some other way

Household size

Standard (3)

151

258

330

417

497

592

658

834

920

1,008

1,096

1,184

Additional incremental amount
& Yes { No

Increment amount $ {88

(" Yes & No

The dollar amounts increase automatically each year

The standard is as follows:

{¢' Statewide standard

Transmittal Number: 15-0002

Guam

Approval Date: 10/29/2015

S14T71-5

Effective Date: 1/1/15



Medicaid

Eligibility

" Standard varies by region
{" Standard varies by living arrangement

(" Standard varies in some other way

Household size | Standard (8)

il X

Additional incremental amount

 Yes " No

Increment amount $

The dollar amounts increase automatically each year

" Yes ( No

The standard is as follows:
(e Statewide standard
(" Standard varies by region
{" Standard varies by living arrangement

{" Standard varies in some other way

Household size | Standard ($)

Additional incremental amount

" Yes  No

Increment amount $

The dollar amounts increase automatically each year

" Yes ( No

The standard is as follows:

Transmittal Number: 15-0002

Guam

S147-6

Approval Date: 10/29/2015

Effective Date: 1/1/15



Medicaid Eligibility

(¢ Statewide standard
{" Standard varies by region

{" Standard varies by living arrangement

{" Standard varies in some other way

Additional incremental amount

T Yes (" No

Standard ($)

Increment amount $

The dollar amounts increase automatically each year

" Yes (" No

The standard is as follows:

(" Statewide standard
" Standard varies by region
{" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year
" Yes ( No

V.20140415

Transmittal Number: 15-0002 Approval Date: 10/29/2015 Effective Date: 1/1/15
Guam S147-7
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= Revigsion: HCFA-PM-86-20 (BERC) OMB-No. 0938-0193
( » SEPTEMBER 1986
State/Territory: GUAM
Citstion 2.7 caid Furnished Out of State
431.52 and Medicaid is furnished under the conditions
1902(b) of the specified in 42 CFR 431.52 to an eligible
Act, P.L. 99-272 individual who is a resident of the State
(Section 9529) while the individual is in another State, to the

same extent that Medicaid is furnished to residents
in the State.

™ NO. R7-4 P 9 1987
( Sxapet'sedesZ 2 , / Approval Date St Effective Date

¥ wo.
HCFA ID:0053C/0061E



OMB No.: 0938-1136
CMS Form: CMS-10364
ATTACHMENT: 2.7-A
Page 1 of 2

MEDICAID SERVICES OUTSIDE OF THE UNITED STATES

A. Medicaid services outside of the United States may be furnished to eligible individuals under
the following conditions:

1. Emergency or medically necessary service that is not available on Guam,;
2. The out-of-country provider is the nearest source of care;

3. The aggregate cost of the needed care is less than the aggregate cost of the same care
when provided in the United States.

B. In order for Guam Medicaid to reimburse a foreign provider for these services, the following
conditions must be met by the providers:

1. Foreign institutional providers must be TJC-certified;

2. Foreign providers must have TJC hospital privileges, and must have passed the
credentialing process of TJC-certified hospitals. Providers having TJC hospital
privileges and credentials will be considered to have fulfilled functionally equivalent
licensing and credentialing requirements as those in effect in Guam;

3. Foreign providers must have a signed agreement with the Medicaid agency;

4. Foreign providers must satisfy all Medicaid conditions of participation, with the
exception of the requirement that providers must be licensed to practice medicine and
surgery by the Guam Board of Medical Examiners and Commission of Licensure to
practice the Healing Art of Guam.

5. Foreign providers must be subject to the same utilization control standards as in-state
providers;

6. Foreign providers must bill at the U.S. exchange rate in effect at the time the service
was provided;

7. Payment must be made and received through a US bank account (pursuant to the
Affordable Care Act’s Medicaid Prohibition on Payments to Institutions or-Entities
Located Outside of the United States’).

MAR 75 2013 ,
TN No.:_12-002 Approval Date: Effective Date: October 1, 2012

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 0938-1136. The time required to complete this
information collection is estimated to average 7 hours per response, including the time to complete and review the information collection. Ifyou
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 Stov C4-26-05. Baltimore. Marviand 21244-1850.




OMB No.: 0938-1136
CMS Form: CMS-10364
ATTACHMENT: 2.7-A
Page 2 of 2

C. Benefit Limitations

1. Off-island medical care, as described above, that must be essential to save life or
significantly alter an adverse prognosis. Palliation will not qualify nor will
experimental procedures. Medicaid coverage for medical and transportation services
furnished off-island must be prior authorized in accordance with Medicaid’s standard
operating procedures for off-island referral.

The attending physician is required to submit a written request to Medicaid including
a detailed description of the patient’s health problems, consultant recommendations
and/or the reasons for the referral. The off-island medical treatment request shall be
reviewed and approved by Medicaid Program.

MAR 75 2013 _
TN No.:_12-002 Approval Date: Effective Date: October 1, 2012

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 0938-1136. The time required to complete this
information collection is estimated to average 7 hours per response, including the time to complete and review the information collection. Ifyou
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. Marviand 21244-1850.






