
) 

10 

Revision: HCFA-AT-80-38 (BPP) 
May 22, 1980 

Citatioo 
42 CFR Part 
436, §435.10 
and Subpart J 
AT-79-29 
AT-80-34 

'IN i 76-4 
Supersedes 
'!N __ i ___ _ 

SECI'!Ol 2 OOVERAGE AND ELIGIBILITY 

2.1 Application, Determination of Eligibility and 
Furnishing Medicaid 

• 

(a) 'ttle Medicaid agency meets all 
requirements of 42 CFR Part 436, Subpart J 
for processing applications, determining 
eligibility, arxl furnishing Medicaid. 

Approval Date 3/2/77 Effective Date 4/1/76 
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Revision: HCFA-PM-87-4 
KARCH 1987 

(BERC) 0MB Bo.: 0938-0193 

Territory:" Guam 

Citation 
42 CFR Part 436, 
Subpart J 
AT-79-29 

1902(e)(8) of 
the Act, 
P.L. 99-509 
(Section 9403) 

1920 of the 
Act, 
P.L. 99-509 
(Section 9407) 

TN llo • t1 - 'i, 
Supersedes 
TN No. ~ - "\ 

2.1 Cb) Cl) Except ~s provided in items 2.l(b)(2) and 
(3) below, individuals are entitled to 
Medicaid services under the plan during the 

!._/ (2) 

/ 

liree months pre.e.9<!ing the month of 
application if they were, or on application 
would fiave 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. 

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

For individuals who are eligible for ~edicaid 
for Medicare cost sharing expenses as qtial~fied 
Medicare beneficiaries under section ·· a. 
1902(a)(lO)(B) 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. ATTACHMEIIT 2.6-A specifies the 
requirements for determination of eligibility 
for this group. 

L..1 (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. ATTACHHEIIT 2.6-A specifies the 
requirements for determination of eligibility for 
this group. 

Approval Date tO l ( o /r9 Effective Date 

HCFA ID: 2000P/0020P 
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Revision: HCFA-PH-87-4 (BBRC) 
MARCH 1987 

0KB Ho.: 0938-0193 

Territory: Guam 

Citation 2.2 Coverage and Conditions of Eligibility 
42 CFR 436.10 
AT-78-90 
AT-80-34 
46 FR 47976 

1902(a)(lO)(B), 
1902(1) and Cm), 
1905(p) and (q) 
and 1920 of the 
Act, P.L. 99-509 
(Sections 9401, 
9402, 9403, 9404, 
and 9407) 

Tlf llo. a 1- 4 
Supersedes 
Tlf Ro. 

Medicaid is available to t~e groups specified in 
ATTACHHEIIT 2.2-A. 

fX./ Categorically needy only. 

t.._/ Both categorically needy and medically needy. 

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

All applicable requtrements of 42 CFR Part 436 
and sections 1902(a)(lO)(B), 1902(1) and Cm), 
1905(p) and (q) and 1920 of the Act are met. 

_: .. 

Approval Date Lt) [ to/ fct Effective Date 7b ft, 
HCFA ID: 2000P/0020P 
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Revis ion: HCFA-Plf-8.7-4 
MARCH 1987 

(BBRC) ATTACHMENT 2.2-A 
Page 1 
0MB No.: 0938-0193 

STATB PLAlf UIIDBR TITLB XIX OF THB SOCIAL SECURITf ACT 

Terr,itory: _Guam~~~~~~~----~~~--~~~~~~~

GROUPS COVBRBD AIII> AG!IJCIBS RBSPONSIBLB FOR ELIGIBILITY DETBRKIIIATIOY 

Agency* Citation(s) Groups Covered 

The following groups are covered under this plan. 

436.110 

A. Mandatory Coverage - Categorically Needy 

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 
appr?Ved State plan for financial assistam::•. 

_!. AFDC families with unemployed parents. 

_!. AFDC pregnant women with no other eligible 
children. 

_!_ AFDC children age 18 who are full-time 
students in~ secondary school or in the 
equivalent level of vocational or technical 
training. 

The standards for OAA, AB, APTD, AABD and AFDC 
payments are listed in Supplement 1 of 
ATTACHKBIIT 2.6-A. 

The definitions of blindness in terms of 
ophthalmic measurement and of permanent and 
total disability used in this plan are 
specified in Supplement 2 to ATTACHMENT 2.2-A. 

*Agency that determines eligibility for coverage. 

TIJ 110. f 2- q 
Supersedes 
Tl &o. _ 

Approval Date l6 I Lo J ~l Effective Date 7/, /'iy 
HCFA ID: 2002P/0021P 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) ATTACHMENT ~-2-A 
Page 2 

... . ..., 

GUAM 0MB No.: 0938-• Territory: ________________ _ 

Agency* Citation(s) Groups covered 

A. Mandatory coverage - categorically Needy (Continuedt 

42 Cf'R 436.111 
l902(a) (17) (D) 
of the Act 

2. a. Individuals denied AFDC because of policies 
requiring the deeming of income and 
resources from certain persons not included as 
financially responsible relatives under section 
1902(a)(17)(D) of the Act: 

(1} 

(2) 

(3) 

(41 

(5) 

Stepparents who ar~ not legally liable for 
support of stepchi·J.~ren under a state law of 
general applicability; 

Grandparents; 

Legal guardians; 

Individual alien sponso~s (who are not 
spouses of the individual or the 
individual's parent); and 

Siblings. 

b. Individuals denied AFDC because of the involunta.ry 
inclusion of all eligible siblings in the home as 
members of the AFDC filing unit, 

JAN 2 4 2002 TN No, 02-0( 
Supersedes 
'I'N No. fl]-:a.. 

Approval Date~----~ Effective Date OCT 1 20UI 
------

HCFA ID: 7984E 
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Revision; HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2.2-A 
?age 3 
0MB No.: 0938-

-Territory: --==Gffi=!AM=· -------------------------

Agency* Citation(s) Groups Covered 

4:2 CFR 436 .112 

42 CFR 436 .114 

A. Mandatory coverage - categorically Needy {Continued) 

3. Individuals who would be eligibie for OAA, AB, APrl>, 
AABD, or AFDC, except for the increase in OASDI 
benefits under P.L. 92-336 (July l, 1972), w~o were 
entitled to OASDI in August 1972, ana who were 
receiving OAA, AB, APTD, or AFDC in August 1972, 

Includes- persons who woul.d have been eligibl.e 
for cash assistance but had not applied in 
August 1972 (this group was included in this 
State's August 1972 plan). 

Includes persons who would have been eligibl.e 
for CcJSh assistance in August 1972 if not in a 
medical. institution or intermed~ate care 
facility (this group was included in this 
state's August 1972 plan). 

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

4. Deemed Recipients of AFDC 

-a. Individuals denied a title IV-A cash payment 
solely because the amount would be less than $LO. 

b. Participants in a work supplementation program 
under title IV-A and any cJlild or .relative of such 
indiv.tdual (or other individual liv.lng in the s.mne 
household as such individuals) who would be 
e1igible for AFDC if there were no work 
supplementation program. 

JA;, zr: 2 .2002 TN No. 6i•lil 
Supe.rsedes 
TN No. ll•J.. 

Approval Date~~~~~~ OCT ' 1 2001 
Effective Date--~~~~ 

HCFA ID: ?984£ 



., . 

\ . 
", ·1 

Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPO) ATTACHMENT 2.2-A 
Page 4 
0MB No.: 0938-

··Territory: GUAM 

Agency* Citation(s) Groups Covered 

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

A. Mandato;ry coverage - Categorically Needx c~on~1nued) 

c. Individuals whose AFDC payments are 
reduced to zero by reason of recovery of 
overpayment of AFDC funds. 

406(h) c1nd 
1902(a)(lO)(A) 
(i)(IJ of the Act 

d. An assistance unit deemed to be receiving 
AFDC for a period of four calendar months 
because the family becomes ineligible tor 
AFDC as a reault of collection or increased 

1902(a) of the 
Act 

407(b), 1902(a) 
(lO)(A)(i) and 
19Q5(m)(l) of 
the Act 

42 CFR 
436.116 

collection of support and meets the 
requirements of section 406(h) of the Act. 

e. Individuals deemed to be receiving AFDC 
who meet the requirements of section 
473(b)(l) or (2) for whom an adoption assistance 
agreement is in effect or foster care mainten~nce 
payments are l>eing made under t1 tle IV-E of the Act. 

f. Effective October 1, 1990, qualified family 
members who would be elig1ble to receive 
AFOC under section 407 of the Act ~cause 
the principal wage earner is unemployed. 

5, Families terminated from AFDC solely because of 
increa9ed earnings or hours of employment, provided th.e 
family received AFDC in at least three months during the 
six-month period immediately preceding the month in 
which ineligibility began and provided that one member 
of the familv is employed throughout the period 
specified in the next sentence. Medicaid is provided 
for four calendar months beginning with the month AFDC 
is terminated or, 1! AFDC is terminated retroactively, 
with the first month in which AFDC was ~rroneously paid. 

TN No. II I, •iU 
supersedes 
TN No .• f7...-a,. 

JAN 2 4 2002 
Approval Date~~~~~- Effective Date 

OCI 1 2001 

HCFA IO! 7984E 
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Rev i sion: HCFA-PM-92-1 
FEBRpARY 1992 

(M13) ATTACHMENT 2.2-A 
Pages 

STA~E PLAN UNDER TITLE XIX OF TH£ SOCIJ\t. SECORlTY ACT 

Territory: GUAM 

CO\l'ERAGE AND CONDITIONS OF ELIGIBILITY 

Citation(s) Groups covered 

l902(a)(l0) 
(J\) ( i) ( III) 
and 1905(n) 
of the Act 

I902(a}(l0) 
(A){i)(III) anel 
1905{n) of the 
Act 

TN No. D&,..e)I 
suoersedes 
TN.No. '1° j.O 

A. Mandatory Coverage - CategQrically Needy (Continuedl . ' 
6. Qualified pregnant women and children. 

a. A pregnant woma'n ~ose· pregnancy !'las been 
medically veri·fied who--

( l} would be aligible for an AFDC cash 
payment (or who would be eligible if 
the state had a.n APDC unempioyec1 parents 
program) if the child had been born and 
was living with her; 

( 2) r ·s a member of a family that would be 
elig~b1e for ~id to fainilie~ with 
dependent phildren of unemployed ~ents 
if the State had an AFDC-unemployed· 
parenes progra111; or 

(3) Would be eligible for an AFDC cash 
payinent on the basis of the income and 
resource re<;ru.!,r1?1Dents of the State ' s 
ap~roved AFDC plan. 

b. Children born after September 30, 1983 who are 
under age 19 and who would be elig:ible for an 
AFDC cash payment on the basis of the income 
and resource ~equirements of the State's 
aperoved. AFDC p1an. 

_._ .. _· ··"'Cl'iildren wh.o are born after 

(Specify optional earlier date) 
who.1,are under age 19 and who would be 
~lig'i!i:>ie for an AFDC cash payment on the 
bas i:1t of tne income and resoni:-ce 
requirements of the State's approved ~DC 
plan. 

OCT 1 2601 ,JAN 2 4 2002 
Approval Oate ~~~~~~~- Effective Date 

\. 
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Revision: HCFA-PM-92 -1 

FEBR'IJARY 1992 
(MB) A~'l'ACHMENT 2. 2-A 

Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Territory: GUAM 

Citation(e) 

1902{e}(5) 
of the Ac:t 

TN No. 01 .. l(lf 
Supersedes

6 
l'i ,,. 

'l'lJ No. ·,"'"Ziu 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Groups Covered 

7. A woman who, while pregnant, was eligib1e a.nc:i 
applied for. and receives Medicaid under the 
approved state plan on the day her pregnancy 
ends, 'l'be woman continues to be eligible, as 
though she were pregnant, for a1l 
pregnancy-related and postpartum medical 
assistance for a 60-day period (beginning on 
the last day of pregnancy) and for any rema~ning 
days in the month in which the 60th day fai1s. 

OCT 
Effective Date 

t 2em 
Approval Date ,JAN 2 4 2002 
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Revision: HCFA-PM-92-1. (MB) ATTACIDiENT 2.2-A 
~age 7 FEJ3RtrARY 1992 

STATE PLAN UNDER TI?LE XIX OF TBE SOCIAL SECURITY ACT 

Territory: -GUAM 

COVERAGE l\ND CONDITIONS OF ELIGIBILITY 

Citation(~) Groups covered 

1902(e)(4) 
of the Act 

1902(e) ( 6) 

42 CFR 436.210 

I902(a}(l0) 
(A)(ii) and 
I905(a) of 
the Act 

42 CFR 436.211 

TN No. @j.• GIi 
supersedes 
TN NO • 91 .. 'J. 

__ A. Mandatory Coverage ~ categorically Needy (Continued} 

8. A child born to a woman who is eligible for and 
rec.eiving Medicaid on the -d~te of the child• s 
bi.rth, The child is deemed eligible for one year 
from birth as long as the mother remains el .i.gi.ble 
or would have remained eligible if still pregnant 
and the child remains in ~he same household as 
the mother. 

9. A pregnant woman who woul.d otherwise +ose 
elig.ibility durin9 the p~egnancy or tHe 
postpartum period because of an increase in 
income. 

B. · Optional Groups Other Than the Medically Needy 

- ..x_ 1. Individuals descril>ad below who meet the in.come 
and resource requirements of OAA, AB, AP'l'D, AABD, 
or AFDC, but who do not receive cash assist.a.nee . 

The State covers all individuals as 
described above. 

The St.ate covers ~ -the following g.roup 
or groups of individuals: 

Aged 
Blind 
Disablet;l 
caretaker relatives 
Pregnant women 

individ1.Uals who would be eligible for OAA, 1"\B, 
APTO, AABD, or AFDC, if they were not in a 
medical institution. 

The State covers all individuals as 
described above. 

l JAN 2 4 2002 Approva Date-~~~~~~- Effective Date OCT ,. T 2C01 



Revision: 

Agency* 

HCFA-PM-91- 4 (BPD) ATTACHMENT 2.2-A 
AUGUST 1991 Page 8 

0MB No.: 0938-.. Territory: GUAM 

Citation(s) Groups Covered 

a. Optional Groups Other than Medically Needy {Continued) 

3. Individuals who would be eligible for OAA, AB, APTD, 
AABO, or AFDC if coverage under the State's plan for 
these programs were as broad as perJOitted under the 
Act: 

Individuals meeting a broader definition of 
permanent and total disability. 

Individua·ls meeting a broader definition of 
blindness. 

Others, as specified below: 

• 

TN No. IJZ•oi ,JAN 2 .:t 1CtJ? OCT 1 2CUI 
Supersede.s 
TN No . 81•2 

Approval Date - ' ·- Effective D&te ~~~~~-

HCFA ID: 7984E 
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Revis.ion: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHME~ 2.2-A 
Page 9 
0MB No,: 0938-

Territory; --'GUAM=.:==~~~~~~~~~~~~~ 

Agency* Citation(s) Groups Covered 

e. Optional Groups Other than Medically Needy ccontinuedl 

19 02 ( e) ( 2 ) LI 
of the ict, 
P,L, 99-272 
(Sec. 9517) 
and P.L. 
100-203 
(Sec. 411J(d)) 

4. The State deems as eligible those individuals 
who become otherwise ineli.gible for Medicaid 
while enrolled in an HMO qualified under citle 
x:n! of the Public Health service Act or while 
enrolled in an entity described in sections 
1903(m)(2) (B)( 1U), (E), or (G) or $ection 
1903 (m) ( 6) of the Act. , but who have been enroL1ed 
in the HMO or entity £or less than the minimum 
enrollment period listed below. The HMO or enti.ty 
~ust have a risk contract as specified in 42 CFR 
434.20{a). coverage under this section is limLted 
to HMO services and family planning services 
described in section l905(a) (4) (C) of the Act. 

The minimum enrollment pertod is~~~-~
to e~ceed six month~). 

C r:aot 

The State measures the mini111wu enrollment period 
from: 

LI The date beg-inning the period of enrollment 
in the HMO or other entity, without any 
intervening disenrollment, regaraless of 
Medicaid eligibility. 

LI The date beginning the period of enrollment 
in the HMO as a Med3.caid patient (including 
periods when payment is made under this 
section), without any intervening 
disanrollment. 

'l'N ·No. 01•01 
supersedes 
TN No. B,•2. 

Approval Date ,JAN 2 4 20'12. Effective Date OCT 1 2COi ------
HCFA ID: 7984£ 
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Revision: ffCFA-PM-91-10 

DECEMBER 1991 
(MB} ATTACHME:Wr 2 • 2-A 

Page 9a 

Ag(;!ncy* Citation(s) 

1634(d) of the 
Act 

Groups Covered 

A. Mandatory Coverage - Categorica1ly Needy and Other 
~eguired sp~cial Groups (Continued) 

24. Disabled widows, disabled widowers, and d~sabled 
unmarried divorced spouses who had been t'C',arried 
to the insur-ed .i.ndi vidual for a period of at 
least ten years before the divorce became 
effective, who have at~ained the age of 50, who 
are receiving title Il payments, and who becauBQ 
of the receipt of title II income lost 
e1igibility for SSI or SSP which they recei•red 
.S.n tbe mont;h prior to the month in wh.ich they 
began to receive title II payments, who would be 
eligible for SSI or SSP if the amount of the 
title II benefit were not counted as income, and 
who are not entitled · to Medica~e Part A. 

The State applies more restrictive 
eligibility requirements fo~ its blind or 
disablecl than those of the SSI pi:;ogram. 

In determining eligibility as 
categorically needy, the St.ate disregards 
the amount of the ti.tle :r.r. benefit i!. 
identified ins 1634(d)(l)(A) in 
determining the income of the indi. vidual, 
but does not disregard any more of this 
income than would reduce the indi,r .i.dua.l • e 
income to the SSI income standard-

In determining eligibility as 
categorically needy, the state disregard!: 
only part of the amount of the benefits 
identified in Sl634(d) (1) (A) in 
determining the income of the indi. viduaL 
which amount would not reduce the 
individual's income below the ssr incomQ 
standard. The amount of these beo efics 
to disregarded is specified in Sup-plament 
4 to Attachment 2.6-A. 

Xn determining eligibility a~ 
categorically needy, the Stat~ c h(> o~es 
not to deduct anv of the benefit 
identified in§ iG34{d)(.!.)(A) in 
determining the income of the , ndi. •, i d•.Jal 

N/A Guam does not have an SSI program 
"'Agency that determines el.igibility for covel·age. 

Approval oateJAN 2 ,1 20~12 



Revision: 

Agency Citation(s) 

TERRITORY: _____ G=U=AM=--

Groups Covered 

ATTACHMENT 2.2-A 
Page 9b 
OMBNo.: 

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

1902(a)(10)(A)(i)(VIII) 29. State Option to Provide Coverage to the Lowest 
Income Population that Becomes Mandatory in 
2014. 

1902(k)(2) 

Individuals who are under 65 years of age, not 
pregnant, not entitled to, or enrolled for, benefits 
under Part A of title XVIII, or enrolled for benefits 
under Part B of title XVIII, and not described in 
1902(a)(l O)(A)(i)(I) through 1902(a)(l O)(A)(i)(VII) 
of the Act. 

..x_ The agency elects to make individuals 
described above eligible under the early 
option set forth in section l 902(k)(2) of the 
Act. The effective date for coverage of this 
group under the early option is effective 
January 1, 2012. 

The income standard applicable to 
individuals eligible under this early option is 
100%FPL. 

In determining whether an individual's income is at 
or below the State's income standard for this group, 
the State will use the following methodology: 

The income rules of the SSI program. 

The income rules of the SSI program, and 
the following less restrictive income 
disregards and exclusions than are used by 
SSI. 

TN No.: 11-004 Approval Date: DEC 2 1 2011 Effective Date: January 1, 2012 

Supersedes TN No. __ _ CMS -___ (mm/yyyy) 



Revision: 

Agency Citation( s) 

TERRITORY: ----=G~U=AM=--

Groups Covered 

ATTACHMENT 2.2-A 
Page 9c 
OMBNo.: 

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

_x_ A methodology based on rules other than 
those of the SSI program. The methodology 
the agency will use is described below. 

INCOME ELIGIBILITY 
Based on the 100% Feder:al Poverty Level and 
detennine income eligibility using the rules for 
the section 1931 group, subject to the following 
more liberal methodologies. 

In detennining relative responsibility, the agency 
considers only the income of spouses living in 
the same household as available to spouses and 
the income of parents available to children living 
with parents until the children becomes 21. 

DISREGARDS 
Premium Payments: The premiums for individual 
or family medical insurance. 

Resources: No resource test is applicable to this 
group. 

TN No.: 11-004 Approval Date: ___ D_E_c_2_1_2_0_11_ Effective Date: January 1, 2012 

Supersedes TN No. __ _ CMS -___ (mm/yyyy) 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information 
unless it displays a valid 0MB control number. The valid 0MB control nwnber for this information collection is 
0938- . The time required to complete this information collection is estimated to average 2 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 
('.11. ?l..06- R11ltimnrP. M11rvh,nti ? 1 ?.d..11.1 R6-n 



. \ . 

,,. , 

.: . . ··. · .. ~: 
. ··7.~ . .. · .. 

·. (-· ··•. 

,. 
·., 

< 
'· • ,f • .-,,. .. 

. ,. : ~ 

, , ' . . 

. Revisio1i.: '::t,{gffA,i,PM.,. 10 
. . . . DEC~MB:F.R " ... . ~ 9~'0; (MB:) 

i3'1ia t.e/Terr-i tory:. · ... . . . • . . 

~.~--'----'----'---+-----'----'-----~-;-------,.--'~----..,........,.------'--
Age,ncy ...... 

" . 

. · ..• 
·-

fi, - i-i:, . o_a.•4 I 
·~~ 'f •~: ,f..:.• · I ·.,t._ 

)J. !'I ~1•J. 

. , ':. 
-~. 

a. 

I 

.Groups· ~vered: ~ .. · 

Other 

3 ... 'rh~ ~tat~ ~tms as el, ig..ib~.~ .t.hose : .i.ndJ.~ l.~~~l s . who.: 
bee-. ot-h~.rwisE;t· ·.ioe:;l.i.g·i~ie·. for b.ie~i¢a~¢· Wi'.1±-le'. . 

. .enJ::oll,~d"· .i:~- an. ffl{O : qua:J),:.f.J: .. ~. :11n!i.~i· .7'ktl~·. -~~i· 'Qf . 
~he. i>.~'io :. H~~·-I.tih .s~J.-!11:.$.ci1ir;·ii¢t _c;>r··wti,Pe-,~rtco:I;led 

. in: 8'i: ·'&n.Ut.y. ~~~~aC;l·'. i~. !i•.~t.J.pa. ,: _. . ;,: : · · .: ... : 
·.,. · · . . 1!iJ.OJ{111J,f~l·C~l·.~l.P,); OH·.~,;· :f4.J'<?f ·t:,t1e 1:·· .,. c;,r .a: . 

.com~1;1t~Uve M~dJ;cal. Pl,an . f~·) .vit~ ·.a,.· .;:ia..ai:li:~ · . 
con:tr.!i.<:t· 1:)~~r . ~~ti?n- Jl;~·.·'><f -~!t~· ~c~, ·: · ~ who · . 

. 11a:v:_~'. be~n: '~'f:o:l_l.f!!d:. !n ~t·~, · -ffJI~ -~~:. ~~tf ~Y-.; Jb~. ~~ss
~ha.ti' . ·t:b~ mtD:l;!m,lm-· en.t"Gl:il'._me;g-p . ·lie:E" W-, · -~ij· ... be-1.c;,w. 
Th~·~o:·.or· _ehti~y ~s~.-·b\-V:~-·- • ir~; · 0 ··:~~---:~ils: ·:
s~~~-~iS:ed., i~·A,2· _eF~. ~1~-.~-~:•1 ~- : ·_.; .~:...... . ,;-;~~r-- ·. 
t;l'i~li! ~ ·s~iop.-, i.!J .ltm.:iit~~. 1:1:1· .. po· li!~f·Y.l\:1 ... · iv.ti:: · 
f.alJi.i f y . pl...;inf)ing sex.v<teea · ·.deji!:r-fbed ·. iij, ,i'e'c:t i:sn . . 
190:~~-!1H.4).f¢l,~ · ... · :.: . . ·.· . . · . . -.._ ·. :.<. ·. : ... 

'the $.tatl;! ·elects·. n~tt t.o ~.!1-rai:rt~~-.. . 
'7,li.gip~.li.ty·. . . . . . . . :, . . ...... 
Th'~ 'st:'a.t~·-elect:s t:o q}lar . .-n~~ !i!Hc;,.iJ:::o:i.U,ty:. 

. T~ m,i~imum el,'l·rb.;L·l(ll~t. peli"i.oi.l· is· · · . 
. !11011-t.hs: (.no~. to ~xe:~i;l ~'~-) • · · 

•. 

'1.'he ·su.t:e measu.irtis·.-~e· ·miriim~·.en.rol.-ima~t· 
~i:.bct . tr:r,,ir, : . . . . . . . . . : .·. . . . ·. . 

•. __ . Tbe. d:~te beg.i:nJ;li;i\g the· pe;t"iod ··of : 
. ~nrollment;: .tn· lM .. :P.Mct·o:ir · citjl~~ ·:es;J1:ity, 
·w-i.f:hout a-ny . i.~t ... ~.Lbg. diP.!l'i"q:LJ.inent, 
r.egardless of' · .. ··· ·~. l!i,~.J:5i:.r'i.~~ - · 

. . • • • . • I. •. - . • • • • 

'The ·:qate .. b_eginn.ing. , the,!f;>li!l.'iGJ~ .<;>'t: . 
enrol;Lment .in . the m,fG " a-.'·Jifr;,1QB,~i3id 
patient: {inclu:din<JJ pfi!riclj)¢s wl'l$1'i '·pe,yment 
is ma:de: und~;- th.ts sec&ci.onl, .w-i;t.hou:f 
any i-n.t(!!rveru.ng disenro{'ltlment. · · 

. . . . 
· ' 

The, date beg.inning t~ l~st. per:-.i.oci of 
enrol'.ht~ent:,. in: the fiMO' a.s. a. l:fe~ic:::::aid 
patient . ('r'i~t i,.n~lu(ling• 'periocls· when 
pa:ymerrJZ ii;;, mad~ u.!'lder- _thi~ sect ion-)· ' 
withou,t any int~r.veni.ng cij,senroi .lment 
cf per.i,ods of enro:llment -as. a pr.).va:tely 
pay·ing ·patient. .(A new minim\lnr 
er.rollment period begins each i: i.me the 
individual becomes Mec:lica·i:d e1l.g. ible 
other than under t.-his sectior.. ) 

.:. ; i :; 1 h: l : ·· ·; f o:· c ,iver,1gP. . OCT l ?f')1 
. JAN 2 4--2002- .. . ... , ···· ··-·--- ·oe· ·· ..... . - . • • 

!1 ,1 : !t Effer; t 1.ve Date 

r!Cr'A Ii) : 7983E 
' •:a 
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Revision: HCFA-PM- 91-10 (MB) 
DECOOER 1991 

Attachment 2 . 2-:i. 
Page lOa 

State/Territory; ·GUAM 

Agency* Citation(s) 

1903{m) (2) (F) 
of the Act, 
P.L. 98-369 
(section 2364), 
P,L. 99-272 
(section 9517), 
P,L. lOl-508 
(section 4732) 

1903(ni) (2) (H), 
1902(a)(521 of 
t:he Act 
P.!.. . 101- 508 
{s~ction 4732) 

Groups Covered 

B. Optional Groups other Than the Medically Needy 
(Continued) 

The Medicaid Agency may elect to restrict the 
disenroll.lllent rights of Medicaid enrollees of certain 
Federally qualified HMO!i, Competitive Medical Plans 
(CHPs) with Medicare contracts under section 1876 0£ 
the Act, and other or9ani2ations described in 42 CFR 
434. 27 ( d), in accordance with the ;i;egulat:ions at 4. ::2 
CPR 434.27. This reguireinent applies unle$e a 
recipient can demo:natrate good cause for disencol l i ng 
or if he/she moves out of the entity's service ar~a 
or becomes ineligible. 

Oi$enrollmant rights are restricted for « pQr.i..od 
of~~ months (not to exceed 6 months). 

Du& ing the first month of each enrollment pe:- ~ od 
the recipient may disenroll without cause. T~e 
State will provide notification, at least twice 
per year, to recipients enrolled with suoh 
organi zation of their right to and. rest..rict.l.on:) 
of terminating such enrollment. 

No restrictions upon disenrollment righ~s. 

In . the case of .i.ndi.viduals who have become iricd iqi J;, ,,.. 
for Mec1icaid for the brl.ef period deeci:-il:ied i.1. 

section l903(m)(2)(H} and who were enrolled with a,~ 
entity h.tving a contract under seetion l90J(r.i} when 
.they became ineligible, the Medicaid agency may elect 
to reenroll thoee individuals in the same enr.i ~y t r· 
that entity still has a contract. 

The agency elects to reonroll the abov .. 
· -- irtdividua.ls who are ineligible in a r:11onth :)u: i.n 

the gucceeding two rno:1ths become eligible, J.:H: o 
the same entity in which they were enrolle:~l aL 
the time eligibility wa~ lost. 

The ;,.g~ncy 2leC'l:s not to reenr.ol l ab,,v~ 
i nd.ividual r; int:o the same entity in which , h•"- \-' 
were previously enrolled. 

•hqenc y that determines eligibility for coverage. 

TN No. · ~ --· Approv.il. r,at.tAtl 'l .4 ... 2Q0'1E;Hect;. h·e Dat~-·····---OCT 
Super..\led&s · 0 ~ ·-t,- ·- [!• - ·- ·-· --- ·- .. - · 

1'N No . . 18J~2, HO'i'. ID: l"Jt\ 'lC: 

l ?•"''1· i~ \J!J . 
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Revision: HCFA-PM·· 91-10 

199l DECEZ.IBER 
(MS) Attachment :? • "l.-A 

Pa9e 11 

·. -· 

stateiTerritory: GUAM . 

C:ication(s) 

42 CFR 1135. 21"/ 

fi,i -i~Z, : {g~). 
Su p t-'r -; ,, ,J,:.:u 
-, 11 r,i , . 9-,.. !, 

Groups Covered 

e. tional Grou s Other Than the Medical! Need 
(Continued 

4. A group or groups of individuals who would be 
eligible for Medica.i.d under the plan if they wer."' 
in a NF or an ICF/MR, who but for the provision 
0£ hOl'lle and cqmmunity-based se~vice$ under a 
waiver granted under 42 CFR ~art 441, Subp"rt C 
would require institutionali~ation, and who ~i -~ ; _ 
receive home and community-based services undc~ 
the waiver. The group or group$ covered are 
listed in the waiver reg~est. This option t .. 
effective on the effective date of the Stat Ii!• r, 
section 1915(c) waiver under which this group(£, ) 
iB covered. In the event an existing 1915(C} 
waiver is amended to covec this group(s), thi5 
option is effective on the affective date of r. he 
mnendment. 

OC+ ··- · -1 
HCf'A ID: 7983:£ 

"!('\.'\t 
tl'VI 

...... ,· 
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2 . 2-11. 
AUGUST 19 91 Page 12 

GUAM 
0MB No.: 0938-

.. Territory: 

Agency• Citation(s) Groups Covered 

B, Optional Groups other Than the Medically Needy 
Continued) 

1902(a) 
{lO)(A)(ii) 
(V) of the 
Act 

42 CFR )(_ 
436,220 

7. Individuals who are in institutions for at 
least 30 consecutive days and who are 
eligible under a special income level. 
Eligi~ility begins on the first day of 
the 30-day per1od. These individuals 
meet ·t~e income standards $pecified in 
supplement 1 to Attachment 2.§·h· 

The State covers all individuals as described 
aJxwe. 

The State covers only the following group or 
groups of indi~iduals: 

Aged 
Blind 
Disabled 
lndividuals under the age of--

21 
20 
19 

_ 18 
Caretaker relatives 
P:r;egn~nt women 

8. Individuals who would be eligible for A.Foe if 
their work-related child care costs were paid from 
earnings rather than as a service expenditure b-y
the agency. The AFDC plan deducts work-related 
child care costs !rom income to determine the 
amount of AFDC, 

The State eovers all indtviduals as described 
above. 

TN No. oz-or JAN 2 4 2002 
supersedes Approval Date~~~~~-

OCT ':';j 1 
Eftective Date~~-------~ 

TN No, ,, .. -z. 
HCFA ID: 7984t: 



Revision: 

Agency* 

HCF'A-PM-91- 4 
AUGUST 1991 

Territory: 

Citation(s) 

(BPD) ATTACHMENT 2.2-A 
Page 13 
0MB No.: 0938-

Groups covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

1902(a)(l0) 
{A')(ii) and 
1905(a) of 
the Act 

The State covers only the following groups or 
groups of individuals: 

,l{.Individuals under the age of--
- 21 

20 
:X: 19 

18 
_1'...~-Caretaker relatives 
..Jl Pregnant women 

... :a .. s,::1u 9. X a. All individuals who are not 
described in section 
1902(a)(lO)(A)(i) .of the Act, 

436.222 
i902 ( a)( 10) 
(A)(i} of the Act and who meet the income and __ . ,. 

resource requirements of the&a~eir' · 
AFDC State pl(m and who are,21 years of 
age, or younger as indicated below: 

20 
19 
18 

b. Reasonable classifications of individuals 
described in (a) above dS follows: 

(1) 

(a) 

Individuals for whom public 
agencies are assuming full or 
partial !1nanc1al responsibility 
and who are: 

!n foster h1~es {and are under-
tbe age of ) • 

(:t>) In private institutions (and a.re 
under the age of __ ). 

TN No. 61-0 t 
Supersede$ 1'pproval Date JAN 2 4 2002 
TN No. 81-'I. 

£ffective Date ~o_c_T~-1~?-~:.:., 
HCFA IO~ 79B4E 
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Revision: 

Agency* 

HCFA-PM-91- 4 
AUGUST 1991 

,.Territory: 

Citation(s) 

(BPD) 

GUAM 

ATTACHMENT 2.2-A 
Page 14 
0MB No.: 0938-

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
{Continued} 

1902(a)(l0) 
(A) (ii) (VIII) 
of the Act 

(c) In addition to the group under . 
b.(l}(a) and (b) 1 individuals 
placed in foster homes or 
private institutions by private, 
nonprofit agencies (and under 
the age of __ ) . 

(2) Individuals in adoptions subsidized 
in full or part by a public agenc-y 
(who are under the age of-.->· 

(3) Individuals in NFs (who are under 
the age of __ ) • 

(4) In addition to the group under 
(b)(3), the individuals in ICF/MRs 
(wno are under the age of __ ). 

(5) Individuals in psychiatric 
facilities or programs (who are 
under the age of __ ). 

(6) Other defined groups (and ages), as 
specified in Supplement l of 
ATTACffMEN'J;! 2.2-A. 

10. A child for whom there is in effect 
a state adoption assistance agreement 
(other than under title rv-E o~ the Act), 
who, as determined by che State adoption 
agency, cannot be placed !or adoption 
without medical assistance because the chil.,d 
has special needs for medi~al or 
rehabilitative care, and who before 
execution of the agreement--

TN No, O.l•D1 
Supersedes Approval Date JAN 2 4 2002 
TN No, ,Z..2-

Effective Date ~o_c_T~~-
HCFA ID: 7984E 

;~ 
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Revision: HCFA-Pt,f-91- 4 (BPD) ATTACHMENT 2.2-A 
AUGUST 19 91 Page 15 

0MB No.: 0938-
Territory: GUAM 

Agency* Citation(s) Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

(a) Was eligible for Medicaid under the state's 
approved Medicaid plan; or 

(b) Would have been eligible for Medicaid if the 
standards and methodologies of title IV-E of 
the Act for tne foster care program were 
applied rather than using the AFDC standards 
and methodologies. 

TN No. Jj•Ot 
Supersedes · Approval Date ~AN 2 4 2002 
'l'N No. fl]•~ 

OCT 1 1 JI 
Eifectiv~ Date~~~~~~ 

HCFA IDt 7984E 

--···~· 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

.. Territory: 

Agency* Citation(s) 

42 CFR 
436,230 11. 

1902 12, 
(a)(lO) 
.{A)(i)(IV), 
1902(a)(l0) 
(A) ( ii) ( IX) 
1902(1), and 
1902(1)(4)(B) 
of the Act 

TN No. 02•1,ll 

(BPD) 

GlJAM 

ATTACHMENT 2.2- A 
Page 16 
0MB No.: 0938,.:. 

Groups Covered 

Essential spouse of a recipient of: ., 
\ 

_.,l.. CAA .j_ AB AABD .. )L APTD 

Spouse is living with and determined essentia1 to 
the well being of the recipient · of cfAA, AB, APTD, 
or AABD, and his (her) needs are taken into 
consideration in determining the amount of 
financial assistance. 

Low income pregnant women and infants and Children~ 
described in section 1902(1) of the Act. 

Supplement 1 to ATTACHMENT 2.6-A specif1es the 
income level (established at-an amount up to 
1'85 percent of the Federal po'irerty level) for 
this group. Supplement 3 of A'l'TACHMENT 2.6-A 
specifies any resource sta·ndards for this gro~p. 

Supersede~ 
TN No. 

Approval Date JAN 2 4 2002 Effective Date 0 '!(;Ji 

HCFA ID: 7984E 
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Revision: HCFA-PM-92-1 
fEBRVARY 1992 

(MB) ATTACHMENT 2,2-A 
Page 17 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Territory: GUAM 

COVERAGE ANO CONDITIONS OF ELIGIBILITY 

Citation(s) Groups Covered 

1902(a) (10) (A) 
(i){VI) and 
1902(l)(l)(C) 
of the .Act 

l902(a)(10)(A)(i) 
(VII) and 1902(1) 
(l)(D) of the Act 

TN No . it>.!·"' ~ I 
Supersedes __J 
TN No, __ tn ....... ::i....._ __ 

B, optional Croups Other Than the Medically Needy 
(Continued) 

13, Children: 

a. who·have attained 1 year of age but 
have not attained 6 years of age, with 
incomes at or below .-l~ -rercent of the 
Federal pove:cty levels~/. 

b. born after September 30, 1983, who ha-ve 
attained 6 years of age but have not 
attained 19 years of age, with family 
incomes at or below 100 percent of the 
Federal poverty levels. 

supplement l to ATTACHMENT 2.6-A specifies the 
income levels for these groups • . 

supplement 3 to ~TTACHMENT 2.6-A specifies any 
resource standards for these groups. 

Appro..-al Date JAN 2 4 2002 Effective Date 
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Revision: HCFA-PM-92 -1 
FEBJUIARY 1992 

{MB) ATTACHl'1l::NT 2. 2-A 
Page 18 

STATE PLAN DNDER TI'?LE XIX OF THE SOCIAL SECURITY ~CT 

Territory; GU.AM 

Citation(s) 

1902 (a) (10) 
(A) (ii) (X) and 
1902(m) (l) & (2) 
of the Act 

l902(a) (47) 
and 1920 of 
the Act 

COVERAGE AND CONDl~IONS OF ELIGIBILXTY 

B. 

Groups covered 

I§oional Groups Other Than the Medically Needy 
~ntinued) 

14. Individuals--

a. Who are 65 years old or older or are 
disabled as determined under section 
1614 of the Act; 

b. Whose income does not exceed the .i.ncome 
level ( established at an amount up to 
100 percent of the Federal income 
pover';:;i, lev~l) spec;·fied in Supp~ement. 
l to ATTACHMENT 2.6-A fo,: a fami y o:f 
the same size; and 

c. whose resources do not exceed the 
maxim1.Jm amount allowed under ss:r or 
under tne State's medically needy 
program. 

15. Pregnant women who are clete~ined by a. 
"qualified provider" (as defined in 
§1920(-b) (2) of the l\ot) based· on 
preliminary information, to meet the 
highest applicable income criteria 
specified in this plan under AT'.l.'ACHMENT 
2.6-A and are therefore determined to be 
presumptively eligible during a preswni;,tive 
eligibility period in accordance with §l920 
of the Act. 

OCI 1 1 2C01 JAN 2. 4 2002 
~pproval Date-----~~------~ Effectivi;i Date 

C'O/'\l,I • 
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Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.2-A 
Page 19 .A.UGOST 19 9 1 
0MB No.: 0938-

Territory: GU.AM 

Agency* Citation(s) Groups Covered 

42 CFR 436.301 

l902(a)(l0) 
(C)(ii)(II} 
o! the Act 

1902(e) of 
the Act 

l902(a)(l0) 
(C)(ii)(I) 
of the Act 

c. Optional Coverage - Medically Needy 

This plan includes the medically needy. 

~ NO. 

Yes. This plan covers: 

1. Pregnant women who, e~cept for income 
and/or resources, would be eligible as 
categorically needy under title XIX o~ 
the .Act, 

2. 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 an-y 
remaining days in the month in which the 60th day 
falls. 

3. Individuals under age 18 who, but for 
income and/or resources, would be eligible 
under section 1902(a)(lO)(A)(i) of the Act. 

1, f\r"f 

I ~", TN No, 1)1.•01 
supersedes ...r Approval Date JAN 2 4 2002 
TN No. _, 1'1::::1! 

oCI 
Effective Date------~~--

HCFA ID: 7984E 

.. 
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Revision: HCFA-PM-9?-l 
FEBRUARY 1992 

(MB) 

-

ATTAcmmHT 2 • 2-A 
Page 20 

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 

42 CFR 436.308 

1902(a)(l0) 
(C)(ii) of 
the A.ct: 

TN No.-~ 
S1,1persede'" J 
TN No. ;·-·--"nLL .. -'~11---

·c. Optional coverage - Medically Needy (Continued) 

4. A chiJ,.d bo~ to a woman who is e1igible for 
and receiviri'g Medic~id as medically needy on 
the date of toe child's birth. The chi1<:t .is 
deemed eligible for one year from birth as 
long as the mother remains elig.ible, or 
would remain eligible if still pregnant, and 
the child remains in the same household as 
the mother . 

5. a. Financially eligible individuals ~ho are 
not described in section C.J. above and 
who are under the a9e of--

21 
20 
19 
18 or under age 19 who are fu1l.-time 
students .in a secondary school o.r in 
the equivalent level of vocational 
or technical training. 

Approval Date ~J .... A_N_2_4_20_0_2~ Effective Date 
OCT 1 ~cm 
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Revision: HCFA-PM-91--4 
AUGUST 1991 

• Territory: 

Agency* Citation(s) 

(B.PD) 

GUAM 

~'I'TACHMENT 2.2-A 
Page 21 
0MB No.: 0938-

Groups covered 

c. Option~l Coverage - Medically Needy (Continued) 

TN No. b•6 I 

b. Reasonable classifications of financially elig~ble 
individuals under the ages of 21, 20, 19, or is as 
specified below: 

(1) Individuals for whom p1,1bl.ic agencies are 
assuming full or partial f ·inancial 
responsibility and who are: 

(a) In foster homes (and are under the age 
of ) . 

(b) In private institutions {and are under 
the age of ) • 

(c) In addition to the group under 
b. (l.) (a} and (b), individuals placed 
in foster homes or private 
institutions by private, nonprofit 
agencies (and are under the age of __ ). 

supersecti!. eL Approval Date 
TN No ....... ~L&-•:!!:.;a....~-

,IAN 2 4 2QQ2 OCT 
Effective Date~~~-------

HCFA ID: 7984£ 
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Revision: HCFA-PM-91- 4 

AUGUST 1991 

Ter:ritory: 

Agency* Citation(s) 

(8PO) 

GUAM 

ATTACHMENT 2.2-A 
Page 22 
0MB No.: 0938-

Groups Cove.red 

;; 

c. Optional Coverage - Medically Needy (Continued) 

42 CFR 436.3!0 

42 CFR 436.320 

42 CFR 436.321 

42 CFR 436.322 

__ (2) Individuals in adoptions subsidized 1n 
full or part by a public agency (who are 
under the age of~-->· 

__ ( 3) Individuals in NFs {who are under t .he age · 
of ___ ). NF services are provided 
under this plan. 

__ (4) In addition to the group under (b)(3) 1 

individuals in ICFs/MR (who are under tJte 
age of ___ ). 

~- (5) Individuals receiving active treatment. as 
inpatients in psychi.atric facilities or 
programs (who are under the age of 
___ ) . Inpatient psychiatric services 
for individuals under age 21 are provided 
under this plan. 

__ (6} Other denied groups (and ages), as 
specified in Supplement l of ATTACHMENT ~-

6. Caretaker Relatives. 

7. Aged Individuals, 

8. Blind Indiv~duals. 

9. Disabled Individuals. 

c·- -· 
'1'~ No. OZ•Of 
supersedes f 
TN No. 81• 

Approval Date JAN 2 4 2002 Effective Date 

HCFA ID: 7984E 

oc 



Revision: HCFA-PM-93- 5 ..., 
MAY 1993 ~ 

(MB) ATTACHMENT 2,2-A 
Page 23 

Territory: 

Agency" Citation(s) 

1902(a)(lO)(E)(i) 
and l905(p)(4) 
of the Act 

1905(p)(3) 
of the Act 

GUAM 

Groups covered 

D~ Optional Coverage - Qualified Medicare Beneficiaries 

Qualified Medicare Beneficiaries--

1, Who are entitled to hospital insurance benetits 
under Medicare Fart 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 specified in Supplement 1 
to ATTACHMENT 2.6-A; and 

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

(Medical assistance for this group is limited t:o Medicare 
cost-sharing as defined in section 190S(p)(3) of the 
Act). 

1 " f 'C , I TN No. _,,Oj....._ .. _i::.JI.._ __ 
supersedes li App]:oval Date 
TN No. 81°1: JAN 2 4 2002 Effective Date --------OCT 
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Revision; HCFA-PM-91-8 
October l 991 

(MB) ATTACHMENT 2.2-A 
Page ,23a 

Citation 

B. 

1906 of the 
Act 

1902(a)(l0)(F) 
and 1902(u)(l). 
of the Ai:!t 

0MB NO.: 

State/Territory: GUAM 

Groups covered 

Optional Groups Other Than the Medically Needy 
(Continued) 

18. Individuals required to enroll in 
cost-effective employer-based group h.ealth 
plans remain eligible for a minimum 
enrollment period of months. 

19. Individuals entitled to elect COBRA 
continuation coverage and whose 
income as determined under section 
1612 of the Act for purposes of the 
SSI program, is no more than 100 percent 
of the Federal poverty level, ,wnose 
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 l.ess 
than the Medicaid extendi tures for an 
equivalent set of services. See 
supplement 11 to Attachment 2.6-A. 

R/A Guam Does not cover 1906 or 1902(a)(lO)(F) 

TN No. bl .. &I 
Supercedes 
TN No. 

OCT · 1 2COl 
Appro"al Date JAN 2 4 2002 Effective Date -----HCFA ID: 7982E 



Citation 

1902(a) (10) (A) 
(ii) (XIV) of the Act 

TN No. QCJ- 00 f 
Supersede °t q-OOI 

B. 

A TTACH~IENT Z..2-A 
PAGE 23b 

Groups Covered 

Optional Coverage Other Than The Medicallv Need,· 

_x_ 1 9. Optional Targeted Low Income Children Who: 

a. are not eligible for Medicaid under 
any other optional or mandatory 
eligibility group or eligible as 
medically needy (without spend down 
liability); 

b. would not be eligible for Medicaid 
under the policies in the State's 
Medicaid plan as in effect on April 
15, 1997 (other than because of the 
age expansion provided for in 
§ 1902 (1) (2) (D); 

c. are not covered under a gr1nlp-bealtb 
plan or other group health insurance · 
(as such terms are dtfined in §2791 
of.Public Health Service Act 
coverage) other than 'under a health 
insurance program in operation 
before July I, 1997 offered by a 
State which receives no Federal 
funds for the program; 

d. have family income at or below: 

200 percent of the Federal poverty 
level for the size family involved. 
as revised annually in the Federal 
Register: or 

A percentage of the Federal poverty 
level. which is in excess of the 
"Medicaid applicable income level" 
(as defined in §2110 (b) (4) of the 
Act) but by no more than 50 
p~rcentage points. 

The State covers: 

__x_ All children described above who are 
under age 19 ( 18. 19) with family 
income at the current Medicaid income and 
resource level and who are not federally 

Medicaid eligible because the Medicaid 
ceiling does not permit a Federal Matching 
Payment for their medical services. 

Approv1MA'fate f 2800 Effective OCT . I 199'1 
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/rTTACt\MFALT Q..2.4 
PA� z,3b ( c,,..,_+;-IAl-<.ed) 

__ 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 1HE 
REASONABLE CLASSIFICATION (S) AND 11IE 
PERCENT OF nm FEDERAL POVER1Y LEVEL 
USED TO ESTABLISHED ELIGIBILITY FOR EACH 
CLASSIFICATION.) 

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 21. 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 higJlest applicable 
income criteria specified in this pl sun, .. 0,K ...... 0, 
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Revision : HCFA- PM- 9·3- 5 
MAY 1993 

Territory: 

Agency,. Citation(s) 

(MB) 

GUAM 

Groups Covered 

ATTACHMENT 2.2 - A 
Page 24 

E. Optional Coverage - Qualified Disabled and Work i ng 
Individuals 

l902(a)(10) 
(E) (ii) and 
190S(p) (4) of 
the Act 

1905(p) (3) {A) (i) 

l902(a)(lO)(E)(iii) 
and 1905(p)(4) of the 
Act 

1905(p)(3)(a)iii) 
of the Act 

F. 

Qualified disabled and working individuals--

I. Who are entitled to hospital insurance 
benefits under Medicare Part A under section 
1818A of the Act; 

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

3. Whose resou~ces do not exceed twice tbe maximum 
standard under SSI. 

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

(Medical assistance for tbis group is limited to 
cost-sharing as defined in section 1905(p)(3)(A)(~) 
of the Act.) 

cified Low-Income Medicare 

~- Specified l°"'-incO'Qle Medioare ben8ficiaries--

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

2. Whose income for calendar years beginning 199 .3 
exceeds the percent of the Federal poverty leV'el 
in D. 2., but is less than the percentage of the 
~ederal poverty level specified in Supplement l 
to ATTACHMENT 2.6-A; 

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

(Medical assistance for this group is limited to 
cost-sharing as definecl in section 190S(p) ( 3) (A) ( i~) 
of the Act.) 

TN No-. -,..i""i,...~-=@,-:f~~~~~~~~~~~~~~~~~~~--:Q-=-~r=-~~··~ 
supersedes Approval Date JAN 2 4 2002 Effective Date _..., ______ _ 
TN NO, 
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Revision: HCFA-PK-85-3 
MAY 1985 

(BBRC) SUPPLDIBIIT 1 TO ATTACHNBIIT 2.2-A 
Page 1 

State: 

•' 

TH Ro • !i:£.:.2_ 
Super-sedes 
TIJ IJo. 

ONB 110. : 0938-0193 

STAT£ PLAIJ UIID!R TITLI XIX OF THI 'SOCIAL SICURITY Act 

GUAM 

R&ASORABLB CLASSIFICATIORS OF IIIDIVIDUALS UIIDKR 
THI AGB OF 21. 20. 19. ARD 18 

Not applicable. 

Approval Dat~· .. _i ______ ._ .. ~· . Bffective Date 7-/-1.:> 
HCFA ID: 02•9C/0002P 
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Revision: HCFA-PK-87-4 
KARCH 1987 

(BERC) SUPPLBKEIIT 2 TO ATTACHKEIIT 2.2-A 
Page 1 
·OMB IJO. : 0938-0193 

STATE PLA.IJ UHDER TITLE XIX OF THI SOCIAL SECURITY ACT 

Tard tory: Guam 

A. DBFIKITIOIJ OF BLINDNESS IR TERMS OF "OPHTHALMIC KBASURIKEIIT 

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 
widest diameter of visual field subtends an angular distance of no greater 
than 20°. 

*Agency that determines eligibility for coverage. 

TH !lo. % -L 

Superses',es 
TH llo . )5"5 -,S 

Approval Date lo! to /£-ct 

.. 

HCFA ID: 2002P/0021P 
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Revision: HCFA-PM-87-4 
MARCH 1987 

(BKRC) SUPPLBNBRT 2 TO ATTACHKEJIT 2.2-A 
Page 2 
0MB Ro.: 0938-0193 

STATB PLAlf UIIDBR TITLE XIX OF THB SOCIAL SBCURITY ACT 

B. DBFINITIOlr OP PKRMAHRT All1> TOTAL DISABILITY 

An individual has some permanent physical or mental inpaianent, disease, 
or loss, or corrbination thereof, this substantially precludes him from 
engaging in useful occupations within his conpetence, such as holding a 
j~. 

Definition: 45 CFR 233.80 

*Agency that determines eligibility for coverage. 

nr lro. t1-~ 
Supersedes 
nr lro. 

Approval Date lO ho J n 

_: .. 

lffective Date 7/1 /r<J 
HCFA ID: 2002P/0021P 
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§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] 

§ 233.80 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 ls temporary or transient; 

"Totally" involves considerations in addi
tion to those verified through the medical 
findings, such as age, training, sk!lls, 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 
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45 CFR Ch. II (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-(!) 
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. 
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Office of Family Assistance, ACF, HHS 

(2) Administrative expenses. 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: 

(1) 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 pat·ents and chil
dren; and 
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(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)(l)(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: 
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Medicaid Eligibility 

State Name:LIG_u_am ______________ -' 

Transmittal Number: GU ·15·0002 

CFR435.110 
1902(a)(10)(A)(i)(D 
1931(b) and (d) 

OMB Control Number: 0938-1148 

Expiration date: 10/3112014 

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

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

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

Ij] Are parents or other caretaker relatives (defined at 42 CFR 435.4), including pregnant women, of dependent children 
(defmed 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, 
IZl provided the children are full·time students in a secondary school or the equivalent level of vocational or 

technical training. 

D Options relating to the definition of caretaker relative (select any that apply): 

IZl 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 
(i 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 SIO MAGI· 
Based Income Methodologies, completed by the state. 

[!J Income standard used for this group 

[!J 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. 

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

[!l Maximum income standard 

Transmittal Number: 15-0002 
Guam 

An attachment is submitted. 

Approval Date: 
525-1 

Effective Date: 1/1/15 
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Medicaid Eligibility 

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and 
o 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 MAGI-equivalent percent ofFPL or amounts by household size. . 

(i 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 ofFPL 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 ofFPL 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 ofFPL or amounts by 

household size. 

Enter the amount of the maximum income standard: 

(i; A percentage of the federal poverty level: EJ % 

(' 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 ofJuly 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 a MAGI

equivalent standard. The standard is described in S 14 AFDC Income Standards. 

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

(' Other dollar amount 

[iJ Income standard chosen: 

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

(' The minimum income standard 

(i 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 

S 14 AFDC Income Standards. 

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

[iJ There is no resource test for this eligibility group. 

[!] Presumptive Eligibility 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
525-2 

Effective Date: 1/1/15 
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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 r. 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 infOimation 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. 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
525-3 

V.20140415 

Effective Date: 1/1/15 
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Medicaid Eligibility 

State Name: uam 
~----------------------------~ 

Transmittal Number: GU - 15 - 0002 

[!] Pregnant Women - Territories 

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

I{] 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 fur state plan S25 -
Parents and Other Caretaker Relatives. 

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

fj 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. 

o 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: 

r The minimum income standard 

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

r pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(1O)(A)(ii)(1) 
(pregnant women who meet AFDe financial eligibility criteria) and 1902(a)(10)(A)(ii)(lV) (institutionalized 
pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent. 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
528T-1 

Effective Date: 1/1/15 
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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)(llI) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (poverty level-related 

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

(i' 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 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. 

(i' Another income standard not already specified in S14T Income Standards-Territories. 

(i' A percentage ofthe poverty level: ~% 
(' A dollar amount by family size 

!!I There is no resource test for this eligibility group. 

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

(i' All pregnant women eligible under this group receive full Medicaid coverage under this state plan. 

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

Transmittal Number: 15-0002 
Guam 

Approval Date: 
528T-2 

Effective Date: 1/1/15 
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M Medicaid Eligibility 

~ Presumptive Eligibility 

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible 
by a qualified entity. No 

V.20140415 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
528T-3 

Effective Date: 1/1/15 
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Medicaid Eligibility 

State Name: 

Transmittal Number: GU - 15 - 0002 

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

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

[il Children qualiJYing under 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. 

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

[i 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. 

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 ofinfants under age one in the state plan as of March 23,2010) is: 

r 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)(III) (qualified children), 1902(a)(1O)(A)(i)(IV) (poverty level-related infants), 

1902(a)(1O)(A)(ii)(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 

r families), 1902(a)(1O)(A)(i)(III) (qualified children), 1902(a)(l0)(A)(i)(IV) (poverty level-related infants), 
1902(a)(lO)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(l0)(A)(ii)(IV) (institutionalized 
children), in effect under the Medicaid state plan as of December 31,2013, converted to a MAGI-equivalent. 
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If higher than the highest effective income level for this age group under the state plan as of March 23,2010, the 
r 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 MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23,2010, the 
r state's effective income level for any population of infants under age one under a Medicaid 1115 demonstration as 

of December 31, 2013, converted to a MAGI-equivalent. 

(i 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): 

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

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

r 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 
r 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 ofJuly 16, 1996, increased by no more than the 
r percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard 

is described in S14T Income Standards-Territories. 

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

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

(e' Another income standard not already specified in S14T Income Standards-Territories. 

(i A percentage of the poverty level: 

r 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: 
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r 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-
r income families), 1902(a)(10)(A)(i)(1lI) (qualified children), 1902(a)(l0)(A)(i)(Vn (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-

r income families), 1902(a)(l0)(A)(i)(nn (qualified children), 1902(a)(IO)(A)(i)(Vti (poverty level-related 
children age one through five), and 1902(a)(l0)(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 
r 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. 

Ifhigher than the highest effective income level for this age group under the state plan as of March 23,2010, the 
r 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): 

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

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

r 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 
r the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in S 14T 

Income Standards-Territories. 

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

is described in S14T Income Standards-Territories. 

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

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

\- Another income standard not already specified in S 14T Income Standards-Territories. 

(i A percentage of the poverty level: ~% 
r A dollar amount by family size 
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~ fucome 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 
fucome Standards-Territories. 

~ fucome 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)(IO)(A)(i)(nn (qualified children), 1902(a)(10)(A)(i)(VII) (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 (Iow-

(' income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(IO)(A)(i)(Vll) (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. 

(i 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 ofthe 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 fucome 
Standards-Territories. 

(' MAGI-equivalent AFDC Payment Standard in Effect As ofJuly 16, 1996. The standard is described in S14T 
fucome 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 fudex for urban consumers (CPI-D) since such date. The standard is described in S14T 

fucome Standards-Territories. 

MAGI-equivalent AFDC Payment Standard in Effect As ofJuly 16, 1996, increased by no more than the 
(' percentage increase in the Consumer Price fudex for urban consumers (CPI-U) since such date. The standard 

is described in S 14T fucome Standards-Territories. 

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

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

(i A percentage of the poverty level: EJ% 
r 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. 

V.20140415 
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0MB Control Number 0938-1 148 
0MB Expiration date: I 0/31/2014 

Eligibility Groups - Mandatory Coverage 
Adult Group 

I 902(a)( I O)(A)(i)(VIJI) 
42 CFR 435.119 

The state covers the Adult Group a'i described at 42 CFR 435.119. 

(e Yes C No 

S32 

~ Adult Group - Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133% FPL. 

[Z) 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: 

~ Have attained age 19 but not age 65. 

~ Are not pregnant. 

~ Are not entitled to or enrolled for Part A or B Medicare benefits. 

~ 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. 

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

~ 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 
~ receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage, as 

defined in 42 CFR 435.4. 

(' Under age 19. or 

(e A higher age of children. if any. covered under 42 CFR 435.222 on March 23, 20 I 0: 

(' Under age 20 

(e 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. 

(' Yes (e No 

TN No.: 14-05 
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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 0MB control number. The valid 0MB 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 instruct ions, search existing data 
resources. gather the data needed, and complete and review the information collection . lfyou 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 r.Iearance 
Officer. Mail Stop C4-26 -05. Baltimore. Maryland 21244-1850. 

TN No.: 14-05 
Guam 

Approval Date: 
S32·2 

MAY 3 0 2014 Effective Date: January 1. 2014 



10/29/2015

Medicaid Eligibility 

State Name: 

Transmittal Number: GU -15·0002 

OMB Control Number: 0938-1148 

Expiration date: 10/3112014 

I!J Former Foster Care Children - Individuals under the age of26, not otherwise mandatorily eligible, who were on Medicaid and 
• in foster care when they turned age 18 or aged out offoster care. 

!Z] The state attests that it operates this eligibility group under the following provisions: 

I!J hldividuals qualifYing under this eligibility group must meet the following criteria: 

I!J Are under age 26. 

Are not otherwise eligible for and emolled 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 emolled in Medicaid under the state's state 
[iI 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 lYU'. state at the time they turned 18 or 
aged out of the foster care system. 

(' Yes leNo 

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 (i 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 fur this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 homs per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Revision: HCFA-PH-87-4 {BBRC) 
KARCH 1987 

0MB No.: 0938-0193 

Territory: Gu __ am ____________________________________ __ 

Citation 
436.10 and 
436.403, and 
1902{b) of the 
Act, P.L. 99-272 
(Section 9529) 
and P.L. 99-509 
(Section 9405) 

•' 

2,3 Residence 

Medicaid is furnished to eligible individuals who 
are residents of the State under 42 CFR 436.403, 
regardless of whether or not the individuals 
maintain the residence permanently or maintain it 
at a fixed address. .,...._ 

•., 

.. • 

Tll llo , '?;'] -c..{ 
Supersedes 
TIJ !lo • <is ') - "2...-

Approval Date ltJ { , d / Kj Effective Date 2h f c':j 

HCFA ID: 2000P/0020P 
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Revision: HCFA-PH-87-4 · (BERC) 
MARCH 1987 

0KB !Jo. : 0938-0193 

Territory: Guam 

Citation 2.4 Blindness 
42 CFR 436.530(b) 
42 CFR 436.531 
AT-78-90 
AT-79-29 

TII llo , i:1 -4 
Supersedes 
TII llo, 

All of the requirements of 42 CFR 436.530 and 42 CFR 
436.531 are met. The definition of blindness in terms 
of ophthalmic measurement used in this plan is specified 
in Supplement 2 to ATTACHKEIIT 2.2-A. 

.. 

Approval Date M {Id /fj Effective Date 

HCFA ID: 2000P/0020P 
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Revision: HCFA-PM-87-4 (BIRC) 
KARCH 1987 

0MB Ho.: 0938-0193 

Citation 
42 CFR 436.540(b) 
42 CFR 436.541 
AT-78-90 
AT-79-29 

T11 Ho , R::2 -=( 
Supersedes 
TII Ho. 

2.5 Disability 

All of the requirements of 42 CFR 436.540 and 42 CFR 
436.541 are met. The definition of permanent and 
total disability that is used in this plan is ·specified 
in Supplement 2 to ATTACHKKIIT 2.2-A. 

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

_: .. 

Approval Date Ld { 1d /t1 Effective Date 

HCFA ID: 2000P/0020P 



~) 

16 

Revision: HCFA-PH-87-4 (BBRC) 
KARCH 1987 

0MB No.: 0938-0193 

Citation 
42 CPR Part 436, 
§436.10 and 
Subparts G and H 
AT-78-90 
AT-80-6 
AT-81-4 

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

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

TJl IJo • fi::il 
Supersedes 
TB IJo. 

2.6 ·Financial Eligibility 

(a) categorically needy. 

Cl) Except as specified in item (a)C2) 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: 

Ci) Pregnant women, infants, and children 
covered under section 
1902(a)(lO)(A)Cii)(IX) of the Act; and 

(ii) Aged and disabled individuals covered under 
,section 1902(a)ClO)(A)(ii)(X) of the Actt.. 

(3) All requirements of 42 CFR Part 436, Subparts G 
and Hand sections 1902(1) and Cm) and 1920 of 
the Act are met with respect to the families 
and individuals to w~om_ th~ _individu~l~ _apply. 

Effective Date 7{, { f-f 
HCFA ID: 2000P/0020P 
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0MB Ho.: 0938-0193 

Citation 2.6 {b) Medically needy. 
42 CFR Part 436, 
§436.10 and 
Subpart G & I 
and sec. 1920 
of the Act, 
P.L. 99-509 
(Section 9407) 

1902(a)(10)(E) 
and 1905(p) of 
the Act, 
P.L. 99-509 
(Section 9403) 

TH !lo , R°J - 4{ 
Supersedes 
TH No. 

/__/ All requirements of 42 CFR Part 436, Subparts G 
and I and section 1920 of the Act are met with 
respect to the families and individuals to 
whom the requirements apply, The levels of 
income and resources, expressed in total 
dollar amounts, that are used as a basis for 
establishing eligibility under the plan are 
described in ATTACHMEIIT 2.6-A, 

!..£1 Hot applicable. The medically needy are not 
included under this plan. 

(c) Qualified Medicare beneficiaries. 

All requirements of section 1905(p) of the Act are 
met with respect to qualified Medicare . 
beneficlaries. The level of income and resou~cts, 
expressed in total d~llar amounts, that are used as 
a basis for establishing eligibility under the plan 
are as described in ATTACHHEIJT 2.6-A. 

IX/ Not applicable. Qualified_Medicare 
beneficiaries are not included in ~he ,plan. 

Approval Date l()/ 1 d / f9 Effective Date 

HCFA ID: 2000P/0020P 
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Revision: HCFA-PM-91- 4 

AUGUSl" 19 91 
(BPD) ATTACHMENT 2.6-A 

Pagel 
0MB No.: 0938-

STATE PLAN UND£R TITLE ~IX OF THE SOCIAL SECURIT~ ACT 

'l'erritory:·,:: __ .......,GU ___ :AH;;;· "-------------------

EI.-IGIBILITY CONDITIONS AND REQUIREMENTS 

Citat.ton Condition or Requirement 

A~-- Each itldividual covered under the plan meets the 
fallowing conditions: 

42.CFR Part 436, L Is financially eligible to receive services. 
Subpart G 

4i.CFR Part 436, 2. Meets the applicable non-financial eligibil.ity 
subpart F · c:ondi tio;ns. 

1902(1) of the 
Act 

1902 (m} of the 
Act 

. ; 

a. (i) Except a$ specified under items A.2.a. (ii) 
· and ( .111) below, for categ(:)r.f.cal.ly needy 
individuals, me'llts the non-:fin·anci:al 
eligibility co~ditions of the related ca.sh 
assistapce program. 

{ii) For pregnant women a-nd infants or chil.dr en 
with ineo~es up to a percent~ge of the 
Federal poverty level covered as optiona.i 
groups unde1: sectio~s 1902(a) ( 10) (A) (i) ( IV), 
1902(a)(l0) (A)(.i){VI), and · · 
1902(a)(10)(A)(ii)(IX) of the Aot, · meets. 
the nc;m-financial criteria of section 
1902(1) of the Act. 

(iii) For aged and disabled individuals with 
incomes up to the Federal poverty 
level covered under section 
1902{a)(lO)(A)(11)(X) of the Act, meets the 
non-financial criteria of section 1902(n.) of 
cile Act. 

TN No. 02-01 
supersedes 
TN No. 87-4 

Appr,1vva1 Date JA~ 2 4 2002 OCT 
Effective Date--~~~~~--
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(MB) ATTACHMENT 2.6-A 
Piige 1~ 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Territory: GUAM 

ELIGIBILITY CONDITIONS ANP REQUIREMENTS 

Citation Condition or Requirement 

1905 (p) of the 
Act 

1905(s) of the 
A.ct 

1902(A)(lO)(S)(iii) 
of the Act · 

b, For the medically needy, meets the non-financial 
eligibility conditions of 42 Cl"R ~art 436. 

e. For qiialified Medi~are beneficiaries, meets the 
non-financial criteria of section 1905(p) of the ~ct. 

d. For qualified disabled and working individuals, 
meets the ~on-fuiancial criteria of section 190S(a). 

e. For specified low-income Medicare beneficiaries, 
meets the non-financial criteria of section 190S(p) 
of the Act. 

TN NO, 02-01 
Supersedes P.p~JJ:oval. Date JAN 2 L.2002_ Ef£ective Date 
TN NO, _8_7_-_4____ --------

OCT 
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ATTACHMENT 2.6-A 
Page2 

· 0MB No.: 0938-Ql93 
Citation Condition or Requirement 

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

PL 104-193, PRWORA 
of /996 

PL 104-193, PRJ·IIORA, 
Sec. 401 

PL 104-193, PR1VORA, 
Sec. 401 

._-.-

436.403 and 4. 
l 902(b) of the Act, 
it at P .L. 99-272 (Section 9529) 
and P.L. 99-509 (Section 9405) 

436.1004 5. 

a. Is a citizen; 

b. 

('. 

tl 

ls a qualified alien, as dejimu/ in section 4JJ (b) 
of PL 104-193, JiJ/rose co11erage is mandatory 
under sections 402 aml 403 of PL 104-193, 
inclutliug those who emered t/ze US/l'<?rfit()ries 
prior to August 22, 1996, anti tlzose wl,o e1ttere,J 
on or after August 22, 1996. 

IKJ Is a qualified alie11, as tlefinetl ill section 
4JJ (b) of PL 104-193, whose coverage is 
optio11al under sections 402 and 403 of 
PL 104-193, inclutlilig those w/zo e11terc1l 
tlie US//'erritorics prior tb August 22, 
1996, a,uJ tltose who e11teretl 011 or "fier 
A11gust 22, 1996. 

Is an alie12 who is not " q11alified ali1w, as deji11etl 
in sectio1' 4JJ (b) of PL 104-193, or w/,o is a. qualifietl 
11/ien but is not eligible under tlte provisio11s of 
(b) above. (Col•erage is restricted to emerge11cy 
services). 

Is an alien admitted to the US/Territories on or after 
A11gust 22, 1996 who has met tlzefb1e (5) year 
/)(lrring period requirement llltil meets tlze "q1wlifietl 
lllie1t" criteria • 

Is a resident of the State, I"egardless of whether or not the . 
individual maintains the residence permanently or maintains 
a fixed address. 

--- State has interstate residency agreement with the 
following States: 

__ State has open agreement (s) 

__ Not applicable; no residency requirement. 

a. 

,, 
Is not an inmate of a public institution. Public 
institutions do not include medical institutions, 
intermediate care facilities, or publicly operated 
community residences that·-serve no more than 16 
residents, or ce11ain child tare institutions. 

lNNo . ...2Z:1 
Supersedes 
TNNo. 91-4 

APR I O 1asa 
Approval Date -----· ..;..' -..:---

JU1. O I 1991 
Effective Date -----



Revision: HCFA-PM-87-4 
MARCH 1987 

(BERC) ATTACHKB-Wf 2.6-A 
Page 3 
0MB Ho.: 0938-0193 

Citation Condition or Requirement 

433.145 
436.604 
1912 of the Act, 
P.L. 99-272 
(Section 9503) 

436.901 and 
435.910

1 

436.832 

TII No . q--1-'f 
Supersedes 
TN No. 

B. 

b. Is 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. 

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

6. 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 _aqe 
reimbursed by Medicaid. The requirements of 42 CPR 
433.146 through 433.148 are met. 

~ Assignment of rights is automatic because of 
State law. 

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

Post-Eligibility Treatment of Institutionalized 
Individuals 

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 Heeds Allowance. $ ----
2. For maintenance of the non-institutionalized spouse 

only. $ ___ _ 

3. For non-institutionalized families and children, 
each family member. $ ___ _ 

Approval Date Effective Date 

HCFA ID: 2004P/0021P 
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Revision: HCFA- PM- 91-8 
October 1991 

(MB) ATTACHMENT 2.6-A 
Page 3a 
0MB No.: 0938 -

State/Territory: ~GU~AM~~~~~~~~~~~~~~~~~ 

Citation Condition or Requirement 

42 CFR 435.1008 
190S(a) of the 
Ac:t 

42 CFR 433 . 145 
1912 of the 
~ct 

TN No . 02-01 
Supersedes 

TN No . ~B~]~-=4--~~ 

b. Is not a patient nnder .age 65 in an insti~u~ion 
for Mental diseases except as an inBStient under 
age 22 receiving active tJ:"eatment in an accr~dj,ted 
psychiatric facility or program. • 

I I Not applicable with respect to ~individua1s 
under age 22 in psychiatric facilities or 
programs. Such services are not provided under 
the plan. 

6. Is required, as a condition of eligibility, to as.sign 
his c;,r her own righ1:.S·, or the r.f.ghts of any other person 
who is eligible for Medicaid and on whose behalf the 
individual has legal authority to execute an assignment, 
to medical support anct 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.) 

Approval Date JAN 2 4 2002 Effective Date ocr , t 2cm 

HCFA ID: 7985E 
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Revision! HCFA-PM-91-s (MB) 
October 1991 

State/Territory: GUAM 

Citation 

42 CFR 4JS.910 

TN NO. ~0_2-.... 0 ... 1 __ _ 
Supersedes 

TN No. 87-4 -----

Condition or Requirement 

An applicant or recipient must also cooperate in 
establishing the paternity of any eligible child and .in 
obtaining medical support "nd ~?,ents fo:r himself or 

.herself and any other person who is eligible for 
Medicaid and on whose behalf the individual can :inake an 
~s~.tgi.,im~~t; ~~oeti,t thij~ ~n.pivl~~~-ls . d~cr~be~ i1l 
n9·1)~ ( r) (.1) (A·} of the :·soci-al: ,s.~curUy;: ~-i (pregnant 
woDJeil · a~q wo~!ltn 1-n the pQ~~-pq~twn _s,er~o~:t,) are exeiapt 
from these :i:eguirements involving pa-t-erni ty and · 
obtaining support • . Any i.ndividual inay be exempt from 
the coop~ation requirements by demonstrating good cause 
for refusing tp cooperate. 

An ~f p1:+1,r~t o~ r~ciJ>.i;ent jr,us_t al;so cooper/!lte ~n 
ident.-lfyfng any tb.i.rd patty _wh_o. D)aY be U .ab';I.e to pay £or 
care th~t is cover~ under· the . State plan and providin·g 
inf o.rmation to assist in pursuing these ·third parties • 
Any individua1 may be exempt from the cooperation 
requirements by demonstrating good cause for refusing to 
cooperate. 

LI Assignment of rights is"automatic because of State 
law. 

7. Is require<,!, as a cond-1 t.ion o-f elig;lb1l i ty, to .furn.-..ish 
his/her social security account number (or numbers, i~ 
he/she has more than one nwnJ:>er). 

Approval Date JAN 2 4 2002 Effective Date OCT 1 2cm 

HCFA ID: 7985E 
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Revision: HCF~-PM-91-s 
October 1991 

(MB) 

State/Territory: 

Citation 

Guam 

condition or Requirement 

1906 of the Act 10. Is ;equired to apply for enrollment in an employer
based cost-effective group health plan, 

\ 

-if such plan is available to the individual.. 
Enrollment is a condition of eligibi1ity 
except for th~ individual who is unable to . 
enroll on his1her OWJ:l behalf (failure of a 
parent to eJlX'Oll a child does not affect a 
child's eligibility) • 

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

TN NO, 02-01 
Supersedes 

TN No. 81•i 

Approval Date JAN 2 4 2002 OCT 
Ef;~ective Date 

HCFA lO: 7985£ 

t 2C01 
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Revision: HCF A-PM-97-2 
December 1997 

ATTACHMENT 2.6-A 
Page6 . 
0MB No.:0938-0673 

Territory: __ G_u_am ___________ _ 

Citation 

13. 

J 902(r)(l) of 
the Act 

105/206 of 
P . L. 100-383 

t. (a) of 
PL. I 03-286 

10405 of 
P. L. 101-239 

6(h)(2) of . 
Pl... 101-426 

12005 of 
P. L. 103-66 

1902(1) of 
the Act 

TN No. 02-0_1 __ _ 
Supersedes 

4 TN No._8_?_-__ 

CQlldition or Requirement 

Posteligibility Treatment of Institutionalized 
Jndividua1s•· Incomes 

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

a. German Reparations ~ayments (r~paration payments 
by the Federal Republic of Germany). 

b. Japanese and Aleutian Restitution Payments. 

c. Netherlands Reparation Pa_Y.ments ba.sed on Nazi, but 
not Japanese, persecution (during World War II). 

d. Payments from the Agent Orange SettJement Fund or 
any other fund established pursuant to the settlement rn the ln re 
Agent Orange product liability Jitjgation, MD.L. No. 381 (E.D.N.Y.). 

e. Radiation Exposure Compensation. 

f' VA pensions limited to $90 per month under P.L. 
38 u.s.c. 5503. 

g. Benefits paid under AB, APTD, or AABD to blind or 
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 inqividuals' stay is not likely to exceed 3 months 
and they must con~inue to maintain a home to which the-y 
may return upon leaving the institution. 

Approval Date JAN 2 4 2002 
M'T (',i 

Effective Date_:~-~-_:_ ... ... __ 

.... 
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Revision: HCFA-PM-93-5 
l'J.">.1 i. :6:; 

(MB) .:: ,.., ATTACHMENT 2.6-A 
Page 7 

citation Condition or Requirement 

, 

Tl'I No. Q?-01 
Supersedes 
TN NO, 

c. Financial Eligibi~ity - categorically and Medically 
Needy, Qualified Medicare aeneficiaries, Qualified 
Disabled and Working J:ndividuals, and specified Low
Income Medicare Beneficiaries 

l. categorically Needy Income Levels 

J>.pproval Date 

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

b. SuJ?Plement i to A'l"l'ACEIMEN'l' 2. 6 specif i.es the 
income eligibility levels for thQ following 
groups of individuals with incomes related to 
the Federal income poverty line: 

JAN 2 4 2002 Effective Date 



"-:-·:i::ior:: HCFA-PM-93- 5 
MAY 1993 

Territory: 

Citation 

1902(1) of the 
Act 

1902(m) of the 
Act 

190S(p)(4) of the 
Act 

1905(p)(4) of the · 
Act 

(MB) 

GUAN 

( i) 

(ii) 

(iii) 

(iv) 

ATT~CRMF!NT. ?..6-A 
Page 8 

Condition or. Requirement 

Optional categorically needy groups of 
pregnant women, infants or children covered 
Qnder the provisions of sections 
1902(a)(10)(A)(i)(IV), 1902(a)(l0)(A)(i)(VI)# 
1902{a)(10)(A)(ii)(IX), and 1902{l)(4)(A) of 
the Act. 

Optional categorically needy groups of 
aged and disabled individuals covered under 
the provisLon$ of section 
1~02(a} (10) (~) (ii) (JC) of the ~ct; and 

Optional groups of qua~ified J~oicare 
beneficiaries under the provisions of ~ection 
1902(a)(l0(E)(i) of the Act. 

Optional groups of specified low-income 
Medicare benefici~i:es ~ncler t:he provisions of 
gection 1902(a)(10)(E)(iii) of the Aot. 

1905(p)(4) of'the 
Act 

c. For optional groups of qualified disabled and 
worki.ng individuals. t:be fi.naneial eligibility incoine 
levels specified in section 190S(s) of the Act are 
applied. 

N/A Guam does not cover this group 

TN No. oa.- Of 
Supersedes , / Approval Date 
TN No. _9 .... J..._•_"f_,____ -------

JAN 2 4 2002 Effective Date ~-O_,~-T~~-1~?._c_o~~ 
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J 
Revision: ~<:$'A-PM-93-5 

MAY 1993 
(MB) 

GUAM 

~~~ACHMENT 2.6-A 
Page: 9 

Territory; 

Citation 

1902 (a) ( 10), 
1902 (a) { 17), 
and 1902(r) (2) 
of the Act 

Condition o~ Requirement. 

z:- Income and Resources Methodologi&s -
categorically Needy and Medically Needy, 
Qualified Medicare Beneficiaries, Qualified 
Disabled and Working Individuals, and Specified Low
Income Medicare Beneficiaries. 

a. AFDC-related individuals (except for poverty 
level relatied- pregnant women, infants, and 
children). 

(l) 

X 

In d~t~.pnining countable income and 
raAource& for AFDC-related individuals, 
the following methods are used: 

.. ~( 

(a) 

(b) 

The methods under the state'& 
approved AFDC pian only; or 

The metbods u,ider the St.ate• s 
approved ~FDC pl~n and/or any mor~ 
libe:ra1 method's -desci:'ibed .in 
SUPflement 5 to ATTACHMENT 2.6-A. 

(2) In determining rela~ive financial· 
responsibility, the agency c~nsiders only the 
incon,e of spouses living in the same household 
as available to spouses and the tnoome of 
parents as avai1~le to children living with 
parents under the children become 21. 

TN No, &.2 •Q\ 
Supersedes ~ 
TN No. ·81• 

Approval Date -J_A_N~.2_4 ___ 2_00_2~ Effective Date ~_o_c~.~-·-·~~·z_·(_:G_'1_ 
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Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2. 6-A 
ATJGOST 1991 Page 10 

0MB NO,; 0938-
Territory:_GU_IAM~~~~-~~-'-~--~ 

citation Condition or Requirement 

b. Aged, ,8.lind and Disabled Individuals. For aged, 
blind, and disabled individuals, including aged and 
disabled individuals covered under section 
1902(.a)(lO)(A)(H)(X) of the Act, the agency uses the 
following methods for determining countable income 
and resources: 

...;._,. ( 1) 
.~ ... .,..-

_.!_c2> 

The methods of the appropriate cash 
as~i~t~nce pxog~~ only; or 

The methods of the a~propriate cash 
assistance program and/or more liberal 
methods described in Sup_plement 5 to 
A'l'i'ACHMENT 2.6-A. 

TN No. C>&•DI JAN 24 2002 
supersedes ~ Approval Date ------
TN No. ,~::! Effective Date 

HCFA ID: 7984E 

O('~-
\, ' 1 7.CO! 



Revision: HCFA-PM-9:2-1 
FEBRUARY 1992 

(MB) 

• • • • • ..J 

ATTACHMEMT 2.6-A 
Page 11 

STATE PLAN UNDER TITLE XIX OF TBE SOCIAL SECURITY ACT 

Territory: 

Citation(s) 

l.902 (1) (3) of 
the Act 

GUAM 

FINANCIAL ELIGIBILITY 

Groups covered 

c. Poverty level pregpant women apd infants 

(l) For pregnant women and infants or 
children coverea as optional groups 
under the pro~isions of sections 
l902(aJ(lO)(A)(i)(IV), 
l .902(a)(l0) (A) (i.i) (IX) and 1902(1.)(4) of 
the Act, the q.gency uses the follow.ing 
methods in de.~errnining countable income: 

. ' 
The methods of the State • s approved 

-- AFDC plan, .,. 

The methods of the approved tit~_.... 
-- IV-E only. 

The methods of the approved AFDC 
- State plan anc\/or any more lihera1 

methods_ described in Supplement 5 to 
ATTACHMENT 2.6-A. 

The methods of the approved titl.e 
-- IV-.E plan and/or any more liberal 

It1ethods described in Supplement S to 
ATTACHMENT 2.6-A. 

In determining financial respons.ibi.l.ity 
of relatives, the agency considers only 
the income of spouses living .in the same 
hol.lsehold as available to eaoh other and 
the income of parents as available to 
children living with parents unti.l they 
become 21. 

TN No. t>z.· VI 
App~ova l Date ~JA_N~2~4~200~2~ nl'T , 1 2G01 

Effective Date ~-\-'-"~~~~~~ Supersedes ~ 
TN No. 81• 
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Revision: HCFA-PM-92-1-· 
FEBRT:JARY 1992 

(MB) 

r. . :I 

ATTACHMENT 2.6-A 
Page 12 

STATE PLAN.UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Territory: GUAM 

FINANCIJ\l, ELIGIBILITY 

Citation(s) 

TN No. O\'"ffl 
Supersedes 'f 
TN No. Ql-

Approval Date 

Croups Covered 

(2) 

The agency continue-s 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 sbe is a member, for the 
60-day person after her pregnancy
ends and any remaining days in the 
month in which the 60th day falls • 

For pregnant wom~p ·-covered unc;ler 
sections 1902(af O ie'}(A) (i.) (l:.V}, 
1902(a)(lO}(A) (ii,) (lX) and 1902(1) (4), 
the agency uses tlle following methods in 
the treatment of resources. 

The methods used under sections 1612 
-- and 1613 of the Act. 

The methods used under sections l"-612 
and 1613 of the Act and/or any more 
liberal metbods described in 
Supplement 3 of ATTACH>IBNT 2- 6-A-

Not applicabl.e. The agency does not 
consider resources in determining 
eligibility. 

In determining rel.ative financial 
reeponsibil.ity, t.be agency considers 
only the income and resources of 
spouses living in the same househo0ld 
as available to spouses and the 
resources of parents as available to 
cnildren living with parents unti.l. 
the children become 21. 

JAN 2 4 2002 ()(""" 
Effective Date ~~-~~~~~-
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Revision! HC'FA-PM-92-1 

FEBRUARY 1992 
(MB) ATTACHMENT 2.6-A 

Page 13 

STATE PLAN UNDER TITLE XIX OF TH'E SOCU,L SECURITY ACT 

Territory: 

Citation ( s J 

J.902(1)(3) of 
the Act 

h : N.-i':-· -<;>i ~I 
·}· :r,r: , :;, ->,-, .... . ; ..... ..... c., ... 

GUAM 

FINANCIAL ELIGIBILITY 

Groups Covered 

(3) For infants ,:oveced under sect.ions 
1902(a)(l0J(A)(i)(IV), 
1902(a)(10 (A)(i)(IX) and 190·2(1)(4), 
the agency-uses the followlng methods in 
the treatment of resources: 

The methods of the Sta~e's app~cved 
AFDC plan only, 

The methods of the State's approved 
AFDC plan and/or more liberal 
methods described .:i.n SUpPlecnent 6 to 
ATTACHMENT 2.6-A. 

-=- The methods of the State• s appro~,ed 
title IV-E plan only. 

..··· 
The methods of the approved tit-l.e 

-- IV-E plan and/or any more libe;:a l 
methods descrLbed in Supplemenc 6 to 
ATTACIJM~~T 2.6-A. -

Not appJ. icable. The agency does not 
cons.:i.der resources in determining 
eligibility. 

In determining the financial l.:..abil i t:y 
of responsible relatives, the agency
considers ()l'I) y the income Arid r~soll r ces 
of parent5 as availabla to child~en 
living with parents until they beco1ne 
age 21. 

d. ~'or low income ch.ilc:lren under age ,, who ar~ 
described in sect.i.ons 1902(a)(l0)(A)(i)(VI), 
1902(l)(l)(C) and 1902(1)(4) of th~ Act: 

( 1) The agency uses tl,e fcllowif1g n-,ethcds 
for determining cnuntabl,-;,- i nco111e: 

'·,· ( ., 
OCT I 1 2C01 
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Revision: HCFA-PM-92-1 

FEBRUARY 1992 
(MB) ATTACHMEl-lT 2. 6-;,.. 

Page 13a 

STATE PLAN UNDER TITLE XIX OF THJ:: SOClAL SECORITY ACT 

Territory: GUAM 

FINANClAL ELIGIBILIT~ 

Citation ( 6) Groups Covered 

(2) 

__ -' The methods of the State• s approved 
~ AFDC plan only. 

The methods of the State's approved 
AFDC plan and/o,: any more liberal.. 
methods described in Su(>plement 5 
to ATTACHMENT 2.6-A. 

The methods of the approved "tit:.l P

IV-E plan only. 

'rpe methods of the approved tit:.l e 
IV-E plan and any more liberal 
methods described in Supplement~ 
ATTACHMENT 2.6-A. 

The agency uses the following methods in 
the treatment of resources: 

The methods of the State's app~o-ved 
AFl)C p).ar. only-

The met;hods of the State's e.pp:::o -.red 
AFDC plan and/or more liberal 
methods described in Supplemenl: 6 to 
ATTACHMENT 2.6-A. 

The methods of ~he State's appro-ved 
title IV-B plan only. 

the me~hods of ~he approved title: 
IV-e: plan and/or any more libe:;-al 
methods described in .§.~lement 6 __ "!:~ 
ATTACHMEN~ 2.6·A. 

Not applicable. The agency does net 
consider resources in daterminit'lg 
eligibility. 

TN No. 02. .. 01 . ... -.... -. __ -_ -----··--J-A--N···
2
·-
4
---- ·········-· 

<a,.-,~r,,,;,,1,,., _, /\ ,.,,,, •. , .. ,., ,. 1 •\·,, (", ...... ,.,.u 
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Revision: HCFA-PM-92-1 

FEBRUARY 1992 
(~Bi A'l'TACHMENT 2.6-A 

Page 13b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
GUAM 

Tert' i tor}': 

Citatlon(s) 

l902(1)(3) 
of the Act 

FINANCIAL ELIGIBILITY 

Groups CovQred · 

In deter.mining the financial )~ability of 
rQ~ponsible relatives, the agency considers 
only the incom/il and resources of par,mts as 
available to children living with parent$ 
until they become age 21. 

e. For low income children under- age .l 9 who are 
described io sections 1902(a) (10) (A) (i) (VII), 
1902(1)(1)(0) and 1902(1)(4) of the Act: 

( l) The agency uses the following methods 
for determi.n i ng countable income; 

The methods of the State• s approved 
AFDC plan only. 

The miethods of the state's approved 
AFDC plan and/or any more :!.ibera...l 

, methods described in __ Suppl(;!ment; 5 
~~!\TTAC[iHE~IT 2 :.§.::.~, 

'!'he• r.10;•tn:)<hi of t:hc_• app,~ovEe1d 1. it I c 
IV-·E plan or.ly.. 

The methodl:i of t-hG: approved tl t. LC! 
IV-E plan and any more liberal 
methods c!escr ibed in S•.ipplcment 5 to 
ATl'ACHMENT _ ?.. -. 6-A. 

( ;>) The agam:y use!!' t(,e following methr.,(3.$ in 
t.he -cr.eatmer.t r,f resources: 

-"-~N 'l'he m,_,~:hn~ls of the Stace'~; ap9r.c:>vP.d 
ilPDC: pJ .;in {)t, 1 y . 

JAN 24 2002 
1 ·?C01 
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Revision: HCFA-PM-92 -1 

FEBRUARY 1992 
(MB) ~TTACHMENT 2.6-A 

Page 13c 

STATE PLAN UNDER '.l'ITLE XIX OF THE SOCIAL SECURITY hCT 

Territory: 

Citation(&) 

"l.902(e)(6j 
of the 1\c:l. 

111 11• • ~ Ne, &~-1)1 
s,~Pf#\WI. 91·"# 

GUAM 

FINANCIAL ELIGl8ILITY 

Groups covered 

The methods·of the State'~ appr.oved 
AFpc pl~n and/or more liber~l 
inethoas d~sc-ri:bed in Suppl~~ent 6 to 
ATTACBMEN7 2!§-A . 

. · Th.I? method& of, the St ate' a appr,>v~d 
~- title IV-E plan only. 

The methocls 6! the approved t iL l ~ 
lV-,.E plan and/or any n1or,:, l ibe:::-a l. 
methOQS descJ."i.bed in Supol~n.,~.t}.t_.§.. to 
ATTACliMENT 2. 6-.~-

Not applicable. The agency <Ji:,es not 
conside,: resource$ in determi rii.r.g 
el ig ibil i t;y. 

In detArm~ning ~h~ financinl 
liabi.lit.y <.>f r-cnpc,n::.i.bl.e n:•! ;.1t.iv!-:!:5, 
rhc-, aqen:·~· c.::orm.i.ctcn.-; o :, ; y t I:·.. ; ,. ,-n1;1;; 
;Jth:; i · es-1our,.:,-~1:; ui p,t!. c~n:. :·. c:1!.) 
.;iv.;ai.lablc- 1.o tihildl:·en U.ving wit:.b 
par1:11it1; tmt.U t·.h,~)' b~come age 21 • 

f. In der.P..r.tTJining t.hf! inc:om~ cif pregnan!· wl'.>l-:it--:-r., 
the agi;;ncy disregards all inc;n:Hl$•25l .in i r-,c .. :,.,me 
throughout. t:l•P pregna:u~y and t: he p:.:•Lt.fo ,;,·: u,1\1 
period. 

1 2C01 
·JAN 2 4 2002 



( ... , I 

•, . .. 

) 

...... 

Revision; HCFA-PM-93-5 
MAY 1993 

(Ml:!) ATTACHMENT 2.6-A 
:Page 14 

Te.rritory: 

Citati.on 

1905(p){l)(C) and 
(D) and 1902(rJ(2) 
of the Act 

1905(s) of the 
Act 

1902Ca)(l0)(E)(iii} 
of the Act 

TN No, Oi•rJI 

GUAM 

Condition or Requirement 

9. For qualified Medicare beneficiaries covered under 
section 1902(a)(lO)(E)(i) of the Act, the agency uses 
the following methods for treatment of income and 
resources--

The methods used under the ssr prograin. 

The methods ~sed under SSI program and/or more 
-- liberal methods described in Supplements s and 6 

of ATfACBMEN~ 2.6-A. 

h. For qualified disabled and wo~king individua1s 
covered under section 1902{a)(10)(E)(ii) of the Act
the agency uses the methods under the SSI program for 
treatment of incom·e and resources. 

i. For s~ified low-income Medicare beneficiaries 
covered under section l902(a}(IO} (E)·(iii) of the Act, 
the agency uses the same methods as in g. for QMB~-

'\ ......... . ""~ 
'\ f"'·· 

" ) . 

(H'"' . cu. 
Supersedes fli 'f 
TN No. 171• 

JAN 2 4 2002 Effective Date ~~~~~~~-Approval Da.te 
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Revision: !ICFA-PM-91-8 
Octob~r 1991 

(MB) 

GUAM 

(" -···~---. 
-------- .... :), A'l'TACHMEtn' 2 • 6-A 

' Page ):Qt, I Lf (:\ 
0MB .No.: 

) , Sta-te/rerritory: 

I 
i 

Citation Condition or Requirement 

l902(u) 
of the Act 

j COBRA Continuation Beneficiaries 

In determining countable income for COBRA 
continuation beneficiaries, .the following 
disregards are applied: 

~-- The disregards of the SSI program; 

__ The agency us~s methodologies £or treatment of 
income more restrictive than tne SSI program. 
These mo~e restrictive methodologies are 
de&crlbed in supplement 4 to Attactunent 2.6-A. 

NOTE: For COBRA continuation beneficiaries specified 
at l902(u) (4), costs incurred from m~cal care 
or for any other· type of x-emeclial care shal. i 
not be taken into accouht in deternl.inlng 
income, except as provided in section 
161~(b)(4)CB){ii) • 

BIA Guam does not offer this coverage 

TN No. ct-Cl 
Supersede.$ 

TN No. 91•'1-

JAN 2 4 2002 
Approval Date~~--~~~ Effective Date 

')C 1 2C01 

HCFA ID; 7985E 
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Revision: HCFA-PM-91-8 (MB) 
-------~ .--- ATTACHMENT 2.6-A 

Page 14)1 h October 19~} 
0MB No. 

State/Territory: GUAM 

Citation condition or Requirement 

l903(f) (2) of 
the Act 

TN No. 01•0\ 
supersedes_ 
TN No.~ 

a, Medically Needy (Continued) 

(3) If countable income exceeds the MNlL 
standard, the agency deducts spenddown 
payments made to the State by the 
individual. 

Approval Date ,JAN 2 4 2002 Effective Date Q. ~ -----
HCFA ID: 798SE/ 

, -.,.: 
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Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2,6-A 
October 1991 Page 15/ 

State/Territory; ~-Gtt __ rAH~·--~----~--~o-M_B __ N_
0
_·~----~~-

Citation 

l903(f)(:Z) of 
the Act 

TN No. 01•0\ 
supersedes _ 
TN No,~ 

Condition or Requiremene 

4.b. Categorically Needy - Section l902Cf) States 
Continued 

(6) Spenddown p~yments made ~o the state by 
the individual. 

NO'l'E: fFP will be reduced to the extent a State is 
paid a spenddown payment by the individual. 

Approval Date JAN 2 4 2002 orT X01 
Effective Date __ ~_, _: ~~---'' 

HCFA ID: 7985E/ 
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Revision: HCFA-PM-91- 4 

AUGUST 1991 
(BPD) 

GUAM 

ATTAC~ENT 2.5-A 
Page 16 
0MB No.: 093B-

Citation 

1902(a)(l0)(C) 
of the Act 

42.CFR. 
436.831 

Terri"tory: 

Condition or Requirement 

4-:-Medically Needy Income Levels 

a. Medically needy income levels (MNiLs) are based 
on family size . 

... b. The · MNIL does not dim.ini:sh by family size. 

c. '.!!h~ ~IL i:lt l~il=.r~ eqµ~J,;i;. tlle a.mo.unt.,: !J.f the . highest 
income ~t~nda~ds nsecJ on or after J,mua-cy · 1 1 1966, to 
determine eligibility upde:r t ·he cash assist~·nce 
programs related to the States covered medically 
needy groups or groups o! individuals. 

Supplement l to ATTACHMENT 2.6-A specifies the MNILs for 
all covered· me1;Ucal1y n·e·ec1y groups. 

5. Handling of E~cess Income ~ Spend-down for Medically 
- Needy 

. , 

a. Income in exees$ of the ~IL is considered availa:ble 
for payment of medical care and services. The 
Medicaid agency measures available income for a 
per1oc.t of __ month(S) (not to exceed six months) to 
detel:;tlline the a·mount of exce:3s countable income 
applicable to the cost of medical care and services • 

TN Ho, oa "ll JAN 2 4 2002 
supersedes Approval Date~~~~--~-

Of'T J1 

Effective Oate ~l-· ~~~~~-
TN No. ·· 

HCFA ID: 7984E 



Revision: HCFA-PM-91- 4 (BPD) ATT~CHMENT 2.6-A 
AUGUST 1991 Page 17 

Citation 

0MB No.: 0938-
Territory; ~Gu:::..:c::AM==='--~~--~~~~~~~ 

Condition or ~equirement 

b. lf countable income exceeds the MNIL standard, the 
agency deducts the following incurred e~penses in the 
following order: 

(i) 

(ii) 

( iii) 

HQalth insurance premiums, deductibles and 
co-insurance charges. 

~penses :r:or n~c~ssan, .me~ii.~l and .remedial· 
care not included in the plan. 

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

Reasonable limits on amounta of expenses 
deducted f~om income under (b){t) and (ii) · 
above are l~sted below. 

ocr ,m TN No. OZ•OI 
supersedes Approval Date JAN 2 4 2GD2 Effective Date--~--~~--~ 

HCFA ID: 7984E 
TN No. 
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Revision: HCFA-PM-91-4 

AUGLIST 1991 

Territory: 

(BPD) 

GUAM' 

ATTACHMENT 2 .·6-A 
Page 18 
0MB No.: 0938-

Citation 

l902(a)(l7) of the 
Aot 

1902(1) (3)(A), 
(B), and (C) 
of the Act 

TN No. 01-01 

Condition or Requirement 

Incurred expenses that are sbbject to 
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 elec~s 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 sec~ion 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. 

b. For pregnant women and infants covered as 
optional groups under the provisions 
of section 1902(a) ( 10) (A) (i)'(IV), 
the agency applies a resource standard: 

Yes. Supplement 3 to ATTACHMENT 2.6-A 
specifies the standard, which, £or pregnant 
women, is no more restrictive than the standard 
under sections 1612 and 1613 of the Act and for · 
infants, is no more restrictive than the 
standard applied in the State·s approved AFDC 
plan. 

No. The agency does not apply a resource 
standard to ~hese individuals. 

oCI 1 260I 
Supersedes Approval Date JAN 2 4 2002 Effective Date 

HCFA ID: 7984E 
TN No, 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(8PD) 

GUAM 

ATTACllMENT 2.6-A 
Page 19 

Citation 

l902(1}(3)(A), 
(B), and (C} 
of the Act 

l902(a) ( lO)·{C) 
of the Act 

.OMB No. : 0938-
Territory: 

Condition or Requirement 

c. For children covered as optional groups 
under the provisions of section 1902(a)(l0) 
(A)(i)(VI), l902(a}(lO)(A)(ii)(IX), and 
1902(1)(4) of the Act, the agency applies a 
resource standard: 

Yes. Supp1ement 3 to ATTACHMENT 2.6-A 
specifies the standard, which is no more 
restrictive than the standard applied in the 
state's approved AFDC plan. 

No. The agency does not apply a resource 
standard to these individuals. 

7. Resource Standard - Medically Needy 

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

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

TN No· 0,..• 1>l llAN 2 4 2002 
super$edes Approval Date~~~~~~- Eff~ctive Date ___ O_CT~~'~20QI~ 
TN No. 

HCFA IO: 7984E 
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Revision: HCFA-PM-91-9 (MB) ~TTACHMENT 2,6-A 
Page 20 October 1991 
OJ.!B No.: 

State/Territory: GUAM 

Citation 

l905(p)(l) 
(C) and (D) and 
l.902(r) {2) of 
the Act 

l90S(s} oft.be 
Act 

190:Z(u) of the 
Act 

'/. 

l\. 

Condition or R~uirement 

5, h. For Qualified Medicare beneficiaries covered under 
section l902(a) (10) (E) (il of the Act the agency uses 
the following methods for treatment of resources: 

The methods of the SSI program only. 

The methods of the SSI program and/or more liberal 
metho4f>. ~~ des~r~bed id Supplement Sb to 
A'l'TA~ .i.,_.6 :;-A, . 

i. For ~lilied di.sabled· and wor;tdng indivi.dua.ls 
covered under sect.ton 1902(a)(lO)(E)(ii) of 
the Act, the a,gency usea SSI program methods 
tor tile treatment of resources. 

j. FQr COBRA continuatj.on beneficiaries, th, agency _uses 
the following metho(is for treatll}ent of resources: 

The methods ot the ssr program only. 

More restrictive methods applied under section· 
l902(f) of the Act as described in Supplement 5 to 
Attachment 2.6-A, 

N/A Guam does not offer this coverage 

TN No. Ot .. 0\ 
Supersedes 

TN No, 91--'/: 
Approval Date JAN 2 4 2002 Effective Date OCT ,. --------

HCFA lD: 7985E 
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Revision: HCFA-PM-91- 8 {MB) ATTACHMENT 2.6-A 
Page 20a October 1991 

Citation 

TN No. OJ -1)1 
supersedes 

T.N tto. ,1 ... 'f 

GU.AM 
0MB No.: 

State/Territory: 

condition or Requirement 

6. Resource Standard - categorically Needy 

a. 1902(f) States {except ~s specified under items G.c. 
and d. below) for aged, blind and disabled 
individuals: 

same as SSI resource standards. 

More restrictive. 

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

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

The re50Urce standards are the same as those in the 
related cash assistance program. 

Supplement 8 to ATTACHMEN'l' 2.6-A specifie~ for 
1902(£) States the categorically needy resource 
levels for all covered categorically needy groups. 

J.pproval Date,JAN 2 4 2002 Effective Date OCT ,. 
--------

HCFA ID: 7985.E! 



I 
( 

1 

I 
l 

f 
l 
) 

} 
\ 
!,.. 

I 
I 

.. ;I ,, 
• ., I 

I 
I 

) ; 

I 

' . 

Revision: HCFA-PM-93-5 

MAY 1993 
T~rritory; 

(MB)· 

GUAM 

ATTACHMENT 2,6-A 
Page 21 

Citation 

190S(p)(l)(D) and 
( p) ( 2 ) ( B) and 
l902(a)(10)(E)(iii) 
of the Act 

l905(s) of the 
Act 

Condition or Requirement 

8, Resource standard - Qualified Medicare 
Beneficiaries and Specified Low-Income Medicare 
Beneficiaries 

For cpialified Medicare beneficiaries and spgcified 
low-~ncome Medicare beneficiaries covered under 
sections 1902(a} ( 10) (B) (i) and 1902 (a) ( 10) (E) ( ii.i.) 
of the Act, the resource standard is twice the SSI 
resource standard. 

9. Resource standard - Qualified Disa~led and 
Working Individuals 

For gualified disabled and working individuals 
covered under section 190i(a)(10(E)(ii) of the Act, 
the resource standard is twice the SSI resource 
standard. 

'l'N No, f3:1)\ 
:S~persedes Approval Date ~-1JA_N~2~4~2002_._ Effe~tive Date ~-0~C_T~....;1;_._200J~_. 
TN No, 
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Revision: HCFA-PM-91- ~ 

AUGUST 1991 
(.BPD) 

GUAM 

ATTACHMENT 2,6-A 
Page 22 

citation 

42.CFR 
436.901 

TN No. 02 .. ga 
supersedes '/ 
Tn No. • 81• 

0MB No,: 0938-
Territory: 

10. 

11. 

Condition or Requirement 

Excess Resources - categorically Needy and Medicai1y 
Needy, Qualified Meclicare Beneficiaries, and 
Qualified Disabled and Working Individuals. 

Any excess resources ma~e the individual ineligib~e. 

E!feetive D~te of Eligibility - categoricaily and 
Medically Needy> Qualified Medicare Bene£iciaries, 
and Qualified Disabled and Working Ind~viduals 

a. Groups other than qualified Medicare beneficiaries 

(1) For the prospective period--

Coverage is available for the full mortth if the
following individuals are eligible at any time 
during the month • 

.Jt. Aged, blind, disabled. 

Jt.. AFDC-related. 

coverage is available only for the ~erioa durin'§1 
the month for which the following individuals me,et 
ttie eligibility reguirements. 

Aged, blind, disabled. 

AFDC-relatecl. 

Approval Date ,JAN 2 4 2002 Effective Date 

fiCFA ID: 7984E 

OCT 1m 
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Revision: HCFA-PM-91-8 
October 1991 

(MB) ATTACHMENT 2.6-A 
Page 2ia 
0MB No.: 

Citation Condition or Requirement 

l902{u) of the 
Act 

(\ 

9.1 For COBRA continuation beneficiaries, the resource 
standard is: 

Twice the SSI resource standard for an individua1, 

More restrictive standard as applied under sectLon 
1902(!) of the Act as. described in Supplement 8 to 
Attachment 2,6-A. 

N/A Guam does not cover tb:i:s group 

TN No, 01 "'01 
supersedes 

TN No, 

Approval Date JAN 2. 4 2002 Effective Date 
OCT 1• 

HC:f'A ID: 7985E 
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Revision: HCFA-PM'-92-l 
FEBRUARY · 1992 

(MB) ATTACHMtNT 2.6-A 
PagE: 23 

STATE PLAl';J UNDER TITLE XIX OF TH-E SOCIAL SECURITY ACT . 

Citation(s·) 

.. 
• . 't • I~ 

1902(b)(.!.) 
of Lhe ,.,.c~· 

Territory::-

. :,~~·~·~ ... . 
,· •• ·.,I'( • • 

GUAM 

FINANCIAL ELIGIBILITY 

' 

Condition or Requirement 

(ii) For the ,retroactive period-- _· 

C~verage is _available for three ~ont~s 
before the date of application i~. th~ 
·following · ind"icviduals are elig"-ibl:i:. . . . . 

Aged, blind, dis·abled. ·.; 
AFDC-related. 

Coverage is availabi~ beginning the· fir-$t 
. day of the third month before -the date of 
aj;>ptication if t _he following individuals · 
would- have ·been eligibio at any .time · 
during tnat month, h~d they applied. 

Aged, blind, ~isabled. 

-1L_ AFDC-related. 

{iii.), F'or a pL"eSl-.ltr:ptji-.•e e!igibilJ.'.:.·y p<.?:::::.:; 
prE!;..,1:-1.:1:1:. \,·o:net: -:,:-.: ·i · · 

:o:: 

Coverage is avail.able for ambu_lat:ory 
prenatal car.e for the period that beqi"ns 
on the day a qt:a:!.itied provid_er determines 
that a womar. mee~s any of. toe income 
eligibility levels specified in 
AT'I'ACHME1-:•,- ~ • . 6-~ Cf t -his approved -p.l a:1. 
If the woman files an application fo r . 
Medic·aid by the last day of the mont h 
following the m::mth in· 1,1hlch ·the qualified 
pro..- i der r.·,ade the det.ern;i nat .i:on c•.!' 
p~esu~pt l ve eligibility, the per5trl ends 
on t:.he day that the State age_nc·y mal: es thE? 
det:.ermination of ·eligibility based <:> n t:hat. 
a-pplicatiori. If the woman does not file 
an applica~ion for Medicaid by the 1 ast 
da.y of. ~:he n·,onth· followi .ng the r:-ono:.h ir: 
\,;I· !.:·:- 1.- :·, c~ ,;r,..:a. l if 1.e.i.i !·a ·o·.: irlc:~ r 11 .ade ! ~-. t.·· 
d et.er:r:: 11',:tt. 1.0!~, !:.I·.,, pet•i.nrj en:is , .. . ti:. ,1•: 
! r.? !:: ~ :i :l :.· . 

OCT TN No. 02-0( 
Supersedes Approval Date \JAN 2 4 2002 

1 .. 
Effective Date 

TN.No. 91•'1 ---------

.. ,; ' 
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'· 

Revision: HCFA-PM-91- 4 · 
AUGUST 1991 

(BPDJ 

GUAM 

ATTACHMENT 2 . 6-A 
Page i4 
0MB No.: 0938-

• Terr .i tory: 

Citation 

l902(e) (8) and 
1905(.a) of the 
Act 

TN No. ::o?, .. ()\ 

Condition or ~equirement 

b, For qualified Medicare beneficiaries defined in 
section l905(p)(l) of the Act, cover~ge is 
available beginning with the first day of the 
month after the month in whic~ the individual 
is first determined to be a guali£ied Medicarg 
benefici~ under section 1905(p)(l). The 
determination is valid for--

LI 12 months 

LI 6 months 

LI _ months (no less thl!ln 6 months and no more 
than 12 months) • 

Supersedes 
Tn No. 

Approv_al Date JAN 2.4 2002 Effective Date 
OCT 200I 

--------
HCFA lD: 7984E 



Re-vision: HCFA-PM-91-4 (BERC) 
JUNE200I 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page la 
0MB No. : 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: --~G~U=AM"-==--------------------

INCOME ELIGIBILITY LEVEL 

A CATEGORJCALLY NEEDY 

MONTHLY SCHEDULE: BASIC NEEDS STANDARDS 

Family Members 
in FOOD CLOTIIlNG PERSONAL HOUSEHOLD TOTAL 

Assistance Group 
., ·.t . ' .· ... . • •. ! i ;,~ 

1 $ 94.00 $ 33.00 $ 7.00 $ 17.00 $ 151.00 
2 187.00 41.00 9.00 21.00 258.00 
3. I ,·. 246.00 49.00 10.00 2~.00 330.00 
4 312,00 61.00 13.00 31.00 417.00 
5 3;z:1.,oo ~, i 73.00 16.00 n'.99.1':·· ,4i1:oo 

445~00 Cl 

19.00 6 8S.OO 43.00 · 592.00 
7 492;00 96.00 21.00 49.00 6.58.00 
9 633.00 117.00 25.00 59.00 834.00 
10 703.00 126.00 27.00 64.00 920.00 
11 773.00 136.00 29.00 70.00 1 008.00 
12 843.00 146.00 31.00 76.00 1,096.00 
13 913.00 156.00 33.00 82.00 1,184.00 

.. ...... ,\, 14 983.00 166.00 35.00 88.00 1,272.00 
r·:· ·:i 15 1,053.00 176.00 37.00 94.00 1,360.00 
.'- ./ 

For each additional 
member add + 70.00 +10.00 +2.00 + 6.00 + 88.00 

An applicant and/or recipient who js institutionalized will be provided a monthly flat rate of $40.00 only for clothing and personal 
needs in lieu of the above standards. 

MONIBLY SCHEDULE : STANDARD UTILITY ALLOWANCE TABLE 

SPECIAL NEEDS 

1) SHELTER 

Number of Persons in Assistance Unit Maximum Monthly Allowance 

TN No. 02-01 
)) .1persedes 
1'NNo. 87-4 

1 - 2 

3 - 6 

7 and over 

$ 

$ 

$ 

IAN 7 4 2002 
Approval Date _' __ _ 

200 

250 

325 

Effective Date OCT 1 m 
HCFA ID: 1040P/0016P 



Revision: HCFA-PM-91-4 (BERC) 
JUNE2001 

SUPPLEMENT 1 TO ATIACHMENT 2.6-A 
Page lb 
OMBNo.: 

STATE PLAN UNDER TITLE XIX OF TIIE SOCIAL SECURITY ACT 

State/Territory: __ __,,G..,U~AM-=,...__ _________________ _ 

INCOME ELIGIBll..ITY LEVEL (Continued) 

0938-

CATEGORICALLY NEEDY 

Shelter payments shall be authorized for rental/mortgage payments based on the actual cost up to the maximum allowance 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 

Number of Persons in Assistance Unit 

b) Water: 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 and over plus $10.00 
for each additional member. 

Number of Persons in Assistance Unit 

TN No. 02-00 I 
Supersedes 
TN No. 87-4 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 or more add$ 3.00 for each additional 
member. 

JAN 2 4 2002 Approval Date __ _ 

Monthly Allowance 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

35.00 
43.00 
51.00 
64.00 
77.00 
89.00 

101.00 
112.00 
122.00 
132.00 
142.00 
152.00 

Monthly Allowance 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

8.00 
10.00 
12.00 
15.00 
18.00 
21.00 
24.00 
27.00 
29.00 
31.00 
34.00 

OCI i nro1 •JIJ 

Effective Date------

HCFA ID: 1040P/0016P 



Revision: 

.. .. ... ·· --~- --·*---- ,.,.. -- • ... _,_ "-· 

HCFA-PM-91-4 (BERC) 
JUNE200I 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page le 
OMBNo.: 

STA TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Tenitory: --~G~U~AM=~-----------------

INCOME ELIGIBILITY LEVEL 

0938-

CATEGORICALLY NEEDY (Continued) 

c) 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 additional expenses which exceed the basic rate for telephone shall not be 
budgeted. 

d) Sewer: 

TN No. 02-001 
Supersedes 
TN No. 87-4 

The basic (flat) rate for this utility is $8.00. This shall be provided to 2fill household only which claim and present 
verification for this expense. 

A 
1JAN 2. 4 2002 

pproval Date __ _ OCT 1 2COl Effective Date _____ _ 

HCFA ID: I040P/0016P 



Revision: 

/ -

HCFA-PM-87-4 (BERC) 
MARCH 1987 

SUPPLEMENT 1 TO ATIACHMENT 2.6-A 
Page2 
0MB No. :0938 -0193 

ST ATE PLAN UNDER TITLE XIX OF TIIE SOCIAL SECURITY ACT 

State/Territory: --~G~U=AM~------------------

.• 

B. INCOME ELIGIBILITY LEVELS-OPTIONAL CATEGORICALLY NEEDY GROUPS WI1H INCOMES UP 
TO FEDERAL POVERTY LINE 

I. Pregnant Women. Infants. and Children 

The levels for determining income eligibility for groups of pregnant women, infants, and children under 
the provisions of section 1902(1 )(2) of the Act are as follows: 

Based on .lU..Apercent of the official Federal nonfarm income poverty line: 

TNNo. 01 .. DI 
Supersedes 
TNNo. S1-c/ 

JAN 2 4 2002 
Approval Date __ _ Effective Date OCT l 3JOI 

HCFA ID: 2004P/0021P 



Revision: 

2. 

HCFA-PM-87-4 (BERC) 
MARCH 1987 

SUPPLEMENT 1 TO AITACHMENT 2.6-A 
Page3 
0MB No. :0938 - 0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/ferritory: ------"G""'U"""AM-='-".__ _________________ _ 

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 onl!J/A:percent of the official Federal nonfarm income poverty line: 

TN No. Of.•t,\ 
Supersedes 
TNNo. 8?·~ 

JAN 2. 4 2D02 
Approval Date __ _ Effective Date OCT 1 · 3J01 

HCFA ID: 2004P/0021P 



Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 

l 

MARCH 1987 Page 4 
0MB No. :0938 - 0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: ----=G=U=AM=------'--------------

C. 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 ·u/A percent of the official Federal nonfaim income poverty line: 

TN No. 02 • t>\ 
Supersedes 
TN No. &"1-"/ 

JAN 2 4 2002 
Approval Date __ _ Effective Date OCT ,m 

------

HCFA ID: 2004P/0021P 
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" · Revision: HCFA-PM-ts,-, 
MUCH 1987· 

Terdtory: Guam 

(BBRC) 

D, INCOME LEVELS - MEDICALLY llBBDY 

Applicable to all groups 

(1) 
Family 
Size 

1 

2 

3 

4 

s 

, 6 

1 

8 

9 

10 
For each additional 
person, add: 

TH Ho. oa ..... t 
Super-sedes 
TN No. !1·t../ 

* 

(2) 
. Net income level 
prot.ected for 
maintenance 

LI urban only 

LI urban & rural 

• 

Appr-oval Date JAN 2 4 2002 

SUPPLRHRNT l TO ATTACHME!rT 2.6-A 
Page 5 
0MB No.: 0938-0193 

Appli~able to: 

* 

(3) 
Net income level 
for:- persons living 
in rural areas·. 

•' 

·.· • 

" 

. Effective Date OCT 1 1 DI 

HCFA ID: 2004P ./ 0021P 



Revision: HCFA-AT-85-3 
FEBRUARY 1985 

State: 

(BERC) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 

IHCOME LEVELS - MEDICALLY BEEDY 

~~ Applicable to all groups ~~ Applicable to: 

J·· 

Cl) 
Family 
Size 

1 

2 

3 

" 
5 

6 

7 

8 

9 

10 
For each additional 
person , add : 

) TU No.~ 
Supersedes 
TH No. 84.3 

* 

(2) 
Net income level 
protected for 
maintenance 

LI urban only 

LI urban & rural 

JUN. 1 21985 
Approval Date~~~~-

(3) 

Net income level 
for persons ,living 
in rural areas 

* 

Effective Date OCT. 1 , 1984 

HCFA ID: 0004Pl0102A 
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Revision: HCFA-PH-87-4 
MARCH 1987 

(BBRC) SUPPLKMENT 2 TO ATTACHMENT 2.6-A 
0KB No.: 0938-0193 

RKAS0rABLB LIMITS ON AMOUNTS FOR·HBCBSSARY MEDICAL 
OR RBKBDIAL CARI NOT COVBRBD UIIDBR MEDICAID 

TIJ IJo. 1.2d 
Supersedes 
Tll llo. ~ 

NOOE 

' 

Appt"oval Date \a \ LO l t-1 

.. 

Effective Date 

HCFA ID: 2004P/0021P 
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Revision: HCFA-PM-92 -2 
MARCH 1992 

{MB) SUPPLEME~T 2 TO ATTACHMENT 2.6-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

b. Mandatory Group of Children under Section 1902(a)(lO)(i)(VI~) 
of the Act. (Children born after September 30, 1983 who have 
attained age 6 but have ·not attained age 19.) 

Same as resource levels in the State's approved AFDC plan. 

Less restrictive than the AFDC levels and are as follows: 

Family Size Resource Level •' 

1 • 
' 2 

3 

4 

5 

6 

7 

8 

9 

10 

TN No. 02.-01 
Super·sedes Approval Date IAN 2 4 2002 . 

t Effective Date OCT 1 2001 
TN No. 



. l 

Supplement 3 to Attachment 2.6-A 

Income and Resource Disregards for the Medically Needy 

I. The Agency disregards the amounts o.f income that would. be exempt in 
determining eligibility under the related cash S$Sistance program. 
The following amounts are dis-regarded from the eartied income of each 
group listed below: 

TN No. 02-:01 
Supersedes 
TN No. 

Not· applicable. The Medically N·eedy are not covered. 

Approval Date <JAN ? 4 2002 OCT 
Eff. Date 

~· 
\' 

• 

1 DJI 



Revlsion: HCFA-PH-87-4 
MARCH 1987 

(BERG) SUPPLEMENT 3 to A'.,1.'TACHMEHT 2. 6-A 
Page 1 
OHB No.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

A, RESOURCE LEVELS--OPTIONAL GROUPS WITH tNCOHBS UP TO FEDERAL POVERTY LINK 

l . Pregnant Women 

_..,.,_ Same as resource levels for AB, APTD, and AABD. 

Less restrictive levels th'an those for AB, APTD, and AABD and are 
as follo.,s: 

· FamilY Size 

_1_ 

Resource · Leve-ls 

' 

,JAN 2 4 2002 

,, 

.... 

•' 

·.· . 

- . 

OCT 1 Bl TN No • ~2. :.D) 
Supersedes Approval Date~~~~- Effective Date __.,,._,_ ___ _ 
TN No. 87·4 

HCFA ID: 2004P.;'-0021P 
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Revision: HCFA-PH-87~4 
MARCH 1987 .. 

(BERC) SuPPLEMENT .3 to ~TTACHKKln" 2.6-A 
Page 2 
0MB !lo.: 0938-0193 

Territory: Guam 

2, Infants and Children 

__ Same as resource levels in the State's approved AFDC plan .• 

Less restrictive than the AFDC levels and are as follows: 

Family Size 

~ 

_2 _ 

_ 3_ 

_4_ 

_s_ 

_6 _ 

_ 7 _ 

_ a _ 

_ 9_ 

For each additional person 

Resource Level 

"' 

., 

3. Aged and Disabled Individuals and Qualified Medicare Beneficiaries 

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

... 

Same as m~di~ally needy resource levels (appl~cable only if St;ate 
has a medically needy program). · 

T!l No. ·01:DI 
Supersedes 
TN No. 8'J .. ~ 

Y. , :i ~ -?rm, Approval Date . :..t;._.._.._____._ Effective Date OCT 1 3XJ1 --
HCFA ID: 2004P/0021P 
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R~vision: HCFA-PM-87~4 
MAR~ 1987 

(BB:RC) 

Tet"ritory: Guam 

B. RESOURCE LEVELS FOR THE MEDICALLY IJBEDY 
. . 

Applicable to all groups 

Family Size 

_.L_ 

_2 _ 

__:._A_ 

_4_ 

_s_ 

_7 _ 

_ 8 _ 

_ 9_ 

For each additional person 
' 

NOr APPLICABLE 

T.Y .Yo. gMf 
Supei:-sedes ' 
T.Y Yo. 87 -~ 

Approval Date _,\A.~L } lj , ?002 

SUPPL!ME!IT 3 TO ATTACHKBBT 2.6-A 
Page 3 . 
ONB Bo.: 0938-0193 

Resource Level 

•.. 

• 

Effective Date _._ __ _ OCT 1 Dn 

HCFA ID: 2004P/C>021P 



Revision: 

.. -

HCFA-PM-91-4 (BPD) 
MARCH 1987 

SUPPLEMENT 5 TO ATTACHMENT 2.6-A 
Page 1 
0MB No. :0938 -

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: ----=Gc.:U=AM='--------------------

MORE LIBERAL METHODS OF TREATING INCOME UNDER SECTION 1902 (r) (2) OF TIIE 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 
CPR 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. 

- ' c· -~ 

TN No. 02-Df 
Supersedes 
TN No. ____ _ 

11\111 l (~ ?JJ)l 
Approval Date'_ · __ Effective Date 

OCT 1 3l01 
------



. . 
Attachment 2.6-A 

Supplement 12 
Page 1 

STATE PLAN UNDER TITLE XJx: OF THE SOCIAL SECURITY ACT 

State: -~G~u~am~-----------------------

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

The State covers low-income families and children under section 1931 of the Act. 

The following groups were included in the AFDC State Plan effective July 16, 1996: 

X 

X 

Pregnant women with no other eligible children. 

AFDC children age 18 and under who are full-time students in secondary school 
level or in the equivalent level of vocational or technical training. 

___ In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies 
in effect as of July 16, 1996, without modifications. 

X In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies 
in effect as of July 16, 1996, with the following modifications: 

TN No. 02-0I 
Supercedes 
TN No. 00-002 

The agency applies lower income standards which are no lower than the AFDC 
standards 'in effect on May 1, 1988, as fol1ows: 

The agency applies higher income standards than those in effect as of July 16, 1996, 
increased by no more than the percentage increases in the CPI-U since July 16, 1996, 
as follows: 

The agency applies higher resource standards than those in effect as of July 16, 1996, 
increased by no more than the percentage increases in the CPI-U since July 16, 1996, 
as follows: 

Approval Date: .ir, .,., rm Effective Date: 
OCT 1 2001 



REVISION: 

X 

SUPPLEMENT 12 TOATTACHMENT2.6-A 
· · Page 2 of3 

The agency uses less restrictive income and/or resource Methodologies 
than those in effect as of July 16, 1996, as follows: 

1. The agency will disregard all earned income for 8 months beginning 
with the month in which the family would first otherwise lose 
eligibility under section 1931. 

2. The following Earned Income will not be counted: 

a. Earned Income in-kind; 
b. Earnings from the sale of blood or blood plasma; 
c. Earned Income of minor children below 18 who are full-time 

students. 

3. Resources: Effective January 1, 2012, no resource test is applicable to 
this group. Resource includes, but not limited to, nonrecurring lump 
sum payment. 

TN No.: 11-004 Approval Date: DEC 2 1 2011 Effective Date: January 1, 2012 
Supersedes TN: 02-01 



... ··, 

X 

TN No. 02-0\ 
Supercedes 
TN No. 00-002 

Attachment 2.6-A 
Supplement 12 
Page3 

The income and/or resource methodologies that the less restrictive methodologies .l,"eplace 
are as follow: 

1. The following were accounted as Earned Income: 

a. Earned Income in-kind; 
b. Earnings from the sale of blood or blood plasma; 
c. Earned Income of minor children below I 8 who are full-time students. 

2. Lump sums were considered income in the month received. 

3. The following Properties are to be excluded as a resource: 

a. One (1) funeral agreement per household member not to exceed a value or 
$1,500.00 per agreement. 

b. One Real property/lot that the household owns and is living on or which they 
intend to build or are building a permanent home. These are those households 
who are currently tenting outside of the lot they own, with the intention ·to 
build a permanent home on the lot. 

c. One (1) licensed vehicle per households not to exceed the Fair Market Value 
(FMV) or Equity Value (EV) of $1,500.00. 

The agency terminates medical assistance ( except for certain pregnant women and 
children) for individuals who fail to meet T ANF work requirements. 

The agency continues to apply the following waivers of provisions of Part A of title 
IV on effect as of July 16, 1996, or submitted prior to August 22, 1996 and approved 
by the Secretary on or before July I, 1997. 

Approval Date: Ii 1,1 .' 4 200?. Effective Date: 
OCT 1 2001 



10/29/2015

Medicaid Eligibility 

State Name: 

Transmittal Number: GU - 15 - 0002 

Indicate which type of poverty level the territory uses: 

r The Federal Poverty Level (FPL) 

r. 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 

$4,610.00 

Indicate whether the amounts entered above are monthly or yearly: 

(i': Monthly 

C Yearly 

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

Transmittal Number: 15-0002 
Guam 

Approval Date: 
S14T-1 

Effective Date: 1/1/15 



10/29/2015

Medicaid Eligibility 

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. 

(i' Statewide standard 

r Standard varies by region 

r Standard varies by living arrangement 

r Standard varies in some other way 

Household size Standard ($) Additional incremental amount 

!'P' 3 ': •• >.< 

+ 4 

+ 5 

10 

+ 11 

t 12 

Transmittal Number: 15-0002 
Guam 

78 

145 

196 

247 

283 

320 

341 

362 

384 

405 

419 

432 

rYes (i' No 

X Increment amount 

X 
i 

lX t, ' 

X 

·lC· 
/,;;:>;" 

X 
)( 

X 

Approval Date: 
514T-2 

$1 

Effective Date: 1/1/15 



10/29/2015

Medicaid Eligibility 

The dollar amounts increase automatically each year 

(" Yes (e' No 

(e' Statewide standard 

(" Standard varies by region 

(" Standard varies by living arrangement 

(" Standard varies in some other way 

Household size Standard ($) 

151 

+2 258 

330 

417 

497 

+6 592 

658 

746 

x 
x 

x 
834 X 

920 jt 

1,008 x 
'+' 12 1,096 

The dollar amounts increase automatically each year 

(" Yes (i No 

Additional incremental amount 

(e' Yes (" No 

Increment amount $ Lls_s_-, 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
514T-3 

Effective Date: 1/1/15 



10/29/2015

Medicaid Eligibility 

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

Income Standard Entry - Dollar Amount - Automatic Increase Option 

The standard is as follows: 

(0 Statewide standard 

(" Standard varies by region 

(" Standard varies by living arrangement 

(" Standard varies in some other way 

Enter the statewide standard 
........... . ..... 

Household size Standard ($) 

+ 1 177 X 

+2 293 X 

+3 374 X 

+4 470 X 

+ 5 559 X 

+6 663 X 

+7 738 X 

+8 835 X 

+9 932 X 

+ 10 1,028 X I· 

+ 11 1,125 X 

+ 12 1,222 X 
i ..... ::-

The dollar amounts increase automatically each year 

(" Yes (i' No 

··ta~ij~~diift'J~~tAsofjuIY 

Additional incremental amount 

(0 Yes (" No 

Increment amount $197 I 

..... ~~:~ount •. ~Automatic.In,c:l$ease,;~ption 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
514T-4 

. 

: 

I 

! 

: 

Effective Date: 1/1/15 



10/29/2015

MS Medicaid Eligibility 

standard is as follows: 

(0 Statewide standard 

r Standard varies by region 

r Standard varies by living arrangement 

r Standard varies in some other way 

Standard ($) Additional incremental amount 

(0 Yes r No 

151 X 
" Increment amount 

258 X 
330 

417 

497 

592 

658 

+ 8 834 

+ 9 920 

10 1,008 

+ 11 1,096 

+ 12 1,184 

The dollar amounts increase automatically each year 

rYes (0 No 

(e' Statewide standard 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
514T-5 

$188 

Effective Date: 1/1/15 



10/29/2015

M Medicaid Eligibility 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

Household size Standard ($) 

+ X 

The dollar amounts increase automatically each year 

(' Yes (' No 

(i' Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

Household size Standard ($) 

The dollar amounts increase automatically each year 

(' Yes (' No 

Additional incremental amount 

(' Yes (' No 

Increment amount $1 

Additional incremental amount 

(' Yes (' No 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
514T-6 

Effective Date: 1/1/15 



10/29/2015

Medicaid Eligibility 

{i Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

r Standard varies in some other way 

Household size Standard ($) 

The dollar amounts increase automatically each year 

(' Yes (' No 

(' Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

The dollar amounts increase automatically each year 

rYes (' No 

rYes (' No 

Increment amount $1 

Transmittal Number: 15-0002 
Guam 

Approval Date: 
514T-7 

V.20140415 

Effective Date: 1/1/15 
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18 

leviaion: HCFA-Pll-86-20 (BIRC) 
SBPTDBIR 1986 

OMB-80. 0938-0193 

State/Territory: GUAM 

Citation 

431.52 and 
1902(b) of the 
Act, P.L. 99-272 
(Section 9529) 

2.7 Medicaid Furnished Out of State 

Medicaid is furnished under the conditions 
specified in 42 CPR 431.52 to an eligible 
individual who 1• a resident of the State 
while the individual is in another State, to the 
•ame extent that Medicaid 1• furnished to residents 
1n the State • 

SEP 9 1987 Approval Date ____ _ 



0MB No.: 0938-1136 
CMS Fonn: CMS-10364 / 
ATTACHMENT: 2.7-A 

Page 1 of2 

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'). 

HAW Z 5 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 col/eel/on of information unless ti displays a mlid 
0MB control number. The valid 0MB control number for this itiformation collection is 0938-1136. The lime required to complete this 
information collect/on is estimated to average 7 hours per response, including the time to complete and review the i'lformation collection. If you 
have comments concerning the accuracy of the time est/mate(s) or suggestions/or Improving this form, please write to: CMS, 7500 Security 
Boulevard Attn: PRA Reoorts Clearance Officer. Mail Stoo C4-26-05. Baltimore. Marv/and 2/244-1850. 



C. Benefit Limitations 

0MB No.: 0938-1136 
CMS Form: CMS-10364 
ATIACHMENT: 2. 7-A 

Page 2 of2 

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 2 5 2013 
TN No.: 12-002 Approval Date: Effective Date: October 1, 2012 
According to the Papen,ork Reduction Act of 1995, no persons are required lo respond lo a collection of information unless II displays a valid 
0MB control number. The valid 0MB control number for this information collec//on Is 0938-1136. The lime required to complete this 
information collection Is estimated to mierage 7 hours per response, including the time lo 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 Reoorts Clearance Officer. Mail Stoo C4-26-05. Baltimore. Marv/and 21244-/850. 




