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May 22, 1980

S'I‘ATEPLANUM)ERTITLEXIXOF'HES&IALSEHJRITYACI‘

State

MEDICAL ASSISTANCE PROGRAM

Guam

M

Citation
45 CFR
Part 201
AT-76-141

As a condition for receipt of Federal funds under

title XIX of the Social Security Act, the

Department of Public Health and Social Services
(single State agency)

submits the following State plan for the medical
assistance program, and hereby agrees to administer
the program in accordance with the provisions of
this State plan, the requirements of titles XI and
XIX of the Act, and all applicable Federal
requlations and other official issuances of the
Department,

™Ng 77-4

Supersedes

N ¢

Approval Date é(é /2> Effective Date 4, /(1/>>



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

State Guam

SECTION 1 SINGLE STATE AGENCY CORGANIZATION

Citation 1.1 Designation and Authority
42 CFR 431.10 .

- AT-79-29 (a) The Department of Public Health and

Social Services

= is the single State agency designated
to administer or Supervise the
administration of the Medicaid
program under title XIX of the Social
Security Act, (all references in
this plan to "the Medicaid agency"
mean the agency named in this
paragraph.) ;

l ATTACHMENT 1.1-A is a certification
; signed by the State Attorney General
: identifying the single State agency
| and citing the legal authority under
. Which it administers or supervises
v administration of the program,

& 77-4

ersedes Approval Date 47[2[77 Effective Date
& 7 ‘%&




75

STATE PLAN UNDER TITLE XIX OF THE SOGTAL SECURITY ACT Attachment 1,1y
PEDICAL ASSISTAKCE PROGRAM

State of Guam

ATTORMNEY CGEMNERAL'S CERTIFICATIOM K o

I certify that: : 3
A Public Hezlth end Scciel Services is the

single State agency responsible fors:

K7 administering the plan.

The legal authority under which the agency. administers
the plan on a Statewide basis js . - \ .

Section 9102, 0103, Chapter 2 Title X, Government of Guem Code
(statutory citation) :

7 supervising the administration of the Plan by local
. political subdivisions, - .

The legal authority under which the agency supervises
the-administration of the plan on a Statewide basis is

eimtotend 2w

" (statutory citation)

The agency's Jegal authority to make Tules and regulations
that are binding on the Political subdivisions administer~
ing the plan is ; : :

(statutory citation)

March 11, 1974 ' . e
e.2.1

Signature

%

A ~LL—_/( A L LY

Attornev General
Title




wvision: HCFA-AT-80-38 (BPP) o

May 22, 1980
State Guam
Citation 1.1(b) The State agency that administered or
Sec. 1902(a) supervised the administration of the
of the Act Plan approved under title X of the

Act as of January 1, 1965, has been
Separately designated to administer
or supervise the administration of
that part of this plan which relates
to blind individuals.

// Yes. The State agency so
designated is

: This agency has a separate olan
_ covering that portion of the
. State plan under title XIX for
which it is responsible.

[3® Not applicable. The entire plan
s under title XIX is administered
& or supervised by the State
agency named in paragraph 1.1(a).

t 77-4

)ersedes Approval Date 6 g% Zz 7 Effective Date /4/4’2 2
#




vision: HCFA-AT-80-38 (BPP) TR
May 22, 1980 sl (O
State Guam
Citation l.1(c) Waivers of the single State agency
Intergovermmental requirement which are currently
Cooporation Act operative have been granted under
of 1968 authority of the Intergovernmental

Cooperation Act of 1968.

[/ Yes. ATTACHMENT 1.1-B describes
these waivers and the approved
alternative organizational
arrangements.

[/ Not applicable. Waivers are no
longer in effect.

/xf Not applicable. No waivers have
ever been granted.

# 17-4

persedes Approval Date %[é(zz Effective Date ;442 2
C# 3

"\ 3

At



Revision: HCFA-AT-80-38 (BPP) - JAN 2 9 1981
May 22, 1980

State  guam

Citation 1.1(d) Responsibility for determinations of
42 CFR 431.10 eligibility for Medicaid under this plan is
AT-79-29 carried out as follows:

Agency Coverage Groups(s)—

There is a written agreement relating to
these determinations between the agency
named in paragraph 1.1(a) and the agency
administering or supervising the

e administration of the State plan approved

: under title I or XVI of the Social Security
Act, The agreement defines the
relationships .and respective
responsibilities or the agencies.

/cf Not applicable. The agency named in
paragraph 1.1(a) has responsibility for
all such determinations,

™N § 77-4

Supersedes Approval Date %4’27 Effective Date  / /5>
™ # el



ey

Revisions HCFA-AT-80-38 (BPP)

May 22, 1980
State  Guam

Citation l.1(e) ALl other provisions of this plan are

42 CFR 431.10 administered by the Medicaid agency B

AT-79-29 except for those functions for which
final authority has been granted to a
Professional Standards Review
Organization under title XI of the Act.

(f) All other requirements of 42 CFR 431.10

are met.

™ ¢ -

Supersedes Approval Date - . ' Effective Date |

™ #



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

State Guam
Citation 1.2 Organization for Administration
42 CFR 431.11
AT-79-29 (a) ATTACHMENT 1.2-A contains a description

of the organization and functions of the
Medicaid agency and an organization
chart of the agency.

(b) Within the State agency, the Bureau
of Health Care Financing Administration
has been designated as the medical
assistance unit. ATTACHMENT 1.2-B
contains a description of the
organization and functions of the
medical assistance unit and an
organization chart of the unit.

(c) ATTACHMENT 1.2-C contains a description
of the kinds and numbers of professional
medical personnel and supporting staff
used in the administration of the plan
and their responsibilities.

(d) Eligibility determinations are made by
State or local staff of an agency other
than the agency named in paragraph
1.1(a). ATTACHMENT 1.2-D contains a
description of the staff designated to
functions they will perform.

/X/ Not applicable. Only staff of the
agency named in paragraph 1.1(a)
make such determinations.

TN# 8§58
Supersedes Approval Date 3-7-3 & Effective Date /=/~F¢
TN3 78 ~-A
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ATTACHMENT 1.2 - A

GUAM

The Department of Public Health and Social Services is the
single State agency with the authority to administer and supervise
the administration of the Medicaid program and state plan.

Attached, and made a part hereof, is a certification of the
Attorney General of the Territory of Guam identifying the Department
of Public Health and Social Services as the single State agency and
citing legal authority under which such agency administers the Medicaid
program on a Statewide basis, including the authority to make rules
and regulations governing the administration of the program by such
agency.

The Department of Public Health and Social Services, hereinafter
referred to as the State agency, will assure that the program is
continuously in operation through:

a. Methods for informing staff of State policies, standards,
procedures, and instructions; and

b. Regular planned examination and evaluation of operations
conducted through reports, controls, and other necessary
methods.

The following is an organizational chart of the sihgle State
agency:

TRANSMITTAL # BS-Y_ wepecrive . /=/-d b
REC'D RO SUPERSEDED BY TRANSY #
APPROVED .2=2=¥6 . EPFECTIVE




REVISION: ATTACHMENT: 1.2-A

Page 2 of 2
GOVERNMENT OF GUAM
Department of Public Health and Social Services
Organizational Chart

1/31/2011

TN: 10-001 Approval Date:
Supersedes TN: 85-8

Effective Date: January 1, 2011




REVISION: ATTACHMENT: 1.2 -B
Page 1 of 3

Bureau of Health Care Financing Administration

The Medicaid program is administered by the Bureau of Health Care Financing
Administration which consists of thirty-two full-time employees, seven professional personnel to
include the Administrator, two management personnel and twenty-three supporting staff. Three
consultants are hired on a part-time basis to provide professional support in the medical and
computer system field. The Utilization Control and the Claims Processing merged to one unit,
Operation Section, in October 1988. The Entitlement Determination was transferred to Bureau of
Economic Security in Qctober 1988.

The Bureau of Health Care Financing Administration Organizational Chart and
Functional Chart are included on Pages 2 and 3.

1/31/72011 :
TN: _10-001 Approval Date: __ /> Effective Date: January 1, 2011

Supersedes TN: 85-8
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REVISION: ATTACHMENT: 1.2-C

_ Page 1 of 4
Bureau of Health Care Financing Administration
Staff List
POSITION TITLE # OF RESPONSIBILITIES
STAFF

Administers the Medicaid, Medically
Indigent Program, and other Health
Service Programs to  ensure
compliance with the federal and local
laws; Coordinates with the public and
private agencies to enhance the well
being of Medicaid and Medically
Indigent Program (MIP) recipients
through adequate health care.

Human Services Administrator

Provides clerical and administrative
Administrative Aide 2 services.

Provides administrative, office, and
financial support services to include
the monitoring of expenditures,
Administrative Assistant 1 personnel actions and other personnel
requests, and preparation of work
requests and requisitions.

Develops and implements the

: ] ] 3 utilization control of the medical
glfi_lucn;s;Processmg&Uuhzanon Review X claims. Supervises the  claims

processing/utilization review units.

Provides routine processing and data
Claims Specialist I 2 entry of medical claims.

Provides moderate processing and

Claims Specialist II 4 data entry of medical claims.
TN: 10001 Approval Date: __ 2/31/200  pe i boe. January 1, 2011

Supersedes TN: 85-8



REVISION:

ATTACHMENT: 1.2-C
Page 2 of 4

Claims Specialist ITI

Provides complex processing and
data entry of medical claims and
technical work involving the accuracy
and appropriateness of medical
claims payments.

Clerk I

Maintains the filing system for the
Program Management Unit and
incoming/outgoing correspondences
and reports. Assist medical claims
and technical work involving the
accuracy and appropriateness of
medical claims payments.

Computer System Consultant (Part-Time)

Provides consultation on determining
hardware/software  and  system
function specifications.

Customer Service Representative

Provides assistance to clients’ and
providers’ inquiries to include Prior
Authorization request, claims
submission.

Management Analyst I

Provides moderately complex work in
analyzing and developing managerial
procedures and practices to include
fiscal reports; Coordinates with
accounting and data processing on
fiscal matters.

Management Analyst IIT

Provides complex work in analyzing
and developing managerial
procedures and practices, supervises a
small number interrelated unit, and
assistance in financial projection to
include budget preparation; Performs
studies, analyses and evaluation of
program operations.

TN: 10001 _ Approval Date:

Supersedes TN: 85-8

1/31/2011

Effective Date: January 1, 2011
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Management Analyst IV

Provides complex and supervisory
work in analyzing and developing
managerial procedures and practices,
and financial projection to include
reviews of proposed legislation and
its impact to the operation;
Supervises the Program Management
Section.

Medical Consultant (Part-Time)

Provides consultation in reviewing
and approving protocols and provided
medical services/treatment, assessing
or developing medical treatment
plans.

Pharmaceutical Consultant (Part-Time)

Provides consultation in reviewing
and approving protocols and provided
pharmaceutical services, and
pharmacy-related issues.

Program Coordinator II

Provides moderately complex work in
planning, developing, implementing,
and coordinating of federal and local
funded programs and projects to
include processing of Medicaid
claims for [Early and Periodic
Screening, Diagnostic, and Treatment
(EPSDT) services; Coordinates the
EPSDT and Buy-In program.

Program Coordinator IV

Provides assistance in administering
federal and local funded programs
and projects.  Supervises the
Operation Section.

Quality Assurance Coordinator

Provides professional work in
developing, coordination and
implementing the quality assurance
programs relating directly and
indirectly to client care and support
services.

TN: 10-001__ Approval Date:

1/31/2011

Effective Date: January 1, 2011

Supersedes TN: 85-8
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Quality Control Reviewer Il

Provides complex work in analyzing
and evaluating clients’ case records
and claims. Conduct  field
investigations and collateral contacts
in substantiating clients’ records and
claims.

Secretary Typist I

Provides complex secretarial and
office management work to include
the file maintenance of the
administration.

Social Worker II

Provides moderately complex social
work in application of social work
principles to include counseling on
proper utilization of the medical
services; Coordinates the off-island
referral and provide assistance to the
clients on the air transportation and

lodging.

TN: _10-001 Approval Date:
Supersedes TN: 85-8

1/31/2011

Effective Date: January 1, 2011




ision: HCFA-AT-80-38 (BFP)

May 22, 1980
Btiate T8
Guam
ation 1.3 Statewide Operation
CER
.50 (b) The plan is in operation on a Statewide
79-29 basis in accordance with all requirements
of 42 CFR 431.50.
g The plan is State administered.
// The plan is administered by the
political subdivisions of the State
and is mandatory on them.
75-2

i 411775
persedes Approval Date Lo Effective Date ’
t 4
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ision: HCFA-AT-80-38 (BPP)
May 22, 1980
State
Guam
ition 1.4 State Medical Care Advisory Committee
TR
.12 (b) There is an advisory committee to the Medicaid
18-90 agency director on health and medical care
services established in accordance with and
meeting all the requirements of 42 CFR 431.12.
15-2

; 1/14/76 4/1/75 [\
?rsedes Approval Date Effective Date
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Revision: HCFA-PM-94-3 (MB) i3
APRIL 1994
State/Territory: GUAM
Citation =
Y e il 1.5 Pediatric Immunization Program

1928 of the act 1. The State has implemented a program for the
. distribution of pediatric vaccines, to program-
registered providers for the immunization of
federally vaccine-eligible children in accordance
with section 1928 as indicated below.

a. The State program will provide each
vaccine-eligible child with medically
appropriate vaccines according to the

2 schedule developed by the Advisory Committee
on Immunization Practices and without charge
for the vaccines.

. b. The State will outreach and encourage a
variety of providers to participate in the
program and to administer vaccines in
multiple settings, e.g., private health care
providers, providers that receive funds under
Title V of the Indian Health Care Improvement
Act, health programs or facilities operated
by Indian tribes, and maintain a list of
program-registered providers.

C. With respect to any population of vaccine-
eligible .children a substantial -portion..of..
whose parents have limited ability to speak
the English language, the State will identify
program-registered providers who are able to
communicate with this vaccine-eligible
population in the language and cultural
context which is most appropriate.

d. The State will instruct Program-registered
providers to determine eligibility in
accordance with section 1928(b) and (h) of
the Social Security Act.

e. The State will assure that no program-
registered provider will charge more for the
administration of the vaccine than the
regional maximum established by the
Secretary. The State will inform program-
registered providers of the maximum fee for
the administration of vaccines.

f. The State will assure that no vaccine-
eligible child is denied vaccines because of
an inability to Pay an administration fee.

g. Except as authorized under section 1915(b) of
the Social Security Act or as permitted by
the Secretary to prevent fraud or abuse, the

: State will not impose any additional
e qualifications or conditions, in addition to
those indicated above, in order for a“-
provider to qualify as a pProgram-registered

provider.
TN No. O4=3 T 05
Supersedes Approval Date“F‘EB- Effective pate 10-1-9k

TN No.
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Revision: HCFA-PM-94-3 (MB)
APRIL 1994
S State/Territory: GUAM

citation = ~—

1928 of the Act 2. The State has not modified or repealed any
Immunization Law in effect as of May 1, 1993 to
reduce the amount of health insurance coverage of
pediatric vaccines.

3. The State Medicaid Agency has coordinated with
the State Public Health Agency in the completion
of this preprint page.

4. The State agency with overall responsibility for
the implementation and enforcement of the
provisions of section 1928 is:

State Medicaid Agency
X State Public Health Agency
TN No. 97=3
Supersedes Approval Date fgﬁ y i 1“ Effective Date 10-1-94

TN No.
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Revision: HCFA-AT-80-38 (BEP)
May 22, 1980

State_ oo
SECTION 2 COVERAGE AND ELIGIBILITY

Citation 2.1 2Application, Determination of Eligibility and
42 CFR Part

Furnishing Medicaid
436, §435.10

and Subpart J (a) The Medicaid agency meets all
AT-79-29 requirements of 42 CFR Part 436, Subpart J
AT-80-34 for processing applications, determining

eligibility, and furnishing Medicaid.

N & 76-4
Supersedes Approval Date 3/2/77 Effective Date  4/1/76
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Revision: HCFA-PM-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987
Territory: Guam
Citation " 2.1 (b) (1) Except as provided in items 2.1(b)(2) and
42 CFR Part 436, (3) below, individuals are entitled to
Subpart J Medicaid services under the plan during the
AT-79-29 three months preceding the month of

1902(e) (8) of
the Act,

P.L. 99-509
(Section 9403)

14

1920 of the
Act,

P.L. 99-509
(Section 9407)

application if they were, or on application

would have been, eligible. Coverage is

provided:

13 M=

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

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

/_/ (2) For individuals who are eligible for Medicaid
for Medicare cost sharing expenses as qualified
Medicare beneficiaries under section ’
1902(a)(10)(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. ATTACHMENT 2.6-A specifies the
requirements for determination of eligibility
for this group.

(3) Pregnant women are entitled to ambulatory

prenatal care under the plan during a presumptive

eligibility period in accordance with section 1920

of the Act. ATTACHMENT 2.6-A specifies the

requirements for determination of eligibility for
this group.

~
~|

|

Supersedes

TN No. ﬁLﬂi

Approval Date 10 l (¥s) [ﬁ Effective Date 2[; [ £

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

Territory: _ Guam

Citation

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

46 FR 47976

1902(a)(10)(R),
1902(1) and (m),
1905(p) and (q)
and 1920 of the
Act, P.L. 99-509
(Sections 9401,
9402, 9403, 9404,
and 9407)

2.2 Coverage and Conditions of Eligibility

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

5&7 Categorically needy only.
1:7 Both categorically needy and medically needy.

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

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

TN No. 87— ¢
Supersedes
TN No. ___

Approval Date m_l td[ &9 Effective Date ZZ[ [ ﬁ

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

0938-0193
MARCH 1987
Territory: Guam

- Citation 2.3 Residence

436.10 and :

436.403, and Medicaid is furnished to eligible individuals who
1902(b) of the are residents of the State under 42 CFR 436.403,

Act, P.L. 99-272 regardless of whether or not the individuals

(Section 9529) maintain the residence permanently or maintain it

and P.L. 99-509 at a fixed address.

(Section 9405)

TN No.g -4
Supersedes Approval Date ml lQl ﬁ Effective Date 2// Z Ej

TN No. §')-2-
HCFA ID: 2000P/0020P



Revision: HCFA-PM-87-4  (BERC) : ATTACHMENT 2.2-A
MARCH 1987 Page 1
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: Guam

GROUPS COVERED AND AGENCIES RESPéNSIBLE FOR ELIGIBILITY DETERHIHATIOﬁ

Agency* Citation(s) Groups Covered

The following groups are covered under this plan.

A. Mandatory Coverage - Categorically Needy

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

_X AFDC families with unemployed parents.

_X AFDC pregnant women with no other eligible
children.

_X_AFDC children age 18 who are full-time
students in a 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

ATTACHMENT 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.

Supersedes Approval Date 16“61?‘1 Effective Date ZZ;[&

TN No. _____

HCFA ID: 2002P/0021P
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ATTACHMENT 2.2-A

Revision: HCFA-PM-91-4 {BPD)
avcust 1991 Page 2
OMB No.: 0938~
. Territory: GUAM

Agency* Citation(s) Groups Covered

Mandatorv Coverage - Categorically Needy (Continned)

42 CFR 2436.111 2. a. Individuals denied AFDC because of pelicies

1902(a)(17) (D) requiring the deeming of income and

of the Act resources from certain persons not included as
financially responsible relatives under section

1902(a){17) (D) of the Act:

(1) Stepparents who are not legally liable for
support of stepchildren under a State law of
general applicability;

A.

(2) Grandparents;

(3) Legal guardians;

(5 y Individual alien sponsors (who are not
spouses of the individual or the

individual's parent); and

(S) Siblings.

b. Individuals denied AFDC because of the involuntary
inclusion of all eligible siblings in the home as

nembers of the AFDC filing unit,

TN No. 02~ 01 JAN 2 4 2002 oCT T 400
Supersedes Approval Date Effective Date

T™ No. _87-2-
HCFA ID: 7984E




ATTACHMENT 2.2-A

Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1991 Page 3
OMB No,: 0938-
- perritory: __GUAM
agency* Ci tation(s) Groups Covered 1

A. Mandatory Coveraqe - categorically Needy {Continued)

3. Individuals who would be eligible for OAA, AB, APTD,
AABD, or AFDC, except for the increase in OASDI
benefits under P.L. 92-336 (July 1, 1972), who were
entitled to OASDI in August 1972, angd who were
receiving OAA, AB, APTD, or AFDC in August 1872.

42 CFR 436.112

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

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

& Not applicable with respect to intermediate
care facilities; the State did or does not

cover this service.

Deemed Recipients of AFDC

a title IV-A cash payment
ould be less than $10.

42 CFR 436.114 4.

.a. Individuals denied
solely because the amount W

il work supplementation program
under title IV-A and any child or relative of such
indfvidual {oxr other individual 1iving in the same
household as such individuals) who would be
eligible for AFDC if there were no work
supplementation program.

b. Participants in a

TN No. . 0&=01 o2 3002 ocT ~ T 4l
supersedes, Approval Date eEffective Date
TN Fo. =2

HCFA ID: 7984E
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ATTACHMENT 2.2-A

Revision: HCFA-PM-91-4 (BPD) )
Page 4

AUGUST 1991

~Perritory: GUAM

OMB No.: 0938~

Agency¥* Citation(s)

Groups Covered

|
402(a)(22)(A)
of the Act
406(h) and

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

1902(a) of the
Act

407(b), 1902(a)
(10) (A) (i) and
1905(m) (1) of

the Act

42 CFR 5.
436.116

Mandatoxry Coverage - Categorically Needy (Continued)

Individuals whose APDC payments arxe
reduced to zero by reason of recovery of

overpayment of AFDC funds.

C.

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

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

Individnals deemed to be receiving AFPDC
who meet the requirements of section

473(b)(1l) or (2) for whom an adoption assistance
agreement is in effect or foster care maintenance
payments are being made under title IV-E of the Act.

€.

f. Effective October 1, 1990, qualified family
members who would be eligible to receive
AFDC under section 407 of the Act because
the principal wage earner is unemployed.

Families terminated from AFDC solely because of
increased earnings or hours of employment, provided the
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 family 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, if AFDC is terminated retroactively,
with the first month in which AFDC was erroneously paid.

et T 2001

Supersedes
TN No. =

TN No., _@0Z =8\,
2

Approval Date

JAN 24 2002

Effective Date

HCFA ID: 798B4E



Revision:

HCFA~-BM~92-1
FEBRUARY 1992

ATTACHMENT 2.2-A
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory:
COVERAGE AND CONDITIONS OF ELIGIBILITY

citation(s)

Groups Covered

1902(a) (10)

(A) (i) (11T}
and 1905(n)
of the Act

1902(a) (10)
(R){i)(ILI) and
1905(n) of the
Act

a. Mandatory Coverage — Categorically Needy (Continued)

Qualified pregnant women and children.

A pregnant woman whose pregnancy has been
medically verified who—-—

Would be eligible for an AFDC cash
payment (or who would be eligible if

the state had an AFDC unemployed parents
progran) if the child had been born and

was living with her;

Is a member of a family that would be
eligible for aid to families with
depénderit children of unemployed parents
if the State had an AFDC-unemployed
parents program; or

Would be eligible for an AFPDC cash
payment on the basis of the income and
resource requirements of the State's

approved AFDC plan.

children born afteir September 30, 1983 who are
under age 19 and who would be eligible for an
AFDC cash payment on the basis of the income
and resource xequirements of the State's
appzroved AFDC plan.

..-"Children who are born after

(Specify optional earlier date)
who. are under age 19 and who would be

_glidﬁble for an AFDC cash payment on t-he

basit of the income and resource
requirements of the State's approved AFDC

plan.

40003

TN No, Q&p aﬂ

supersedes

™ No. _5%-20

a0n
AN 24 ;.O«.;Z Effective Date

OCT —tzuu

approval Date



Revision: HCFA-PM-92 -1 (MB) ATTACHMENT 2.2-5
Page 6

FEBRUARY 1992
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM
COVERAGE AND CONDITIONS OF ELIGIBILITY

Groups Covered

citation(s)

1902 (e) (5) 7. A woman who, while pregnant, was eligible and

of the act applied for, and receives Medicaid under the
approved State plan on the day her preghancy

ends. The woman continues to be eligible, as
though she were pregnant, for all
pregnancy-related and postpartum medical
asgistance for a 60-day period (beginning on

the last day of pregnancy) and for any remaining
days in the month in which the 60th day falls.

ocT= T A0

TN No. 92~ 8| :
Supersedes Approval Date JAN 2 4 2002 Effective Date
m No.  §1°20
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(MB) ATTACHMENT 2.2-A

Revision: HCFA-PM-92-1
Page 7

FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: — GUAM

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

A. Mandatory Coverage ~ Categorically Needy (Continued)

1902(e) (4) 8. R child born to a woman who is eligible for and

of the Rct receiving Medicaid on the date of the child's
bixth. The child is deemed eligible for one year
from birth as long as the mother remains eligible
or would have remained eligible if still pregnant
and the child remains in the same household as

the mother.

1902{e) (6) 9. A pregnant woman who would otherwise lose
) = eligibility during the pregnancy or the
postpartum periocd because of an increase in
income.

Optional Groups Other Than the Medically Needy

and resource requirements of OAA, AB, APTD, A&AABD,

B.-
42 CFR 436.210 x 1. Individuals described below who meet the income
= or AFDC, but who do not receive cash assistance.

k i)
: The State covers all individuals as
described above.

bd

>, 4 The State covers ¥y the following group
or groups of individuals:
1902(a) (10) g Aged
(a){ii) and : Blind
1905(a) of Disabled
the Act Caretaker relatives
Pregnant women
42 CPR 436.211 X 2. 1Individuals who would be eligible for OmA, AB,
APTD, AABD, or AFDC, if they were not in a
medical institution.
The State covers all individuals as
described akove.
T™N No. Dz=-®l A 009 '
Supersedes Approval Date JAN 21 ‘—CO'- Effect ive Date OCT 1 200] el

TN No. =
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ATTACHMENT 2.2-a

Revision: HCFA-PM-91-4 (BFD)
AUGUST 1991 Page 8
OMB No.: 0938-
-~ Territory: GUAM
Groups Covered

Citation(s)

B. Optional Groups Other than Medically Needy (Continued)

3. Individuals who would be eligible for OAA, AB, AFPTD,
AABD, or AFDC if coverage under the State's plan for
these programs were as broad as permitted under the

Agency*

Act:
Individuals meeting a broader definition of
permanent and total disability.

Individuals meeting a broader definition of
blindness.
Others, as specified below:

OCT T &

T No. ﬂi‘@i ]AN 2 A (\rm
Approval Date | SS Effective Date

Supersedes
™ No. . @7°2
HCFA ID: 7984E




Revigion: ~pPM-91-4
M s 1991

(BPD) AT'TACHMENT 2.2-A
Page 9
OMB No.: 0938-

" perritory: _ GUAM

Agency* Citation(s)

Groups Covered .

B. Optional Groups Other than Medically Needy (Continued)

1902(e)(2) L./ 4.
of the act, ]
P.L. 99-272

(Sec. 9517)

and P.L.

100-203

(Sec. 4113(d))

The State deems as eligible those individuals
who become otherwise ineligible for Medicaid
while enrolled in an HMO qualified under title
XII: of the Public Health Sexrvice Act or while
enrolled in an entity described in sections

1903(m) (2){B)(1ii), (E), or (G) oxr sectiom
1903(m) (6) of the Act., but who have been enrolled

in the HMO or entity for less than the minimum
enrollment period listed below. The HMO ox entity
must have a risk contract as specified in 42 CFR

434.20(a). Coverage under this section is limited

to HMO services and family planning services
dascribed in section 1905(a)(4)(C) of the Act.

The minimue enrollment periocad is {mot

to exceed six months).

The State measures the minimum enrollment period

from:

yav) The date beginning the period of enrollment
in the HMO or other entity, without any
intervening disenrollment, regardless of
Medicaild eligibility.

/7 The date heginning the period of enrollment
in the HMO as & Medicaid patient (including

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

disanrollment.
'.['N NOA a g*a' Diatalyl i
Supersedes Approval Date JAN 2 4 %% Effective Date ocT 12001
TN No. ) e
HCFA ID: 7984E
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Revision:

DECEMBER 1991

HCFA-PM-91-10 {MB}

ATTACHMENT 2 .2-A
Page %a

State/Territory: ~GUAM
Agency* Citation(s) Groups Covered
1634(d) of the A. Mandatory Coverage — Categorically Needy and Other
Act Required Special Groups (Continued)

24.

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

The State applies more restrictive

eligibility requirements for its b>lind or

disabled than those of the SSI program.

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

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

In determining eligibility as
categorically needy, the State cho vzes
not to deduct any of the benefit
identified in § 1634(d)(i) (R) in
determining the income of the indi vidual

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

supersedes

TN Mo

1%

Approval

Tyxor

. i S
paceAN 24 W ereoctive "d*gCT



Revision:; ATTACHMENT 2.2-A
Page 9b
OMB No.:

TERRITORY: GUAM

Agency Citation(s) Groups Covered

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

1902(a)(10)(A)@)(VII)  29. State Option to Provide Coverage to the Lowest
1902(k)(2) Income Population that Becomes Mandatory in
2014.

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(2)(10)(A)(i){) through 1902(a)(10)(A)()(VII)
of the Act.

_X_ The agency elects to make individuals
described above eligible under the early
option set forth in section 1902(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 21 2011 Effective Date: _January 1, 2012

Supersedes TN No. CMS - (mm/yyyy)



Revision; ATTACHMENT 2.2-A
Page 9¢
OMB No.:

TERRITORY: GUAM

Agency Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
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% Federal Poverty Level and
determine income eligibility using the rules for
the section 1931 group, subject to the following
more liberal methodologies.

In determining 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.

TNNo.: 11-004 _ Approval Date: DEC 21 W0V Egrective 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 OMB control number. The valid OMB control number 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
CA4.96.08 Raltimare Marvland 21244-.1R50
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B. Optional Groups Other
{Continued) : -

Than. the Medicallfd ‘Needy

42 CFR 435.212-&" 3.. Thé State deems as eligible those: individuals who-

S205(6)(2) of the . T~ hecams otherwise ipeligible for Medigaid pR te
Aty Poh. 980372 - . epnrolled- in- an HMO - qualified under Title XXIT ‘of
(seetioh 95 gL, the Pyblic Health Servide Het orw ile -enrolled -
in an ‘entity desaribed: in-gegtion . - 9 0% ol
473287 . L -, T 1903¢m)(21(BX(111), (E) ox £8) of the I
" O a D . competitive Medical Plan (eMl) ‘with .a )
o fesdia ol s B “ contract. under . section 87§ OFf kthe acE,
0 . have heen erirolled in the HHO of Shtity.
" than’ thg ninimum enroliment. peripl lusk

AL e T b specifisd in-42 CFR 434.20(s). - Covemy 7
o : this section is limited to-§NG sbevioss. s =
familYy planning sexvices’ festribed’ in section.

s - 1905 ba) £4).(C)~ : : S
_ "y . . ohe state electa. noit to g;.l'a-rahﬁée'.'-
| Ll

e

¢ - ; , | eligibility:. oL
8 2 The "séé.i:e-'e_,lects to guparantee e:.ig_i-'b'il ity

’ tol_- [ | ~77 . The minimum eprollment period is .
: months (not to excegd gix). - o

The State measSures. the miniii‘.\,ir;\uen,g“ol.- lment

gev:'ivodfijbm: . i Jor .

© ___ The date beginning the period of
S _enrollment in ERH MMO. or other entity,
: without any . inbdrveming disenrgl lment,
regardless of Hedioaid éhfiblli"hy s
___ The'date. beginning. the:peyiod of
enrollment in the AMO as a Medicaid
2 patient (including perigds wlign “payment
¥ is made undey this section}, wit hout
any intervenimg disenr J;ﬁ.lment.

The date beginning the last period of
enroliment, in the BMO as a Medicaid
patient ' (net including ‘periods when
payment is made under this section),
without any itntervening disenrol lment
of periods of enrollment as a pxrivately
paying patient. (A new feinimuny
errollment period begins each ctime the
individual becomes Medicaid eligible
other than under this section.)

dzioowiees alimihiliey for coverage. OCT 1 ?(vn

JAN 2 4 %OOZFffectxvebére ATy

TH ND 01-6‘ Approval hate e S
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Attachment 2.2-2

Revision: HCFA~PM- 91-10 (MB)
DECEMBER Page 10a
State/Territory: 'GUAM
Agency* Citation{s) Groups Covered
1903(m){2) (F) B. Optional Groups Other Than the Medically Needy
of the act, (Continued)
P.L. 98-369
(section 2364), The Medicaid Agency may elect to restrict the
P.L. 99-272 disenrollment rights of Medicaid enrcollees of certain
{section 9817), Federally qualified HMOs, Competitive Medical Planss
P.L. 102-508 (CMPs) with Medicaxe contracts under section 1876 of
(section 4732) the Act, and other organizations described in 42 CFR
434.27(d), in accordance with the regulations at 42
CPR 234.27. This reguirement applies unless a
recipient can demonstrate good cause for disenroll ing
or if he/she moves out of the entity’'s service azea
or becomes ineligible.
Disenrollment rights are restricted for z period
of months (not to exceed 6 months}.
Duxing the first month of each enrollment per:od
the recipient may disenroll without cause. The=
State will provide notification, at least twice
per year, to recipients enrolled with such
organization of their right to and restrictions=
of terminating such enrollment.
No restrictions upon disenrollment rights.
1903 (m){2)(H), In the case of individuals who have become inciiei loie
1902(a4)(52) of for Medicaid for the brief period described i1
the Act section 1903(m)(2)(H) and who were enrolled with an
P.L. 101-508 entity having a contract under section 1903(m} when
(section 4732) they became ineligible, the Medicaid agency may &L =ct
to reenroll those individuals in the same entjty & f
that entity still has a contractlL.
___. The agency elects to reenroll the above
individuals who are ineligible in a month »ut Ln
the succeeding two moaths become eligible, i1nt o
the same entity in which they were enrolled at
the time eligibility was lost.
... The agency elects not to reenroll abouve
7" individuals into the sams entity in which iy
ware previously enrolled.
*hgency that determines eligibnlity for coverage.
T No. @2} Approva) patgp\N. ) 4 Fftect ive Date ‘OC_T ]

Supeysedes
N tlo. §P-2 HCFA ID: 79838



Revision: HCFA-PM-9%1-10  (MB)
DECEMBER 1991

State/Territory: GUAM .

Attachment
Page 11

2.2-A

Agency® Citation(s)

Groups Covered

42 CFR 435.217

Optional Groups Other Than the Medically Needy

4.

(Continued)

A group or groups of individuals who would be
eligible for Medicaid under the plan if they wersa
in a NF or an ICF/MR, who but for the provision
of hore and community~based services under a
waiver granted under 42 CFR Part 441, Subpart &
would require institutionalization, and wko wi.l i,
receive home and community-based sexvices under
the waiver. The group or groups covered are
listed in the waiver reguest. Thig option i=
effective on the effective date of the State's
section 1915(c) waiver under which this group{s)
is covered. 1In the event an existing 1915(c¢}
waiver is amended to cover this group(s), this
option ie effective on the effective date of rhe

amendment .

“hngersy that determines ellgibility for coveraqge.

Stper Geeden

AR 91-&

0571

88 Approval l)e\_vr.sz/\[\lZZTL 00EFFeccive Bate

HCFA I0: 79813
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ATTACHMENT 2.2-3

Revision: HCFA-PM-91-4 {BPD)
Avucyst 15891 Page 12
OMB No.: 0938~
Territory: GUAM

Agency? Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

Continued)
1902(a) e 7. Individuals who are in institutions for at
{10)(A)(ii) least 30 consecutive days and who are
{V) of the eligible under a special income level.

Act Eligibility begins on the first day of
Thege individuals

the 30-day period.
meet the income standards specified in

Supplement 1 to Attachment 2.6-A.

The State covers all individuals as described
above.

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

Aged

Blind

Disabled

Individuals under the age of~--

20

19

18

Caretaker relatives
Pregnant women

IH”IHJ

——

42 CPR X 8. Individuals who would be eligible for AFDC if
436,220 their work-related child care costs were paid f rom
earnings rather than as a service expenditure by

the agency. The AFDC plan deducts work-related
child care costs Irom income to determine the

amount of AFDC.

The State eovers all individuals as described

above,
TN No. _£2-010 1 Th
Supersedes Approval Date JAN 24 2002 Effective Date 0Ct : =

TN No. 2
HCFA ID: 798B4E



ATTACHMENT 2.2-A

Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1991 Page 13
2 : OMB No.: 0938~
Territory: _GUAM

Agency>* Citation(s) Groups Covered ¥

B. tional Groupg Other an_the Medical Need

(Continued)

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

1902(a)(10) ,K_Individuals under the age of--
(A)(ii) and 21
1905(a) of 20
the Act X 19
18

g Caretaker relatives
Pregnant women

STl 9. ,X_ a. All individuals who are not
436.222 described in section
1902(a)(10) 1902(a)(10)(A) (i) of the Act,
(A)(i) of the Act ., and who meet the income and
resource requirements of th'ennJ-W

AFDC State plan and who are§21 years of
age, or younger as indicated below:

¥ 20
19
i8
. b. Reasonable classifications of individuals
described in (a) above 45 follows:

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

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

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

TN No. .BR=B[ _ ' .
Supersedes Approval pate JAN 24 2002 Effective pate OCT |

TN No. [ B
HCFA ID: 73984E
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ATTACHMENT 2.2-A

Revigion: HCFA-BM-91-4 {BPD)
August 1991 Page 14
: OMB No,: 0938~
- Territory: _ CUAM

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

{Continued)
{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 under

the age of )-

(2) Individuals in adoptions subsidized
in full or part by a public agency

(vho are under the age of ).

( 3) Individuals in NFs (who are undex
the age of ).

(4) In addition to the group under
(b)(3), the individuals in ICF/MR=
(who are undexr 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 1 of
ATTACHMENT 2.2-3,

A child for whom there is in effect

1902(a) (10) T 10.

(A)(ii)(VIiz) a State adoption assistance agreement

of the Act (other than under title IV-E of the Act),
who, as determined by the State adoption

agency, cannot be placed for adoption
without medical assistance because the chil<d
has spécial needs for medical or
rehabilitative care, and who before

execution of the agreement--

. 020
il Approval Date VAN 24 2002 Effective Date oct

Supersedes
TN No. @2
HCFA ID: 7984F



ATTACHMENT 2.2-A

Revision: HCFA-PM-91- 4 ({BED)
AUGUST 1991 Page 15
¢ OMB No.: 0938-
Territory: GUAM
Groups Covered o

aAgency?* Citation(s)

B. QOptional Groups Other Than the Medically Reedy
{Continued)

(a) Was eligible for Medicaid under the State's
approved Medicaid plan; ox

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

and methodologies.

TN No. 9201 ‘
Supersedes "Approval Déte JAN 2 4 2002 Effective Date OCT r
B3 = S

TN No.
HCFA ID: 7984E



Revision: HCFA-PM-91- 4
AUGUST 1991

ATTACHMENT 2.2-A
Page 16
OMB No.: 0938~

{BPD)

GUAM

“TPerritory:

Agency* Citation(s)

Groups Covered R

1902 — 12.
(a) (10)
(R)(i)(IV),
1902(a)(10)
(A) (1i) (IX)
1902(1), and

- 1902(1)(4)(B)
of the Act

Essential spouse of a recipient of:

o
A oaa X as X aptD X ansp
Spouse is living with and determined essential to
daa, AB, APTD,

the well being of the recipient of
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 specifies the
income level (established at.-an amount up to

185 percent of the Federal poverty level) for
this group. Supplement 3 of ATTACHMENT 2.6-A
specifies any resource standards for this group.

TN No. _O2=8]

: 0CT

Supersedes Approval Date JAN 24 2002 Effective Date

TN No. __ @R

HCFA ID: 7984E



(MB) ATTACHMENT 2,2-A

Revision: HCFA-PM-92-1
Page 17

FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM
COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

B. optional Groups Othexr Than the Medically Needy
{Continued)

13. Children:

a. who have attained 1 year of age but

1902(a) (10)(A) o

(3)(VI) and have not attained 6 years of age, with

1902(1)(1)(C) incomes at or below.&iﬁrpercent of the
Federal poverty levels. -

of the act

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

__ b. born after September 30, 1983, who hawe
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 1 to ATTACHMENT 2.6-A specifies the
income levels for these groups.

Supplement 3 to ATTACHMENT 2.6-A specifies any
resource standards for these groups.

TN No. [@Z= @! T?::Gr_
L STl 1) Approval Date JAN 24 2002 Effective Date 0CT

TN Ne.



Revisgion: HCFA~PM-92 -] {MB)
FEBRUARY 1992

ATTACIRMENT 2.2-A
Page 18

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

COVERAGE AND CONDITIONS OF ELIGIBILITY

Groups Covered

Citation(s)
B- ional Groups Othexr Than the Medically Need
Continued
1902 (a) (10) 14. Individuals--

{(B) (i) ({X) and
1902(m) (1) & (2)
of the Act

1902(a) (47) 15,
and 1920 of
the Act

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 income
level (established at an amount up to
100 percent of the Pederal income
poverty level) specified in Supg%ement
1 _to ATTACHMENT 2.6-A for a family of
the same sgsize; ang

c. Whose resources do not exceed the
maximum amount allowed under SSI or
under the State's medically needy

program.

Pregnant women who are determined by a
"qualified provider” (as defined in
§1920(b) (2) of the Act) based on

preliminary information, to meet the

highest applicable income criteria

spegified in this plan under ATTACHMENT
2.6~3 and are therefore determined to ke
presumptively eligible duzring a presumptive
eligibility period in accordance with 1920

of the Act.

PR VYot

TN No. _ @R-=0) JAN 24 X072 ] OCT T 4t
Supexsedes Approval Date Effective Date Ml
TN No. gl‘g

TOMNK



Revision: HCFA-PM-91-; {BPD) ATTACHMENT 2.2-2A
Page 19

augpsT 1991
Territory: l CUAM OMB No.: 0938~

Agency* Citation(s) Groups Covered

C. Optional Coverage - Medically Needy

This plan includes the medically needy.

b7

Yes. This plan covers:

42 CFR 436.301

19802(a)(10) 1. Pregnant women who, except for income
and/or rasources, would be eligible as

(C)(ii)(II)
of the Act categorically needy under title XIX orf
the Act,

1902(e) of 2. Women who, while pregnant, were eligible

the act for and have applied for Medicaid and receive
Medicaid as medically neady under the
approved State plan on the day the pregnancy
ends. These women continue to remain eligible,
as though they were pregnant, for all
bregnancy-related and postpartum medical
assistance under the plan for a 60-day period
{beginning on the last day of pregnancy) and for any
remaining days in the month in which the 60th day

falls.
1902(a) (10) 3. Individvals under age 18 who, but for
{(CY(Li) (1) income and/or resocurces, would be eligible
under section 1902(a)(10)(A){i) of the Act.

of the Act

TN No. Ag =01 0CH ‘
Supersedes Approval Date JAN 24 2002 Effective Date

TN No.
HCFA ID: 79B4E
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Revision: HCFA-PM-92-1 (MB)
FEBRUARY 1992

GUAM

ATTACHMENT 2.2-2a
Page 20

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory:

COVERAGE AND CONDITIONS OF RLIGIBILITY

Groups Covered

€. Qptiocnal Coverage — Medically Needy (Continued)

Citation(s)
1902 (e) (4) 4.
of the Act

42 CFR 436.398 5.

1902 (a) (10)
(C)(ii) of
the Act

A child born to a woman who is eligible for
and receividg Medicaid as redically needy on
the date of the child’'s birth. The chilqd is
deemed eligible for one year from birth as
long as the mother remains eligible, or
would remain eligible if still pregnant, and
the child remains in the same household as

the mother.

Financially eligible individuale who are
not described in section C.3. above and
who are under the age of--

a.

21
20

19
18 or under age 19 who are full—+time

students in a secondary school or in
the equivalent level of vocational
or technical training. :

1]

ocT 140

TN No- __@2.-8)]

Supersedes Approval Date
™ Ne. gjné

-

JAN 24 2002 BEffective Date
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
Page 21

AUGUST 1991
GUAM OMB No.: 0938-
Terzritory: i

Agency* Citation(s) Groups Covered

C. Optional Coverage - Medically Needy (Continued)

b. Reasonable classifications of financially eligible
individuals under the ages of 21, 20, 19, or 18 as
specified below:

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

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

{b) In private institﬁt.f.ons (and are under
the age of ____ ).

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

TN No. _02>0 1 hldl
Approval Date ,IAN 24 2““2 Effective Date

Supersedes

TN No. i
HCFA ID: 7984E
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ATTACHMENT 2.2-3

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

Agency* Citation(s)

Groups Covered

C. Optional Coverade - Medically Needy (Continned)

— (2

——

42 CFR 436.310 ol
42 CFR 436.320 T
42 CFR 436.321 . __
42 CFR 436.322 — 5.

(3)

(1)

(3)

(6)

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

under the age of ).

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

snder this plan.

In addition to the group under (b) (32.
individuals in ICFs/MR (who are under the

age of }.

Individuals receiving active treatment as
inpatients in psychiatric facilitlies or

programs (who are under the age of
. Inpatient psychiatric services

Tor individuals under age 21 are prowided
undexr this plan.

Oother denied groups (and ages), as
specified in Supplement 1 of ATTACHMENT

2.2-A,

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

Disabled Individuals.

™™ No. ~ol
o. 02°01 JAN 24 2002  Effective Date

Supersedes Approval Date
TN No. Q?’E

~T
CT !

HCFA ID: 7984E
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ATTACHMENT 2.2-A

Revision: HCFA-PM-93-5-~ (MB)
MAY 1993 Page 23
Territory: GUAM
Agency?* citation(9) Groups Covered
D. Optional Coverage — Qualified Medicare Beneficiaries
1902(a) (10) (E) (i) Qualified Medicare Beneficiaries—
and 1905({p}(4)
of the Act 1. who are entitled to hospital insurance benefits
under Medicare Part A, (but not pursuant to an
enrollment under section 1818A of the Act);
2. wWhose 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.
1905(p) {3) (Medical assistance for this group is limited to Medicaxe
of the Act cost—sharing as defined in section 1905(p)(3) of the
Act}).
TN No. a0\ T o7 T
supersedes npproval Date __JAM 24 002 Effective Date 0C )
TN No. 51«9
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(MB) ATTACHMENT 2.2-A
Page 23a
OMB NO.:

Revision: HCFA-PM-91-38
October 1991

GUAM

State/Territory:

Groups Covered

citation
B. Optional Groups other Than the Medically Needy
! (Continued)
i
i 1906 of the 18. Individuals required to enroll in
i Act cost-effective employer-based group health
plans remain eligible for a minimum

i enrollment period of months.
| e #

1902(a)(10)(F) 19. Individuals entitled to elect COBRA
; and 1902(u) (1) continuation coverage and whose
) of the Art income as determined under Section
; 1612 of the Act for purposes of the

) I SSI program, is no more than 100 pexcent
of the Federal poverty level, =<whose
resources are no more than twice the SSI
resource limit for an individual, and for
whom the State determines that the cost
of COBRA premiums 18 likely to be less
than the Medicaid extenditures foxr an
} equivalent set of services. See
; supplement 11 to Attachment 2.6~A.

N/A Guam Does not cover 1906 or 1902 (a) (10) (F)

TN NOC. M ; .l ZCC'
Supercedes Approval pate JAN 24 2002 Effective DateOCT
HCFA ID: 7982E

TN No.




ATTACHMENT 2.2-A
PAGE 23b

Groups Covered

B. Optional Coverage Other Than The Medically Needv

Citation

1902(a) (10) (A) __X__ 19. Optional Targeted Low Income Children Who:

{ii) (XIV) of the Act
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 becaise of the
age expansion provided for in
§1902 (1) (2) (D)

c. are not covered under a group-health
plan or other group heaith insurance = __
(as such terms are défined in §2791
of Public Health Service Act
coverage) other than under a health
insurance program in operation
before July 1, 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
percentage 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.

TN No._00-001

Supersedeolq,g‘?] Approv:MA?ate_'__zaBe_ Effective (1 | w



ATTACHMENT p 24
il o PAae 23b  (Gntiaued )

The following reasonable

classifications of children

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

or below the percent of the Federal

poverty level specified for the

classification

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

CLASSIFICATION.)

1902 (e) (12) of the Act HE SN2 08 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. B F

—_—

1920A of the Act AL Children under age 19 who are
determined by a “qualified entity” (as defined in. §1920A (b) (3) (A))
based on preliminary information, to meet the highest applicable
income criteria specified in this plan.

The presumptive period begins on the day
that the determination is made. If an
application for Medicaid is filed on the
child’s behalf by the last day of the
month following the month in which the
determination of presumptive eligibility
was made, the presumptive period ends on
the day that the State agency makes a
determination of eligibility based on that
application. If an application is not

filed on the child’s behalf by the last

day of the month following the month the
determination of presumptive eligibility
was made, the presumptive period ends on
that last day.

TN No. 00- 00}
Supersede ¢ - OO\ Approval Date Effective -QGT——-' 1997



Revigion:

HCFA-PM-93~5

{(MB) ATTACHMENT 2.2-A

MAY 1993 Page 24
Territory: GUAM
Agency™ citation(s) Groups Covered

1902 (a) (10)

(B) (iL)

and

1505 (p) {4) ©f

the Act

1905 (p) (3) (B) (L)

1902(&)(10)(E)(iii)
and 1805(p)(4) of the

Act

1905 (p) {3) (a){ii)
of the Act

TN No.

supersedes

TN No.

Optional Coverage - oualified Disabled and Working
Individuals

Qualified disapled and working individuals-=-

1. 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
Federal poverty level; and

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

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

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

of the Act.)

Optional Coverage — specified Low-income Medicare
Beneficiaries

specified low-income Medicare beneficiaries——

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

2. whose income for calendaxr years beginning 1993
exceeds the percent of the Federal poverty lewvel
in D. 2., but is less than the percentage of the
Federal poverty level specified in Supplement A
to ATTACHMENT 2.6-3;

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

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

of the Act.)

2

o

e b

0eT

approval bate JAN 24 00?2 Effective Date >




( Revision: HCFA-PH-85-3 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.2-A
MAY 1985 Page 1 %
OMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

o State: GUAM

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

Not applicable.

—

. TN No. 45-5 3 ; —
Supersedes Approval Date'! o . . Bffective Date 7-/-J5
TN No. L

HCFA ID: 0249C/0002P



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

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: Guam

A. DEFINITION OF BLINDNESS IN TERMS OF OPHTHALMIC MEASUREMENT

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

Territory: Guam

B. DEFINITION OF PERMANENT AND TOTAL DISABILITY

An individual has some permanent physical or mental impairment, disease,
or lgss, .or combination thereof, this substantially precludes him from
gggagmg in useful occupations within his competence, such as holding a
J ’

Definition: 45 CFR 233.80
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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 25819, June 19, 1975]

§283.80 Disability.

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

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

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

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

The following definition is recommended:

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

Under this definition:

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

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

90

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

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

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

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

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

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

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

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



Office of Family Assistance, ACF, HHS

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

[36 FR 3867, Feb. 27, 1971]

§233.90 Factors specific to AFDC.

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

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

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

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

(ii) In reporting such conditions, use
the same criteria as are used in the
State for all other parents and chil-
dren; and
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§233.90

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

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

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

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

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

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

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

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

(5) [Reserved]

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

(c) Federal financial participation. (1)
Federal financial participation under
title IV-A of the Social Security Act in
payments with respect to a ‘‘dependent
child,” as defined in section 406(a) of
the Act, is available within the fol-
lowing interpretations:
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‘ Territory: Guam
Citation 2.3 Residence
436.10 and :
436.403, and Medicaid is furnished to eligible individuals who
1902(b) of the are residents of the State under 42 CFR 436.403,
Act, P.L. 99-272 regardless of whether or not the individuals
(Section 9529) maintain the residence permanently or maintain it
and P.L. 99-509 at a fixed address. =

(Section 9405)
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Territory: Guam

Citation 2.4 Blindness

42 CFR 436.530(b) -

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

in Supplement 2 to ATTACHMENT 2.2-A.

TN No. §1-Y
Supersedes Approval Date ldt ldl fj Effective Date /¢ Zfz
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Citation 2.5 Disability

42 CFR 436.540(b) :

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

in Supplement 2 to ATTACHMENT 2.2-A.

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

TN No. &9 -4 |
Supersedes Approval Date _L{ hd (€9 Effective Date l[g_[_f:i_
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Citation

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

AT-80-6

AT-81-4

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

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

13

2.6 Financial Eligibility

(a) Categorically needy.

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

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

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

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

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

TN No. £1-¢

Supersedes
TN No.

Approval Date 4 l 141 39 Effective Date 7| [‘ &7

HCFA ID: 2000P/0020P
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Citation 2.6 (b) Medically needy.

42 CFR Part 436, ¥ 4

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

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

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

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

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

and 1905(p) of

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

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

LZ7 Not applicable. Qualified Medicare
beneficiaries are not included in the plan.

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

TN No.
HCFA ID: 2000P/0020P
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ATTACHMENT 2.6-A
Page 1
OMB No.: 0938-

LAN UNDER TITLE X1K OF THE SOCIAL SECURITY ACT

ELIGIBILITY CQNDITIONS AND REQUIREMENTS

citation

condition or Requirement

AV

42.CFR Part 436,
Subpart G

42.CFR Part 436,
Subpart F

1902(1) of the
Act

1902(m) of the
Act =

- Bach individual covered under the plan meets the
following conditions:

1. Is financially eligible to receive services.

2. Meets the applicable non-financial eligibility
conditions. b

a. (i)

(i)

(413)

Except as specified under items A.2.a.(ii)

‘apd (1ii) below, for categerically needy

individuals, meets the non-financial
eligibility conditions of the related cash

assistance program.

For pregnant women and infants or children
with incomes up to a percentage of the
Federal poverty level covered as optional
groups under sections 1902(a)(10)(A)(1)( Iv),
1902{a) (10){A) (i) {VI), and )
1902(a) (10) (A) (ii) (IX) of the Act, meets

the non-financial criteria of section

1902(1) of the Act.

For aged and disabled individuals with
incomes up to the Federal poverty

level covered under section

1902(a){10)(A) (11)(X) of the Act, meets Lhe
non-financial criteria of section 1902(m) of

the aAct.

TN Ne. 02-01
Supersedes Approval Date 24 2002 Effective Date

TN No. 87-4

—OCT | 40

HCFA ID: 79B4E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM
ELIGIBILITY CONDITIONS AND REQUIREMENTS

condition or Requirement

Citation
. For the medically needy, meets the non—financial
eligibility conditions of 42 CFR Part 436.
1905(p) of the ¢. For ¢ualified Medigcare beneficiaries, meats the
Act non-financial criteria of section 1905{p) of the Act.
1905(s) of the d. For gualified disabled and working individuals,
Act meets the non—financial critexia of section 1905(s) .
1902(Aa) (10) (B) (iii) e. For specified low-income Medicare beneficiaries,
of the Act [ meets the non-financial criteria of section 1905(p)

of the Act.
‘S} l"'l\ 5%
M\' $Q\
€E>€L€i}v(9vﬂ. :§¢(a ﬁ&
\bi\c

TN No. 02-01 aeTH ‘
Sup'ersedse? A Approval Date _JAN 24 2007 Effective Date : i
TN No. -
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DIV. OF MEDICAID

i (BERC) ATTACHMENT 2.6-A
JULY 1997 Page 2
— - OMRB No.: 0938-0193
Citation Condition or Requirement
436.402 3, Is residing in the United States and U.S. Territory of Guam ..
a. Isa Citizen;
PL 104-193, PRWORA b & a qualified alien, as defined in section 43 ()

of 1996

PL 104-193, PRWORA,
Sec. 402

PL 104LISUL.fU?FVT?ﬁDL
Sec. 402

436.403 and 4.
1902(b) of the Act,

it at PL. 99-272 (Section 9529)
and P.L. 99-509 (Section 9405)

of PL 104-193, wirose coverage is mandatory
under sectiors 402 and 403 of PL 104-193,
including those who entered the US/T, erritories
prior to August 22, 1 996, and those who entered
on or after August 22, 1996,

Is a qualified alien, as defined in section
431(3) of PL 104-193, whose coverage is
optional under sections 402 and 403 of
PL 104-193, including those who entered
the US/Territories prior to A ugust 22,
1996, and those who entered on or after
August 22, 1996,

¢ Is an alien who is not a qualificd alien, as defined
in section 431(B) of PL 104-1 93, orwho is a qualified
ulien but is not eligible under the provisions of
(B) above. (Coverage is restricted to emergency
services).

d Is an alien admitted to the US/Territories on or after
August 22, 1996 who has met the five (5) year
barring period requirement and meets the “qualified

alien” criteria.

Is a resident of the State regardless 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 hag open agreement (s)

~——— Not applicable: no residency requirement.

436.1004 &, a, Is not an inmate of a public institution. Public
institutions do not include medical institutions,
4 intermediate care facilities, or publicly operated
community residences that serve no more than 16
residents, or certain child care institutions.
TN No. _97.] APR 10 1888 JUL 01 19
Supersedes Approval Date T A Effective Date Al 7 Y

TNNo. 914
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Citation

Condition or Requirement

433.145 6.
436.604

1912 of the Act,

P.L. 99-272

(Section 9503)

436.901Iand 7.
435.910

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.

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

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

____ Assignment of rights is automatic because of
State law.

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

B. Post-Eligibility Treatment of Institutionalized
Individuals

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

1. Personal Needs Allowance. $
2. For maintenance of the non-institutionalized spouse
only. $
3. For non-institutionalized families and children,
each family member. $
Supersedes Approval Date ]6‘ U)l &9 Effective Date ([ &7

TN No.

HCPA ID: 2004P/0021P
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ATTACHMENT 2.6-A

Revision:
October 1991 rage 3a
X OMB No.: 0938-
state/Territory: GUAM
citation condition ox Regquirement
.

42 CFR 435.1008
1905(a) of the
Act

42 CFR 433-145

b. Is not a patient under age 65 in an institution
for mental diseases except as an inpatient undex
age 22 receiving active treatment in an accredited

psychiatric facility or program. >

/7 Not applicable with respect to‘individuals
under age 22 in psychiatric facilities ox
programs.
+he plan.

6. Is reguired, as a condition of eligibility, to assign
his or her own rights, OF the rights of any other

Such services are not provided under

person

1912 of the
act who is eligible for Medicaid and on whose behalf the
individual has legal authority to execute an assignnment,

to medical support and payments for medical care fxom
any third party. (Medical support is defined as support
specified as being for medical care by a court or
administrative order-)

e 02-01

TN No. -

supexrsedes Approval Date JAN 24 2002 Effective Date 0CT | 1 2001

TN No. 87-4

HCFA ID: 7985E
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State/Territory:

GUAM OMB No.: 0938-

. Citation

condition or Reguirenent

42 CFR 435.910

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

.Medica_id and on whose behalf the individual can make an

assignmient; except that individuals described in
§1902(1) (1) (A) of the Social Security Aot (pregnant
women and womén in tlie post-partum period) are exempt
from these requirements involyiig paternity and

obtafining support. Any individuval may be exempt from
the cooperation regquirements by demonstrating good cause

for refusing to cooperate.

An applicant or rgcipient must also cooperate in

identifying any third patrty who may be liable to pay for

care thiat is covered under the State plan and providing

information to assist in pursuing these third parties.

any individual may be exempt from the cooperation

regquirements by demonstrating good cause for refusing to

cooperate.

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

Is required, as a condition of eligibility, to furn.3ish

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

he/she has more than one number).

TN No. -
Supersedes
TN No. 87-4

Approval Date

JAN 24 200 oct 1 X0

Effective Date

HCFA ID: 798SE
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State/Territory: Guam

citation Condition or Requirement

d to apply for enrollment in an emplover-—
based cost-effective group health plan,

if such plan is available to the individual.
Enrollment is a condition of eligibility
except for the individual wko is unable to.
enroll on his/her own behalf (failure of a- -
parent to enroll a child does not affect a

child’'s eligibility). .

1906 of the Act 10. I5 require

RS AN

*
Nee

Since section 4741 of BBA makes this optional,

Not applicabe.
loyer based group health premiums.

Guam chooses not to pay emp

ocT 1 200

TN No. 02-01
Supersedes Approval Date _ JAN 24 W02 Effective Date

TN No, 97°fl
HCFA ID: 7985E



ATTACHMENT 2.6-A

ision: HCFA-PM-97-2
B December 1997 Page 6 .
OMB No.:0938-0673
Territory: Guam
Citation Condition or Requirement
B. Posteligibility Treatment of Institutionalized
Individuals’ Incomes$
1. The following items are not considered in the posteligibility process:
902(r)(1) of a. German Reparations Payments (reparation payments
tlhe Afct) n by the Federal Republic of Germany).
105/206 of b. Japanese and Aleutian Restitution Payments.
P L. 100-383
1.(a) of c. Netherlands Reparation Payments based on Nazi, but
p.L. 103-286 not Japanese, persecution during World War II).
5 of d. Payments from the Agent Orange Settlement Fund or
1130‘;,0 181—239 angv, other fund estab%ishec} pursuant to the settlement m the In re
= Agent Orange product lisbility litigation, MD.L. No. 381 (EDN.Y.).
6(h)(2) of e. Radiation Exposure Compensation.
PL. 101-426
12005 of £ VA pensions limited to $90 per month under P.L
p 1. 103-66 38 U.S.C. 5503.
g. Benmefits paid under AB, APTD, or AABD to blind or
1902(1) of disabled individuals during the initial 2 months
the Act in which the individuals receive care in a
hospital, SNF, or ICF if the individuals are
allowed to retain the benefits under agreement
with the facility; or during a temporary stay in
a hospital, SNF, or ICF, if it is determined that
the individuals' stay is not likely to exceed 3 months
and they must continue to maintain a home to which they
may return upon leaving the institution.
TN No. 02=0Lcs ol 24_ 2002 . 5
Supersedgs Approval Date JAN ___ Effective Date

-4

TNNo &/ 7%



ATTACHMENT 2.6-h

Revision: HC_F_‘A—_—_P!I_—_-93—S (MB) J
T A ivn Page 7
Territory: Guam
citation Condition or Requirement
¢. Financial Eligibility — Categorically and Medically
Needy, Qualified Medicare Beneficiaries, Qualified
Disabled and Working Individuals, and specified Low-
Income Medicare Beneficiarlies
1. Categorically Needy Income Levels
a. For categorically needy groups other than
those specified in jtems C.1.b. and c. below,
the financial eligibility income levels for
the related cash assistance programs are
applied.
b. Supplement i to ATTACHMENT 2.6 specifies the
Tncome eligibility jevels for the following
groups of individuals with incomes related to
the Federal income poverty line:
~
Py oot
TN NO. = ANt AR

Supersedes

TN No.

Approval Date JAN 24 2002 Effective Date
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ATTACHMRENT 2.6-A

noricjon: HCFA-PM-93- 5 (MB)
MAY 1993 Page 8
Territory: GUAM
citation Condition or Requirement
1902(1) of the (%) optional categorically needy groups of

Act

1902 ({m) of the
Act

1905 (p) (4) of the
Act

1905(p) (4) of the
Act

1905 (p) (4) of ‘the c.
Act

pregnant women, ipfants or children covered
snder the provieions of sections

1902 (a) {10) {B) (1) (IV), 1602 (a) (10) (B) (i} (V) .,
1302(a)(10)(h)(ii)(1x), and 1902{1)(4d)(a) of
the Act.

(ii) optional categorically needy groups of
aged and disabled individuals covered under
the provisions of section
1902(a) (10} (A) (1L} (¥) of the Act; and

(3il) optional groups of qualified Medicare
peneficiaries under the provisions of cection
1902 (a) (10(E) (i) of the Act.

{iv) optional groups of specified low—income
Medicare peneficiaries ander the provisions of

gection 1902(a) (10) (B) (iii) of the Act.

For optional groups of qualified disabled and
working individuals, the financial eligibility income

ljevels specified in section 1905(s) of the Act are

applied.

N/A Guam does not cover this group

TN No. [} K
Supersedes ‘-’

TN vo. B

npproval Date

= R A

JAN 24 itYa Effective Date 0



RrRevision: HEFR—PM-93-5

MAY 1993

RS Territorys

() ; ¥

(MB) ATTACHMENT 2.6-2

Page 9

GUAM

citation

Condition or Reguirement

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

Income and Resources Methodologies -

Categorically Needy and Medically Needy,

oualified Medicare Beneficiaries, Qualified

pisabled and Working Individuals, and Specified Low—
Income Medicare Beneficiaries.

a. aFDC~related individuals (except for poverty
and

Jevel related pregnant women, infants,
children).

(1) In determining countable income and
resources for AFDC-related individuals,
;he following methods are used:

y {a) The methode under the state's
approved RFDC plan only; or

X (b) The methods under the State's
approved AFBC plan and/or any more
iiberal methods  described in
Sugglement 5 to ATTACHMENT 2.6-A.

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

TN No. 02+

Approval Date

Supersgedes
mono.  B1Y

JAN 24 2002

Effective Date
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Revision: HCFA-PM-91- 4
ADGUST 1991

-

Territory:

(BPD) ATTACHMENT 2.6-A
rPage 10
CUAM OMB No.: 0938~

citation

Condition or Regquirement

b. Aged, Blind and pisabled Individuals. For aged,

piind, and disabled individuals, including aged and

disabled individuals covered under section
1902(3)(10)(1)(ii)(X) of the Act, the agency uses the
following methods for determining countable income

and resowrces:

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

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

methods described in Supplement 3 to
ATTACHMENT 2.6-Rh.

TN NO. O} -

Superse
TN No.

des Approval bate

Y

JAN 24‘ e effective Date Cw

HCFA ID: 7984E



Revision: HCFA-PN-92 -1 (MB) ATTACHMENT 2.6-R
2 page 11

FEBRUARY 1992

STATE PLAN UNDER PITLE XIX OF THE SOCIAL SECURITY ACT

GUAM

Territorys
FINANCIAL ELIGIBILITY

citation(s) Groups covered

1902 (1)} (3) of C.
the Act

poverty level pregnant women and infants

(1) For pregnant women and infants or
children covered as optional groups
under the provisions of sections
1902(a) (10)(A) (1) (IV),

1002(a) (10) (RB) {ii) (IX) and 1902({t)(4) of
the Act, the agency uses the following
methods in determining countable income:
___ The methods of the State's approved
AFDC plan. =

The methods of the approved ticde
IV-E only.

The methods of the approved AFDC
state plan and/or any more liberal
methods described in Supplement 5 to

The methods of the approved title
IV-E plan and/or any more liberal
methods described in Supplement 5 to
ATTACHMENT 2.6-A.

In determining financial responsibility
of relatives, the agency considers only
the income of spouses living in the sare
household as available to each othexr and
the income of parents as available To
children living with parents until they
become 21.

NG, 02Dl N 28 D ecoccive pate 00T

Superscedes approval Date
TN No. g1-4
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Revision: HCFA-PM-92-1— {MB)

FEBRUARY 1992

ATTACHMENT 2.6-2
Page 12

STATE PLAN ‘UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

- FINANCIAL ELIGIBILITY

citation(s) =

Groups Covered

(2)

For

The agency continues to treat women
eligible under the provisions of
sections 1902(a)(10) of the Act as
eligible, without regard to any
changes in income of the family of
which she is a member, for the
60-day person after her pregnancy
ends and any remaining days in the
month in which the 60th day falls.

pregnant women- covered under

sections 1902(a) {10} (a) (i) (IV),
1902(a)(10) (R) (i1) (IX) and 1902(1}(4),
the agency uses the following methods in

the

treatment of resgources.

The methods used under sections 1612

and 1623 of the Act.

The methods used under sections L8612
and 1613 of the Act and/or any more
liberal methods described in
Supplement 3 of ATTACHMENT 2.6-A.

Not applicable. The agency does not

conaider resources in determining

eligibility.

In determining relative financial
regponsibility, the agency considers
only the income and resources of
spouses living in the same household
as available to spouses and the
regsources of parents as available to
children living with parents unti}
the children become 21.

TN No- 0%«
Approval Date

JAN 24 2002

nr [V

Effective Date

Supersedes
N No. __ @14



ATTACHMENT 2.5-8

Revision: HCFA-PM-92.) (MB)
rage 13

FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
GUAM '

Territory:

FINANCIAL ELIGIBILITY il

citation(s) Groups Covered

(3) For infants covered under sections
1902(a) (10) (A} (1) (IV),
1902(a)(10_(A)(i)(IX) and 1902(1)(4) »
the agency uses the following methods in
the treatment of resources:

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

The methods of the State's approved
AFDC plan and/or more liberal

methods described in Supplement 6 to
ATTACHMENT 2.6-A.

The methods of the State’'s approwved
title IV-E plan only.

The methods of the approved titie
1v-E plan and/or any more liberal
methods described in Supplement 6 to
ATTACHMENT 2.6-A. =

Not applicable. The agency doess not
consider resources in determining
eligibility.

In determining the financial liabil ity
of responsible relatives, the agency
considers only the income and resources
of parents as available to children
living with parents until they hecom®

age 21.

d. For low income children under age & who are

1902(1) (3) of
the Act described in ssctions 1902 (a) (10) (R){L) (V).
1902(1){1)(¢) and 1902(1)(4) of the Act:

(1) The agency uses the fcllowing methodls
for determining countablez iopcome:

" f_«;';""'_]?i*ﬂl N e JAN 24 o002 . i net 1 1 20!

nl wa Q- “
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Revigion: HCFA-PM-92-] (MB)
FEBRUARY 1992

ATTACHMENT 2.5-2
Page 1l3a

STATE PLAW UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

FINANCIAL ELIGIBILITY

Citation(s)

Groups Covered

(2) The
! the

-The methods ©f the State's approwved

AFDC plan only.

The methods of the State's approved
AFDC plan and/or any more liberal
methods described in Suppiement 5
to ATTACHMENT 2.6-A.

The methods of the approved title
IV-E plan only.

The methods of the approved title
IV-E plan and any more liberal
methods described in Supplement £ to
ATTACHMENT 2.6-A.

agency uses the following methods in
treatment of resources:

The methods of the State's appro-red
AFDC plan only.

The methods of the State's appro-ved
AFDC plan and/or more liberal

methods described in Supplement & to
ATTACHMENT 2.56-A.

The methods of the State's approwved
title IV-E plar only.

The methods of the approved title
IV-E plan and/or any more likeral
methods described in Supplement & to
ATTACEMENT 2.6 -A.

Hot applicable. The agency does ot
consider resources in déterminingg
eligibility.

™ ro. 02~ L Py \b JAN“24 Py

Superasdne
”II’ U .6‘ °‘!

T 7T A0
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(MB) ATTACHMERT 2.6-A

Revision: HCFA-PM-92~1]
Page 13b

FEBRUARY 1992.

STATE PLAN UNDER TITLE XIX OF THE SOCYRL SECURITY ACT

GUAM
Texritory:

FINANCIAL ELIGIBILITY o

Ccitation(s) Groups Covered

In determining the financial liability of
responsible relatives, the agency considers
only the income and resources of parents as
available to children living with parents
until they become age 21.

1902(1)(3) e. For low income children under- age 19 who are
of the Act described in sections 1902(a)(10) (R)(i)(VII),
1902(1) (1) (D) and 1902(1)(4) of the Act:

{1} The agency uses the following methods
for determining countable income:

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

The methods of the State's approved
AFDC plan and/or any more liberal

. methods described in _Supplement $
to ATTACEMENT 2.6-A.

Toe methnds of the approved Liti @
IV-g plan orly.
The methods of the approved t:itl e

" IV-E plan and any more liberai
methods described in Supplement H to

(?) The agency uses the following methods in
the ctreatment of resources:

The methods of the State's approoved
APBC plan ouly.

™ hea D ' 17001
sopersedes 974 hpproval Date AN 24 B2 gt g pake
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Revision:

HCFA-PM-92 -1

ATTACHMENT Z.54-F

FEBRUARY 1992 Page 1l2c
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Terxitory:
FINANCIAL ELIGIBILITY
Citation(s) Groups Covered

1902 (e) (6)
nf the Act

e T Ne, 82-01
3174

QA'DMSL'[LL

The methods of the State's approved

AFDC plan and/or more liberal

methods déscribéd in Supplement & to
ATTACHMENT 2.6-A.

The methode of the State's approved
title 1V-E plan only.

The methods of the approved titlic
IV=E plan and/or any more liberal.
methods described in Supplement ©& to
ATTACHMENT 2.6-A. W

Not applicable. The agency does not

T consider resources in determining

eligibility.

In determining the financiai
liability of responsible relotivess,
the: agensy consldors ondy rhe iy s-omes
G YEHOUIUEE ol paLenis asL

available to ¢thildren living witls
parents until they bhecowe age 21.

In determining the income OF pregnan! women,
the agency disregards all increases in inczoma

P

throughout. the pregnancy and the poutpart @@
periocd,

1 260!

JAN 24 202
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{MB) ATTACHMENT 2.6-A

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

1902 (a) {(10) (E) (1ii) s
of the Act

treatment of income and resources.

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

the agency usts the same methods as in g. for QMBs.
-~ i -,
N P R e
0 S sy 7F i
) COth el X
EY)

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

Approval Date

JAN 24 2002 Effective Date
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Revision: HCFA-PM-91-8 (MB) “~.\ ATTACHMENRY 2.6-A
October 1991 £ Page 1ab [L{ o

GUAM OMB No.:
state/Territory:
Citation condition or Requirement
1902(u) )} coBRa continuation Beneficiaries
of the Act

In determining countable income foxr COBRA
continuation bemeficiaries, the following

disregards are applied:

The disregards of the SSI program;

The agency uses methodologies for treatment of
income more restrictive than the S5I program.
These more restrictive methodologies are
described in Supplement 4 to Attachment 2.6-A.

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

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

N/A Guam does mot offer this coverage

TN No. _ot-D) neT | 2001
gupersedes Approval Date JAN 24 20 Effective Date __
TN No. B¢

HCFA ID: 7985E
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HCFA-PM-

91-8 (MB) ; ATTACHMENT 2.6-A
Page 142 b
OMB No.

October 1991

"gtate/Territory:

GUAM

Citation

condition or Requirement

a.

1903(£)(2) of

the Act

Medically Needy (Continued)

(3) If countable income exceeds the MNIL
= standard, the agency deducts spenddown

payments made to the State by the

individual.

TN No. ©23-0\
Supersedes _

TN No.

Approval Date _JAN 24 2002

Effective Date

HCFA ID:

7985E/

-
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Revision: HCFA-PM-9]1-8 (MB) ATTACHMENT 2,6-A
. October 1991 Page 154 :
3 OMB No.
State/Territory: GUAM
Citation Condition or Requirement

1903(£)(2) of

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

Continued

(6) Spenddown payments made to the State by
the individual.

the Act
NOTE: FFP will be reduced to the extent a State is
bald a spenddown payment by the individual.
TN No. 02-0)\ Approval Date YAN 24 2002 Effective Date
Supersedes
HCFA ID: 79858/

TN No. @1y
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Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2.6-3
AUGUST 1991 Page 16
CUAM OMB No.: 0938-
\ R Territory:

: ;
Citation ) Condition or Requirement

1902(a) (10)(C) 47T Medically Needy Income Levels

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

o~

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

The MNIL at least equdls the amount: of the highest

fncome gtandards used on or after Januaxy 1, 1966,

determine eligibility undexr the cash assistance

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

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

C.
to

42.CFR -
436.831 5. Handling of Excess Income -~ Spend-down for Medically
- Needy
; a. Income in excess of the MNIIL, is considered availalkle
i P for payment of medical care and services. The
; Medicaid agency measures available income for a
) period of month(s) (not to exceed six months) to
o determine the amount of excess countable income
applicable to the cost of medical care and services.
TN No. _,_02-0) 200 rT )
Supersedes Approval Date JAN 24 2 Effective Date -V

TN No. =
HCFA ID: 7984E




Revision: HCFA-PM-91-¢4 { BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 17
: OMB No.: 0938-

*  Terxritory:; __ GUAM

Citation Condition or Requirement

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

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

(ii) Expenges for necessary medical and remedial
ca¥e not included in the plan.

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

Reasonable limits on amounts of expenses
i deducted from income under (b)(1) and (ii)
L ] above are listed below.

'RZ” )

Sa

)

TN No. G2+0]
Supersedes Approval Date __JAN 2 4_ 2000 Effective Date
TN No.

HCFA ID: 7984E
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Revisjion: HCFA-PM-91-

aveusr 1991
Territory:

(BPD) ATTACHMENT 2.6-a
Page 18
GUAM OMB No.: 0938-

Citation

Condition or Regquirement

1902(a){(17) of the
Act

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

a.

b.

Incurred expenses that are subject 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 elects not to deduct incurred
expenses that are paid by a third party that
is a program funded by a State or local
government under its section 1902(f) option.

6. Resource Standard - Categorically Needy

Except as specified in item C.6.b. below, the
resource standards are the same as those in the
related cash assistance program.

For pregnant women and infants covered as
optional groups under the provisions

of section 1302(a)(10){(A){i)(IV),

the agency applies a resource standard:

Yes. Supplement 3 to ATTACHMENT 2.6-A
specifies the standard, which, for pregnant

women, is no more restrictive than the standaxrd
uwnder sections 1612 and 1613 of the Act and fox
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 these individuals.

w7

™ No. [} £ »]
Approval Date

Supersedes
TN NO»

JAN 24 2002 Effective Date

HCFA ID: 79B4E



Revision: HCFA-PM-91- 4 {BPD) ATTACHMENT 2.6-A
Page 19

AUGUST 31991
GUAM OMB No.: 0938-

. Territory:

Condition or Requirement

Citation
1902(1)(3)¢{A), ¢. For children covered as optional groups
(B), and (C) under the provisions of section 1902(a)(10)
of the Act (A)(i)(VI), 1902(a)(10)(A)(£i)(IX), and

1902(1)(4) of the Act, the agency applies a

resource standard:

= Yes. Supplement 3 to ATTACHMENT 2.6-2A
spacifies 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.

1902(a){10)-{C) 7. Resource Standard - Medically Needy
of the Act b
a. The resource standard does not diminish by
family size.
b. Resource standard equal to the highest resource
standard used in the cash assistance Programs related
to the covered medically needy groups.

TN No. QL~DV
Supersedes Approval Date JAN 24 2062 Effective Date 0cT 1 A0
TN No.

HCFA ID: 7984E




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-~g (MB)
October 1991 Page 20
i o OMB No. :
' State/Territory: __GUAM
. <
Citation Condition or Re§uirement
1905(p) (1) 5. h. For Qualified Medicare beneficlaries coverad under
(C) and (D) and section 1902(2)(10)(E)(i) of the Act the agency uses
the following methods for treatment of resources :

1902(r)(2) of

the Act
The methods of the S5I program only,

The methods of the SSI program and/or more liberal

methods as described in Supplement 8b to

ATTACHMENT 2,673,

1905(s) of the i. For qualified disabled and working individuals
Act covered under section 1902(a)(10)(E)(ii) of
the Act, the agency uses SSI program methods

for the treatment of resources.

J. For COBRA continuation beneficiaries’ o

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

Act Y

Attachment 2.6-A.

TN
o

.,~
;»".'"-_—5-‘ ]
. -

Dol

.o
~2
L/ L,

N/A Guam does not offer this coverage

The methods of the SSI program only.

More restrictive methods applied under sectiom
2902(£f) of the Act as described in Supplement 5 to

the agency uses
resources ¢

N No. _02~D)
- supersedes approval bate JAN 24 2002 Effective Date

™ No. Q1Y :
HCFA ID: 7985E

ocT 1 A0
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Revision: HCFA-PM-91-8 {MB) ATTACHMENT 2.6-A

October 1991 Page 20a

Pt o OMB No.:
= State/Territory: GUAM

¢citation condition or Reguirement

6. Resource Standard - Categorically Needy

a. 1902(f) States (except as specified under items &-C.
and d. below) for aged, blind and disabled

individaals:

same as SSI resource standards.

More restrictive.

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

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

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

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

el
30 B

I3

TN No. 02-©) :
Supersedes approval DateJAN 24 2002 Effective Date ocT 1 20

™ No. 814
HCFA ID: 7985E
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ATTACHMENT 2.6-2a

1905(p) (1) (D) and
(p){(2)(B) and
1902(a) (10) (E) (iii)
of the act

1905(8) of the

Act

Revision: HCFA-PM-93~5 (MB)
MAY 1993 Page 21
A GUAM
Territory:
Citation Condition or Requirement
Resource Standard - Qualified Medicare

Beneficiaries and Specified Low~Income Medicare

Beneficiaries
For qualified Medicare beneficiaries and specified
low-income Medicare beneficiaries covered under
sectiongs 1902(a)(10)(B)(i) and 1902(a) (10) (E)(iii)
of the Act, the resource standard is twice the SSI

regource standard.

Resource Standard - Qualified Disabled and
Working Individuals

For qualified disabled and working individuals
covered under section 1902(a) (10(E) (ii) of the act,
the resource standard is twice the $sT resource

standard.

-~

TR No. o2
Supersedes
™ No.

Approval Date

T 1 201

JAN 24 DR peeective pate




ATTACHMENT 2.6-A

Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1991 Page 22
OMB No.: 0938-
- Texritory: CUAM

Citation Condition or Requirement

10. Excess Resources - Categorically Needy and Medical 1y
Needy, Qualified Medicare Beneficiaries, and
Oualified Disabled and Working Individuals.

Any excess resources make the individual ineligible.

42.CFR '

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

a. Groups other than gualified Medicare beneficiaries

(1) For the prospective period--

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

during the month.
.S Aged, blind, disabled.

X AFDC-related.

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

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

TN No. _ 0z <31 ‘
Supersedess7 Approval Date _JAN 24 2002 Effective pate _ OC1 |

Tn No. =
HCFA ID: 7984E




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-8 (MB)

" October 1991 Page 22a
\ o OMB No.:
State/Territory:_ GUAM

citation Condition or Requirement

1902(u) of the 9.1
act
A\

For COBRA continuation beneficiaries, the resource
standard is:

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

N/A Guam does not cover this group

Tn No. _02 D)
Supersedes

™ No.

Approval Date

TR I [erocrivelnacel Pools )] 0

HCFA ID: 7985E



Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
: Page 23

FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT .

Territorys GUAM

FINANCIAL ELIGIBILITY

citation(s) | i ) Condition or Requirement

(ii) For the .retroactive period—-

At e e
d GEEl ; ) N 3
. o 1 ; ] Coverage is available for three onths
< SR N y before the date of application ik the.
: following individuals are eligible.
. »
i © Aaged, blind, disabled.
TR - d
AFDC-related.
. ,‘ ' v k- Coverage is available beginning the £irst
Pk : ; .day of the third month before the date of

' application if the following individuals’
would have been eligible at any time
during that menth, had they applied.

[1

X - Aged, blind, disabled.
b 8 DFDC-related.

(iii) For a presumptive ellgibility per:us o
pregnsnt womer Solycs b~ &

1202(b) (2}
of the kcv

Coverage is available for ambulatory
prenatal care for the period that be:gins
on the day a gualified provider determines
that a womanr meets any of the income i
eligibility lewvels specified in

ATTACHMELS 2.6-A cf this approved pl an.

Tf the woman files an application for.
Medicaid by the last day of the wont h
following the month in which ‘the qua lified
provider nade the determination o©f
presurptive eligibility, the perici ends
on the day that the State agency mak es the
devermination of 'eligibility based o n that
application. If the woman does not file
an application for Medicaid by the 1 ast
day of the month following the month ir
whirt whe gqualified provider pade e
determiration, the perisa ends oo hiv ab

Vo RS
28T 035
3

TN No. _ 02-0f . ocT 1 20
Supersedes Approval Date JAN 24 002  Effective Date

™.N6. 974




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 - (BPD)
AUcUsT 1991 . PageN24 o
i OMB No.: 938-
*Terxritory: GUAM
Citation Condition or Requirement
1902(e) (8) and b, For qualified Medicare beneficiaries defined in
1905{(a) of the section 1905(p)(1) of the Act, coverage is
Act available beginning with the first day of the
month after the month in which the individual

is first determined to be a gqualified Medicare
beneficiary under section 1905(p)(1). The
determination is valid for--

/-7 12 months

/-7 6 months

months (no less than 6 months and no more

JEVL: s
than 12 months).

0cT 1 2

TN No. _03-D17
approval Date _JAN 24 0 prrective Date

Supersedes
Tn No.
HCFA ID: 7984E




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

JUNE 2001 Page la
OMB No. : 0938-

’_\’ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
= |
' State/Territory: GUAM

INCOME ELIGIB]LITY LEVEL

A, CATEGORICALLY NEEDY

MONTHLY SCHEDULE : BASIC NEEDS STANDARDS

Family Members
in FOOD CLOTHING  PERSONAL HOUSEHOLD TOTAL
Assistance Group
1 $ . 9400 $ 33.00 _$ 7.00 _$ 17.00 $ 151.00
2 187.00 41.00 9.00 21.00 258.00
3 246.00 49,00 10.00 25.00 330.00
4 312.00 61.00 13.00_ 31,00 417.00
5 - 37100 . . .. 73.00 16.00 37:00, . :497.00
6 44500 5.00 ___19.00 43.00 ~ 592.00 -
7 492.00 96.00 21.00 49.00 658.00
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
b= 14 983,00 166.00 35.00 88.00 1.272.00
~ ey 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 is institutionalized will be provided a monthly flat rate of $40.00 only for clothing and p ersonal
needs in lieu of the above standards.

MONTHLY SCHEDULE : STANDARD UTILITY ALLOWANCE TABLE

SPECIAL NEEDS

1) SHELTER

Number of Persons in Assistance Unit Maximum Monthly Allowance
1-2 $ 200
3-6 $ 250
7 and over $ 325
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: GUAM
INCOME ELIGIBILITY LEVEL (Continued)
CATEGORICALLY NEEDY

Shelter payments shall be authorized for rental/mortgage payments based on the actual cost up to the maximum 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 Monthly Allowance
1 $ 35.00
2 $ 43.00
3 $ 51.00
4 $ 64.00
5 $ 77.00
6 $ 89.00
7 $ 101.00
8 $ 112.00
9 $ 122.00
10 $ 132.00
11 $ 142.00
12 $ 152.00
13 and over plus $10.00
for each additional member.
b) Water:
Number of Persons in Assistance Unit } Monthly Allowance
1 $ 8.00
2 $ 10.00
3 $ 12.00
4 $ 15.00
5 $ 18.00
6 $ 21.00
7 $ 24.00
8 $ 27.00
9 $ 29.00
10 $ 31.00
11 $ 34.00
12 or more add $ 3.00 for each additional
member.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM

INCOME ELIGIBILITY LEVEL

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:
The basic (flat) rate for this utility is $8.00. This shall be provided to one household only which claim and present
verification for this expense.
TN No. 02-001 | 94 2009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM

INCOME ELIGIBILITY LEVELS—OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES UP

TO FEDERAL POVERTY LINE
1. 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 Agt are as follows:
Based on _l!l_Apercent of the official Federal nonfarm income poverty line:
giggé&gz_g‘—— Approval Date M 2 Effective Date ocT 1 X0
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Rewvision:

State/Territory: GUAM

2! Aged and Disabled Individuals

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

Based on B/A percent of the official Federal nonfarm income poverty line:
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1
State/Territory: GUAM
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 _N/A _percent of the official Federal nonfarm income poverty line:
Lt
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D. INCOME LEVELS ~ MEDICALLY NEEDY

Applicable to all groufs Appiigable to:

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

1:7'urban only
“7 urban & rural

o

9

10
For each additional

person, add:
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bR EEEEEEE

-

¥ No. OSTJQT’ :
Supersedes Approval Date JAN 24 200 . BRffective Date or . v 20

™ No. 51- :
HCFA ID: 2004P /0021P




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

INCOME LEVELS - MEDICALLY NEEDY

Applicable to:

Applicable to all groups

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

4:7 urban only

5:7 urban & rural

8

9

10
For each additional

person, add:

o
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Territory: Guam

. REASbllABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

NONE

o
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