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The state operates the community engagement requirement in accordance with the following provisions:
A. General Requirements for Community Engagement

Collapse

1. The scate requires 2s 2 conditian of eligibility that an applicable individual demanstrates (or the state deems the applicable individual ta demanstrate) community eng: for the number of = specified
by the state during the applicable review period. An applicable individual is n individuzl who is nota specified excuded individual under Section B. below who is eligible for or enrolled in:

2 The state plan eligibllity group described in 42 CFR 3 435.119.

b. A demonstration expenditure autharity under section 1115{22) of the Act that provides coverage equivalent to minimum essential coverage and who: atained the age of 19 and is under 65 years
of age. is not pregnant.is not entitied to, or enrolied for, benefits under Medicare Part A or Part 8 and is not otherwise eligible to enroll under the state plan.

2. An applicable individual ces compliance wiith ity engag: & month if the individual mests one or more of the following:
2. Works not less than 80 hours
b. Completes not less than 80 hours of community service
<. Panticipates in a work program for not lass than 80 hours
d. Enrolled in an educational program at least half.me.
. Any combination of 4.2.a. through A.2.d. for a total of not less than 80 hours (except educational program hours may only be combined with other activities if the individual is enrolled less than haif-
me)
. Has manthly income that is not less than the federal minimum wage multipiied by 80 hours
£. For a seasonal worker, has average monthly income over the precading six months thatis not less than the faderal minimum wage mukiplied by 80 hours
3. When monthly income is considered under A2f. or g MAGHbased methodologies are used in calculating household income. Please refer as necessary to MAGI-Based Methodologies, completed by the state.

View approved version of MAGI-Based Methodologies

4 The suate verifies an applicable individual mests an exception or demonstrates community engagement, or that an indvidual is 2 specified excluded individusl, using relisble infarmation available to the state
wiithout requiring information from the individual when possible.

5. The state conducts initial and periodic outreach consistent with § 435561 to notify certain individuals described under § 435.561(z) of the requirement to demenstrate community engagement.

Note: if we are choosing a 1115 Demonstration population- we need to hame group.

The state operates the community engagement requirement in accordance with the following pron
A. General Requirements for Community Engagement
Collapse
1. The state requires as a condition of eligibility that an applicable individual demanstrates (or the state deems the applicable individual to demenstrate) community engagement for the number of manths specified
by the state during the applicable review period. An applicable individual is an individual who is not a specified excluded individual under Section B. below who is eligible for or enrolled in:
a The state plan eligibility group described in 42 CFR §435.119

b. A demonstration expenditure authority under section 1115(2)2) of the Act that provides coverage equivalent to minimum essential coverage and whe: attained the age of 19 and is under 65 years
of age, is not pragnant, is not entitled to, or enralled for, benefitz under Medicare Part A ar Part B, and is not otherwise eligible to enrall under the state plan.

Name of 1115 demonstration populatien{s};

count: V255



B. Mandatory Exceptions and Exclusions

Collapse
Exceptions
1. The state deems an applicable individual to demonstrate community engagement for a month during the review period if:

a. For part or all of that month, the individual was: Under age 19; antitled to, or enrolled for. benefits under Medicare Part A or Part B; described in any mandatory eligibilicy group under section 1502(ah
(10XAN)) through (VII) of the At or & specified exduded individusl described in § 435.554.

b. At 2ny point during the 3-month period ending on the first day of that month, the individual was an inmate of a public institution.

Specified Excluded Individuals
2. A specified excuded individual is not an applicable individual and is not subject to the community engagement requirement
3. The state provides that the following categories of individuals meet the definition of specified excluded indwiduak

a. Former foster care child described in section 1902(a(1CHAIINIX) of the Act (as amended by Pub. L. 115-271)

b. American Indian 2s defined at § 447.51

. Parent. guardian, caretaker relative. or family caregiver of 2 dependent child age 13 or under or of a disabled individual, a5 each of the terms is defined and implemented at § 435,554,

i. Elections on the relationships for  caretaker relative thar the state makes on the Parents and Other Caretaker Relatives state plan page apply for the purposs of this category of specified
exciuded individuals.

View Approved Version of Parents and Dther Caretaker Relatives

3. Weteran with & toral (100%) service-connected VA disability rating sz defined st 38 US.C 1155
. Medically frail or otherwise has special medical needs, as defined at 5 435 554(c)(5)

£. Compliant with & TANF work requirement or @ member of @ household that receives SNAP benefits and = subject to @ SNAR work requirement

2. Participant in a drug addiction or sleoholic trastment and rehabilication program. States may establish a minimum t itment for participation in such program, consi jith appropri
clinical guidelines.

n. Inmate of 2 public institution, a5 defined at § 435.1010

i. Pragnant woman or entitled to Madicaid during a postpartum period

C. Short-Term Hardship Exception
Collapse
1. The state deems an applicable individual ta demonstrate community engagement for a month during the review period during a short-term hardship event
@ves N
2. A shert-term hardship event exists when, for all or part of a month:

a. Anindwidual receives inpatient hospital services, nursing facility services, services in an intermediate care facilit, inpatient pychiatric services, ar other services of similar aculty fas described in§
435 55510,

b An individusl resides in & county (or equivalent unit of [ocal government) in which there exists an smergency or disaster declared by the President under the National Emergencies Act(NEA) or the
Robert T. Stafford Disaster Relief and Emergency Assistance Act (the Staford Act).

€ An individual resides in 2 county (or equivalent unit of lacal government] in which the unemployment rate is at or ahove the lesser of 8 percent or 1.5 times the national unemplayment rate.

d. An individual or their dependent (as defined at § 435.555(b)(1)} must travel outside of their community for an extended period te receive medical services for a serious or complex medical condition
(described in § 435.554(cKS)NE) that are not available in their community,

3. An individual mUsE request @ snort-term hardshio event from the state for the events descrioed in C.2.a. and C.2.d. The state must request from CMS 2 snort-term nardship event for the event descrioed in C.2.c

D. Assessing Compliance with Community Engagement

Collapse

For Individuals Who File an Application for Medical Assistance

1. The stats determines applicants meet an axclusion or are an applicable individual orare desmed o ity engagement at appli
2. For an applicable individual to be considered compliant with the community engagement requirement 2t application consistent with & 435 £56(ai1), the state requires demonstration or desmed demonstration of
community engagament for:
© 2.1 month prior t the month of zpplication
b.2 cansecutive months prior to the month of application
¢ 3 consacutive months prior to the manth of application,

For Individuals Who Are Enrolled and Receiving Medical Assistance

3. The state determines enrolled beneficiaries meet an exclusion or are an applicable individual and demonstrate or are deemed to community engag during the individuars p renewal of
sligibility.
4. For an applicable individual to be considered compliant with the community engagement requirement t renewal. the state requires on or desmed of communiity engag for:

0 =1 month during the indmiduars sligibility period.

b. More than 1 manth, whether or nat consecutive. during the individual's eligibility period

E. More Frequent Verifications of Community Engagement for Applicable Individuals

Collapse
1. The state conducts more frequent verifications of the ™ in between renewals of eligibility for enrolled applicable individuals.
Yes @No
F. Notice of Noncompliance and Defining When a State is “Unable to Verify” Compliance with the Community Engagement
Requirement
Collapse
1. The state sends a notice of noncompliance ta request information from the individual when it is unable to verfy an applicable indivi oris deemed community engag: at
application, renewal. and if elected by the state, during 2 more frequent verification of cammunity engagement.
2. The state provides an applicable individual 30 days from the date of the notice of liance to mak showing of it or that the does not apply.
3. Tha state elects to consider that it is unable to verify community engagement at renewal:
a. After the state checks reliable information and cannot verify compliance with ity without ri ing information from the indvidual. When this occurs the state provides the

beneficiary the notice of nencompliance concurrentiy with & renewal form.

© b After the state is unable to renew eligibility based on information available to the state (‘ex parte renewal) and the state provides the individual with 2 renewal form and the form is not returned o
does not i ntinformation needed to compliance with community engagement.

G. Additional Information (optional)

Collspse

Validated Unit:
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C. Short-Term Hardship Exception
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