TANF Eligibility

TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 35. MEDICAL ASSISTANCE FOR ADULTS AND CHILDREN-
ELIGIBILITY

SUBCHAPTER S. ELIGIBILITY AND COUNTABLE INCOME

317:35-5-2. Categorically related programs

(a) In order to be eligible for SoonerCare, an individual must first meet the description of a member

eligibility group.
(1) For individuals related to the aged, blind, or disabled groups, categorical relationship is
established using the same definitions of age, disability, and blindness as used by the Social
Security Administration (SSA) in determining eligibility for Supplemental Security Income
(SSI) or SSA benefits.
(2) If the individual is a SSA/SSI recipient in current payment status (including presumptive
eligibility), a—Fempeorary—Assistance—for NeedyFamiles (FANE)reeipient; an adoption
assistance or kinship guardianship assistance recipient, or is under age nineteen (19),
categorical relationship is automatically established.
(3) For individuals related to expansion adults the categorical relationship is established and
defined by 42 Code of Federal Regulations (C.F.R.) § 435.119.
(4) Categorical relationship to the pregnancy group is established when the determination is
made by medical evidence that the individual is or has been pregnant. Verification of
pregnancy is only required if the individual's declaration that she is pregnant is not reasonably
compatible with other information available to the agency. Pregnancy-related services include
all medical services provided within the scope of the program during the prenatal, delivery
and postpartum periods for women in this pregnancy group; see Subchapter 22 of this Chapter
for services for unborn children covered under Title XXI.
(5) For an individual age nineteen (19) or over to be related to the parent and caretaker relative
group, the individual must have a minor dependent child.
(6) For an individual to be related to the former foster care children group, the individual must
have been receiving Medicaid benefits as a foster care child in Oklahoma or another state
when he/she attained the age of eighteen (18), or aged out of foster care, until he/she reaches
the age of twenty-six (26). If the individual aged out of foster care in a state other than
Oklahoma, the date of ageing out had to occur on January 1, 2023, or later, and the individual
must now be residing in Oklahoma. There is no income or resource test for the former foster
care children group.
(7) Categorical relationship to refugee services is established in accordance with OAC 317:35-
5-25.
(8) Categorical relationship for the Breast and Cervical Cancer (BCC) treatment program is
established in accordance with Subchapter 21 of this Chapter.
(9) Categorical relationship for the SoonerPlan family planning program is established in
accordance with OAC 317:35-5-8.
(10) Categorical relationship for pregnancy related benefits covered under Title XXI is
established in accordance with Subchapter 22 of the Chapter. Benefits for pregnancies
covered under Title XXI medical services are provided within the scope of the program during
the prenatal, delivery and postpartum care when included in the global delivery payment.

(b) To be eligible for SoonerCare benefits, an individual must be related to one (1) of the following
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eligibility groups and as defined above in this Section:
(1) Aged;
(2) Disabled;
(3) Blind;
(4) Pregnancy;
(5) Children, including newborns deemed eligible;
(6) Parents and caretaker relatives;
(7) Refugee;
(8) BCC treatment program;
(9) SoonerPlan family planning program;
(10) Benefits for pregnancies covered under Title XXI;
(1T)Former foster care children; or
(12) Expansion adults.
(c) The Authority may provide SoonerCare to reasonable categories of individuals under age
twenty-one (21).
(1) Individuals eligible for SoonerCare benefits include individuals between the ages of
nineteen (19) and twenty-one (21):
(A) For whom a public agency is assuming full or partial financial responsibility who are
in custody as reported by Oklahoma Human Services (OKDHS) and in foster homes,
private institutions or public facilities; or
(B) In adoptions subsidized in full or in part by a public agency; or
(C) Individuals under age twenty-one (21) receiving active treatment as inpatients in
public psychiatric facilities or programs if inpatient psychiatric services for individuals
under age twenty-one (21) are provided under the State Plan and the individuals are
supported in full or in part by a public agency; or
(2) Individuals eligible for SoonerCare benefits include individuals between the ages of
eighteen (18) and twenty-one (21) if they are in custody as reported by OKDHS on their
eighteenth (18™) birthday and living in an out-of-home placement.

317:35-5-63. Agency responsible for determination of eligibility
(a) Determination of eligibility by Oklahoma Health Care Authority (OHCA). OHCA is
responsible for determining eligibility for the following eligibility groups:

(1) Children;

(2) Newborns deemed eligible;

(3) Pregnant women;

(4) Pregnancy-related services under Title XXI;

(5) Parents and caretaker relatives;

(6) Former foster care children;

(7) Breast and Cervical Cancer (BCC) treatment program;

(8) SoonerPlan family planning program;

(9) Programs of All-Inclusive Care for the Elderly (PACE); and

(10) Expansion adults-; and

(11) TANF recipients.
(b) Determination of eligibility by OKDHS. OKDHS is responsible for determining eligibility
for the following eligibility groups:

)} TANE recipients:
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() Recipients of adoption assistance or kinship guardianship assistance;

(2)3) State custody;

B)Y4 Refugee medical assistance;

(4)65) Aged;

(5)6) Blind,

(6)A Disabled;

(18 Tuberculosis;

(8X9) Qualified Medicare Beneficiary Plus (QMBP);

(9Y40) Qualified Disabled Working Individual (QDWI);

(10)AH Specified Low-Income Medicare Beneficiary (SLMB);

(112 Qualifying Individual (QI-1);

(12)A3) Long-term care services; and

(13)Y4) Alien emergency services.
(c) Determination of eligibility for programs offered through the Health Insurance
Exchange. OHCA assesses applicants who are found to be ineligible for SoonerCare for potential
eligibility for affordable insurance programs offered through the Health Insurance Exchange.
OHCA does not determine eligibility or ineligibility for those programs. OHCA facilitates the
determination for those affordable insurance programs by forwarding applicants' electronic
applications to the Health Insurance Exchange.

SUBCHAPTER 6. SOONERCARE FOR PREGNANT WOMEN AND FAMILIES WITH
CHILDREN

PART 5. DETERMINATION OF ELIGIBILITY FOR SOONERCARE HEALTH
BENEFITS FOR PREGNANT WOMEN AND FAMILIES WITH CHILDREN

317:35-6-37. Financial eligibility of categorically needy individuals related to aid to families
with dependent children (AFDC), pregnancy-related services, parent/caretaker relatives,
families with children, and expansion adults
Individuals whose income is less than the SoonerCare income guidelines for the applicable
eligibility group are financially eligible for SoonerCare.
(1) Categorically related to pregnancy-related services. For an individual related to
pregnancy-related services to be financially eligible, the countable income must be less than
the appropriate standard according to the family size on the SoonerCare income guidelines.
In determining the household size, the pregnant woman and her unborn child(ren) are
included.
(2) Categorically related to the children and parent/caretaker relative groups.
(A) Parent/caretaker relative group. For the individual in the parent/caretaker relative
group to be considered categorically needy, the SoonerCare income guidelines must be
used.
(1) Individuals age nineteen (19) years or older, other than pregnant women, are
determined categorically needy if countable income is equal to or less than the
categorically needy standard, according to the family size.
(i1) All individuals under nineteen (19) years of age are determined categorically
needy if countable income is equal to or less than the categorically needy standard,
according to the size of the family.
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(B) Families with children. Individuals who meet financial eligibility criteria for the
children and parent/caretaker relative groups are:
AN o cluded i e TANE .
(1)61) Individuals related to the children or parent/caretaker relative groups whose
countable income is within the current appropriate income standard;-but-whe-de-net

(iv) Those individuals who continue to be eligible for Medicaid in a TANF case after
they become ineligible for a TANF payment. These individuals will continue to be
considered categorically needy if the TANF case was closed due to child or spousal
support, the loss or reduction of earned income exemption by any member of the
assistance unit, or the new or increased earnings of the parent/caretaker relative.
(3) Expansion adults. Individuals who meet financial eligibility criteria for expansion adults
are established and defined by 42 C.F.R. §- 435.119 and by the Oklahoma Medicaid State
Plan.

PART 7. CERTIFICATION, REDETERMINATION AND NOTIFICATION

317:35-6-60. Certification for SoonerCare for pregnant women and families with children
(a) General rules of certification.

(1) An individual determined eligible for SoonerCare may be certified for a prospective period
of coverage on or after the date of certification.

(2) In accordance with 42 Code of Federal Regulations (C.F.R.) § 435.915 and Oklahoma
Administrative Code (OAC) 317:35-6-60.2, an individual may also be determined eligible and
certified for a retroactive period of coverage during the three (3) month period directly prior
to the date of application. This only applies if the individual received covered medical
services at any time during that period, and would have been eligible for SoonerCare at the
time he or she received the services, regardless of whether the individual is alive when
application for Medicaid is made. An individual may be eligible for the retroactive period
even though ineligible for the prospective period.

(3) The individual who is categorically needy and related to pregnancy-related services retains
eligibility for the period covering prenatal, delivery, and postpartum periods without regard
to eligibility for other household members in the case. Eligibility during the postpartum
period does not apply to women receiving pregnancy-related coverage under Title XXI.

(b)te) Certification of non-cash assistance individuals related to the children and parent and
caretaker relative groups. The certification period for the individual related to the children or
parent and caretaker relative groups is twelve (12) months. The certification period can be less
than twelve (12) months if the individual:

(1) Is certified as eligible in a money payment case during the twelve-month (12-month)

period;

(2) Is certified for long-term care during the twelve-month (12-month) period;

(3) Becomes ineligible for SoonerCare after the initial month, except for children who are
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eligible for twelve months continuous coverage; or

(4) Becomes financially ineligible.
(A) If an income change after certification causes the case to exceed the income standard,
the case is closed.
(B) Individuals, however, who are determined pregnant and financially eligible continue
to be eligible for pregnancy-related services through the prenatal, delivery and

postpartum period, regardless of income changes. A—pregnant-individualincludedina

the-pestpartamperiod-
(c}d) Certification of individuals related to pregnancy-related services. The certification
period for the individual related to pregnancy-related services will cover the prenatal, delivery and
postpartum periods. The postpartum period is defined as the twelve (12) months following the
month the pregnancy ends. Financial eligibility is based on the income received in the first month
of the certification period. No consideration is given to changes in income after certification.
(d)te) Certification of newborn child deemed eligible.
(1) Every newborn child is deemed eligible on the date of birth for SoonerCare when the child
is born to a woman who is eligible for and enrolled in pregnancy-related services as
categorically needy. The newborn child is deemed eligible through the last day of the month
the newborn child attains the age of one (1) year. The newborn child's eligibility is not
dependent on the mother's continued eligibility. The mother's coverage may expire at the end
of the postpartum period; however, the newborn child is deemed eligible until age one (1).
The newborn child's eligibility is based on the original eligibility determination of the mother
for pregnancy-related services, and consideration is not given to any income or resource
changes that occur during the deemed eligibility period.
(2) The newborn child is deemed eligible for SoonerCare as long as he/she continues to live
in Oklahoma. In accordance with 42 C.F.R. § 435.117, no other conditions of eligibility are
applicable, including social security number enumeration, child support referral, and
citizenship and identity verification. However, it is recommended that social security number
enumeration be completed as soon as possible after the newborn child's birth. It is also
recommended that a child support referral be completed, if needed, as soon as possible and
sent to the Oklahoma Child Support Services (OCSS) division at DHS. The referral enables
child support services to be initiated.
(3) When a categorically needy newborn child is deemed eligible for SoonerCare, he/she
remains eligible through the end of the month that the newborn child reaches age one (1). If
the child's eligibility is moved from the case where initial eligibility was established, it is
required that the newborn receive the full deeming period. The certification period is
shortened only in the event the child:
(A) Loses Oklahoma residence; or
(B) Expires.
(4) A newborn child cannot be deemed eligible when the mother's only coverage was
presumptive eligibility, and continued eligibility was not established.

SUBCHAPTER 7. MEDICAL SERVICES

PART 7. CERTIFICATION, REDETERMINATION AND NOTIFICATION
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317:35-7-61. Redetermination of eligibility for persons receiving ABD-er-FANE

A periodic redetermination of eligibility for Medical Services is required every twelve months
on all categorically needy cases which also receive a money payment, QMBP, SLMB, QI-1,
QDWI, or TEFRA.



