
FM=Family Medicaid
AM=Adult Medicaid
RM=Refugee Medicaid
SM=SAGA MedicalENDS 3/31/2010 AND  MLIA BEGINS 4/1/2010
EMS Mandated 
COVERAGE Medicaid To 
GROUP DESCRIPTION Category Enroll
F03 MEDICAID EXTND DUE TO  INCREASED EARNINGS FM Y
F04 MEDICAID EXTND DUE TO INCREASED SUPPORT FM Y
F05 WORK SUPPLEMENTATION ***Hardly Used*** FM Y
F06 MEDICAID PRESUMPTIVE ELIGIBILITY- GOOD FOR 60 DAYS FM Y
F07 MEDICAID  FAMILY ELIGIBILITY UP TO 185%FPL FM Y
F10 MEDICAID FOR NEWBORNS(CATEGORICALLY NEEDY) FM Y
F11 MEDICAID FOR NEWBORNS(MEDICALLY NEEDY) FM Y
F12 MEDICAID CATEGORICALLY NEEDY RIBICOFF CHILDREN FM Y
F25 MEDICAID FOR CHILDREN (AGE 19) UP TP 185% FPL FM Y
F95 T-19 FOR THOSE UNDER 21 AND PARENTS FM Y
F26 PRESUMPTIVE ELIGIBILITY FM Y
F99 FAMILY SPENDDOWN FM N
H01 Medel Waiver (Katie Becket) FM N
P01 MEDICAID PREGNANT WOMEN-CATEGORICALLY NEEDY UP TO 250% FM Y
P02 MEDICAID PREGNANT WOMEN 250% OF POVERTY LEVEL FM Y
P95 MEDICAID ZERO SPENDDOWN FOR PREGNANT WOMEN FM Y
P99 MEDICAID SPENDDOWN-PREGNANT WOMEN FM N
T01 MEDICAID LTC -CHILD OR PARENT (CN) (Institutionalized) FM N
T99 MEDICAID LTC SPENDDOWN -CHILD OR PARENT (MN) (Institutionalized) FM N
D01 MEDICAID -DCF FOR IV-E CHILDREN FM Y
D02 STATE-FUNDED MEDICAL -DCF CHILDREN FM Y
D03 MEDICAID-DCF NON-IV SUBSIDIZED ADOPT. FM Y
D04 MEDICAID-DCF CHILD LIVING W/FOSTER PARENT FM Y
M01 MEDICAID PREGNANT WOMEN EXTENSION (CN) (60 day coverage) FM Y
M02 MEDICAID PREGNANT WOMEN EXTENSION (MN) (60 day coverage) FM Y
S01 MEDICAID & CASH  SUPPLEMENT  FOR AGED,Blind & Disaled AM Y
S02 MEDICAID FOR AGED,Blind & Disabled AM Y
S03 MEDICAID NON-MA REQUIREMENTS-AGED,Blind & Disabled AM Y
S04 T-19 SEVERLY IMPAIRED-AGED, Blind & Disabled AM Y
S05 MEDICAID FOR WORKING DISABLED AM Y



S95 MEDICAID ZERO SPENDDOWN -AGED AM Y
S99 MEDICAID SPENDDOWN- AGED,Blind & Dosabled AM N
L01 MEDICAID LTC -AGED,Blind & Disabled AM Y
L99 MEDICAID LTC SPENDDOWN -AGED, Blind & Disabled AM Y
W01 MEDICAID HOME CARE WAIVER -AGED AM Y
R01 REFUGEE CASH & MEDICAL RM N
R02 REFUGEE -EXTENDED MEDICAL FOR RM N
R03 REFUGEE CASH ELIG -NON RECIPIENT RM N
R04 REFUGEE -MEDICAL FOR NEWBORNS RM N
R95 REFUGEE - ZERO SPENDDOWN RM N
R99 REFUGEE - SPENDDOWN RM N
G02 MLIA MEDICAID FOR LOW INCOME  ADULTS begins 4/1/2010 SM N
G03 MLIA MEDICAID FOR LOW INCOME ADULTS EXTENSION begins 4/1/2010 SM N
G05 MEDICAID LIA PILOT PROGRAM begins 4/1/2010 SM N
G07 MEDICAID FOR LOW INCOME ADULTS BEGINS 4/1/2010 SM N
G99 MEDICAID FOR LOW INCOME ADULTS SPENDDOWN BEGINS 4/1/2010 SM N
N01 MEDICAID FOR LOW INCOME ADULTS - FACILITY BEGINS 4/1/2010 SM N
N99 MEDICAID FOR LOW INCOME ADULTS- FACILITY SPENDDOWN BEGINS 4/1/2010 SM N


