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Individuals with a disability with income below 250% of the FPL, who would qualify for SSI except for earned income.
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The state covers the optional Work Incentives eligibility group in accordance with the following provisions:

A. Characteristics

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

1. Have earned income.

2. Meet the SSI de�nition of disability, but for earned income.

3. Meet income and resource standards following a two-step process, which includes:

a. Step One - A comparison of family net income to 250% FPL; and

b. Step Two - A comparison of individual net income and resources to the SSI standards, excluding earned income.
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B. Step One Financial Methodologies and Income Test

1. Financial methodologies

a. SSI methodologies are used in calculating family income. Please refer as necessary to Non-MAGI Methodologies,
completed by the state.

b. More restrictive requirements than SSI are used in calculating countable income. Please refer as necessary to More
Restrictive Requirements than SSI under 1902(f), completed by the state. Please refer as necessary to More Restrictive
Requirements than SSI under 1902(f), completed by the state.

c. Less restrictive methodologies are used in calculating countable income.

Yes

No

The less restrictive income methodologies are:

All income is disregarded. No income test is applied.

Income from household members is disregarded.

Description: Disregard all income of the spouse

Description:

Income of the spouse is disregarded.

Income of parents is disregarded. Disregard all income of parents for an 
employed person with disabilities under 
age 21.

2. Income Test

Family net income must be less than 250% FPL.   Please refer as necessary to Non-MAGI Methodologies for the de�nition of family size.
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C. Step Two Financial Methodologies and Income/Resource Test

1. Financial methodologies

a. SSI methodologies are used in calculating income and resources, except that earned income is not counted. Please
refer as necessary to Non-MAGI Methodologies, completed by the state.

b. More restrictive requirements than SSI are used in calculating countable income and/or resources, except that earned
income is not counted. Please refer as necessary to More Restrictive Requirements than SSI under 1902(f), completed by
the state. Please refer as necessary to More Restrictive Requirements than SSI under 1902(f), completed by the state.

c. Less restrictive methodologies are used in calculating countable income.

Yes

No

The less restrictive income methodologies are:

Income from household members is disregarded.

Description: Disregard all income of the spouse.

Description:

Income of the spouse is disregarded.

Income of parents is disregarded. Disregard all income of parents of an 
employed person with disabilities under 
age 21.

The total amount of unearned income is disregarded. Description of disregard: Disregard all unearned income of the 
employed person with disabilities.

d. Less restrictive methodologies are used in calculating countable resources.

Yes

No

The less restrictive resource methodologies are:

All resources are disregarded. No resource test is applied.

The following less restrictive methodologies are used:

Name of methodology: Description:

Disregard of Employment Incentive 
Assets Account (EIAA) (portable 
disregard)

Disregard of Employment 
Incentives Asset Account (EIAA). 
Disabled individuals eligible under 
section
1902(a)(10)(A)(XIII) will, after 24 
months of consecutive enrollment 
under such section, qualify to 
establish one or more Employment 
Incentives Asset Accounts (EIAA). 
Assets that may be designated as 
an EIAA include assets such as a 
savings account, investments, 
mutual funds, retirement and 
pension accounts, and medical 
expense accounts. An EIAA may 
contain the individual’s retirement 
accounts and medical expense 
bene�ts through an employer. An 
EIAA may contain up to $17,000 of 
the individual’s other non-excluded 
liquid assets.

An asset disregard will apply, under 
the following terms:
1) The individual shall identify to 
the state the account(s) that he or 
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Name of methodology: Description:

she designates as his or her 
Employment
Incentives Assets Account(s) before 
disenrollment from the group.
2) The value of the assets in the 
EIAA are disregarded, including 
growth or appreciation, except that 
any
amount by which the value of the 
other liquid assets exceeds $17,000 
in an EIAA is not disregarded.
3) Once the assets are designated 
as an EIAA they are only 
disregarded when the individual is 
enrolled in
another group for individuals age 
65 and older to which the EIAA 
disregard is applied.
4) If a person’s Medicaid eligibility 
ends at any point before turning 
age 65, the EIAA will cease to exist.

Group to which disregard is 
applied: Individuals age 65 and 
older eligible under §1902(f), 
1902(a)(10)(A)(ii)
(I), 1902(a)(10)(A)(ii)(V), 1902(a)
(10(A)(ii)(VI), 1902(a)(10)(A)(ii) (X), 
1902(a)(10)(A)(ii) (XI); medically 
needy individuals age 65 and older 
eligible under §1902(a)(10)(C).

2. Income Test

For individuals who pass Step One, in Step Two, the individual's unearned income (plus deemed income, if appropriate) 
must be less than one of the following income standards:

a. The SSI income standard.

b. The income standard of the state supplement program.

3. Resource Test

The individual's resources must be less than the SSI resource standard.
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D. Premiums and Cost Sharing

Requirements for premiums and cost sharing for this group are found in the premium and cost sharing sections of the state plan.
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E. Additional Information (optional)

Premiums and cost sharing information for the BBA group under 1902(a)(10)(A)(ii)(XIII) are not found in the State Plan cost sharing section. Under this section, 
payment of premiums and cost sharing applies notwithstanding section 1916. The state applies the following policies: 

Payment of a minimum premium of $65 per month or a premium on a sliding scale, whichever is greater, applies to all individuals. The sliding scale premium 
amount is based on a person’s income, the applicable family size and a sliding fee scale that begins at one percent of income at 100 percent of the Federal 
poverty guidelines and increases to7.5 percent up to income of 300 percent of the Federal poverty guidelines, and remains at 7.5 percent for income above 300 
percent of the Federal poverty guidelines. 

Annual adjustments based upon changes in the federal poverty guidelines are e�ective July 1 of each year. 

All individuals pay a cost-sharing charge of �ve percent of income.
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format de�ned by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that re�ects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in e�orts to boost program integrity e�orts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. 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 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), 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 O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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