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Woman who are pregnant or post-partum who would qualify under the state's Pregnant Women eligibility group, except for income.

Package Header
Package ID TN2020MS0002O

Submission Type O�cial

Approval Date 3/23/2022

Superseded SPA ID TN 92-6

User-Entered

SPA ID TN-21-0010

Initial Submission Date 12/29/2021

E�ective Date 10/1/2021

The state covers the Medically Needy Pregnant Women eligibility group in accordance with the following provisions:

A. Characteristics

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

1. Are pregnant or post-partum, as de�ned in 42 CFR 435.4.

2. Would qualify under the Pregnant Women eligibility group, except for income.

3. Are not otherwise eligible for categorically needy coverage under the state plan.

4. Have income at or below the medically needy income level and resources at or below the medically needy resource level.

https://macpro.cms.gov/suite/tempo/records
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B. Financial Methodologies

1. The �nancial methodology used is:

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

The less restrictive income methodologies are:

Description of disregard: All wages paid by the Census Bureau 
for temporary 
employment activities in connection 
with the full Census that occurs every 
10 years are excluded. 

Name of methodology: Description:

Lump sum payments

Lump sum payments will be 
considered as a resource in the 
month received and thereafter if 
retained.

Name of methodology: Description:

Med Needy Earned Income 
Disregard

Earned income deduction that is 
equal to $90 plus $30 and 1/3 or 
the current TANF general earned 
income disregard, whichever is 
higher, for applicants and 
recipients.

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

The less restrictive resource methodologies are:

The limit is: $4600.00

Description: The �rst $4,600 of equity value in an 
automobile will be disregarded. Any 
excess equity value of the automobile 
or the equity value of any other 
vehicle(s) will be considered as a 
resource.

a. AFDC methodologies. Please refer as necessary to Non-MAGI Methodologies, completed by the state.

b. MAGI-like methodologies. Please refer as necessary to Non-MAGI Methodologies, completed by the state.

Yes

No

Census Bureau wages are disregarded.

A less restrictive methodology is used with respect to lump sum income:

Speci�ed methodology for the treatment of lump sums as income:

The following less restrictive methodologies are used:

Yes

No

The state uses a less restrictive methodology with respect to the treatment of motor vehicles.

The value of a countable motor vehicle is disregarded, up to a limit.



Description: Escrow pro�ts for low-income 
entrepreneurs and Individual 
Development Accounts (IDA) of up to 
$5,000 each plus interest earned are 
excluded as countable resources. 

The state uses a less restrictive methodology with respect to the treatment of resources set aside in speci�ed types of accounts.

Resources set aside in an Assets for
Independence Act (IDA) account
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C. Income Standard Used

The income standard used for this group is described in the Medically Needy Income Level RU.

D. Resource Standard Used

The resource standard used for this group is described in the Medically Needy Resource Level RU.

E. Spenddown

The state allows individuals to deduct incurred medical and remedial expenses (spend down) to become eligible under this group. Spenddown is de�ned in the 
Handling of Excess Income (Spenddown) RU.
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F. Additional Information (optional)

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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