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The Department amended language regarding TMA due to Loss of Parent Carctaker Medicaid due to Earnings from Employment.
TMA is the full Medicaid coverage of last resort. A parent or caretaker is evaluated for other full Medicaid coverage, including
Other Aduits Medicaid, before being placed on the TMA category of eligibility per Federal Register Vol. 81, No. 230. A parent or
caretaker losing full Medicaid coverage during any month(s) of his or her 12-month TMA period is automatically placed on the
TMA category. The Medicaid eligibility certification period of dependent children living in the home is extended to at least match
the TMA period of parent(s) and guardian(s). This section was further amended to state that new TMA periods beginning on or after
July 1, 2019 are subject to a premium for eligibility months an individual is on the TMA category 028. Native Americans are exempt

from the premium requirement. Severai public comments were received opposed to premiums, but premiums will be addressed
through a different rle promulgation.

Issuing authority (If delegated, authority letter must be on file with ALD):

Name: Checld if authority has been delegated
lBrent Earnest

Title: -
|Secretary

Signature: (BLACK ink only) Date signed:

o

=
W IZ‘)N'/(JJ

7172018



	Approved for Issue 24  12.11.2018 plv 206
	Approved for Issue 24  12.11.2018 plv 207

