
 PROGRAM LIVING 
ARRANGEMENTS

CHILD 
SUPPORT

AGE LIMIT INCOME RESOURCE 
LIMIT

TARGET POPULATION

Family Child must live with a 
specified caretaker 
relative; adult must have 
eligible child in home

Yes Children 0 to 19 
years; related adults

Benefit 
Standard/ 

Medically Needy

$3,000 Families with children age 0 through month of 
19th birthday.  Adult can only be covered if case 
is not medically needy

Pregnancy              N/A No  N/A  150% of FPL $3,000 Pregnant women of any age
Qualified 
Pregnant Women

             N/A Yes  N/A  Medically     
Needy

$3,000 Pregnant women of any age who have 
countable income that exceeds the income limit 
for the Pregnancy program.

Child-Newborn N/A  No Birth through month of 
first birthday 

 N/A N/A Children birth through month of 1st birthday 
whose mother was eligible for and receiving 
Medicaid at time of birth

Child - Under Age 
6 (under HMK 
Plan umbrella)

Child may be living 
independently or with 
adult who is not a 
specified caretaker 
relative

 No Birth through month of 
6th Birthday

133% of FPL N/A Children birth through month of 6th birthday

Child – Age 6 to 
19  (under HMK 
Plan umbrella)

Child may be living 
independently or with an 
adult who is not a 
specified caretaker 
relative

 No At least 6 years, 
through month of 19th 

birthday

133% of FPL N/A Children age 6 through month of 19th birthday

HMK Plus - 
Expansion - Age 6 
to 19

Child may be living 
independently or with an 
adult who is not a 
specified caretaker 
relative

 No At least 6 years, 
through month of 19th 

birthday

101 - 133% of 
FPL

N/A Children age 6 through month of 19th birthday

Child-Medically 
Needy

Child may be living 
independently, but must 
not be living with a parent 
or specified caretaker 
relative

 No Birth through month of 
19th Birthday

Medically Needy $3,000 Children birth through month of 19th birthday

Subsidized 
Adoption 

Child is living with 
adoptive parents, or 
adoptive parents remain 
financially responsible if 
child not in home

No Birth through month of 
21st birthday

N/A N/A Adopted children with special needs.  Medicaid 
coverage guaranteed with adoption.  If IV-E, 
may be eligible through month of 18th birthday 
(may be extended in certain circumstances).  If 
non-IV-E, may be eligible through month of 21st 

birthday
IV-E Foster Care Child in paid foster care 

placement
Yes 0 to 18 years 1996 AFDC 

standards
$10000 - initial IV-E 

determination; 
$3000 - Medicaid

Foster children who are IV-E eligible
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Non-IV-E Foster 
Care 

Child in paid foster care 
placement

No 0 to 21 years Benefit 
Standard/MN

$3,000 Foster children who do not meet IV-E eligibility 
requirements 

Pregnancy-
Continued 

N/A No N/A N/A $3,000 Pregnant women who lost other Medicaid due 
to increased income. Coverage continues 
throughout pregnancy without regard to income.

Pregnancy -
Extended

N/A No N/A N/A None Pregnant woman who were receiving Medicaid 
at time of the child’s birth. 

Family-
Transitional

Child must live with 
specified caretaker 
relative

No Children birth through 
mo of 19th birthday; 

adults

N/A None Families who’s non-medically needy Family 
Medicaid closes due to new or increased 
earned income.  Eligible for maximum of 12 
consecutive months.

Family-Extended Child must live with 
specified caretaker 
relative

Yes Children birth through 
mo of 19th birthday; 

adults

N/A None Families who’s non-medically needy Family 
Medicaid closes due to new or increased 
child/spousal support.  Eligible for up to 4 
consecutive months.

Breast & Cervical 
Cancer Treatment 

N/A N/A Under 65 200% FPL None Women screened through MBCHP who are 
subsequently diagnosed with breast and/or 
cervical cancer or precancer.  Cannot have 
‘creditable coverage’ or be eligible for any other 
categorically needy Medicaid program.

Institutionalized - 
Aged 

Living in a nursing home N/A Age 65 or older Must not exceed 
cost of care

$2000* Institutionalized (nursing home) residents age 
65 or older

Institutionalized - 
Disabled 

Disabled individual in 
nursing home or 
residential treatment 
facilities

N/A Under age 65 Must not exceed 
cost of care

$2000* Institutionalized individuals who meet SSA 
disability definition

Medicaid-Aged Non-institutional 
community living

N/A Age 65 or older None - over SSI 
payment rate = 

must meet 
incurment

$2000 for an 
individual; $3000 for 

a couple 

Non institutionalized individuals/couples age 65 
or older

Medicaid-Blind Non-institutional 
community living

N/A N/A None - over SSI 
payment rate = 

must meet 
incurment

$2000 for an 
individual; $3000 for 

a couple 

Blind individuals/couples who meet SSA blind 
definition

Medicaid-
Disabled 

Non-institutional 
community living

N/A Under age 65 None - over SSI 
payment rate = 

must meet 
incurment

$2000 for an 
individual; $3000 for 

a couple 

Non-institutionalized individuals/couples who 
meet SSA disability definition

Medicaid for 
Workers with 
Disabilities

Non-institutional 
community living; 
employed

N/A Age 16 or older Household 
income under 

250% FPL

$8000 for an 
individual; $12,000 

for a couple

Individuals who are working, but who are 
disabled or would meet SSA disability criteria 
but for their work activities.  Non-Indian 
participants must pay a cost share fee.
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SSI-SSP Aged Non-institutional 
community living

N/A Age 65 or older N/A $2000 for an 
individual; $3000 for 

a couple 

Recipients of SSI cash benefits or SSI State 
Supplement who are age 65 or older

SSI-SSP Blind Non-institutional 
community living

N/A N/A N/A $2000 for an 
individual; $3000 for 

a couple 

Recipients of SSI cash benefits or SSI State 
Supplement who are blind according to SSI 
criteria

SSI-SSP Disabled Non-institutional 
community living

N/A N/A N/A $2000 for an 
individual; $3000 for 

a couple 

Recipients of SSI cash benefits or SSI State 
Supplement who are disabled according to SSI 
criteria

Waiver Aged Non-institutional 
community living or in an 
assisted living facility

N/A Age 65 or older None - over SSI 
payment rate = 

must meet 
incurment

$2000* Those who would be eligible for nursing home 
care but choose to remain in the community

Waiver Disabled Non-institutional 
community living or in a 
personal care home

N/A Under age 65 None - over SSI 
payment rate = 

must meet 
incurment

$2000* Those who would be eligible for nursing home 
care but choose to remain in the community and 
who meet SSA disability definition.  

Medicaid for 
Workers with 
Disabilities plus 
Waiver

Non-institutinal 
community living or in a 
personal care home

N/A Age 16 or older Under 250% 
FPL

$8000 for an 
individual

Unmarried individuals who are working, and 
participating in a Medicaid waiver, but who are 
disabled or would meet SSA disability criteria 
but for their work activities.  Non-Indian 
participants must pay a cost share fee.

Developmental 
Disabilities 
Waiver 0208 
(Comprehensive 
Services Waiver)

Non-institutional 
community living or in an 
assisted living facility, 
foster home or group 
home

N/A N/A None - over SSI 
payment rate = 

must meet 
incurment

$2000* Those who would be eligible for intermediate 
care facility for the mentally retarded.  

Developmental 
Disabilities 
Waiver 0371 
(Community 
Supports Waiver)

Non-institutional 
community living 

N/A Over age 18 None - over SSI 
payment rate = 

must meet 
incurment - 

parental income 
disregarded

$2000* - parental 
resources 

disregarded

Those who would be eligible for intermediate 
care facility for the mentally retarded.  

Children's Autism 
Waiver 0667

Non-institutional 
community living in 
natural family home

N/A Age 15 months 
through age 4 years 

when enrolled

None - over SSI 
payment rate = 

must meet 
incurment - 

parental income 
disregarded

$2,000* - parental 
resources 

disregarded

Children with an autism spectrum disorder 
diagnosis and significant adaptive behavior 
deficits.
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Severely 
Disabling Mental 
Illness Waiver 
(SDMI)

Individuals living in the 
community.  

N/A 18 and older None – over SSI 
payment rate = 

must meet 
incurment

$2,000 For disabled individuals with severely disabling 
mental illness (SDMI) limited enrollment 
numbers for individuals living in the following 
counties:  Yellowstone, Big Horn, Carbon, 
Stillwater, Sweet Grass, Silver Bow, Powell, 
Beaverhead, Deer Lodge, Granite, Cascade, 
Blaine, Choteau, Glacier, Hill, Liberty, Pondera, 
Teton, Toole and Cascade

Psychiatric 
Residential 
Treatment Waiver 
(PRTF)

Individuals living in the 
community.  

N/A Ages 6 through 17 None – over SSI 
payment rate = 

must meet 
incurment

$2,000 For individuals with diagnosed serious 
emotional disturbance and meeting criteria for 
admission to psychiatric residential treatment.  
Limited to individuals living in Yellowstone, 
Missoula and Ravalli Counties.  Expanding to 
Helena and Great Falls in June 2010.  

HS/HB HIFA 
Waiver - Health 
Insurance 
Flexibility and 
Accountability

Individuals living in the 
community.  

N/A Age 18 or older Up to 150% of 
FPL

N/A For individuals qualifed for the State only 
Mental Health Services Plan Program with a 
specific diagnosis.  Enrollment is limited to 800 
individuals.  

PACE - Program 
of All Inclusive 
Care for the 
Elderly

Indivindals living in the 
community at time of 
enrollment.

N/A Age 55 or older None – over SSI 
payment rate = 

must meet 
incurment

$2,000* Those who would be eligible for nursing home 
care but choose to remain in the community.  
Enrollees must be living in the service area, 
limited to the Billings area. Enrollment is limited 
to 130 individuals.

Qualified 
Medicare 
Beneficiary (QMB) 
- Aged 

N/A N/A 65 and older Up to 100% FPL $6680 - one
$10,020 - two      

Medicare beneficiaries

Qualified 
Medicare 
Beneficiary (QMB) 
- Disabled 

N/A N/A Under age 65 Up to 100% FPL $6680 - one
$10,020 - two 

Disabled Medicare beneficiaries

Special Low 
Income Medicare 
Beneficiaries 
(SLMB)

N/A N/A N/A 100% - 120% 
FPL

$6680 - one
$10,020 - two  

Medicare beneficiaries over QMB income limit 
but under QI limit

Qualifying 
Individuals (QI)

N/A N/A N/A 120%-135% 
FPL

$6680 - one
$10,020 - two 

Medicare beneficiaries over SLMB income limit 
but under 135% of poverty

*If applicant has a spouse, spouse is entitled to a minimum of $21,912 or a maximum of ½ of all resources up to $109,560 (spousal impoverishment rules).

QMB pays: Medicare Part A premium (if applicable)
Medicare Part B premium
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Medicare Deductibles
Medicare Co-insurance

QI and SLMB pay: Medicare Part B premium only
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