OMB Control Number-0938-1148
OMB Expiration date: 10/31/2074,

|42.CFR 435,276
1902(a)( LOY(ANIDXVI

_ E.;[ndepenglént;}?‘oster’care Adolescents - Thestateselects fo coverindividuals uhdei-an age specified by the state, less than age
121, who were in s_tate-:;pons'gred foster carezon their 18th birthday and who-meet the in¢ome staridard éstablished by the state and
{in-accordance with the provisions deséribied-atd2 CFR 435.226. J
‘ @ Yes (O No
The state attests that it operates this eligibility group in accordance wilh the following piovisions:
[@] Individuals qualifying under this eligibility group must meet the following criteria:
[@] Are under the fallowing age !

(e: Under-age 2|

 Underage 20

(" Under age: 19 .
[@] Were in fostet care uider the responsibility. of a state on their 18th birthday.
] .Al:e not eligible and enrolled for niandatory coverage t;mder the Medica.ild--stz;ta plan.
[@] Have hoysehold income at aitbelow a'standard established Bj‘/'the.sta’te.

& MAGI-based incomeé metliodologies are used in calculating househeld inéome, Please refer as necessary to S10 MAGI-
— Based Income Methiodologies, completed by the state.
The state covered this eligibility group under-its Medicaid:state plan as of December 31, 2013, or under a Medicaid 1115
demonstration as of March 23, 2010 or Pecember 31, 2013,
(& Yes {:No
The state also covered this eligibility igroup in the Mledicaid state plan as of March 23, 2010,
(& Yes (O No
The state coverswchildren under this eli gi_lﬁiljjcy. group, as follows (selection:may not be more restrictive than the
coveragé i the Medicaid state plan as.ofiMarch 23, 2010 until October 1, 2019, nermore liberal than the most
= liberal coverage in, the Medicaid state'plai a$ of Deceniber 31,2013, or under a Medicaid 1115 demonstration
ds of March 23,. 2000 o December 31,2013):
(o Al ¢hildien under the age selected
(s A'reasonable glassification of children under the age selected:

[ﬁj Income standard wsed fér this eligibility gioup

] Minimum ‘incorme standard
the minitum i'@‘éé'mie standard for this classification of children is t:hg:;f\;[*D(’. payment standard in effect
as of July. 16, 1996, not.converted te MAGI-equivalent. This standard is described in $14 AFDC Income
Standards.
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Medicaid Eligibility

@] Maximum income standard:
No income test was used-¢all income was disregarded) for this _e,iigihility group either in the
Medicaid state plan as:of Maxc‘h 23,200 or December 31, 2013 or under a:Meédicaid 1115 Demonstration
as of March 23, 201 0icr Pecember31; 2013.

@ Yes (O No

Ne income test was used (all ncome was dlswgard«,d) fortlis elw:l)alﬂy group under
(chcck all that apply):

The Medicaid:state plan. a3 ome(,h 23,2010,

B The Medicaid state plan,as of December 31, 2013,

[7] A Medicaid 1115 demonstration .éis ofMareh,23; 2010.,
[] A Medicaid 1115 demonstration as of Decentber 31,2013,

The state's maximum standard for this eligibility group is norincomertest {all income is disregarded),
Incnme.slanclardichqse’ﬁ
Individuals qualify under this eligibility group underthe following income standard:
This eligibility group does nof use an income test (all income isdisregarded).

[@] There.is no resource test for'this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduetic .'\ct of 1995, no pe‘rsonsare required fo respond to a.collection of information unless it displays a
‘va‘!id OIVIB Lontml numljer "]‘he 'v.'ill 4-01 OFItro!

‘ et response, including thetime to review instructions, search existing data
resources, gather the data needed and compl_' 1 he intermation eollection. I you have:comments concerning the accuracy of
‘the time estimate(s) or suggestions for impreying thls i, plcase write to; CMS, 7300 Seeurity Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland.21244- 1850).
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