142 CFR,435.227
{1902(2)(10)(A)GVIIL)

OMB Control Number 0938-1148
OMB Expiration chte 1073172014

Children with

m] in

je & MAGI-based income methodelogiesiare-used in calculalms, ‘household income. Please refer as.necessary to S10 MAGI-
fh Based Income Methodologjes, comp!eted by the state..

, * ' Thestate covered this. eligibility group.in the Medicaid state plan as of Decembcr?:l 2013, 6runder a Medicaid 115

i Demonstratipn as of March 23, 2010 or, December 31, 2013.

1 @ Yes (' No

adoption assistance agreeritent in effect wilh a state; who were eligible for Medicaid, or whe: had income at ot below a standard
established by the state and in accordarice Wit provisions deseribed at 42 CFR 435.227,
o Yes (& No

[#] The'state attests that it opetates this eligibilily grouptin accordance with;the following provisions:

0 The state adoption agency has:determined that thiey-cannat be placed without Medicaid coverage because of special
= needs for medical or rehab‘iiiiati—vefcare' :

@] Are under the following age{see

The:state also covered this eligibility group in the Medicaid state plan as of Mareh 73 2010,
@ Yes o No

Non IV-E Adoption Assisfance - The:staie elects to cover children with special ieeds for whom there is a non 1V-E

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

the Guidanee. for restriclions on- Lhe selection, ot an age):
(: Under age 21

(" Under age 20 oo

(" Under age 19

(@ Under age 18

ol Individuals qualify under this eligibility group if they were eligibleander the state's approved state plan pfiof to
the execution of the adoptioi agreement.

The state used:an incomerstandard: ar-disregarded all income for thls eligibility group «itherin the Medicaid state plan
as of Maich 23, 2010 or Deceniber 31,2013, orunder a Medicaid |1 15 Demonstration as of March 23, 201 0:or
December3|, 2013,

@ Yes (& Neo
(@] Income standard used for thiseligibility group

[@ Mininium inceme standard

The minimum mcome:standard for this eligibility group miist exceed the lowestincome standard chosen
for children under this age underithe Infanis and ‘Clildren oder Age 19 eligibility group.

[@] Maximum income standard.
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Medicaid Jl..igi%l&:@li@

No income u.st wass uscd (d” income was dl:,rwdrdud) for thls (.llglblllt}’ Eloup either in lhc Medltdld slate

plan as of March 23, 2010.0r Dccunbu 31,2013,.orunder a MLdILald 1115 Demonstration as-of March
23,2010 or December 31, 2043.

& Yes (O No

No income test was used: (all income was disregarded) for thos eligibility group under
(check all that apply):.

[] The ML.dlC"lId state plan as of March 23,2010,
B4 The.Medicaid state plan as of December31, 2013,
[T A Medicaid: I 115 Demonstration as of March 23, Z{H(}
[ A Med1cald IIIS Demonstration as of Decenber: ’%l 2003,
The state's maxt_mum_ standard for this eligibility gmup 15_ no income. test _(al_l income is disrégarded).
[®] Income standard choged
[ndividuals-qualify urider this eligibility group under the followmg income.standard, which must be higher
than the mitiimwin for this childisiage: ) . :
(e: This @iigibili!-y:groupdaesrno_l -use an income test.(all income dis disregarded).

come standdrd and the effective incomé level
0, conveérted to a MAGl-equivalent.

Another ificome standard thigherithan baith the nyihimom i
" for this ellalblmy aroup i thé state plan as oFMarch,23; 20

[B] There is no resource test forethis éligibilicy group.

PRA Disclosure Statement

According to'the Paperwork Reduction Act of 1995, no persons are required to respond te a:collection.of information unless it displays a
valid OMB control number. The valid OMB confrol number for this information collection is 0938-1148. "The:time requited to complete -
this in{‘ormati'dn colleuinn is utimat‘ed to ‘ave'r’agc, 40 h'o'urs' pe’l rcsponse ‘inciudinb,thc‘ti'me to rw’iew instruoti'onq -ar.arch' existfn;; y data
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