DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CM 5
JFK Federal Building, Government Center

Room 2275 CENTERS for MEDICARE & MEDICAID SERVICES

Boston, Massachusetts 02203

Division of Medicaid & Children's Health Operations / Boston Regional Office

October 30, 2009

Gary D. Alexander, Secretary

Executive Office

of Health and Human Services
Hazard Bldg., 2™ Floor

74 West Road

Cranston, Rhode Island 02920

Dear Mr. Alexander: , .

Enclosed is a copy of approved State plan amendment (SPA) No. 09-006. This SPA is effective
July 1, 2009, as requested.

L

SPA No. 09-006 transmitted a proposed amendment to your approved Title XIX State plan to
elect the option in §214 of the Children’s Health Insurance Program Reauthorization Act of
2009, Public Law No. 111-3. This option allows State to provide full Medicaid coverage to
otherwise eligible alien children or pregnant women lawfully residing in the United States.

You elected to only cover otherwise eligible alien children lawfully residing in the United States.

Should you have any questions or concerns, please contact Allen Bryan or Lynn DelVecchio.
They can be reached at (617) 565-1246 or (617) 565-1201, respectively.

Sincerely,

v

Richard R. McGreal Bm./
Associate Regional Administrator

Enclosure
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

August 1991 Page 2
OMB No.: 0938-
State: RHODE ISLAND
Citation Condition or Requirement
b. For the medically needy, meets the non-financial

eligibility conditions of 42 CFR Part 435.

1905 (p) of the c. For financially eligible qualified Medicare beneficiaries

Act covered under section 1902 (a) (10) (E) (i) of the Act,
meets the non-financial criteria of section 1905 (p) of
the Act.

1905 (s) of the d. For financially eligible qualified disabled and working

Act individuals covered under section 1902 (a) (10) (E) (ii)
of the Act, meets the non-financial criteria of section
1905 (s). *

42 CFR

435.406 3. Is residing in the United States and--

a. Is a citizen or national of the United States;

b. Is a qualified alien (QA) as defined in section 431 of the
Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (PRWORA) as amended,
and the QA’s eligibility is required by section 402(b) of
PRWORA as amended, and is not prohibited by section
403 of PRWORA as amended;

c. Is a qualified alien subject to the 5-year bar as described in
section 403 of PRWORA, so that eligibility is limited to
treatment of an emergency medical condition as defined in
section 401 of PRWORA;

TN No.__09-006 Approval Date _/2/74/0% Effective Date 7/1/09
Supersedes !
TN No. 92-02



Revision:

CMS-PM- ATTACHMENT 2.6-A

Page 2a
OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Citation(s)

State: _ RHODE ISLAND

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Requirement

42 CFR 435.406

TN No. __09-006

d. Is a non-qualified alien, so that eligibility is limited to
treatment of an emergency medical condition as defined in
section 401 of PRWORA;

e. Is a qualified alien (QA) whose eligibility is authorized
under section 402(b) of PRWORA as amended. and is not
prohibited by section 403 of PRWORA as amended.

__X_ State covers all authorized QAs.
State does not cover authorized QAs.

f. State elects Children’s Health Insurance Program
Reauthorization Act (CHIPRA) option in section 214 to
provide full Medicaid coverage to otherwise eligible alien
children or pregnant women lawfully residing in the United
States. Eligible aliens consist of qualified aliens subject to
the 5-year bar, aliens described in 8 CFR 103.12(a)(4).
legal non-immigrants from the Compact of Free
Association States who are considered permanent non-
immigrants, and also includes non-immigrants under
section 101(a)(15) of the Immigration and Nationality Act
subsections (K), (N). (R), (S), (T). (U), and (V):

____ Elected for pregnant women.
X Elected for children.

Supersedes
TN No.

NEW

Approval Date ////j'{/d 14 Effective Date __ 7/1/09




