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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania  19106-3499 

Region III/Division of Medicaid and Children’s Health Operations 

SWIFT #092120174039 

Cynthia B. Jones, Director 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond, VA  23219 

Dear Ms. Jones: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia’s State Plan 
Amendment (SPA) 17-0021, Former Foster Care Children. This SPA responds to the November 
21, 2016 CMS published final rule which changed the eligibility requirements for the out of state 
former foster care youth.  As a result of the new rule, Virginia no longer has the authority to 
cover the former foster care youth from out of state under the State Plan.  However, CMS did 
give states the option to continue to cover these youths under a section 1115 demonstration. 
Virginia requested to amend its current section 1115 demonstration, Governor’s Access Plan 
(GAP) and Addiction and Recovery Treatment Services (ARTS) Delivery System 
Transformation to cover the former foster care youth who were in foster care and Medicaid on 
their 18th birthday in a different state and who have now moved to Virginia.  SPA 17-0021 
proposes to remove the coverage of former foster care youth from the State Plan, as these 
individuals will be covered under the 1115 authority. 

This SPA is acceptable. Therefore, we are approving SPA 17-0021 with an effective date of 
October 1, 2017.  Enclosed are the approved SPA pages. 

If you have further questions about this SPA, please contact Margaret Kosherzenko of my staff at 
215-861-4288.

Sincerely, 

Francis McCullough 
Associate Regional Administrator 

Enclosures 

December 12, 2017

/S/



Approval Notice
c[45 10434 0[48 0938 118f]

ffis-D E PAR-T[/]E NT OF HEALIH & HUf\4AN SERVICES

Centers for ledic¿re & f\¡edicaid Services

7500 Secur ty Boulev¿rd, t\4ail Stop 52-14-26

Baltimor e, Mêrylånd 21 244-'1 850

Ðatèl12/11/2417

Head of Agency: CindiJones

T¡tle/Dept: Director

Address l:600 E. Broàd Street

Address 2:

Clty: Richmond

State: VA

Zipi 23219

MACPTo Pâckage lD: vA2017Nl500020

SPA lD: VA-17-0021

Subject

Former Foster c¿re children

Dear c¡ndiJones

This is an informãl communication th¿t will be lollowed with an official commun cãt on to the State's N4edicard Oirector.

The Centers for À4edicare and t\¡edicaid Seruices (ClvìS) is pleased to inforr¡ you that we are recommendìng äpproval for your request for

Virginia SPA 17-0021, Former Foster Care Children

Reviewable Un¡t Effective Date

Option¡l Eligibility GroLrps 1O/ ll2O17

Finãnciãl Eligibllity Requirements for Non-MAGI Groups 1O/1/2O17

N4and¿tory Eligibility Groups 10/112017

Former Foster Care Children 10/112011

Virgìniå submitted SPA 17-0021, to remove the coverage of former foster .are youth from theVirgini¿ State Plan, ¿s these Lnd vìduãls will be

covered under the 1115 authority.

fhe FederalBudget lr¡pa(t for FFY 2017 - $0 FFY 2018 - $0

Sinc€r€ly,

M¿ritza Bodon

Approval Documerìtation

Ty
Pe

Date CreâtedNa me

Medicaid State Plan Print View
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Ty
pe

Name

Package lnformation

Priority Code P1

Dãte Creàted

Pâckãge lÐ

Progrâm Nâme

sPA ID

Vers¡on Number

Subm¡tted By

Pâckage Dispos¡tion

vA2017t\4S00020

N/A

vA-17-0021

Emily l\4cclelan

Subm¡ssion Type

State

Reg¡on

Package Status

Submiss¡on Date

Approval Date

offici¿l

Phil¡delphia, PA

9t21/2017

12/11/2017 4tO1 PM ESf,&,w
Submission - Summary
N4ËOrCArD I Medicôid S(are Plan I EliSibtliry I vA2017À4500020 J vA 17-0021

Not St¿rrted

Package Header
Pâckàge lo V42017À150002O

Subm¡ssion lype Offi cial

Approu al D ate 12/1 1 t2O17

Supêrseded sPA tD N/A

State lnformation

State/Terrltory Nâme: Virginia

Submission Component

$l Ståte Plan Àmendment

Submission Type

aS Offic ¡l5ubmissÌon P¿ck¿ge

/-) Drãft Subm sslon P¿ckåge

Key Co nta cts

Name Trtle

N4cclellån, Emily Regulåtory Supervisor

SPA lD and Effective Date

sPA tD VA 17,0021

sPA tD VA-17-0021

lnitial Subm¡sslon Dåte 9/21l2017

Effective Date N/A

ln Pro8ress CorÌplcte

[4ed¡ca¡d Agency Name: Departrnent of lì/]edic¿l

d&! Medicaid

1'\ cH P

Allowthis offlc¡al pàckage to beviewable by otherstates?

{þ ves

i) r"

Phone Number

(804)371 4300

ËmåilAddress

emily.mcclellên@dmas.vjrgin a.g

Propos€d Effectrve Date

Medicaid State Plan Print View
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Reviewable Unit

OptionaÌ El gibility Groups

Financial Elìgibility Requirements for Non-[/lAGl Groups

Mandãtory Eligibility Groups

Former Foster Care Chlldren

Executive Summary

Federalaudget lmpact

FederalFiscâlYear

First 2017

Second 2018

tederal Statute / Regulâtion Citation

1902(âX1oXA)(lXX) of the Act; 42 CFR 435.150

Governor's Office RevÍew

Proposed Effective Date

10/'t/20t7

10/1t20t7

10/1t2011

10t1/2017

Summary Descr¡ption tncludlng TheAfford¿ble CareActcreated a new mandatory [/edicaid eligibiitygroup s€ctíon 1902{åX 1 o)(AXiXlX) of
Goals and Object¡ves theActto provide an opportu ñ ity for form er fostercareyouth to obt¿in lvledicaid coverage untilage 26' 

from the siãte responsible for the rndivid!al's loster cãre, Onianu¿ry 22,2013, the Centers for f\4edica¡e

and lì/ledicaid Services (C]\lS) issued a notice o[proposed rulemåking, that proposed to imp]ement the
former foster c¿re group in regulâtlons â! 42 CÊR 435.150 and 8¿ve states the opportunity to cover youth

who were in foster care under the responsibil¡ty of ânother state and aged out at êge 18, but now were

living in a new st¿te. Virginiè opted to coveryouth who were now living in Virgini¿, but h¿d received their
foster care and À4edicåíd in a d fferent stat€ and implemented coverage for both groops ofyouth on

Jaîúary |,2O14.

On November 21, 2016, CNiS published a new finãl rule which ch¿nged the elgibillty requirements for the
out of state former foster care youth, Às a result ofth s new rule, Virginl¿ no longer hãs the ¿uthority to

cover the forr¡erfostercare youth lrom out ofstate under the State Plan, However, cL4S did give states

the optlon to continue to cover these yoLrth l]nder â section I115 demonstration, Virgini¿ requested to

ðmend ts current section 1115 demonstrãtion, GAP, to cover the former foster care youth who were 1n

foster care and [¡edic¿id on their 18th birthday in ¿ differènt state and who have now moved to Virgiñ a.

virginiã is filing this state pian amendmentto remove the coverage olformer foster cãre youth from the
state plan, as these individuals wlllsoon be covered under 1115 authority.

Dependency Descript¡on

Description ofanydependenc¡es Tis SPA contalns content related to an lll5waiver¿pplication thatis pending.

between thls submiss¡on package

ônd any other subm¡ssion
packa8e undergo¡ng revlew

Disaster-Related Submission

Th¡s subñ¡ssion is related toa d¡saster

{þ'o

Federal Budget lmpact and Statute/Regulation Citation

$0

$0

Describe submisslon ¿pproved on

r". Comments received

r--- : No response within 45 days

:ral:i: ot¡er

9/12/17

Medicaid State Plan Print View
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Authorized Subm itter

The followinB ¡nformat¡oh w¡ll be provided by the system once the påckåge ts submitted to CMS.

Nâm€ of Authorjzed Submltter Emily t\4cCÌellan

Phone number 8045191621

Email âddress Emi y.tìtcClellan@dmas.virBiniâ.gov

Authoriz€d Subm¡tter's Sighâture Emily tVcClellan

i-, I hereby certify that lam authorized to subm t this package on behalf of the MedÌcãid Agency.

Submission - Public Comment
MEDICAID I N4edkaid Srare Pl¡n I Eligibility 1 VA2017MS0002O V -17-0021

Not St¡riêd ln Progress Conrpkjic

Package Header

lndicate whether publ¡c comment was sol¡c¡ted w¡th respeEt to thts subm¡ss¡on.

{fr* Publlc notice was not federa ly required ¿nd commentw¿s not solicited

/ '1 Pub lc not ce wês not feder¿lly required, but comment was solicÌted

,/"'j Public notice w¿s federally requíred and cornment wãs solicited

Submission - Tribal lnput
llEDlCAlD | \4edic¿id 5Ìðte Plan I E igibllity I V42017¡Vt50O02O VA-17-0021

Package lD V^2017f\4S0002O

Sublnlss¡on Type Officlal

Approvâl oate l2l11/2017

Superseded SPA lD N/A

sPA tD VA-l7 0021

ln¡tial Subm¡ss¡on Date 9/21l2017

Effect¡vê Dåtê N/a

Not St¿fted Ir Pr-0gress

Package Header
Package lD V42017N450002O

SubmissionType Off cial

apProval Dâte 12l11/2017

Superseded SPA lD N/A

sPA tD VA-]7-0021

ln¡tial subm¡ss¡on Date 9/2112017

tffective Oate N/A

One or more lnd¡an health programs or Urbân lnd¡ah Organizat¡ons furnish health care serv¡ces in this ståte

( )'*
d3 *"

Medicaid State Plan Eligibility
Finarrcial Eligibility Requirements for Non-MAGI Groups
i\4Ëolc.¡\ D ì \4Qdk¿id srare Plê¡ IEiSibtfty v,A2017M500020 lvA-17oo21

Package lD VA2017lVS0002O

SubmissionType Olficial

sPA rD V4,17,0021

lnitial Subm¡ssion Dãte 9/21l2017

f\iot St¿rte.i

Package Hea der

Medicaid State Plan Print View
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4



approvalDâte 12111/2017 Effective Date l0l1/20'¡7

Superseded SPA lD N/A

The state ¡pplies the following fin¿nc¡al methodologies for ãll eligibility groups whose eliglbility is not bãsed on modltied ãdjusted gross income
(lv,lAcl)rules {described n 42 C.F.R. 5435.603)l

A. Financial Eligibility Methodolog¡es

I The state determines finêncial eliglbility consistent wÌth the methodologles described in 42 C.F.R. S435.601.

B. Eligibility Determ¡nat¡ons of Aged, Blind and Disabled lndividuals
Ellglbilfty is deterr¡ined for ¿ged, blind ãnd disab ed lndividuals b¿sed on one of the followingl

' SSA Elsibilrv Derermi¡a¡iorì St¿re (l614 State)',|
' The state h¿s an ¿greernent under section 1634 of the Sociêl Security Aci ior the Soci¿lsecurity

Administr¿tion to determìne lVedicaid eligibility of SSI benefíciaries. For ãLl other individuêls who seek

Medic¿id ellgibility on the basis of being aged, blind or dlsabled, the state requires a separate lìledicaid
¿pplication and determines financial ellgibillty based on SSI income and resource methodologies.

/-ì State Ellgibilily DetermÌnation (SSl Critera Stãte)

The st¿te requires all individuals who seek Medica d eligib lity on the basis of berng aged, bllnd or d¡sabled,
jncludingSSl beneficiaries, to file a separate Ì\4edic¿id application, and determines financialeligibility b¿sed

on SSI income and resource methodologies.

*þ Srare Ëligibilrty Deterr¡ination (209(b) State)

The state requires ¿il individu¿ls who seek t\¡edic¿id eligibiity on the b¿sis ofbeing aged, blind or dis¿bied.

including SS1 beneficlaries, to file a separ¿te Medicaid applic¿tion, and determlnes fln¿nci¿l eligibility usjng

income and resource methodologies more restrictive than 5sl,

c. Finâncial Responsibil¡ty of Relatives

I I the state aetermines the lnanci¿l responslbility of relatives consistent wllh the requirementg and methodologres described in 42 C.F.R.

5435.602.

D. Additional lnformation (optiona l)

Medicaid State Plan Eligibility
Ma ndatory Eligib¡l¡ty Groups
MEDICAID Medicaid st¿te Pl¡n Eligib lily I V^2017N4500020 | VArT-0021

Not Sl¡rtM ft)nrlkrtc

Package Header
Package lD V42017M500020

subm¡ssionType Official

Approval Date l2l11/2017

Superseded SPA lD N/A

sPA rD VA 17-0021

ln¡tial Submission Date 9/21l2017

Effect¡ve Date 1o/1/2017

Ma ndatory Coverage

a. The state prov¡des [,,]€dicaid to måndatorygroups of ¡nd¡viduals. The mândâtorygroups covered àre:

l-a mílies and Ad u lts

Elrgibrlity G¡oup Include RU ln
Package O

lncluded in Another
Submission

i*l ¿'lnfants ¡nd Children
underAge 19

Covered ln State Source Type O

CONVERTED

CONVERTED

Medicaid State Plan Print View
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Eligibility Group
N¿me

Parents ênd Other
C¿ret¿ker Relatves

Covered ln Stâte
Plan

lnclude RU ln
Pa(kaBe O

lncluded in Another
submission Source Type O

Package

Deemed Newborns

Children with Title
lV-E Adopuon
Assistance, Foster

Care or
Gu¿rdianship Care

W

l&l

w

ls-i

le:

M

Iei

t,-

ii
ti
L,i

T:

1--t

ii

t

t

TJ

tt

LJ

TJ

i_,1

i._l

i-1

L]

i.-l

t-1

i-l

t. .l

Pâckage

CONVERTED

NEW

NEW

APPROVED

NEW

NEW

Former Foster Care

children

Transition¿l lì/ledicêl

Assistance

Extended À4edlcaìd

due to Spous¿

Support Collections

Aged, Blind ¿nd
Disabled lnd viduals
in 209(b)Stêtes

lndividuals Receiving
[4¿ndatory State
Supp ements

lndividualsWhoAre
EssPnti¡lSpouses

lnstitution¿ ized

lnd ivldua s

[j

Aged, B¡ind and D¡sabled

Eligibility Group
Nåme

lnclude RU ln lncluded in Another
SubmissionPackãge O Source Type O

NEW

NEW

NEW

NEW

NEW

NEW

NEW

t_'- il

t:)

n

r::

ll
1"."."..:

r")

at

t

Õ

n

l)
T-ï
1..,,1

i:

:)

'1.."...i

Since 1973

wContinuous y Eliglble

f*i

lë-j

alind or Dls¿b ed

lndividu¿lsEigibeln
'1913

lndividu¿ls Who Lost
Eligibilty for SSI/55P

Due to ¿n lncrease
Ìn OASDI Benefits ln
1912

Would be EliBìble for
SSI/5SP but for
OASDLCOLA

increãses slnce Aprll,
19ll

lcålt' i

t-_.;lneligible for SSI due
to lncre¿se in OASDI

NEW

Medicaid State Plan Print View
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Eli8ibility Group

WorklnB Disabled

under 1619(b)

Dlsabled Adult
Children

Quãlified Iledicare
Beneficiaries

Qualifìed Disablêd

and Working
lndiv¡duals'

Specified Low
ncome N¡edic¿re

Eeneficiaries

Qualifying
ndividuals

lnclude RU lnCovered ln state
Plân PackaBe O

lncluded in Another

Package
Source Type O

NEWD sabled Widows

lne igible for SSl due

to Early Recelpt of
SocialSecurity

t--i U

ü

f)

Õ

Õ

i,."".1

i::

)j

i't

i)

i_:

i-i

l:
Il
ii

tt

il
r-ìti

NEW

NEW

NEW

NEW

NEW

NEW

B. The state elects the adult Group, descr¡bed ât 42 C.F.R 5435.219.

1"1 Yes ¿*å! No

C. add¡t¡onal lnformâtlon (opt¡onal)

Eligibility Groups Deselected from coverage

The followlng eliB¡b¡lity groups were previously covered jn the source approved version ofth€ state plan ar¡d deselected from coverage

as part ofthissubmission packaSe:

' N/A

Medicaid State Plan Eligibility
Eligibílity Groups - Mandatory Coverage

Former Foster Care Children
MEolcAlD i Medrc¡id SL¿te Plan ì Eligibi lty I v42017N450002O I vA r7_0021

tn.liv du¿ts uncter L he ¿te ol 26, not orherwise m¿¡d¿ torily eligÌble, who were on N¡edic¿id a nd were in fos ler care when they tur ned ¿ge 1 I or ¿8ed out of

Nct st,rrÌec l¡ì Prog¡es: í.ofipleie

Package Header
P¿ckage tD vA2017fvls0002o sPA lD vA-17-002'1

Submiss¡on Type Official lnitialSubrnission Date 9/2112017

Apptovdl Ddte 12/11/2011 [ffectlve Date 10/]/2017

superseded SPA lD VA-14-0018

5yrem.Dorived

Th€ state covers the mândatory formet foster care children Sroup ¡n accordãnce with the following prov¡s¡ons:

A. c ha ra cteristics

lndiv¡duãls quâlifying under this elig¡bil¡ty Sroup must meet the following cr¡teriai

Medicaid State Plan Print View
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1. Are under age 26

2. Are not othel1\/ise elig ble for änd enrolled for m¿ndatory coverage under the srare plån, except thåt eligibility under this group takes
precedence over eligibiiiry under rhe Adult Group

B. lndivid uals Covered

1. The stat€ (ove¡s ¡nd¡viduals who were in foster care uhder the responsib¡llty of the state or a Tribe w¡thtn the state (including
ch¡ldren whowete cared for through a grantto thestàteunderthe unaacohpanied refugee minor prograñ)àhdwere enrolled lh
MedÍca¡d under the state's Med¡câid stâte plàn or '1115 demonstråtlon when they turned 18 or a h¡gher age at which that state's oÌ
Tribe's fostercare ãssistance ênds undert¡tle lV-E oftheAct,

2 Addit¡onally. the state €ovevs ¡nd¡viduals who were ¡n foster care under the respons¡bility ofthe state or a Tr¡be w¡th¡n the stat€
(including children who were câred for throu8h a grânt to the state under the unåccompan¡ed refugee minor program) when th€y
turned 18 or å hi8her age ât which the state's or Tribe's foster care ãss¡stãhce ends under t¡tle tV-E of the Act, and meet the follow¡ng
cr¡teria:

i Ì4.TheywereenrolledinMedicaidunderthest¿te's ledic¿idst¿teplanorlll5demonstrationãtanytimeduringthefostercareperiodin
'- whìch they turned lS or â higher age ât which the state,s or tr be's foster care assistance encls,

i-1b.fheywereplacedbythestateorTrlbeìnanotherstãte¿ndwereenroledinIledicaidundertheotherstate'sN,ledtcaidsr¿teptanor1115r--- demonstration project when they turned 18 or a higher ¿ge ¿t which the state's or 
-fribe's foster care assistance ends,

r:c.Theywerepl¿cedbythest¿teorl'Íbeinanotherslateandwereenrolledin¡vledlcaidundertheotherståte'sNledicaidstateplänor1115
' demonstrat¡on project at åny time durrng the foster care period in wh¡ch they l!rned l8 or ¿ h gher age at which the state's orTrib€,s foster

care ¿ssisiänce ends.

C. Additional lnformation (optiona l)

Medicaid State Plan Eligibility
Optional Eligibility Groups
f\4EDlCAlD Medic¿id Srare Plan I ElìBrbiliry I VA201 7Í\¡50OO2O I VA 17-0021

N(Jt St¡rtcd ln Pro8rcss Co ìpleie

Package Header

A. Options for Coverage

The state provides l\,ledlcâid to spec¡fied opt¡onal groups of ¡ndiv¡duals.

Package lD V42017N4S0002O

Submiss¡on Type Offlcial

Apptovdl Date 1 )/11 1201'l

Superseded SPA lD N/A

sPA tD VA-17-0021

ln¡t¡al Submlss¡on Oate 9/21l2017

EffectiveDate 10/t/2017

dlll Yes /--\ No

The optionale ¡8ibilìtygroupscovered in the state plan are(elections m¿de in thls screen maynot be comprehensive during the transiton period
from the paper based state plan to MACPTo)l

Families and Adults

Eligibility Group
Name

Covered ln State
Plàn

lnclude RU ln
Packâge O

lncluded in Another
Submission

Pãckage
Source Type O

NEW

CONVERTED

OptionalCov€rage
of P¿rents and other
C¿ret¿ker Rel¿tives

C ¿ssific¡tions of
l¡dlvidu¿ls under
Age 21

0

Õ

.1

:]

Children w¡th Non
lV E Adoptìon ipl CONVERTED

Medicaid State Plan Print View

VA 17-0021 Effective Date:  October 1, 2017 
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Eligibility 6roup

ndependent Foster
Care Adolescents

OptÌona T¿rgeted

Children

lndividuals above
133% FPL under Age

C€rt¿in lndividuals
NeedingTre¿tment
for Bre¿st or Cervicãl
Cancer

lndividu¿ls EllBible

for Family Planning
Services

lnd viduals with
Tuberculosls

Lnd viduals Electing

COBRA Contlnuãtion
Cover¿ge

Aged, Blind or
Disabled lndiv¡duä1s
EligibLe for but Not
Receiving Cash

ndìviduals Eligible

for C¿sh except for
nstitutionalization

lndividuals R€ceiving

Home and
Comrnunity B¿sed

Services under
lnstitutionalRules

OptionalState
Supplement
Benefic aries-209(b)
Stêtes,and SSI

Criteria States
without 1616

Agreements

lnstitution¿lized
lndividLrd s Eligibl€

!nder a Special

lncome Level

lnclude RU tn
Package O

lncluded in Another
submissron

Packåge
covered ln state

f_1
li

l-j

l.--.-l

t--'l

t{

i"ìLI

Õ

tt

TJ

Õ

t
Õ

Ì-"-l

i.,t

i"_i

i-l

i_-_i

Source Type O

NEW

NEW

NEW

CONVERTED

Source Type O

NEW

NEW

NEW

NEW

Aged, Blind and Disabled

fli8ibility Group
Name

Cover€d In State
Plan

lnclude RU ln
Package O

lncluded in Another
submission

Package

i-l

i.-l

L-,)

Õ

û

Õ

O

Ët

l-'.. i;

:...,..i

lndividuals
pafriclpating in ¿

PACE Program under
lnsttutÌonêl Rules

NÊW

Medicaid State Plan Print View
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Eligibility Group

ndividuals Receivjng
Hospice Care

Qualified Disabled
Children underAge
19

Pover$/ LevelAged

or Disabled

Ë g bility Group

lei

Ticket to Work Baslc

Group

Covered ln State lnclude RU ln
Package O

lncluded in Another
Submission Source lype O

Package

lw'j [-]

1::

t"":

i-1

il
il
it

t)

Õ

L,,

Õ

0

Õ

Íl

NEW

NEW

NÈW

NEW

NEW

NEW

NEW

Ticket to work
l\4edical

lmprovements
Group

Far¡ily Opportunlty
Act Children with
Disãbllities

lndividuals E rgible
for Home and
Community-Based

lndividu¿ls Eligible

Community-B¿sed
Services - Special

ti

t_J

l-1
1.._.-i

t.i

i"l

The ståte prov¡des Medicaid to spec¡f¡edgroups ofind¡v¡duatswhoare medtc¿ y needy.

B. Medically Needy Opt¡ons for Coverage

*l:! Yes a' \ No

The medically needy e igibÌlity groups covered in the state plan arel

1. Mandatory Medically Needy:

Families and ArJults

Eligrbjlity Group
Name

Covered ln State
Plan

¡nclude RU ìn
Pa€kage O

lel

t\4edicaly Needy

tø
lvledi.êlly Needy
Children under Age

18

i:

,,- )

:l

NEW

Source Type O

NEW

NEW

lncluded in Another
Submission

Package

Õ

Õ1," :

Aged, Blìnd and Dìsabled

€ligibil¡ty Group

l{?t: :

lnclude RU ln
Package O Submission

Packåge

Õ

lncluded in Another

À4edic¿ y Needy
Blind or Disabled

Covered ln State
Plan Source Type O

NEW

Medicaid State Plan Print View
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Eligibility Group
Nâm€

Indìviduals Eligible in

1973

2. optional Medically Needy:

Fãmilies and Adults

Eligib¡lity Group

Covered ln State
Plan

lnclude RU ln
Package O

lncluded in Another
Subm¡ssìon

P¿ckage

covered tn stâte Include Rll-ln lncludTd inAnother
Plân Packase O -Þ;;ü;ãe .

source Type O

Source Type O

NEW

NEW

Source Type O

N/ledicaly Needy

ChidrenAge 18

through 20
M

N4edÌcaly Needy

Parents and Other
Cåretakers

t,,i

t-l

i-1tt

i-t

Õ

Aged, Blind ônd Disabled

Eligib¡lity Group

Nledìcaly Needy

Aged, Blind or

Covered ln State
Plan

lnclude RU ln
Package O

lncluded in Another
Submission

Package

NEW

c. Additional lnformation (optional)

Eligibility Groups Deselected from coverage

The fottowing et¡g¡bility groups were previously covered in the sourceapproved version ofthe state plan and deselected from coverage

as part ofth¡ssubmlsslon Package:

. N/A

pRA Disc osure 5rë re ment: AccordinB ro rhe P¿perwork Reduction Act of 1995, no peßons ¿re required to rcspond to a collection ol information u¡less lt
¿ispl¿ys a v¿l¡.JOvtB conüol number. The v¿lid OMB controlnumber forthisinfo mðtion .olle.t¡o¡ is0938¡188.The(ime raqured tocompletelhls

needcd, ¡¡(tcomptere ¿ñd review the inlorm¿rion colle(ion. lfyou hâve comments concerning the ¿ccur¿cy of the time eslÌmale(s) or suggestiÕns lor

This v¡ew wosEenercted an 12/11/2017 5:33 PM ESl

i:) Õ
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