OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.227
1902(a)(10)(A)(ii}(VIII)

|Children with Nen IV-E Adeptien Assistance - The state elects Lo cover children with special needs for whom there is a non 1V-E
adoption assistance agreement in effect with a state, who were eligible for Medicaid, or who had income at or below a standard
established by the state and in accordance with provisions described at 42 CFR 435.227.

® Yes ( No
The state attests that it operates this eligibility group in accordance with the following provisions:

(@] Individuals qualifying under this eligibility group must meet the following criteria:

(B The state adoption agency has determined that they cannot be placed without Medicaid coverage because of special
needs for medical or rehabilitative care;

(] Are under the following age (see the Guidance for restrictions on the selection of an age):
C Under age 21
(" Under age 20
& Under age 19
C: Under age 18

[m] MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S 10 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group in the Medicaid state plan as of December 3 1,2013, or under a Medicaid 1 115
Demonstration as of March 23,20 10 or December 31,2013,

@ Yes C No
The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010.
® Yes (C No

@] individuals qualify under this eligibility group if they were eligible under the state's approved state plan prior to
the execution of the adoption agreement.

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan
as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013.

C Yes & No

[E There is no resource test for this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance
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