
Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date· 10/3 112014 

N ... ,.__.., DlllMllY 
Slale P u"•IK'J 

.i2 CFR -'35.403 

S111e Resldtnt'y 

IZJ Ille suuc prm iJc~ M1:JicaiJ to olhcrwisc cligilllc residents of the Slate. including residents who arc absent fmm I.he Slllle under 
ccrtuin conditions. 

lndh idual' ore considered to be rcsi~-nts of th<! stole under I.he follo" ing oonditions: 

1-

I!) "loo-institutionuli1cd indh iJuals age 21 und oH.T. OI' under age 21. capuhle of indicating intent and "ho arc emuncipato.-d or 
mu.med. if tho: individual is lh ing in 1hc stole and: 

I!) Intends to reside in the state, including without u lixed address. or 

I!) Entered lhc Slate'' ilh u joh commitment or seeking emplo~ mcnt. '' helhcr or not current I} cmplo) ed. 

I!) lnJh iJuals ogc 21 unJ O\ cr. not lh ing in an institution. "ho urc not copablc of indicating intent. arc residents of lhc state in 

'' hich lhC) live. 

I!] 1 on-institutionalitl'CI individuals under 21 not Jcscritio.-d abm c: and non I V-L bcnc:liciat) childro.'11: 

I!) Residing in the suite. \\ilh or \\ilhout a fixed addn:.-ss. or 

I!) Ill~ ~ullc of rcsidcn1.-y of the parent or caretaker. in al-cordancc with 42 CFR .i35.403(h)( I )." ilh ''horn I.he indh idual 
reside:.. 

I!) lndh iduab lh ing in institutions. as dcfinl-d in 42 Cl R 435.1010. including foslcr o.'IU'C homes. \\ho became incupablc of 
indk111ing intent before age 21 ond individuals under age 2 1 who are not emancipated or married: 

I!) Regardless of which swte the individual resides. iflhc parent°' guardian appl~ ing for le<licaid on lhc indh idU<Jl'S behalf 
resides in the state. or 

I!) Regardless of \\hid1Sta1c I.he indi' idual resides. if the parent or guardian resides in the su11c at the lime of the indh idual's 

placement. or 

If the Individual applying for Mcdicuid on lhe individual's behalf resides in lhc suite and I.he pamillll rights of lhc: 
I!) institutionali1cd indh idual's parent(S) were tenninatl-d nnd no guardian has been appointl-d anJ lhe indi,•iduul is 

ins1itutionali14-d in the SlOh:. 

I!) lndh iduab living in institutions \\ho became incapubk of indicating intent at°' at\o.-r age 21. if ph)~icall~ present in the SU!lc. 
unless another state made the pl111.'CIT1cnt. 

I!) lndhiduals ''ho ha'c been placed in an out-of-suite institution. including fosu:rcarc homes. b) an agency oflhc state. 

I!) An) olhCf institutionaliT~ indi' idual a&e 21 Of' O\Cf \\hen Ii\ ing in the Stille with lhc intent to reside there. and not pl need in lhc 
institution by another state. 

I!) l \1-t:: eligible children lh ing in lhc swtc. or 
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~ Otherwise meet the r<.oquircmcnts of 42 CFR 435.403. 
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Medicaid Eligibility 

M'-'Cl the criteria specified in un intcrswtc ~m:mcnt. 

Ci Ye<. ( o 

[!] The ~tatc has inl(.TState agrt.'\."melltS "ith the folio\\ ing selected stal(.-s: 

181 Alabama 181 Illinois 181 Montana 181 Rhode Island 

181 Alaska 181 Indiana 181 ebroslw 181 South Carolina 

181 Arizona 181 Iowa 181 cvadu 181 South Dakota 

181 A rkwisas 181 Kansas 181 , C\\ I lampshire 181 Tennessee 

181 California 181 Kentucky 181 C\\ J~: 181 Tc'a.~ 

181 Colorado D l.ouisiuna 181 cw Mei.iet1 181 Ulah 

181 Connoctkut 181 Maine D C\\ v,111.. 181 Vcnnont 

181 Delaware 181 Mal) land 181 onh Carolina 181 VirJ!,inia 

181 District of Columbia 181 M assachusct ts 181 orth Dakow 181 Washington 

181 Florida 181 "ichigan 181 Ohio 181 West Virginia 

181 (irorgiu 181 ,finnesota 181 Oklahoma 181 WillCOflsin 

181 l luwaii 181 Mississippi 181 Oregon D W~oming 

181 Idaho 181 Missouri 181 Pcnns) I\ ania 

[!] The interstate agreement contains u procedure for providing Medicaid to individuals pending resolut ion oft.heir rt."Sidenc} 
• stutus and lTiteria for resoh ing disputed n::sidem.') of indh iduals \\ho (select all I.hut appl) I: 

181 Arc IV·L eligiMe 

0 Are in the ~Ultc onl) IOr the purpose of attending school 

O Arc out or the ~tc onl) for the purpose of auending ~hool 

0 Retain addresses in both States 

0 Other t) pc of individuul 

fhc state ha' a poli9 related to indi' idual~ in the ~tatc onl) to attend school. 

r. v~ r o 

Pro\ idc a dt-scription of the policy: 

lndi' iduals in the suite for educntional purpo5"-S ''ill he considered to reside in the state and therefore meet the residency 
requirement. 

[!] Othcn\I~ meet the criteria ofrcsidcnl. but \\ho may be temporarily absent from the stale. 
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fhc state ha~ a definition of ll'fllJXll'IU') ahscnce. including tl"Clllmen1 of indi' idools who Ulll'lld school in another state. 

Ci Yes \ ll:o 

Pro' idc a ~ription of the definition: 

Recipients do no1 lose their rcsick'flce stu1u~ because ofu:mponll) ai&'fll't.'S from the state including for cducntional 
purposes "hen the recipient hn.~ the intc.'flt 10 !'Clum to Louisiana. 

PRA Djsclosurc Statement 
Acwrding 10 the Pupcrwori.. Rl'<IUl"lion Act of 1995. no pcnons arc required 10respond 10 a colll'\."lion ofinfonTUllion unit$$ ii displu)S a 
'ill id OMB control numbt.T. I he \al id OMB t.-ontrol number for this informut.ion collcctioo is 0938· I 148. The time rcquin.-d to complete 
this intormatioo collection is estimated to a' crage 40 huurs per response. including the time to re' iew instructioM. search existing data 
resources. gather the data needed. and complete and rcvic" the information collection. If you have comments concerning the accuracy of 
the time tstimalc(SI or suggestions for improving this form. please: write 10: CMS. 7SOO Scl"Uril) lloule\ard. lln: PRJ\ Repons Clearance 
Olliet.-r. Mail top C.$· 26-05. Baltimore. MW') land 21244· I 850. 
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