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State/Territory: RHODE ISLAND

Clitation . 7.4 State Governor’s Review

42 CFR 430.12 (b} The Medicaid agency will provide opportunity for the Office of the Governor to-
) review State Plan amendments, Jong-range program planuing projectlons, and other
Periodic reports therein, exchiding periodie statistical, budget and fiscal reports.

Any commenis made wilt be iransmitted to the Centers for Medicare & Medicsnd Services (CMS)
with sach documents.

[ X ] Notapplicable. The Governor —
{ X } Does not wish to review any plan material. The Governor’s office
is spprised of major changes, but does not review details of plan

materiat,

[ ] Wishes to review only the plan materials specified in the enclosed
- document.

I hereby certify that 1 am anthorized to submit this plan on behalf of

DHODE ISLAND EXECUTIVE OFFICE OF HEAL ERVICES
(Designated Single State Agency) '

Date: 7/:/rl | | | //M

ven Codistantino
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TN No. 11-008 ' ‘ Effective Date : 07-01-11

Supercedes .
TN No. 95-001 Approval Date : i 2 2 l! P HCFA ID : 7982° )
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STATE PLAN UNDER TITLE XIX OF‘THE-SOCIAL SECURITY ACT
- | State: Rhode Island
Agency Citation(s) Group Covered

B. Optional Groups Other Than the Medically Needy

(Continued)

_

Individuals receiving active treatment as inpatients
in psychiatric facilities or programs (who are under
the age of ), Inpatient psychiatric services for
individuals under age 21 are provided under this
plan.

X _(6) Other defined groups (and ages), as specified in
Supplement 1 of Attachment 2.2-A,
TN#13-031 Approved: 1/6/14 Effective: 31 December 2013

Supersedes
TN: §2-02
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: RHODE ISLAND

15. Reserved for future use.

15a. Reserved for future use.

TN No. ___11-002 Approval Date 8/8/11 Effective Date __04/01/2011

Supersedes
TN No. 02-007 HCFA ID: 7985E
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STATE: RHODE ISLAND
Citation Group Covered

B. Optional Coverage Other Than the Medically Needy (cont'd}

1902(x)(10)(AEDXVIE) X/ 21. All “Independent foster care adolescents” under 21 years
of age (as defined in §1905(w)(1) of the Social Security Act)

and
1905(w)(1) of the Act a) Reasonable classification of individuals as follows:

__# 1} Individuals under the age of

/19
720

__{2) Individuals to whom foster care maintenance payments
or independent living services were furnished under a
program funded under part E of Title IV before the
date the individuals attained 18 years of age.

__{ 3) Other (Please describe):

b) Financial Requirements
1} Income test
X/ There is no income test for this group

_/ The income test for this group is

2) Resource test
X/ There is no resource test for this group

_/ The resource test for this group is

Note:

If there is an income or resource test, then the standards and methodologies used cannot be more restrictive than those used for
the State’s low-income families with children eligible under section 1931 of the Act as specified in Supplement 12 of
Attachment 2.6-A

TN No: 07-011 Approval Date;_10/23/07 Effective Date: 7/01/2007

Supercedes
TN No: NEW
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Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Rhode Island

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

42 CFR 435,222 Reasonable Classifications of Individuals Under
The Age of 21, 20, 19, and 18

2101(f)-Like Children: Children under age 19 who were enrolled in Medicaid on 31 December
2013 and would otherwise become ineligible for Medicaid at their first redetermination using
Modified Adjusted Gross Income (MAGI) methodologies solely due to the loss of income
disregards will remain Medicaid eligible until their next redetermination using MAGI
methodologies.

TN#13-031 Approved: 1614 Effective: 31 December 2013

Supersedes
TN: 93-004
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