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Citation Condition or Requirement

1905 (p) of the
Act

1905 (s) of the
Act

42 CFR
435.406

For the medically needy, meets the non-financial
eligibility conditions of 42 CFR Part 435.

For financially eligible qualified Medicare beneficiaries
covered under section 1902 (a) (10) (E} (i) of the Act,
meets the non-financial criteria of section 1905 {p) of
the Act.

For financially eligible qualified disabled and working
individuals covered under section 1902 (a) (10) (E} (it)
of the Act, meets the non-financial criteria of section
1905 (s).

Is residing in the United States and--

a.

b.

Is a citizen or national of the United States;

Is a qualified alien (QA) as defined in section 431 of the
Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (PRWORA) as amended,
arid 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;

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

Supersedes

TN No. 92-02

Approval Date /f/f{/ﬂ? Effective Date 7/1/09
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: _ RHODE ISLAND

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

42 CFR 435.406 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 {0
the 5-year bar, aliens described in 8 CFR 103.12(a)(4),
legal non-immigtants 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), (8), (T), (U), and {V):

____ Elected for pregnant women.
X __ Elected for children.

TN No. _09-006 Approva!l Date ///j 2/29  Effective Date __7/1/09
Supersedes 7
TN No. _ NEW
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Citation Condition or Requirement
1924 of the Act 2. The following monthly amounts for personal needs are deducted from
435,725 total monthly income in the application of an institutionalized
435.733 individual’s or couple’s income to the cost of institutionalized care:
435.832

Personal Needs Allowance (PNA) of not less than $30 for Individuals and
$60 for Couples For all Institutionalized Persons.

a. Aged, blind, disabled:

Individuals $75.00
Couples $150.00

For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes the greater
need; describes the basis or formula for determining the
deductible amount when a specific amount is not listed
above; lists the criteria to be met; and, where appropriate,
identifies the organizational unit which determines that a
criterion is met.

b. AFDC related:

Children $75.00
Adults $75.00

For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes the greater
need; describes the basis or formula for determining the
deductible amount when a specific amount is not listed
above; lists the criteria to be met; and, where appropriate,
identifies the organizational unit which determines that a
criterion is met.

C. Individuals under age 21 covered in the plan as specified in Item
B.7. of Attachment 2.2-A

$75.00

TN. No. 23-0008
Supersedes Approval Date: 11/06/2023 Effective Date: 7/1/2023
TN. No. 99-005
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State: Rhode [sland

Citation Condition or Requirement

Methods that are {iberal than those of SSI. The more liberal methods are specified
in Supplement 52 or Supplement 8b to ATTACHMENT 2.6-A.

X Not Applicable: The agency does not consider resources in determining
eligibility.

In determining relative financial responsibility, the agency considers only the resources of
spouses living in the same household as available to spouses and the resources of parents as
available to children living with parents until the children become 21.

1902(1)(3) and f. Poverty ltevel infants under section 1902(a)} 10 AMD(IV) of the Act.
1902(r)(2) of the Act

The agency uses the following methods for the treatment of resources:

The metheds of the State’s approved AFDC plan.
1902(1)%3)} (C) of the Act

: Methods more liberal than those in the State’s approved AFDC plan (but not
more restrictive), in accordance with section 1902(1)(3}{C) of the Act, as
specified in Supplement 5a to ATTACHMENT 2.6.

1902(r}(2) of the Act X Methods more liberal than those in the State’s approved AFDC plan (but not more
restrictive), as described in Supplement 5a or Suppiement Bb to Attachment 2.6-A,

Not Applicable. The agency does not consider resources in determining
eligibility.

TN No. 06-013 .
Supersedes Approval Date: ﬁ& /o?-f’f 7 Effective Date: 11/1/06
TN No. 92-02
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State; Rhode Island

Citation

Condition or Requirement

1902(1)(3) and
1902(r)(2) of the Act

1902((3)(C) of the Act

1902¢r)2) of the Act

1902(1)3) and
1902(r}(2) of the Act

1902(1 }3XC) of the Act

1902(r)(2) of the Act

g. a. Poventy level children covered under sections 1902¢a) LOY ANV,

The agency uses the following methods for the treatment of resources:
The methods of the State's approved AFDC plan,

Methods more liberal than those in the State's approved
AFDC plan (but not more restrictive), in accordance with
section §902()(3)(C) of the Act, as specified in Supplement 5a
to ATTACHMENT 2.6

X Methods more liberal than those in the State’s approved
AFDC plan (but not more restrictive), as described in

Suppiement 8b to Attachment 2.6-A.
Not Applicable:

In determining relative financial responsibility, the agency considers
only the resources of spouses living in the same household as available
to spouses and the resources of parents as available to children living
with parents until the children become 21.

b. Poverty level children covered under sections 1902(a) 10X AND{VED

The ageney uses the following methods for the treatment of resources:
The methods of the State’s approved AFDC plan,

Methods more liberal than those in the State’s appraved
AFDC plan (but not more restrictive), in accordance with
section 1902(1(3)(C) of the Act, as specified in Supplement 5a
to ATTACHMENT 2.6

X Methads more biberal than those in the State's approved
AFDC plan (but not more restrictive), as described in

Supplement 8b to Attachment 2.6-A,.
Not Applicable:

In determining relative financial responsibility, the agency considers
only the resources of spouses living in the same household as available
to spouses and the resources of parents as available to children living
with parents until the children become 21

TN No. 06-013
Supersedes
TN No. §2-02

Approval Date: _fg ~»2 y-47 Effective Date: 1 1/1/06
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