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Medicaid Eligibility
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Noo-Fioaneial Eligibility
State Residency

42 CFR 435.403

State Residency

1"71 Ibe state provides Medicaid to otherwise eligible residents of the state, including residents who arc absent from the state under
til ccrtam conditions.

Individuals are considered to be residents of the state under the following conditions:

l!l Non-msututionuhzed individuals age 21 and over, or under age 21, capable of indicating intent and who are emancipated or
• marned, If the mdividual is living in the state und:

l!l Intends to reside in the state, including without a fixed address, or

~ Entered the state with a job commitment or seeking employment, whether or not currently employed.

l!l Individuals age 21 and over, not living in an institution, who are not capable of indicating intent, are residents of the state in
winch they live.

l!l Non-institutionalized individuals under 21 not described above and non IV -E beneficiary children

~ Residmg III the slate, With or without a fixed address, or

l!l The state of residency of the parent or caretaker, in accordance with 42 CFR 435 403(h)(l), with whom the individual
resides.

Ij1 Individuals living m institutions, as defined III 42 CFR 435 10 I0, including foster care homes, who became incapable of
~ mdicating intent before age 21 .h.d indrviduals under age 21 who are not emancipated or married

[!] Regardless of which statc the individual resides, If the parent or guardian applying for Medicaid on the mdividual's behaif
resides in the state, or

[!] Regardless of which state the mdrvidual resides, If the parent or guardian resides m the state at the tune of the mdividual's
placement, or

If the individual applying for Medicaid on the individual's behalf resides in the state and the parental rights of the
~ instituaonalized individual's parcnt(s) were terminated and no guardian has been appointed and the mdividual is

mstitutionahzed m the state

[!] Individuals living in institutions who became mcapable of indicaung mtent at or after age 21, If physically present in the state,
unless another state made the placement.

~ Individuals who have been placed in an out-of-state msutunon, including foster care homes, by lII1agency of the state,

~ Any other institutionalized indivtdual age 21 or over when hving in the state with the intent to reside there, and not placed m the
• insutution by another state

[!] IV-E eligible clnldren hvmg m the state, or
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~-- Medicaid Eligibility

Me.:! rhc cnt enll -pccrhcd In;lII Inlci ,;1'11c agrc cm c nt

r- 'r c s (' ~o

~ I h•...state has intcrstut •...agreements II uh llil' lollov. IIlg selected -uu c,

~ Aluburna ~ 1I11Jl\1I' ~ Montana 0 Rhod e l-lnnd

~ Aluska ~ Indiana ~ Nchru-k» CEl """1I1h ('mnlma

[g] Arizpn:, ~ lOll a l'8J Nl'l ada ~ """lIlh DII" •• tu

[gJ Arkan-as 0 K.an,a, !Xl Nl'11 l lump-lurc 0 I cnucxscc

lXl Cuhforrua lXl "-l'nllll,:"1 rxJ Nl'11 kr,c~ l'8J lcva-

r8J CIlI(lidUll ~ I oursrana ~ N c II M cxico 0 Uuih

~ Connecticut 0 Marne 0 NCII Yor!.. 0 VCIllIOIlI

~ Delaware 0 MUI'II,md 0 North Carolma IX! Vuginra

~ Distnct of Coluruluu IZJ Ma-sachu-ctr-, ~ N"L1h Dakota lSI Waslunpton

[gJ l-lond.i ~ Mrclug.m IZ Olllll IZ W e'I V IJ'f:! IIIIa

~ ( ,clll'f:!ia [g] Minnc-, 1111 1ZI ()klahttill.! 0 WI,CtlllSLIl

[g] 11;1\1,III IX! MIS""1('I" l'8J ()n:poll 0 Wvommg

~ Idaho C8J MI',"1I1l 0 Pcnn-« [I urua

~ Ihe mter-aatc agreement CIlIlI'"I1S ,I proccdurc Ior providmp Mcdrc.ud to mdividuul s pending ic-olunon ot'thcir rc-idcncv
,Ialllo; and crucna lor re~llll'lIlf:! lh'l'uled 1c -idcnc. of mdiv idual-, II IHl (select all thut applv):

r8J ALt' [V-I' chgiblc

o Ar cm the -tatc 01111" lor the PU'l'''''' otuuendmg school

o Are "UI (If the state Imll fur the pllll'll"- 01 .incndmg sch, Jt II

o Retain addrc-o-cs III both -autc

~ Other tvpc "I' mdrv ulunl

-
Name Ill' lvpc De'i<.:nplLon

f--
I.on!! T':1111 <. nrc Iucihucs rcsrdcnt« I'ellll~~ lvunia h'h uucr-iutc agrccrucnt-, tor 1lI01\ iduul-,

IL'~llhnl! in lonp term c.rrc ful. iIII Ie, wh« L'L'laJlI addrc-ses III

h"lh ,""~,
Penn-a h .irua ha, 21 IlIIl'L -Iutc re-adcncv agreement- 1IIIh Ihl

+ I"lIll11 IlIIl ~1;lle, X
Alalvnnu 1\1'1.:111'''' Cuhtormu, (.<;!Ol'lllll ldah •• [tl\\11

Kansas "-ell I11';",\ !.OllLSWLW, Man land Minnc-, ••tu.
MISSISSlppL Ne\\ lei ~I', New Mexico North lJlIl."\a (lhLtl,

""Huh DIII.Pla I cnncssce, Tcxa» West V"j,!IIIIU, WL~l,;lIIlSIll
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Medicaid Eligibility

Ibe state has a PllI!C\ related to II1JII'ldual., 111the state llnl~ 10 attend school

Provide a dcscnpnon Dr the p,IIICI

An mdiv idual rage I ~-22) \I hl. IS a lull-tune -tudcnt m I'CI111S\II urua w ill no: he con-adored 1Irv-idcm of l'cnn-vlv nnw If

all of the Io 110II 1111'condition, ':\ISI

-neuhcr of the /IIdJ\ iduul's pal"I1I~ rcsr.lc III Ih,' 'i11l1<'"r I"'III]~I" .mia. I

- the mdividuul I' clauncd as 1It.rx de[ '. ndent 1>1 -omconc II ho l'e'loe, 111a sunc other than l'ulJl~I'h amu: ami
- the mdividual i-, lIppl~ mg Ior COl eruge 011 lus or her "1111 behalf

~ Otherw I~'"n1'-'CIthe crucnu of resident. hili II ho mux be tempo an h 'lhS<:111from the ,Ial.:

l'hc state has 1Idcfiruuon of tcmporarv absence includmp ucutmcnt of IIl1h I idunls \Iho 1I11cnd-vhuol III another state

PI III Ilk 11dcscnpuon ul Ih,' dcluuuon.

1\ rcsidcnt ot tlns Commonwealth IIh" IS tcmporunl. al>""llllllllllllll' Commonweuhh IS consi lcrcd a Pcnn « lvamu
resident if the person 11I1,'ml, 10 return to IIIIS Coinmonwculth when the purpose or the .rh-a.ncc hus been accomplished.
unle-« another -tute litis determined tluu the person is a resident there for MA purpo-cs

,-

PRA Di 'ct ~Irc Stateme t
A -conling to the Paperwork Reduction Act 01 1')')5, nil p(r"PIJ~ <Ire:required I" respond to a collection "I' 1I1t'1ln111l111ll1unlcs-, II di'plul' II

I ahd (lM13 control number 'Ill': \ ahd ()M13 control number for this intonnnuon collect ion I,O'lJX 114X The lillie 11'qUIIed 10 complete
tlu- mlurruauon collecuuni-, c-uimutcd 10 11\l'lag~ 411hour« P"I response. mcludmg th.; umc to review mstrucuon-. search ":Xhtm!! J,lta
resource- gather the dutu nceded and complete and rl'\ Il-II the mlonnuuon collccuun. If ~ou have commcnt-, concerrunp th•..accurac, I I
the umc esIIllHIIC(S) or suggcsuons 1(11 IIllJlnWII1!:! thi- limn plc.isc wrue 10 CMS 7:500 xccuritv Hnllk\'anl Attn PRA RcpUI1S ('k:UUIle:l'

Officer. Mail "lOp (4,20-0:5 Baltimore. Murv land 21211 Ix5()
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