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SUPPLEMJEN'f 8b TO ATTACHMEN'f 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

St:ne: Kansas _

MORE LIBERAL METHODS OJF TREATING RESOURCES
UNDER THE SECTION 1902(r)(2) OF THE ACT

. Disregard all resources when determining the eligibility of reasonable classifications of
children under 42 CFR 435.222; and Qualified Children under 1902(a)(1O)(A)()(II1).

TN Ms #11-02  Approval NJ N 02 2011 Effective Date 01101111 Supersedes MS New



Revision:- HCFA-PM-91 -4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 14
OMB NO.: 0938-

State: -~ Kansas

Agency . - Citation(s) Grou ps  Covered

B. Optional Group s Other Than .the Medical ly
Needy (Contin ued)

XIX 1902(A)(1 0) X 8. Achild for whom there is in effect a '
ANV State adoption assistance agreement
of the Act (other than under title 1'V-E of.the-

Act), who, as detetmined by the State
adoption -agency, cannot be placed- for
adoption without medical assistance because
the child has special needs for medical of
rehabilitative care, and who before

. exe_cution of the agreement .

a..  Was eligible for Med iQaid under the .
State's approved Med icaid plan; or

b. - Wou ld have been eligible for Medicaid
if the standards and methodologies of
The title I'V-E foster care program were
applied' rather than the AFDC standards.
arld methodologies.

T]pe Stat covers ind |V|duals under the age
0 -

x_ 2
20
19
18

There is no income test or resource test for this
eligibi lity group.

TN No: #11-02 Approval Dat.JtiN .02 2 BJIEffecti ve Date January 1,2011..
- Supersedes TN No. ----M..;;. ;8 9.C.-4-1.
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