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State: Wyoming

Agency*  Citation( s)   Groups Covered

B. Optional Groups Other Than the Medically Needy
Continued)

1902( a)( 10) X 8. A child for whom there is in effect a State adoption assistance
A)( ii)( VIII)       agreement( other than under title IV- E of the Act), who, as

of the Act determined by the State adoption agency, cannot be placed for
adoption without medical assistance because the child has special

needs for medical or rehabilitative care, and who before execution of
the agreement-

a.    Was eligible for Medicaid under the State' s approved Medicaid
plan;

b.    Would have been eligible for Medicaid if the standards and

methdologies of the title IV- E foster care program were applied
Rather than the AFDC standards and methodologies.

X C.    The State will not apply an income test for these children.

X d.    The State will not apply a resource test for these children.

The State covers individuals under the age of--
X 21

20

19

18
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State: Wyoming

More liberal Method of Treating Income under Section 1902 ( r)( 2) of the Act

All income shall be disregarded for optional reasonable classifications of children covered under 42 CFR

435. 222 which are specified on Attachment 2. 2- A page 13
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