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42 CFR 435.403

State Residency

The state provides Medicaid to otherwise eligible residents of the state, including residents who are absent from the state under
certain conditions.

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

0l Non-nstitutionalized individuals age 21 and over, or under age 21, capable of indicating intent and who are emancipated or
mamed, if the individual is living in the state and:

[® Intends to reside in the state, including without a fixed address, or
@] Entered the statc with a job commitment or seeking employment, whether or not currently employed.

O Individuals age 21 and over, not living i an institution, who are not capable of indicating intent, are residents of the state in
which they live.

[®] Non-institutionalized individuals under 21 not descnbed above and non [V-E beneficiary children
[m] Residing in the State, with or without a fixed address, or

0 The state of residency of the parent or carctaker, in uccordance with 42 CFR 435.403(h)(1), with whom the individual
resides.

@ Individuals living 1n institutions, as defined in 42 CFR 4351010, including foster care homes, who became incapable of
indicating intent before age 21 dnd individuals under age 21 who arc not emancipated or married:

® Regurdless of which state the individual resides, if the parent or guardian applying for Medicaid on the individual’s behalf
resides in the state, or

Regardless of which state the individual resides, 1f the parent or guardian resides in the state ut the ume of the individual's
=] placement, or

If the individual applying for Medicaid on the individual's behalf resides in the state and the parental nghts of the

[@) institutionalized individual's parent(s) were terminated and no guardian has been appointed and the individual is
insttutionalized 1n the state

0 Individuals living in institutions who became mcapable of indicating intent st or after age 21, 1f physically present in the state,
unless another state made the placement.

[#] Individuals who have been placed in an out-of-state msutution, including foster care homes, by un agency of the state.

) Any other institutionalized individual sge 21 or over when hiving in the state with the intent to reside there, and not placed in the
institution by another state

@) 1V-E eligible chuldren hving 1n the state, or
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@] Otherwise meet the requirements of 42 CTR 435 403
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CMS

Medicaid Eligibility

Muet the entena specttied i an interstate agreement

@ Yes C No

‘ [m] The state has interstate agreements with the following seleeted states
X Alabama X [Minois X Montana (<4 Rhode Island
Aluska B4 Indiana DX Nebraska X South Caroling
X Arizony lowa B Névada X} South Dukota
4 Arkansas X Kansas <] New Hampshire < Iennessee
X Calitorma X Kentucky P New dersey Tenas
X Colorado P4 1owsiana [X] New Mesieo Utah
Conneeticut X Mame ] New York Vermont
Delaware Man Jand Xl North Carolina D4 Virginia
X Disinet of Columbia X Mussachusetts B North Dakota [X] Washington
X LFlonda Michigan X Ohio B West Virgmia
X Georgia B Mmnesota OKlahoma Wisconsin
X Hawan [ Mussissipp X Orepon [ Wyomng
K dabo 0 Missonn [1 Pennsyhvama

0 he miterstate agreement contams a procedure for providing Medicad o individuals pending resolution of their residency
= Status and eritena for resolving disputed residenes of indiv iduals who (select all that applvy:

B Ase TV-1 chigible

[[] Arean the state only for the purpose of attending school

[ Arcout of the state only tor the purpose of attending schoo!
[ Retam addresses i both states

B Other wpe of individual

Name of Type Deseription

Pennsy lvama has mterstate agreenients tor ndividuals
resihng in long term care facihities who retamn addresses in
both states

Pennsylvana has 21 interstate resadeney’ agreements with the
+ tollow g states X
Alabama Arkansas, Cahifornia, Georpa, [daho. lowa
Kansas. Kentucky - Lowstina, Manvfand. Minnesota.
Mussissippr. New dersev. New Mexieo, Narth Dakota. Ohio,
| South NDakota. Tennessee. Texas. West Virgima, Wiseonsin ]_

Long Tenn Care facthues residents

Page o' d

TN No. 14-0014-MM5 Effective Date: 01/01/2014

Pennsylvania

Approval Date: 06/12/2014
$88-3



CMS Medicaid Eligibility

I'he stale has a poliey related o mdividuals in the state only to atend school

e Yes C No

Provide a description of the paliey

An individual tage 18-22) w ho 1 & full-tine student in Pennsyivania will not be considered a resident of Pennsy Iy ama it
all of the following conditions exist

- netther of the mdvidual's pavents restde i the State of Pennsy lvansa.

- the individual 15 clasmed as a tax dependent by someone who resides ma state other than Pénnsyivania: and

- the mdividual is applying for coverage on his orher own behalf,

= e — — e =

W] Otherwise meet the eriternia of resident. but who mav be temporar )y absent from the state

I'he state has o definmtion of temporany absence. includimg teatment of individuals who atiend school i another state

@ Yes C No

Provide a desenption of the defimuon.

A resident of this Commoenwealth who s temporanly absent from this Commonssealth s considered a Pennsy lvama
resident it the person mtends 1o retm o this Commonwealth when the purpose of the absence has been accomphished,
unless another state has determuned that the person is o resident there for MA purposes

PRA Disclosure Statement
According to the Papervork Reducton Act of 1993, no persons are required 1o respond to a collection of information unless it displays a
vahid OMI3 control number The valid OMI3 control number for this information collection 1= 093X 1148 The tme required to complete
this mnformation callechon 15 estimated to average 40 hours per response, including the ime o revicw mstructions. search existing data
resources, gather the data needed, and complete and review the informauon collecuon. It vou have comments concerming the accuracy of
the time estimale(s) or suggestions for improving this form. please wite (o7 CMS. 7300 Security Boulevard. Attn. PRA Repons Clearance
Ottficer, Mail Stop C4-26-03. Balumore, Marvland 212:11-18350
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