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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State:

TEXAS

Agency*

Citation Groups Covered

HHSC

HHSC

HHSC

HHSC

A. Mandatory Coverage — Categorically Needy and Other
Required Special Groups (Continued)

1902(2)(10)(A)()(D)
of the Act

402(a)(22) of the
Act

406(h) and
1902(a)(10)(A)(D)(D)
of the Act

1902(a)(10)(A)DH(D)
of the Act

2.

Deemed Recipients of AFDC

b.

Effective October 1, 1990, participants in a
work supplementation program under title [V-A
and any child or relative of such individual (or
other individual living in the same household as
such individuals) who would be eligible for
AFDC if there were no work supplementation
program, in accordance with section 482(e)(6)
of the Act.

Individuals whose AFDC payments are
reduced to zero by reason of recovery of
overpayment of AFDC funds.

An assistance unit deemed to be receiving
AFDC for a period of four calendar months
because the family becomes ineligible for
AFDC as a result of collection or increased
collection of support and meets the
requirements of section 406(h) of the Act.

Individuals deemed to be receiving AFDC who
meet the requirements of section 42 USC
673(b) for whom an adoption assistance
agreement is in effect, foster care maintenance
payments are being made, or kinship
guardianship assistance payments are being
made under title IV-E of the Act.

SUPERSEDES: TN-_%/-3 ¢

* Agency that determines eligibility for coverage.

TN No. /0‘&3

Supersedes TN No.

2/-34

Approval Date 7] ’q -0 Effective Date 14 -1 -/




State of Texas
Attachment 2.2-A
Page 14
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State: TEXAS

Agency* Citation Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
HHSC 1902(a)(10)(A) 8. A child for whom there is in effect a State
(ii)(VIID) of the adoption assistance agreement (other than
Act and 42 CFR under title IV-E of the Act), who, as determined
435.227 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; or

b. Would have been eligible for Medicaid if the
standards and methodologies of the title IV-
E foster care program were applied rather
than the AFDC standards and

methodologies.
‘:‘ST—’«TE ﬁ X3 Th% State covers individuals under the age of —
DAVE RECC.___S -2F =/0
PATE AEAvD__1-4 - 1O A 3(1)
naTEEFE____ [0~/ /0
70 - 0 19
Hemare . 003, 1 1018

The Agency does not consider income or
resources when determining eligibility for this
population.

SUPERSEDES: TN. _ 94 -3
* Agency that determines eligibility for coverage T —

TN No. /| 0 “’03 Approval Date 7 - C/ -/ 0 Effective Date /0 '/ -/0

Supersedes TN No. 4 v ".3 2






