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Divisian of 
Medicaid 
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Csroups Coverecl 

B. Optional Ciroups Othel-Tlxan thc Medicallv  need,^ 
(Continued) 

Indivictuals who would be cligible for 
Medicaid under the plan if they were in a 
niedical institntiorl, who are terrtlir~ally 
ill, and who receivc hospice care in 
accordance with a voluntary electiou 
described i i ~  secfion 1905(0) of tlie Act. 

'54ge11cy that cictermined eligihilify for coverage 

'The Slate covers all individiials ns 
described above. 

The State covers only the fullowing 
group or groups of individuals: 

- Aged 
- Blind 
- Disabled 
7 

Individuals under the age 

- 19 
- 18 
Caretaker relatives 
Pregnant women 

'TN No.: 0.5-006 
Supersedes 
TN No.: 04-01 0 
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