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B. The state elects the Adult Group, described at 42 CFR 435.119.

Yes No

Families and Adults

Eligibility Group 
Name

Covered In State 
Plan

Include RU In 
Package ?

Included in Another 
Submission 

Package
Source Type ?

Adult Group NEW

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage 
as part of this submission package:

• N/A
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Adult Group
MEDICAID | Medicaid State Plan | Eligibility | OK2020MS0008O | OK-21-0001

Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133% FPL.
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Package ID OK2020MS0008O

Submission Type Official

Approval Date N/A

Superseded SPA ID N/A

SPA ID OK-21-0001

Initial Submission Date N/A

Effective Date N/A

The state covers the Adult Group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1. Have attained age 19 but not age 65 

2. Are not pregnant 

3. Are not entitled to or enrolled for Part A or B Medicare benefits 

4. Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance with 42 CFR 435, subpart B.

B. Financial Methodologies

MAGI-based methodologies are used in calculating household income.  Please refer as necessary to MAGI-Based Methodologies, 
completed by the state.

C. Income Standard Used

The amount of the income standard for this group is 133% FPL.

D. Coverage of Dependent Children

Parents or caretaker relatives living with a child under the age specified below are not covered unless the child is receiving benefits 
under Medicaid, CHIP or through the Exchange or otherwise enrolled in minimum essential coverage, as defined in 42 CFR 435.4.

1. Under age 19, or

2. A higher age of children, if any covered under the Reasonable Classifications of Children eligibility group (42 CFR 435.222) on March 23, 
2010:

Page 15 of 16Medicaid State Plan Print View

7/29/2020https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO05...



MEDICAID | Medicaid State Plan | Eligibility | OK2020MS0008O | OK-21-0001

Package Header
Package ID OK2020MS0008O

Submission Type Official

Approval Date N/A

Superseded SPA ID N/A

SPA ID OK-21-0001

Initial Submission Date N/A

Effective Date N/A

E. Additional Information (optional)

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1188. The time required to complete this 
information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data resources, gather the data 
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for 
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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