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Non-Financial Eligibility - Social Security Number
OMB Control Number: 0938‐1148
Expiration date: 10/31/2014
Cost Sharing Limitations
G3
42 CFR 447.56 1916 1916A 
Exemptions
Groups of Individuals - Mandatory Exemptions
The state may not impose cost sharing upon the following groups of individuals:
Groups of Individuals - Optional Exemptions 
The state may elect to exempt the following groups of individuals from cost sharing:
Indicate below the age of the exemption:
Services - Mandatory Exemptions
The state may not impose cost sharing for the following services:
Enforceability of Exemptions
The procedures for implementing and enforcing the exemptions from cost sharing contained in 42 CFR 447.56 are (check all that apply):
Payments to Providers
Payments to Managed Care Organizations
Aggregate Limits
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 0938‐1148. 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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