
.sion: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST 1991 Page 1 

OMB No.: 0938- 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Ohio 

ELIGIBILITY CONDITIONS AND REQUIRPlENTS 

Citation Condition or Requirement 

A. General Conditions of Eliaibilitv 

Each individual covered under the plan: 

42 CFR Part 435, 1. Is financially eligible (using the methods and 
Subpart G standards described in Parts B and C of this Attachment) 

to receive services. 

42 CFR Part 435, 2. Meets the applicable non-financial eligibility 
Subpart F , conditions. 

a. For the categorically needy: 

1902(1) of the 
Act 

1902(m) of the 
Act 

(i) Except as specified under items A.Z.a.(ii) and 
(iii) below, for AFDC-related individuals, 
meets the non-financial eligibility conditions 
of the AFDC program. 

(ii) For SSI-related individuals, meets the 
non-financial criteria of the SSI program or 
more restrictive SSI-related categorically 
needy criteria. 

(iii) For financially eligible pregnant women, 
infants or children covered under sections 
1902 (a) (lo) (A) (i) (IV) , 1902 (a) (lo) (A) 
(i) (VI) , and 1902 (a) (lo) (A) (ii) (IX) of the 
Act, meets the non-financial criteria of 
section 1902 (1) of the Act. 

(iv) For financially eligible aged and disabled 
individuals covered under section 
1902 (a) (lo) (A) (ii) ( X )  of the Act, meets the 
non-financial criteria of section 1902(m) of 
the Act. 
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Revision: 

September 2004 

Start: Ohio 

Anachment 2.6-A 

Page 2 
OMB NO. 0938- 

Ciution Condition or Requirement 

b. For the medically needy, meers rhe non-financial eligibility 
conditions of 42 CFR Piln 435. 

1905@) of the AM c. For financially eligible qualified Medicare beneficiaries covered 
under section 1902(a)(lO)(E)(i) of rhe Act, meets rhe non- 
financial ~xiteria of section 1905(p) of !he Act. 

1905(s) of the ~ c r  d. For financially eligible qualified dsabled and working 
individuals coverrd under xction 1902(a)(lO)(E)(ii) of the Act, 
meets rhe non-financial criteria of senion 1905(s). 

42 CFR 435.402 3 .  The state provides eligibility for Medicad ro non-citizens of the 
United Srares provided the individual is residing in the United 
States (including residing in rhe state of Ohio) and is otherwise 
eligible for Medicaid and-- 

@ P.L. 104-193 
a. Is a United Srates citizen. 
b. Is a qudified alien as defined in section 43 1 of the Personal 

Responsibiliry and Work CSpponunity Reconciliarion Act of 
1996, as amended, (P.L. 104-193) whose coverage IS mandator). 
under either secrion 402 or 403 of such Acr. 

P.L. 104-193 n c .  Is a qualified alien whose elieibil~ry 1s optional undcr section 
402 of the Personal Responsibility and Work Opponuniry 
Reconciliarion Acr of 1996, as .amended. 

Section 1903(v) of rhe d. Is a qualified alien subject to the 5-year bar in sectlon 403 of 
Social Securily Acr the Personal Responsibility and Work Opportunity 

Reconciliar~on Act of 1996, as .mended, is a qualified alien 
whose eligibility is optional under section 402 of such Act, or is 
a non-qualified alien under such Acr. The requirement under 
Medicaid that the eligible individual receive 3.31, a Federally 
administered stare supplementary payment, or payment under 
Tirle N-A does nor apply to rhe individuals described in this 
paragreph. Medicaid services available to orherwise eligible 
individuals described in rhis paragraph are limited ro rrearmenr of 
enlergency medical conditions as defined in section 1903(v) of 
the Acr. 

.< ~ 
,,, 

T N  No. 04-007 Approval Dare .;xi . . . .  Effecrive Dare 12/1/2004 
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Supersedes 
TN No.  91-27 HCFA ID: 7985E 
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Page 3 
OMB NO. 0938- 

Ciration Condition or Requirement 

42 CFR 135.403 4.1s a rzriden~ of the Sure, regardless of whether or not rhe 
1902(b) of rhe Act individual mainrains rhe residence pennanenrly or maintains it at 

a fixed address. 

Stare has inr?rsrate residency agreement wich rhe following 
stales: 

Available upon request for review in rhe Office of Ohio Health 
Plans. 

Stare has open agreemenr(s). 

Cl Nor applicable; no residency requirement. 

.>;.li; . .,.? 2, i 

TN No. Approval Dare '"- Effective Dale 12/1/2004 
Suotntdcs 
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ision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A 
OCTOBER 1991 Page 3a 

OMB NO.: 0938- 
State: Ohio 

Citation Condition or Requirement 

42 CFR 435.1008 5. a. Is not an inmate of a public institution. 
Public institutions do not include medical 
institutions, nursing facilities and 
intermediate care facilities for the mentally 
retarded, or publicly operated community 
residences that serve no more than 16 
residents, or certain child care institutions. 

42 CFR 435.1008 
1905(a) of the 
Act 

42 CFR 433 .I45 
1912 of the 
Act 

b. Is not a patient under age 65 in an institution 
for mental diseases except as an inpatient 
under age 22 receiving active treatment in an 
accredited psychiatric facility or program. 
- 
L/ Not applicable with respect to 

individuals under age 22 in psychiatric 
facilities or programs. Such services 
are not provided under the plan. 

6. Is required, as a condition of eligibility, to 
assign his or her own rights, or the rights of any 
other person who is eligible for Medicaid and on 
whose behalf the individual has legal authority to 
execute an assignment, to medical support and 
payments for medical care from any third party. 
(Medical support is defined as support specified 
as being for medical care by a court or 
administrative order). 

Approval Date Effective Date 20-1-91 

HCFA ID: 7985E 



ision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A I 

OCTOBER 1991 Page 3a. 1 
OMB No.: 0938- 

State: Ohio 

Citation Condition or Requirement 

An applicant or recipient must also cooperate in 
establishing the paternity of any eligible child and in 
obtaining medical support and payments for himself or 
herself and any other person who is eligible for 
Medicaid and on whose behalf the individual can make an 
assignment; except that individuals described in 
1902 (1) (1) (A) of the Social Security Act (pregnant women 
and women in the post-partum period) are exempt from 
these requirements involving paternity and obtaining 
support. Any individual may be exempt from the 
cooperation requirements by demonstrating good cause for 
refusing to cooperate. 

An applicant or recipient must also cooperate in 
identifying any third party who may be liable to pay for 
care that is covered under the State plan and providing 
information to assist in pursuing these third parties. 
Any individual may be exempt from the cooperation 
requirements by demonstrating good cause for refusing to 
cooperate. 
- 
L/ Assignment of rights is automatic because of State 

law. 

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish 
his/her social security account number (or numbers, if 
he/she has more than one number) except for aliens 
seeking medical assistance for the treatment of an 
emergency medical condition under section 1903(v)(2) of 
the Social Security Act (section 1137(f)). 

TN NO. 91-27 
ersedes Approval Date Effective Date 10-1-91 
VO. 87-16 

HCFA ID: 7985E 



vision: HCFA-PM-91-4 (BPD ATTACHMENT 2.6-A 
AUGUST 199 1 Page 3b 

OMB No.: 0938- 
State: Ohio 

Citation Condition or Requirement 

1902 (c) (2) 8. Is not required to apply for AFDC benefits under 
title IV-A as a condition of applying for, or 
receiving, Medicaid if the individual is a pregnant 
woman, infant, or child that the State elects to 
cover under sections 1902 (a) (10) (A) (i) (IV) and 
1902 (a) (lo) (A) (ii) (IX) of the Act. 

1902 (e) (lo) (A) 9. Is not required, as an individual child or pregnant 
and (B) of the woman, to meet requirements under section 402(a)(43) 
Act of the Act to be in certain living arrangements. 

(Prior to terminatingAFDC individuals who do not meet 
such requirements under a State's AFDC plan, the agency 
determines if they are otherwise eligible under the 
State's Medicaid plan.) 

TN No. 91 - 37 
Supersedes Approval Date -4 Effective Date -10-1-91 

No. New 
HCFA ID: 7985E 
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Revision: HCFA-PM-91-8 fMB) ATTACHMENT 2.6-A . , 

OCTOBER 1991 Page 3c 
OMB NO.: 0938- 

State: Ohio 

Citation Condition or Requirement 

1906 of the 1.0. Is required to apply for enrollment in an employer- 
Act based cost-effective group health plan, if such plan 

is available to the individual. Enrollment is a 
condition of eligibility except for the individual 
who is unable to enroll on his/her own behalf 
(failure of a parent to enroll a child does not 
affect a childS's eligibility). 

TN No. New 
Supersedes Approval Date G23-a Effective Date 1-1-92 

NO. 92-02 
HCFA ID: 7985E 



Revision:  HCFA-PM-97-2        Attachment 2.6-A 

December 1997 Page 4-1 

OBM No.: 0938-0673 

State:  Ohio . 

Citation Condition or Requirement 

TN:  17-022 Approval Date:  _________ 

Supersedes 

TN:  98-05 Effective Date:  09/01/2017 

B. Post-eligibility Treatment of Institutionalized

Individuals’ Incomes

1. The following items are not considered in the post-eligibility process:

1902(o) of the Act a. SSI and SSP benefits paid under § 1611(e)(1)(E) and (G) of

the Act to individuals who receive care in a hospital, nursing

home, SNF, or ICF.

Bondl v 

Sullivan (SSI) 

b. Austrian Reparation Payments (pension (reparation) payments

made under §500 – 506 of the Austrian General Social

Insurance Act). Applies only if State follows SSI program

rules with respect to the payments.

1902(r)(1) of 

the Act 

c. German Reparations Payments (reparation payments made by

the Federal Republic of Germany).

105/206 of 

P.L. 100-383

d. Japanese and Aleutian Restitution Payments.

1.(a) of

P.L. 103-286

e. Netherlands Reparation Payments based on Nazi, but not

Japanese, persecution (during World War II).

10405 of 

P.L. 101-239

f. Payments from the Agent Orange Settlement Fund or any

other fund established pursuant to the settlement in the In re

Agent Orange product liability litigation, M.D.L. No. 381

(E.D.N.Y.).

6(h)(2) of P.L. 101-

426 

g. Radiation Exposure Compensation.

12005 of P.L. 103-66 h. VA pensions limited to $90 per month under 38 U.S.C 5503.

606 of  

P.L. 105-78

657 of

P.L. 104-201

i. Department of defense payments to certain persons captured

and interned in North Vietnam, in accordance with the

Departments of Labor, Health and Human Services, and

Education, and Related Agencies Appropriations Act of 1998.

104/204 of 

P.L. 421

j. Allowances paid to certain Vietnam veterans' natural children

regardless of or age or marital status, for any disability

resulting from spina bifida suffered by such children under 38

U.S.C. 1805(d).

8/3/17



Revision:  HCFA-PM-97-2        Attachment 2.6-A 

December 1997 Page 4-2 

OBM No.: 0938-0673 

State:  Ohio . 

Citation Condition or Requirement 

TN:  17-022 Approval Date:  _________ 

Supersedes 

TN:  New Effective Date:  09/01/2017 

102 of 

P.L. 108-183

k. Allowances paid to certain Korea service veterans' natural

children regardless of their age or marital status, for any

disability resulting from spina bifida suffered by such

children.

401 of 

P.L. 106-419

l. Monetary allowances paid to the natural children of Women

Vietnam veterans, regardless of their age or marital status, for

certain birth defects under 38 U.S.C. 1833(c).

8 of 

P.L. 97-458

m. Payments made to Native Americans as listed in section IV of

20 C.F.R. 416 Subpart K Appendix.

42 U.S.C 10602 n. Payments received under the provisions of a state "Victims of

Crime Program" per 42 U.S.C. 10602(c).

4735(b)(1) of 

P.L. 105-33

o. Payments made from any fund established pursuant to a class

settlement in the case of Susan Walker v. Bayer Corporation,

et al, 96-C-5024 (N.D. Ill), per section 4735 of the Balanced

Budget Act of 1997.

4735(b)(2) of 

P.L. 105-33

p. Payments made from any fund established pursuant to a class

action settlement in the case of "Factor VIII or IX concentrate

blood products litigation," MDL986, no. 93-C-7452 (N.D. Ill),

per section 4735 of the Balanced Budget Act of 1997.

102(h)(1) of 

P.L. 95–478

q. Assistance (other than wages or salaries) under the Older

Americans Act of 1965 under 92 Stat. 1515, 42 U.S.C. 3020a.

435 of 

P.L. 108-203

r. Student financial assistance from a program funded under

Title IV of the Higher Education Act (HEA) of 1965 or

Bureau of Indian Affairs (BIA) per the Higher Education

Technical Amendments Act of 1987 (20 U.S.C. 1087uu).

P.L. 107–110 s. ‘Individual development account’ (IDA) as provided by the

Assets for Independence Act, as amended in 2002 (42 U.S.C.

604(h)(4)), listed as exclusion (xxiv).

8/3/17
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Revision:  HCFA-PM-97-2        Attachment 2.6-A 

December 1997 Page 4-3 

OBM No.: 0938-0673 

State:  Ohio . 

Citation Condition or Requirement 

TN:  17-022 Approval Date:  _________ 

Supersedes 

TN:  New Effective Date:  09/01/2017 

42 U.S.C. 673(b) t. Foster care subsidies under title IV-B or title-XX and

adoption assistance subsidies under title IV-E per 42 U.S.C.

673(b).

42 USC 9858q u. Assistance under the Child Care and Development Block

Grant Act of 1990.

42 U.S.C. 5044(f) v. Assistance or services received through the Domestic

Volunteer Service under 42 U.S.C. 66 per 42 U.S.C. 5044(f).

7 U.S.C. 2017(b) 

42 U.S.C. 1760(e) 

42 U.S.C. 1780(b) 

42 U.S.C. 3020a(a) 

w. Assistance or services received through the Supplemental

Nutrition Act Program; the School Lunch Program; the Child

Nutrition Act; and the Nutrition Program for Elderly (Title

VII).

42 U.S.C. 5155(d) x. Payments made under the Disaster Relief and Emergency

Assistance Act.

42 U.S.C. 1382a y. Assistance, with respect to the dwelling unit occupied by such

individual (or such individual and spouse), under the United

States Housing Act of 1937, the National Housing Act,

section 101 of the Housing and Urban Development Act of

1965, title V of the Housing Act of 1949, or section 202(h) of

the Housing Act of 1959 per 42 U.S.C. 1382a.

42 U.S.C. 4636 z. Relocation assistance provided under title II of the Uniform

Relocation Assistance and Real Property Acquisitions Policies

Act of 1970 in accordance with 42 U.S.C. 4636 provided to

individuals displaced by any federal or federally-assisted

project or state or local government or through a state-assisted

or locally-assisted project in the acquisition of real property.

3 of 

P.L. 111-255

aa. The first two thousand dollars per calendar year received as 

compensation for participation in clinical trials that meet the 

criteria detailed in section 1612(b) of the Social Security Act. 

8/3/17



3/9/16

Revision: 

Citation 

1924 of 2. 
the Act 
435.725 
435.733 
435.832 

CMS-PM-02-1 
May2002 

State: omo 

Condition or Requirement 

ATTACHMENT 2.6-A 
Page4a 

OMB No. :0938-0673 

The following monthly amounts for personal needs are deducted from 
total monthly income in the application of an institutionalized individual's 
or couple's income to the cost of institutionalized care: 

Personal Needs Allowance (PNA) of not less than $30 
For Individuals and $60 For Couples For All Institutionalized Persons: 

a. Aged, blind, disabled: 
Individuals $50 
Couples $100 

For the following persons with greater need: 
1. Employed persons 

Supplement 12 to Attachment 2.6-A describes the greater need; 
describes the basis or formula for determining the deductible amount 
when a specific amount is not listed above; lists the criteria to be 
met; and, where appropriate, identifies the organi.zational unit which 
determines that a criterion is met. 

b. AFDC related: 
Children $50 
Adults $50 

For the following persons with greater need: 
1. Employed persons 

Supplement 12 to Attachment 2.6-A describes the greater need; 
describes the basis or formula for determining the deductible amount 
when a specific amount is not listed above; lists the criteria to be 
met; and, where appropriate, identifies the organizational unit which 
determines that a criterion is met. 

c. Individual under age 21 covered in the plan as specified in Item B. 7 of 
Attachment 2.2-A. 

$ N/A 

1N: 15-020 
Supersedes: 
1N: 14-003 

Approval Date: 

Effective Date: 01/01/2016 



Rev ision: HCFA-PM-97-2 
Dccember 1497 

ATTACHMENT 2.6-A 
Page 4b 
OMB No.:0938-0673 

Cita~ion Condition or Rccluiremcnt 

For the follnwing persons with greatcr need: 

Supplement 12 to Attachment 2.6-A dcszribcc the grentcr need; 
debcriben Lhe :,,asis or formula for determining the deductible amnunr 
whcn a specitic amount is nor listed above; li* the criteria to 
bc met: and, whore appropriate, identifies the organizational unit which 
dctermincs that a criterion is met. 

1924 oithe Act 3. In addition to the amouuts under item 2. , the following 
rno~ t l~ ly  amounrs are deductcd from the remaining h o m e  of 
ao institutionalized individual with a m m u n i t y  spouse: 

a. The monhly income nllowanfe for the w~rhmunity spouse, 
calculatcd using the formula in 8 1924(dX2), is the amorult by 
which thc maintenance nceds standard aceeds  the community 
spouse's income. The maintenance needs standard cannot 
exceed tJie maximum prescribed in 5 1924 (dX3)(C). The 
malnwnance needs standard consists of a povmy level 
compnenr plus an excess sheller allowance. 

The poverty lcvel compnent is calculatcd using the npplicabls 
perccniage (set out $ 1924(d)(3)@) of the Act) of the official 
poverty level. 

- The poverty level component is wlwlated using a percentage 
grcatcr than the applictlble percentage, qua1 to %, of the 
offrcial poverly lwel (still subj-t TO maxhuni  rnaintenarice 
needs standard). 

. T h e  maintcoancc needs standard for all community spouszs is 
set st the maximum pcrmittcd by 8 1924(dX3XC). 

Except that, when applicable, the Stale will se( the community 
spnuse's monthly income ellownnce at thc amount by wliich 
nccptional maintenance needs, established at a faii hearing. 
cxcccd the communlry spousp's inwmc, or at the amnunr of 
my wun- ordcrrd suppon. 

Th'No.&@ -; . :.. ,- !-.. a-, I; 4ig 
Supcmcdes Approval Date . Effecrive Date 
TN No.- 
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Revis~on: HCFA-PM-97-2 ATTACHMENT 2.6-A 
Decsnlber I997 Page 4c 

OMB No.:0938-0673 
Statc Qhb 

Citation Condition or Requirement 

In dclermining any excess shelter allownncc. utility cxpcnxs are 
calculared using: 

x- thc standard uiility dlowanw: under 5 5(e) of the Fwd Stamp Act of 
1977; or 

. - the actual mi rnbursah le  amount of the community spousz's utility 
expenses I e s  any portion of such moun t  included in condominium or 
cooperative charges. 

b. Thc monthly incomc allowencc for other dependent family 
members living with [he conimunity spouse is: 

.X one-third of the amount by which the poverty Icvcl component 
(calcula~ed) under 5 1924(d)(3)(AXi) of the Act using the applicable 
prccntage ~pezified in 5 1924 (dX3XB) ) exceeds the dependent 
Camily membcr's monthly income. 

a gcater amountd calculated as follows: 

The following definition is uscd in lieu of thc defi~:ltion provided by 
the Secretary to determirtp the depcndcncy of family members undcr $ 
1924 (dj(I): 

c. Amounts for l~calrh care expenses described below thnt arc 
incurred by and for the instilutionelixd individual and arc not 
subject to payoiellb by a lhird pany: 

(i) Medicaid, Medicare. <and other health insurance premiums, 
Muctibles, or coinsurance charges, or copsyments. 

(ii) Neceswy medical ar remedial cam ncoplizcd undcr State 
law but 1101 covered un&r the State plan. (Rcasonablc limits 
on amcuntr, arc desc~. i lud in Supplement 3 to AlI'ACHMFNI' 

TN No. %?& 
Supsrscdcs 
TN No. h 

, 
>.. , ..: .- . . . .". 

AppmvaI Date 2 Effuxive Date.(&~ 



Revision: HCFA-PM-97-2 
k c r m b e r  1997 

ATTACHMENT 2.6-A 
Page 5 
OMB No.:O38-06i3 

State: Q~J? 

Cira~ion Condition or Rcquirenlent 

435.725 1. I11 addition to my amounts deductible under the items above, thv following 
435 733 monthly amounts are deductcd from the remaining monthly iocomu 
435.832 or  an institutionalized individual or an  iastitutionnlizcd couple: 

a. An amount for rhc maintenance needs of cach mcmbcr oTa family living in 
the institutionalized individual's home with no colnmunity spouse living in the 
home. The amount must be based on a reasonable assessment o f n d  but must 
not exceed thc higher of thc: 

o AFDC levcl; or 
o Medieally needy levcl: 

-+@- 

(Check one) -- AFDC levels in Supplement 1 
-- hlcdically needy lcvel in Suppleme~~t 1 
-- Mhtr: $ 

h. Amounts for health care cxpenscs &scribed k l o w  that have not been 
aeducled under 3.c. sbovo (i.c., for an institutionalized individual with a 
coni~uuniry spouse), arc inctlrrcd by and for the inaitutivnnli?cd individual or 
institutionali7rd couplc, and are no1 subject to thc paymcnt by third party: 

(I) Medicaid, Medicare, and other health iDsura~~ca pmiums,  
dcductiblcs, or coinsurance charges, or copayments. 

(ii) N e c s a y  medical or remedial care ncognizcd under Stare law but not 
covered under the Statc plan. (Rcasonabk limits on arnoual are 
described in Supplanent 3 to ATI'ACHMENT 2.6-A.) 

435.725 5 .  At the option of the SUW, as specified below, tbc following is deducted 
from any mnaining mnnlhly income of an institutionalized 

435.733 individual or w institutionali7ed couplc: 
435.832 

A monthly amount for the mainknanct of the home of thc individual or couple 
for out longer than 6 months if a physiciaa has ccrtifird that the individual or 
one membcr ofthe institutionali6vd couplc, is likcly to rcnun to IIE home 
within thnt pcricd 
X No. 
- Yes (the applicabk amount is shown on page Sa.) 

- 
Approval Date - 



e Xevision: HCFA-PM-97-2 ATTACHMENT 2 .6A 
December 1997 Pagc 5a 

OMB Nv.:0938-0673 
Statr !XiQ 

Citation Condition or Kequircment 

M No. 
Supersedes 
T N N O . ~  

- Amount for maintenance of home is: 
$ .  

- Amount for maintenance ofhome is the actual 
~uaintenance costs not to exceed S . 

- Amount for rnaintcnance of home is dauctible when 
countable income is  dcte~lnincd under @1924(d)(l) of the 
Act only if the individuals' home and the community 
spouse's home are different. 

A Amount for maintenanw of home is not deductible when 
countable income is determined under § 1924 (dX1) of the 
Act. 

. 
4 :. - 

. I  :: 
Approval Date Effective Date i/l& 



Revision: HCFA Region v Attachment 2.6-A 
November 1989 Page 5b 

STATE O H I O  

CITATION CONDITION OR REQUIREMENT 

d .  D e f i n i t i o n  of dependency. 

The d e f i n i t i o n  of  dependency below is used 
t o  d e f i n e  dependent ch i ldren ,  parents  and 
s i b l i n g s  f o r  purposes o f  deducting 
a l lowances  under Sec t ion  1924:  

Children, Parents, and Siblings are determined 
dependent if they reside with the community 
spouse and were claimed by either member of the 
couple for tax purposes under the Internal 
Revenue Services Code for the most recent fax year. 

.. .& 
* 

TN No. Approval Date , E f f e c t i v e  Date 
Supersedes TN No. M6 bd 



Q vision: HCFA-PM-91-4 (BPD ATTACHMENT 2.6-A 
AUGUST 1991 Page 6 

OEIB No.: 0938- 
State: Ohio 

Citation Condition or Requirement 

42 CFR C. Financial Eliuibilitv 
435.711 
435.721 For individuals who are AFDC or SSI recipients, the 
435.831 income and resource levels and methods for determining 

countable income and resources of the AFDC and SSI program 
apply, unless the plan provides for more restrictive levels 
and methods than SSI for SSI recipients under section 
1902(f) of the Act, or more liberal methods under section 
1902 (r) (2) of the Act, as specified in Supplements 4, 5, 7, 
8, 8a, and 8b to PTTACHMENT 2.6-A. 

For individuals who are not AFDC or SSI recipients in a 
non-section 1902(f) State and those who are deemed to be 
cash assistance recipients, the financial eligibility 
requirements specified in this section C apply. 

Su~~lement 1 to ATTACHMENT 2.6-A specifies the income 
levels for mandatory and optional categorically needy 
groups of individuals, including individuals with incomes 
related to the Federal income poverty level--pregnant women 
and infants or children covered under sections 
1902 (a) (lo) (A) (i) (IV) , 1902 (a) (lo) (A) (i) (VI) , and 
1902(a) (10) (A) (ii) (IX) of the Act and aged and disabled 
individuals covered under section 1902 (a) (lo) (A) (ii) (X) of 
the Act--and for mandatory groups of qualified Medicare 
beneficiaries covered under section 1902(a)(lO)(E)(i) of 
the Act. 

Approval Date / -~/-?4 Effective Date 10-1-91 

HCFA ID: 7985E 
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State of Ohio Attachment 2.6-A 

Page 6a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation       Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  07-006 Effective Date:  08/01/2016 

X Supplement 1 to Attachment 2.6-A specifies the income levels for 

mandatory categorically needy, optional categorically needy, and 

medically needy eligibility groups. 

X Supplement 2 to Attachment 2.6-A specifies the resource levels for the 

mandatory categorically needy, optional categorically needy, and 

medically needy eligibility groups. 

X Supplement 3 to Attachment 2.6-A specifies the reasonable limits on amounts 

for necessary medical or remedial care not covered under Medicaid. 

Supplement 4 to Attachment 2.6-A specifies the methods for determining 

income eligibility used by States that have more restrictive methods than 

SSI, permitted under section 1902(f) of the Act. 

Supplement 5 to Attachment 2.6-A specifies the more restrictive methods of 

treating resources than those of the SSI Program (used by States that have 

more restrictive methods than those of the SSI program under section 1902(f) 

of the Act). 

Supplement 5a to Attachment 2.6-A specifies the methods for determining 

resource eligibility for individuals with incomes related to the federal 

poverty level (used by States that have more restrictive methods than those 

of the SSI program under section 1902(f) of the Act). 

X Supplement 6 to Attachment 2.6-A specifies the standards for residential 

state supplementary payments (optional). 

Supplement 7 to Attachment 2.6-A specifies the income levels for 1902(f) 

states for categorically needy who are covered under requirements more 

restrictive than SSI (aged, blind and disabled persons). 

7/13/16



State of Ohio Attachment 2.6-A 

Page 6b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation       Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  07-006 Effective Date:  08/01/2016 

Supplement 8 to Attachment 2.6-A specifies the resource standards used by 

States that have more restrictive methods than those of the SSI program 

permitted under section 1902(f) of the Act. 

X Supplement 8a to Attachment 2.6-A specifies the less restrictive methods of 

treating income under Section 1902(r)(2) of the Act (used by States that are 

less restrictive than the methods of the cash assistance programs, permitted 

under section 1902(r)(2) of the Act). 

X Supplement 8b to Attachment 2.6-A specifies the less restrictive methods of 

treating resources under Section 1902(r)(2) of the Act. 

X Supplement 8c to Attachment 2.6-A specifies the more liberal methods of 

treating resources under Sections 1902(r)(2) and 1917 of the Act for a 

person qualifying for the State's long term care insurance partnership plan. 

X Supplement 9 to Attachment 2.6-A specifies the criteria used for transfer of 

resources under Sections 1902(r) and 1917 of the Act, which affects the 

eligibility of institutionalized individuals prior to January 1, 2001. 

X Supplement 9a to Attachment 2.6-A specifies the criteria used for transfer of 

assets under Section 1917(c) of the Act, which affects the eligibility of 

institutionalized individuals prior to February 8, 2006. 

X Supplement 9b to Attachment 2.6-A specifies the criteria used for transfer of 

assets under Section 1917(c) of the Act, which affects the eligibility of 

institutionalized individuals on or after February 8, 2006. 

X Supplement 10 to Attachment 2.6-A specifies the criteria used to exclude the 

assets transferred into a Medicaid qualifying trust because of undue 

hardship for categorically needy individuals, as permitted under section 

1902(d)(4) of the Act. 

7/13/16



State of Ohio Attachment 2.6-A 

Page 6c 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation       Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  07-006 Effective Date:  08/01/2016 

X Supplement 12 to Attachment 2.6-A specifies the variation from the basic 

personal needs allowance under 1902(a)(50) of the Act. 

Supplement 12 to Attachment 2.6-A specifies the AFDC covered groups and 

financial and resource eligibility criteria for low-income families under 

section 1931 of the Act. 

X Supplement 13 to Attachment 2.6-A specifies the treatment of available 

income and resources for certain institutionalized spouses with a community 

spouse under section 1924 of the Act. 

Supplement 14 to Attachment 2.6-A specifies the income and resource 

requirements used by States for determining eligibility of Tuberculosis-

infected individuals whose eligibility is determined under section 1902(z)(1) 

of the Act. 

X Supplement 15 to Attachment 2.6-A specifies more liberal methods of 

treating income for children under age 19 under section 1902(r)(2) of the Act. 

X Supplement 17 to Attachment 2.6-A specifies the methods for disqualification 

for long-term care assistance for individuals with substantial home equity 

under section 1917(f) of the Act. 

7/13/16



ATTACHMENT 2.6-A 
PAGE 7 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Condiion or Requirement 

1902(r)(2) of the Act 1. Methods of Determining Income 
a. AFDC-related Individuals lexceot for povertv level 

related pregnant women, infants, and children). 
(1) In determining countable income for AFDC-related 

individuals, the following methods are used: 
(a) The methods under the state's approved 

AFDC plan only; or 
(Xi (b) The methods under the state's approved 

AFDC plan andlor any more liberal methods 
described in Supplement 8a to Attachment 
M. 

(2) In determining relatlve financial responsibility, the 
agency considers only the income of spouses 
living in the same household as available to 
spouses and the income of parents as available to 
children living with parents until the children 
become 21 (except as noted in Su~alement 8a to 
Attachment 2.G-A. Paqe 3). 

TN No. 07-020 Approval Date JAN 2 3JlUlj Effective Date OIIOl lD~ 
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State of Ohio Attachment 2.6-A 

Page 8 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  07-021 Effective Date:  08/01/2016 

1902(r)(2) of the Act 1. Methods of Determining Income (continued)

42 CFR 435.601(b), 

1902(m)(1)(B), 

(m)(4), and 1902(r)(2) 

of the Act 

b. Aged individuals.  In determining countable income for

aged individuals, including aged individuals with incomes

up to the Federal poverty level described in section

1902(m)(1) of the Act, the following methods are used:

☒ The methods of the SSI program only.

☐ The methods of the SSI program and/or any more liberal

methods described in Supplement 8a to Attachment 2.6-A.

☐ For individuals other than optional state supplement

recipients, more restrictive methods than SSI, applied

under the provisions of section 1902(f) of the Act, as

specified in Supplement 4 to Attachment 2.6-A; and any

more liberal methods described in Supplement 8a to

Attachment 2.6-A.

☒ For institutional couples, the methods specified under

section 1611(e)(3) of the Act.

☐ For optional state supplement recipients under §435.230,

income methods more liberal than SSI, as specified in

Supplement 4 to Attachment 2.6-A.

☐ For optional state supplement recipients in section 1902(f)

states and SSI criteria states without section 1616 or 1634

agreements—

☐ SSI methods only.

☐ SSI methods and/or any more liberal methods than

SSI described in Supplement 8a to Attachment 2.6-A.

☐ Methods more restrictive and/or more liberal than

SSI.  More restrictive methods are described in

Supplement 4 to Attachment 2.6-A and more liberal

methods are described in Supplement 8a to

Attachment 2.6-A.

In determining relative financial responsibility, the agency 

considers only the income of spouses living in the same 

household as available to spouses (except as noted in 

Supplement 8a to Attachment 2.6-A, page 3). 

7/13/16



Revision:  HCFA-PM-91-4        (BPD) Attachment 2.6-A 

AUGUST 1991 Page 9 

OBM No. 0938- 

State:  Ohio . 

Citation Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  91-27 Effective Date:  08/01/2016 

HCFA ID:  7985E 

y42 CFR 435.601(b) 

and 

435.831 

1902(m)(1)(B), (m)(4), 

and 1902(r)(2) of the 

Act 

c. Blind individuals.  In determining countable income for blind

individuals, the following methods are used:

The methods of the SSI program only. 

          X SSI methods and/or any more liberal methods 

described in Supplement 8a to Attachment 2.6-A. 

For individuals other than optional State supplement 

recipients, more restrictive methods than SSI, applied 

under the provisions of section 1902(f) of the Act, as 

specified in supplement 4 to Attachment 2.6-A, and 

any more liberal methods described in Supplement 8a 

to Attachment 2.6-A. 

          X For institutional couples, the methods specified under 

section 1611(e)(3) of the Act. 

For optional State supplement recipients under 

§435.230, income methods more liberal than SSI, as

specified in Supplement 4 to Attachment 2.6-A.

For optional state supplement recipients in section 

1902(f) States and SSI criteria States without section 

1616 or 1634 agreements— 

SSI methods only. 

SSI methods and/or any more liberal methods 

than SSI described in Supplement 8a to 

Attachment 2.6-A. 

Methods more restrictive and/or more liberal than 

SSI.  More restrictive methods are described in 

Supplement 4 to Attachment 2.6-A and more 

liberal methods are described in Supplement 8a to 

Attachment 2.6-A. 

7/13/16



Revision:  HCFA-PM-91-4        (BPD) Attachment 2.6-A 

AUGUST 1991 Page 10 

OBM No. 0938- 

State:  Ohio .

Citation  Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  91-27 Effective Date:  08/01/2016 

HCFA ID:  7985E 

In determining relative responsibility, the agency considers 

only the income of spouses living in the same household as 

available to spouses and the income of parents as available to 

children living with parents until the children become 21. 

42 CFR 435.601(b) 

and 

435.831 

1902(m)(1)(B), (m)(4), 

and 1902(r)(2) of the 

Act 

d. Disabled individuals.  In determining countable income of

disabled individuals, including individuals with incomes up to

the Federal poverty level described in section 1902(m) of the

Act, the following methods are used:

The methods of the SSI program. 

          X SSI methods and/or any more liberal methods 

described in Supplement 8a to Attachment 2.6-A. 

          X For institutional couples, the methods specified under 

section 1611(e)(3) of the Act. 

For optional State supplement recipients under 

§435.230:  income methods more liberal than SSI, as

specified in Supplement 4 to Attachment 2.6-A.

For individuals other than optional State supplement 

recipients (except aged and disabled individuals 

described in section 1903(m)(1) of the Act):  more 

restrictive methods than SSI, applied under the 

provisions of section 1902(f) of the Act, as specified in 

Supplement 4 to Attachment 2.6-A; and any more 

liberal methods described in Supplement 8a to 

Attachment 2.6-A. 

7/13/16



Revision:  HCFA-PM-91-4        (BPD) Attachment 2.6-A 

AUGUST 1991 Page 11 

OBM No. 0938- 

State:  Ohio .

Citation Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  91-27 Effective Date:  08/01/2016 

HCFA ID:  7985E 

For optional State supplement recipients in section 1902(f) 

States and SSI criteria States without section 1616 or 1634 

agreements— 

SSI methods only. 

SSI methods and/or any more liberal methods than SSI 

described in Supplement 8a to Attachment 2.6-A. 

Methods more restrictive and/or more liberal than SSI, 

except for aged and disabled individuals described 

in section 1902(m)(1) of the Act.  More restrictive 

methods are described in Supplement 4 to 

Attachment 2.6-A and more liberal methods are 

specified in Supplement 8a to Attachment 2.6-A. 

In determining relative financial responsibility, the agency considers 

only the income of spouses living in the same household as available 

to spouses and the income of parents as available to children living 

with parents until the children become 21. 

7/13/16



ATTACHMENT 2.6-A 
Page l i a  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State OHIO 

- 

Citation Condition or Requirement 

1902(1)(3)(E) and e. Povertv level oreanant women. infants, and children. For pregnant 
1902(r)(2) of the Act women and infants or chlldren covered under the provisions of 

sections 1902(a)(iO)(A)(i)(lV), (VI), and (VII), and 
1902(a)(lO)(A)(ii)(IX) of the Act- 
(1) The following methods are used in delermining countable 

income: 
- The methods of the State's approved AFDC plan. 
- The methods of the approved title W-E plan. 
X - The methods of the approved AFDC State plan 

and/or any more liberal memods described in 
S- 

- The methods of the approved title IV-E plan 
andlor any more liberal melhods described in 
Su~ulement 8a to ATTACHMFNT 2.8-A. 

TN# 07-015 Approval Date' I&[z 7. 7 @$ Eftect~ve Date' 11112008 
Supersedes 
TN# 91-27 

BEG 2 7 
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vision: HCFA-PM-91-4 (='Dl ATTACHMENT 2.6-A 
AUGUST 1991 Page 12 

OMB NO.: 0938- 
State: Ohio 

Citation Condition or Requirement 

(2) In determining relative financial 
responsibility, the agency considers only the 
income of spouses living in the same household 
as available to spouses and the income of 
parents as available to children living with 
parents until the children become 21. 

- 
1902 (e) (6) of / (3) The agency continues to treat women 
the Act eligible under the provisions of 

sections 1902 (a) (10) of the Act as 
eligible, without regard to any changes 
in income of the family of which she is a 
member, for the 60-day period after her 
pregnancy ends and any remaining days in .the 
month in which the 60th dav falls. 

f. Qualified Medicare beneficiaries. In 
determinins countable'income for . . . .  

and 1902 (r) (2) of qualified Medicare beneficiaries covered 
the Act under section 1902 (a) (lo) (E) (i) of the Act, 

the following methods are used: 

X The methods of the SSI program only. 
7 

- SSI methods and/or any more liberal methods 
than SSI described in Su~~lement 8a to 
ATTACHMENT 2.6-A. 

- For institutional couples, the methods 
specified under section 1611(e)(5) of the Act. 

TN No. n 
persedes Q -- Approval Date Effective Date 10-1-91 
NO. 89-12 

HCFA ID: 7985E 
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ision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST 1991 Page 12a 

State: Ohio . .- 

Citation Condition or Requirement 

If an individual receives a title I1 benefit, any amounts 
-attributable to the most recent increase in the monthly 
insurance benefit as a result of a title I1 COLA is not 
counted as income during a "transition periodn beginning 
with January, when the title I1 benefit for December.is 
received, and ending with the last day of the month 
following the month of publication of the revised annual 
federal poverty level. 

For individuals with title I1 income, the revised poverty 
levels are not effective until the first day of the month 
following the end of the transition period. 

For individuals not receiving title I1 income, the revised 
poverty levels are effective no later than the date of 
publication. 

5(s) of the 9. (1) Qualified disabled,and workinq individuals. 
Act 

1905(p) of the 
Act 

In determining countable income for qualified 
disabled and wofking individuals covered under 
1902(a) (lo) (E) (ii) of the Act, the methods of the 
SSI program are used. 

In determining countable income for specified low- 
income for specified low-income Medicare 
beneficiaries covered under 1902 (a) (lo) (E) (iii) of 
the Act, the same methods as in f. is used. 

HCFA ID: 7985E 



vision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6 -A 
AUGUST 1991 Page 12b 

OMB No.: 0938- 
State: Ohio 

Citation Condition or Requirement 

1902(u) of the h. COBRA Continuation Beneficiaries 
Act 

In determining countable income for COBRA 
continuation beneficiaries, the following disregards 
are applied: 

- The disregards of the SSI program; 

- The agency uses methodologies for treatment of 
income more restrictive than the SSI program. 
These more restrictive methodologies are 
described in Supplement 4 to Attachment 2.6-A. 

NOTE: For COBRA continuation beneficiaries specified 
at 1902(u)(4), costs incurred from medical care 
or for any other type of remedial care shall 
not be taken into account in determining 
income, except as provided in section 
1612 (b) (4) (B) (ii) . 

TN No. ql - 37 
ersedes Approval Date /-a/- 94 Effective Date 10-1-91 
No. New 

HCFA ID: 7985E 



AlTACHMENT 2.6-A 
Page 12c 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(lO)(A)(ii) (i) Workinq Individuals Wth Disabilities -BBA 
(XIJJ) of the Act 

In determining countable income and resources for working 
individuals with disabilities under BBA, the 
following methodologies are applied: 

- The methodologies of the SSI program. 

- The agency uses methodologies for treatment of income 
and resources more restrictive than the SSI program. 
These more restrictive 
methodologies are described in Supplement 4 
(income) and Supplement 5 (resources) to 
Attachment 2.6-A. 

- The agency uses more liberal income andlor resource than 
the SSI program. More liberal methodologies are 
described In Supplement 8a to attachment 2 .64 .  More 
liberal resource methodologies are described in 
Supplement 8b to Attachment 2.6-A. 

TN No. 07-021 Approval DateClftR 1 1 lUU6 Effective Date 04/01/08 
Supersedes 
TNNo. NEW 



ATTACHMENT 2.64 
Page 12d 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(IO)(A) (j) Workina Individuals with Disabilities - 
(ii)(XV) of the Act Basic Coveraae Group - TWWllA 

In determining financial eligibility for working 
individuals with disabilities under this provision, 
The following standards and methodologies are 
applied: 

- The agency does not apply any income or 
resource standard. 

NOTE: If the above option is chosen, no further eligibility- 
related options should be 
elected. 

X The agency applies the following income and/ - 
or resource standard@): 

a. Individual countable income must not exceed 250% 
of the Federal Poverty Level. 

b. Individual countable resources cannot exceed 
$10,000. 

TN No. 07-021 Approval oat@#? T 1 ZUUb Effective Date 04101108 
Supersedes 
TN No. NEW 



ATTACHMENT 2.6-A 
Page 12e 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(lO)(A) Income Methodoloqies 
(ii)(XV) of the Act (cont.) 

In determining whether an individual meets the income standard 
described above, the agency uses the following methodologies. 

- The income methodologies of the SSI program, 

- The agency uses methodologies for treatment of income 
that are more restrictive than the SSI program. These 
more restrictive methodologies are described in 
Supplement 4 to Attachment 2.6 -A. 

X The agency uses more liberal income methodologies than - 
the SSI program. More liberal income methodologies are 
described in Supplement 8a to Attachment 2.6-A. 

r l  

TN No. 07-021 Approval D a t e m  'w Effective Date 04/01/08 
Supersedes 
TNNo. NEW 



AlTACHMENT 2.6-A 
Page 12f 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(lO)(A) Resource Methodoloaies 
(ii)(XV) of the Act (cont.) 

In determining whether the individual meets the resource standard 
described above, the agency uses the following methodologies. 

Unless one of the following items is checked, the agency, under 
"he authority of 1902(r)(2) of the Act, disregards all funds held in 

retirement funds and accounts, including private retirement 
accounts such as lRAs and other individual accounts, and 
empioyer-sponsored retirement plans such as 401(k) plans, 
Keogh plans, and employer pension plans. Any disregard 
involving retirement accounts is separately described in 
Supplement 8b to Attachment 2.6-A. 

- The agency disregards funds held in employer- 
sponsored retirement plans, but not private 
retirement plans 

- The agency disregards funds in retirement accounts in a 
manner Other than those described above. The agency's 
disregards are specified in Supplement 8b to Attachment 
2.6-A. 

I - -  _ . - 
TN NO. 07-021 Approval ~ a t e m f ?  - T 7 2 008 Effective Date 04/01/08 
Su~ersedes 



ATTACHMENT 2.6-A 
Page 129 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(l O)(A) - The agency does not disregard funds 
(ii)(XV) of the Act (cont.) in retirement accounts. 

X The agency uses resource methodologies in - 
addition to any indicated above that are more 
liberal than those used by the SSI program. More 
liberal resource methodologies are described in 
Supplement 86 to Attachment 2.6-A. 

- The agency uses the resource methodologies of 
the SSI Program. 

- The agency uses methodologies for treatment of 
resources that are more restrictive than the SSI 
program. These more restrictive methodologies 
are described in Supplement 5 to Attachment 2.6- 
A. 

- 
TN No. 07-021 Approval Datemi?  1 1 i'flO6 Effective Date 04101108 
Supersedes 
TN No. NEW 



ATTACHMENT 2.6-A 
Page 12h 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(l O)(A) (k) Workinn Individuals with Disabilities - 
(ii)(XW) of the Act Emoloved Medicallv h ~ r o v e d  Individuals - TWWllA 

In determining financial eligibility for employed medically 
improved individuals under this provision, the following 
standards and methodologies are applied: 

- The agency does not apply any income or 
resource standard. 

NOTE: If the above option is chosen, no further eligibility- 
related options should be 
elected. 

X The agency applies the following income and1 - 
or resource standard@): 

a. Individual countable income must not exceed 250% 
of the Federal Poverty Level. 

b. Individual countable resources cannot exceed 
$10,000. 

TN No. 07-021 Approval D a t e w  1 7 2008 Effective Date 04/01/08 
Suoersedes 



AlTACHMENT 2.6-A 
Page 12i 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(l O)(A) Income Methodolwies for the TWWllA Covered Grouos 
(ii)(XVI) of the Act (cont.) 

In determining whether an individual meets the income standard 
described above, the agency uses the following methodologies. 

- The income methodologies of the SSI program. 

- The agency uses methodologies for treatment of income 
that are more restrictive than the SSI program. These 
more restrictive methodologies are described in 
Supplement 4 to Attachment 2.6-A. 

X The agency uses moFe liberal income methodologies than - 
the SSI program. More liberal income methodologies are 
described in Supplement 8a to Attachment 2.6-A. 

TN No. 07-021 Approval DateRAK 1 1 /OD8 Effective Date 04101108 
supersedes 
TN No. NnnJ 



AlTACHMENT 2.6-A 
Page 12j 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(IO)(A) 
(ii)(XV) and 
1902(a)(l O)(A) 
(ii)(XVI) 
of the Act (cont.) 

Resource Methodolwies for the TWWllA Covered Groups 

In determining whether the individual meets the resource standard 
described above, the agency uses the following methodologies. 

Unless one of the following items are checked, the agency, under 
the authority of 1902(r)(2) of the Act, disregards all funds held in 
retirement funds and accounts, including private retirement 
accounts such as IRAs and other individual accounts, and 
employer-sponsored retirement plans such as 401(k) plans, 
Keogh plans, and employer pension plans. Any disregard 
involving retirement accounts is separately described in 
Supplement 8b to Attachment 2.6-A. 

- The agency disregards hnds held in employer- 
sponsored retirement plans, but not private 
retirement plans. 

- The agency disregards funds in retirement accounts in a 
manner other than those described above. The agency's 
disregards are specified in Supplement 8b to Attachment 
2.6-A. 

TN No. 07-021 Approval oat-8 Effective Date 04/01/08 
Supersedes 
TNNo. NEW 



State of Ohio Attachment 2.6-A 

Page 12k 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation       Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  07-021 Effective Date:  08/01/2016 

1902(a)(10)(A)(ii)(XVI) 

of the Act (cont.) 

The agency does not disregard funds in retirement accounts. 

 X The agency uses resource methodologies in addition to any 

indicated above that are more liberal than those used by the 

SSI program.  More liberal resource methodologies are 

described in Supplement 8b to Attachment 2.6-A. 

The agency uses the resource methodologies of the SSI 

program. 

The agency uses methodologies for treatment of resources that 

are more restrictive than the SSI program.  These more 

restrictive methodologies are described in Supplement 5 to 

Attachment 2.6-A. 

7/13/16



AlTACHMENT 2.6-A 
Page 121 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(l O)(A) 
(ii)(XVI) and 1905(v)(2) 
of the Act. 

Definition of Emoloved - Emoloved Medically 
lmoroved Individuals - TWWllA 

X The agency uses the statutory definition of - 
'employed", i.e., earning at least the minimum 
wage, and working at least 40 hours per month. 

- The agency uses an alternative definition of 
"employed" that provides for substantial and 
reasonable threshold criteria for hours of work. 
wages, or other measures. The agency's threshold 
criteria is described below: 

t Effective Date 04/01/08 
Suoersedes 



ATTACHMENT 2.6-A 
Page 12m 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(lO)(A)(ii)(XIII) 
(XV), (XVI), and 1916(g) 
of the Act 

Payment of Premiums or Other Cost Sharino Charqes 

For individuals eligible under the BBA eligibility group described in 
No. 25 on page 23d of Attachment 2.2-A: 

- The agency requires payment of premiums or other 
cost-sharing charges on a sliding scale based on income. 
The premiums or other cost-sharing charges, and how they 
are applied are described below: 

TN No. 07-021 Approval Date Effective Date 04/01/08 
Supersedes 



AlTACHMENT 2.64 
Page 12n 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

1902(a)(l O)(A)(ii) For individuals eligible under the Basic Coverage 
(XIII), (XV), (XVI), and 1916(g) Group described in No. 26 on page 23d of 
of the Act (cont.) Attachment 2.2-A, and the Medical Improvement Group described 

in No. 27 on page 23d of Attachment 2.2-A: 

NOTE: Regardless of the option selected below, the agency 
MUST require thgt individuals whose annual adjusted gross 
income, as defined under IRS statute, exceeds $75,000 pay 100 
percent of premiums. 

2 The agency requires individuals to pay premiums or other 
cost-sharing charges on a sliding scale based on income. 
For individuals with family gross annual income no more 
than 450 percent of the federal poverty level for a family of 
the size involved, the amount of premiums cannot exceed 
7.5 percent of the individual's income. 

The premiums or other wst-sharing charges, and how they 
are applied are described on page 120. 

- 
TN No. 07-021 Approval Date nAK 1 1 2008 Effective Date 04/01/08 
Supersedes 



ATACHMENT 2.6-A 
Page 120 

STATE OF OHIO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation Groups Covered 

Sections 1902(a)(lO)(A) Premiums and Other Cost-Sharina Chames 
(ii)(XV), (XVI), and 1916(g) 
of the Act (cont.) For the Basic Coverage Group and the Medical Improvement Group, the 

agency's premium and other wst-sharing charges, and how they are 
applied, are described below. All steps in the calculation are rounded 
down. 

a. An individual whose individual gross income is no more than 
150% of the federal poverty level (FPL) does not pay a 
premium. 

b. An individual whose individual gross income is more lhan 
150% of the FPL for one person must pay an annual 
premium. 
i. Calculate the family's gross annual income. For the 

purpose of determining eligibility and calculating 
premiums for the individual, family is defined as the 
individual, the individual's spouse, and dependent 
children. 

ii. Subtract 150% FPL for the appropriate family size. 
iii. Subtract annual impaired-related work expenses, blind 

work expenses, and medical or remedial work expenses 
for the family. 

iv. The remaining amount is the annual net family income. 
i. If the net annual family income is no more than 

450% FPL lor the appropriate family size, the gross 
annual individual premium is calculated by 
multiplying the gross annual individual income by 
7 *o/. , ." ,". 

ii. If the net annual famiiy income is more than 450% 
FPL for the appropriate famiiy size, the gross annual 
individual premium is calculated by multiplying the 
net annual family income by 10%. 

v. From the gross monthly premium payment, subtract all 
family-paid monthly health insurance premiums. 

vi. Divide the gross annual premium by 12 to determine the 
individual's gross monthly premium payment. 

vii. The remaining amount is the individual's monthly 
premium payment. 

TN NO. 07-021 Approval Date MAR 7 I --qn~ Effective Date 04101108 



HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST 1991 Page 13 

OMB NO.: 0938- 
State: Ohio 

Citation Condition or Requirement 

1902(k) of the 2. Medicaid Qualifying Trusts 
Act 

In the case of a Medicaid qualifying trust 
described in section 1902(k) (2) of the Act, the 
amount from the trust that is deemed available to the 
individual who established the trust (or whose spouse 
established the trust) is the maximum amount that the 
trustee(s) is permitted under the trust to distribute to 
the individual. This amount is deemed available to the 
individual, whether or not the distribution is actually 
made. This provision does not apply to any trust or 
initial trust decree established before April 7, 1986, 
solely for the benefit of a mentally retarded individual 
who resides in an intermediate care facility for the 
mentally retarded. 
- a/ The agency does not count the funds in a trust as 

described above in any instance where the State 
determines that it would work an undue hardship. 
Su~ulement 10 of ATTACHMENT 2.6-A specifies what 
constitutes an undue hardship. 

1902 (a) (10) 3. Medically needy income levels (MNILs) are based on 
of the Act family size. 

Su~~lement 1 to ATTACHMENT 2.6-A specifies the MNILs for 
all covered medically needy groups. If the agency 
chooses more restrictive levels under section 1902(f) of 
the Act, Su~~lement 1 so indicates. 

TN No. 
Supersedes Approval Date /.d /- 92 Effective Date 10-1-91 
N NO. 87-16 

HCFA ID: 7985E 



vision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST 1991 Page 14 

OMB No.: 0938- 
State: . Ohio 

A ;r 
Citation t :wd\, Condition or Requirement 

-r 1 - 
- 

4. Handling of Excess Income - Spend-down for the 
Medically Needy in All States and the Categorically 
Needy in 1902 (f) States Only 

a. Medicallv Needy 

(1) Income in excess of the WNIL is considered as 
available for payment of medical care and 
.services. The Medicaid agency measures 
available income for periods of either - or 
- month(s) (not to exceed 6 months) to 
determine the amount of excess countable income 
applicable to the cost of medical care and 
services. 

(2) If countable income exceeds the MNIL 
standard, the agency deducts the following 
incurred expenses in the following order:. 

1902 (a) (17) of the 
Act 

(a) Health insurance premiums, deductibles and 
coinsurance charges. 

(b) Expenses for necessary medical and remedial 
care not included in the plan. 

(c) Expenses for necessary medical and remedial 
care included in the plan. 

- Reasonable limits on amounts of expenses 
deducted from income under a.(2)(a) and 
(b) above are listed below. 

Incurred expenses that are subject to 
payment by a third party are not deducted 
unless the expenses are subject to payment 
by a third party that is a publicly funded 
program (other than Medicaid) of a State or 
local government. 

TN NO. 3 - 3 1  
ersedes Approval Date 1-21- 94 Effective Date 10-1-91 
NO. 87-16 

HCFA ID: 7985E 



ision: HCFA-PM-91-8 (BPD ATTACHMENT 2.6-A 
OCTOBER 1991 Page 14a 

OMB No.: 0938- 
State: Ohio 

Citation Condition or Requirement 

1903 (f) (2) of a. Medicallv Needv (Continued) 
the Act - (3) If countable income exceeds the MNIL 

standard, the agency deducts gpenddown 
, . payments made to the State by the 

individual. , 

Approval Date /-J/- 92 Effective Date 10-1-91 
No. New 

HCFA ID: 7985E 



HCFA-PM-91-4 (BPD) ATTACHMENT 2 .6-A 
AUGUST 1991 Page 15 

OMB No.: 0938- 
State: Ohio 

Citation Condition or Requirement 

b. Cateqoricallv Needv - Section 1902 ff) States 
42 CFR 
435.732 The agency applies the following policy under the 

provisions of section 1902(f) of the Act. The 
following amounts are deducted from income to 
determine the individual's countable income: 

. .  . 

(1) Any SSI benefit received. 

(2) Any State supplement received that is within 
the scope of an agreement described in sections 
1616 or 1634 of the Act, or a State supplement 
within the scope of section 
1902(a) (10) (A) (ii) (XI) of the Act. 

(3) Increases in OASDI that are deducted under 
SS435.134 and 435.135 for individuals specified 
in that section, in the manner elected by the 
State under that section. I 

I 

(4) Other deductions' from income described in this 
plan at Attachment 2.6-A, Suu~lement 4. 

(5) Incurred expenses for necessary medical and 
remedial services recognized under State law. 

1902 (a) (17) of the Incurred expenses that are subject to payment 
Act, P.L. 100-203 by a third party are not deducted unless the 

expenses are subject to payment by a third 
party that is a publicly funded program (other 
than Medicaid) of a State or local government. 

TN No. 9 
ersedes Approval Date Effective Date 10-1-91 
NO. 87-16 

HCFA ID: 7985E 



vision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.6-A 
OCTOBER 1991 Page 15a 

OMB No.: 0938- 
State/Territory: Ohio 

Citation Condition or Requirement 

4.b. Catesoricallv Needv - Section 1902 i f )  States 
Continued 

1903 (f) (2) of - (6) Spenddown payments made to the State by the 
individual. 

NOTE: FFP will be reduced to the extent a State 
is paid a spenddown payment by the individual. 

- 
TN No. 

Approval Date /&a /-?a Effective Date 10-1-91 

HCFA ID: 7985E 



Revision: HCFA-PM-91-4 ATTACHMENT 2.6-A 
AUGUST 1991 Page 16 

OMB NO.: 0938- 
State: Ohio 
- -- - 

Citation Condition or Requirement 

a. AFDC-related individuals (except for uovertv level 
related ~resnant women. infants. and children). 

(1) In determining countable resources for 
AFDC-related individuals, the following methods 
are used: 

(a) The methods under the State's approved AFDC 
plan; and 

~7 (b) The methods under the State's approved AFDC 
plan and/or any more liberal methods 
described in Supplement 8b to ATTACHMENT 
2.6-A. 

(2) In determining relative financial 
responsibility, the agency considers only the 
resources of spouses living in the same 
household as available to spouses and the 
resources of parents as available to children 
living with parents until the children become - - 

TN No. 91- a7 
Supersedes Approval Date Effective Date 10-1-91 

NO. 90-41 
HCFA ID: 79853 



Revision:  HCFA-PM-91-4        (BPD) Attachment 2.6-A 

AUGUST 1991 Page 16a 

OBM No. 0938- 

State:  Ohio . 

Citation  Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  91-27 Effective Date:  08/01/2016 

HCFA ID:  7985E 

5. Methods for Determining Resources

1902(a)(10)(A), 

1902(a)(10)(C), 

1902(m)(1)(B) 

and (C), and  

1902(r) of the Act 

b. Aged individuals.  For aged individuals covered under section

1902(a)(10)(A)(ii)(X) of the Act, the agency uses the following

methods for treatment of resources:

The methods of the SSI program. 

   X  SSI methods and/or any more liberal methods described in 

Supplement 8c to Attachment 2.6-A. 

Methods that are more restrictive (except for individuals 

described in section 1902(m)(1) of the Act) and/or more 

liberal than those of the SSI program.  Supplement 5 to 

Attachment 2.6-A describes the more restrictive methods 

and supplement 8b to Attachment 2.6-A specifies the more 

liberal methods. 

7/13/16



Revision:  HCFA-PM-91-4        (BPD) Attachment 2.6-A 

AUGUST 1991 Page 17 

OBM No. 0938- 

State:  Ohio . 

Citation Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  91-27 Effective Date:  08/01/2016 

HCFA ID:  7985E 

In determining relative financial responsibility, the agency 

considers only the resources of spouses living in the same 

household as available to spouses. 

1902(a)(10)(A), 

1902(a)(10)(C), 

1902(m)(1)(B), and 

1902(r) of the Act 

c. Blind individuals.  For blind individuals, the agency uses the

following methods for treatment of resources:

The methods of the SSI program. 

     X SSI methods and/or any more liberal methods described 

in Supplements 8b and 8c to Attachment 2.6-A. 

Methods that are more restrictive and/or more liberal 

than those of the SSI program.  Supplement 5 to 

Attachment 2.6-A describes the more restrictive 

methods and Supplement 8b to Attachment 2.6-A 

specifies the more liberal methods. 

In determining relative financial responsibility, the agency considers 

only the resources of spouses living in the same household as available 

to spouses and the resources of parents as available to children living 

with parents until the children become 21. 

7/13/16



Revision:  HCFA-PM-91-4        (BPD) Attachment 2.6-A 

AUGUST 1991 Page 18 

OBM No. 0938- 

State:  Ohio . 

Citation Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  91-27 Effective Date:  08/01/2016 

HCFA ID:  7985E 

1902(a)(10)(A), 

1902(a)(10)(C), 

1902(m)(1)(B) and 

(C), and 1902(r)(2) 

of the Act 

d. Disabled individuals, including individuals covered under section

1902(a)(10)(A)(ii)(X) of the Act.  The agency uses the following

methods for the treatment of resources:

The methods of the SSI program. 

     X SSI methods and/or any more liberal methods described 

in Supplements 8b and 8c to Attachment 2.6-A. 

Methods that are more restrictive (except for individuals 

described in section 1902(m)(1) of the Act) and/or more 

liberal than those under the SSI program.  More 

restrictive methods are described in Supplement 5 to 

Attachment 2.6-A and more liberal methods are 

specified in Supplement 8b to Attachment 2.6-A. 

In determining relative financial responsibility, the agency 

considers only the resources of spouses living in the same 

household as available to spouses and the resources of parents as 

available to children living with parents until the children become 

21.

7/13/16



vision: HCFA-PM-91-4 (BPD) ATPACHKENT 2.6-A 
AUGUST 1991 Page 19 

OMB No.: 0938- 
State: Ohio 

Citation Condition or Requirement 

1902 (1) (3) and 
1902 (r) (2) of 
the Act 

1902 (1) ( 3 )  (C) 
of the Act 

1902 (r) (2) 
of the Act 

- Methods that are more liberal than those of 
SSI. The more liberal methods are specified in 
S S  
t9=8. 

'X Not applicable. The agency does not consider - 
resources in determining eligibility. 

In determining relative financialresponsibility, the 
agency considers only the resources of spouses living 
in the same household as available to spouses and the 
resources of parents as available to children living 
with parents until the children become 21. 

f. Povertv level infants covered under section 
3902 fa) (10) (A) fi) fIV) of the ~ c t .  

The agency uses the following methods for 
the treatment of resources: 

- The methods of the State's approved AFDC 
plan. 

- Methods more liberal than those in the 
State's approved AFDC plan (but not more 
restrictive), in accordance with section 
1902 (1) (3) (C) of the Act, as specified in 
S s f $ .  - 6 -  

- Methods more liberal than those in the 
State's approved AFDC plan (but not more 
restrictive), as described in Su~~lement 5a or 
Su~~lement 8b to ATTACHMENT 2.6 - A. 
Not applicable. The agency does not consider 
resources in determining eligibility. 

Approval Date Effective Date 10-1-91 
No. 90-41 

HCFA ID: 79853 
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vision: HCFA-PM-91-4 (BPD) 
AUGUST 1991 

ATTACHMENT 2.6 -A 
Page 19a 
OMB No.: 0938- 

State: Ohio 

Citation Condition or Requirement 

1902(1) (3) and g. 1 
1902 (r) (2) of 3902 fa) 1101 (A1 f il fV11 . and 1902 fal f l u  
the Act 11 f 1x1 of the Act. 

The agency uses the following methods for 
the treatment of resources: 

- The methods of the State's approved AFDC 
plan. 

1902(1) ( 3 )  (C) 
of the Act 

OZ(r) (2) 
the Act 

- Methods more liberal than those in the 
State's approved AFDC plan (but not more 
restrictive), in accordance with section 
1902(1) (3) (C) of the Act, as specified in 
Suaulement 5a of ATTACHMENT 2.6-A. 

- Methods more liberal than those in the 
State's approved AFDC plan (but not more 
restrictive), as described in Sua~lement 8b to 
ATTACHMENT 2 . 6 - 8 .  

X - Not applicable. The agency does not consider 
resources in determining eligibility. 

In determining relative financial responsibility, the 
agency considers only the resources of spouses living 
in the same household as available to spouses and the 
resources of parents as available to children living 
with parents until the children become 21. 

- 
TN : No. 
upersedes e Approval Date ,/-2/-92 Effective Date 10-1-91 
"0. 91-07 

HCFA ID: 7985E 
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ision: HCFA-PM-91-8 (BPD 
OCTOBER 1991 

ATTACHMENT 2.6-A 
Page 20 
OMB No. : 

State/Territory: Ohio .- 

Citation Condition or Requirement 

1905 ( P )  (1) 5. h. For Oualified Medicare beneficiaries covered under 
(C) and (D) and section 1902(a)110)IE)ii) of the Act the agency uses 
1902 (r) (2) ' of the following methods for treatment of resources: 
the Act 

X - The methods of the SSI program only. 

- The methods of the SSI program and/or more liberal 
methods as described in Su~ulement 8b to 
.ATTACHMENT 2.6-A. 

1905(s) of the 
Act 

i. For qualified disabled and working individuals- 
covered under section 1902 (a) (lo) (E) (ii) of 

the Act, the agency uses SSI program methods 
for the treatment of resources. 

j. For COBRA continuation beneficiaries, the agency uses 
the following methods for treatment of resources: 

- The methods of the SSI program only. 

More restrictive methods applied under section - 
1902(f) of the Xct as described in Supplement 5 to 
Attachment 2.6-A. 

k. For specified low-income Medicare beneficiaries 
covered under section 1902 (a) (lo) (E) of the Act, the 
agency uses SSI program methods for the treatment of 
resources. 

Approval Date 4-2/' Effective Date 1-1-93 
NO. 91-27 

HCFA ID: 7985E 



Revision:  HCFA-PM-91-8        (BPD) Attachment 2.6-A 

OCTOBER 1991 Page 20a 

OBM No.: 

State/Territory:  Ohio . 

Citation       Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  91-27 Effective Date:  08/01/2016 

HCFA ID:  7985E 

5. Resources Standard – Categorically Needy

a. 1902(f) States (except as specified under items 6.c. and d. below)

for aged, blind and disabled individuals:

Same as SSI resource standards. 

More restrictive. 

The resource standards for other individuals are the same as those 

in the related cash assistance program. 

b. Non-1902(f) States (except as specified under items 6.c. and d.

below).

The resource standards are the same as those in the related cash

assistance program.

Supplement 8 to Attachment 2.6-A specifies for 1902(f) States the

categorically needy resource levels for all covered categorically

needy groups.

7/13/16



vision: HCFA-PM-91-4 (BPb) ATTACHMENT 2.6-A 
AUGUST 1991 Page 21 

OMB NO.: 0938- 
State: Ohio 

Citation condition or Requirement 

1902(1) ( 3 )  (A), c. For pregnant women and infants 
(B) and (C) of covered under the provisions of section 
the Act 1902 (a) (10) (A) (i) (IV) of the Act. 

the agency applies a resource standard. 

- 
L/ Yes. S u ~ ~ l e m e n t  2 to ATTACHMENT 2.6-A 

specifies the standard which, for presnant - - 
women, is no more restrictive than the standard 
under the SSI program; and for infants is no more 
restrictive than the standard applied in the 
State's approved AFDC plan. 

- 
1 No. The agency does not apply a resource standard 

to these individuals. 

@ 02 (1) ( 3 )  (A) 
-3. (C) of 
..e Act 

d. For children covered under the provisions 
of section 1902(a) (10) (A) (i) (VI) of the Act, 
the agency applies a resource standard. 

- 
L/ Yes. Suo~lement 2 to ATTACHMENT 2.6-A 

specifies the standard which is no more 
restrictive than the standard applied in the 
State's approved AFDC plan. 

- a/ No. The agency does not apply a resource standard 
to these individuals. 

Approval Date 
NO. 89-12 

HCFA ID: 79853 
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vision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST 1991 Page 21a 

OMB NO. : 0938- 
State: Ohio 

Citation Condition or Requirement 

1902(m) (1) (c) e. For aged and disabled individuals described in 
and (m) ( 2 )  (B) section 1902(m)(l) of the Act who are covered 
of the Act under section 1902 (a) (lo) (A) (ii) (X) of the 

Act, the resource standard is: 

- Same as SSI resource standards. 

- Same as the medically needy resource standards, . 
which are higher than the SSI resource 
standards (if the State covers the medically 
needy). 

Suvvlement 2 to ATTACHMENT 2.6-A specifies the 
resource levels for these individuals. 

Approval Date Effective Date 10-1-91 
NO. 87-16 

HCFA ID: 79858 



ATACHMENT 2.6-A 
Page 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF OHiO 

CITATION CONDITION OR REQUIREMENT 

7. Resource Standard -Medically Needy 

a. Resource standards are based on famlly size. 
1902(a)(lO)(CXi) of the b. A single standard is employed in determining resource 
Act eligibtlity for ail groups. 

c. In 1902(f) States, the resource standards are more restrictive 
than in 7.b. above for - 
- Aged 
- Blind 
- Disabled 

Suoolement 2 to ATTACHMENT 2.6-A specifies the 
resource standards for all covered medically needy groups. 
If the agency chooses more restrictive leveis under 7.c.. 
Suoolement 2 so indicates. 

18600-14, 1905(p)(I ) 8. Resource Standard -Qualified Medicare Beneficiaries, Spectfied 
and 190S(p)(2) of the Low-Income Beneficraries and Qualifytng lndiwduals 
Act. 

TN# 09-021 
Supersedes 
TN# 31-27 

. - 

For Quaried Medicare Beneficiaries. S~ecitied Low-income 
Beneficiaries and Qualifying lndividuals'covered under section 
1902(a)(lO)(E)(i), '902(a)!l OXEj(iii) and 1902(a)(10)(iv) of :he 
Act, the resource standard does not exceed the standard 
calculated under subparagraph (dl of section 1860D-I%aX3) of . . .  . . .  . 
the Act. This standard wii be three rimes the SSI standard, 
adjusted annually by the increase in the Consumer Price tiidex 
(GPI) since 2006. For subsequent years, the resource standard 
will be increased by the annuai percentage increase in ihe CPI 
rounded lo the nearest muilipfe of $10. 

9. For qualified disabled and trioking individuais cawred ulineer 
section !902(aXtg)(E)(ii] of the Act, the resource standard ihjr 

an indbildual or a couple (in the case of an indfiAdua1 s t h  a 
spcuce) is SSi -;source sbndard. 

Approval Date: 2~10 EKectke Date: 111!2016 



ATTACHMENT 2.6-A 
Page 22a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF OHIO 

CITATION CONDITION OR REQUIREMENT 

3.1 For COBRA continuation beneficiaries, the resource 
standard is: 

1962(u) of the Act - Twice the SSI resource standard for an individual. 

- More restrictive standard as applied under section 
1902(f) of the Act as described in Supplement 8 to 
Attachment 2.6-A. 

TN# 99-021 Approval Date!, 
Supersedes 
r"\iri g a o ~ i  



Revision:  HCFA-PM-91-4        (BPD) Attachment 2.6-A 

AUGUST 1991 Page 23 

OBM No.: 0938- 

State:  Ohio . 

Citation Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  91-27 Effective Date:  08/01/2016 

HCFA ID:  7985E 

10. Excess Resources

a. Categorically Needy, Qualified Medicare Beneficiaries, and

Qualified Disabled and Working Individuals

Any excess resources make the individual ineligible.

b. Categorically Needy only

☒ This State has a section 1634 agreement with SSI.  Receipt

of SSI is provided for individuals while disposing of excess

resources.

c. Medically Needy

Any excess resources make the individual ineligible.

7/13/16
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF OHIO 

CITATION CONDITION OR REQUIREMENT 

42 CFR 1 1. Effective Date of Eligibility 
435.914 

a. Groups Other Than Qualified Medicare Beneficiaries 

(1) For the prospective period. 

Coverage is available for the full month if the following 
Individuals are eligible at any time during the month. 

X Aged, blind, disabled. - 
X AFDC-related. - 

Coverage is available only for the period during the month 
for which the following individuals meet the eligibility 
requirements. 

- Aged, blind, disabled. 
- AFDC-related. 

(2) For the retroactive period. 

Coverage is available for three months before the date of 
application if the following individuals would have been eligible 
had they applied: 

- Aged, blind, disabled 
- AFDC-related 

Coverage is available beginning the first day of the third month 
Before the date of application if the following individuals would 
Have been eligible at any time during that month, had they 
applied: 

X Aged, blind, disabled - 
X AFDC-related. - 

TN# 09-002 Approval Date: &m--5m Effective Date: 911 12009 
Supersedes 
TN# 91-27 



s~ete: Q&l 

Condition or Requimmt 

192O(bX 1) of (3) For a pmumptivc eligibility period fir pngnant 
the Act women only. 

Cwerw is available for ambulatory pmWd care for 
the period that b q h s  on the date a qualified provido~ 
dekminesthatawomatlmcatsanyofthsinCame 
eligibility levels specified in of this 
appxuved plan and ends on the di of the day on 
which a debmination is made with respect to the 
eligibility of h e  woman for medical amistance uadcr 
thc Seate p b ,  or in the cast of a woman who does not 
file an application by the last day of the month 
following the month during which the qualified 
providm makes the aforementioned determination A 
preput woman who b detamined by a qualified 
provider to be presumptively eligible must make 
application tbr Medicaid no later than the last day of 
the month hllowing the month during which the 
qualified ptovider made the presumptive dipibility 

1902(eXS) and 8 b. For qualified Medicam beneficiaries dctinad in section 
1905(a) of the 1905(p)(l) of the Act, c0verag.c is available beginning with 
Act the first day of the month after the month in which the 

individual is first determined to be a qualified Medicare 
beneficiary under d o n  1905(pxI). The eligibiiity 
detetlgination is valid for - 

- months (no less than 6 months and no mom than 
12 months) 

TN: 12-003 
Sup#aad8s: 
RJ. 91-27 

Appmval Date: 311 11 3 
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Revision:  HCFA-PM-95-1        (MB) Attachment 2.6-A 

March 1995 Page 26 

State:  Ohio 

Citation Condition or Requirement 

TN:  15-015 Approval Date:  _________ 

Supersedes 

TN:  01-003 Effective Date:  08/01/2016 

1902(a)(18) and 

1902(f) of the Act 

12. Pre-OBRA 93 Transfer of Resources –

Categorically and Medically Needy, Qualified Medicare

Beneficiaries, and Qualified Disabled and Working Individuals

The agency complies with the provision of section 1917 of the

Act with respect to the transfer of resources.

Disposal of resources at less than fair market value affects

eligibility for certain services as detailed in Supplement 9 to

Attachment 2.6-A.

1917(c) 13. Transfer of Assets – All eligibility groups

The agency complies with the provisions of section 1917(c) of

the Act, as enacted by OBRA 93, with regard to the transfer of

assets.

Disposal of assets at less than fair market value affects eligibility

for certain services as detailed in Supplement 9a to Attachment

2.6-A, except in instances where the agency determines that the

transfer rules would work an undue hardship.

1917(d) 14. Treatment of Trusts – All eligibility groups

The agency complies with the provisions of section 1917(d) of

the Act, as amended by OBRA 93, with regard to trusts.

The agency uses more restrictive methodologies under 

section 1902(f) of the Act, and applies those 

methodologies in dealing with trusts 

  X The agency meets the requirements in section 

1917(d)(f)(B) of the Act for use of Miller trusts. 

The agency does not count the funds in a trust in any instance 

where the agency determines that the transfer would work an 

undue hardship, as described in Supplement 10 to Attachment 

2.6-A. 
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State: Qhb 

Citation Condition or Requirement 

1924 of the Act 13. T h e  agency complits with the provisions of 5 1924 with 
respect to income and resource eligibility and 
gosteligibility detcnninatians for individuals who are 
expected to be institutionalized for at least 30 consecutive 
days and who have a spouse living in the community. 

When applying tbe formula used to determine the amount 
of resources in initial eligibility determinations, the State 
standard for community spouses is: 

- the maximum standatd pennilttxl by law; 

- the minimum standard permittcd by Iaw; or 

J- a standard that is m amount betwecn the minimum 
and the maximum. j-- A 5 d  % 

m No. 98-01 
Supersedes Approval ~ a t d  UN * ,, E h t i v e  Datc 



l?evia!,m : WA-AT-81. - 3 7 (BPP) 

m, 
1 ;  
i State 

Citation Conditim or Requirement 

- - - - 
Coverage available only  for period during the 
month fo r  which ind iv idua l  meets e l ig ib i l i ty  
requirements 

- A g d ,  blind, disabled 

- AFIX - related 

b, Retroactive 

Coverage avai ].able for th ree  m t h s  before 
the date cf apl ica t ion ,  i f  eligible 

X Aged, bI.irrl, disabled - 

Covcrage available m i m i n g  t h e  f i r s t  day of the 
third month before date of application, if 
e l ig ib le  a t  m y  time during t h e  m t h  

- Aged, bl i  rd , disabled 

- AFCC - related 

m # y3-  7-73 :u;: 1 1582 $Up, ? :$;- 
Approval Date - Effective Date - 

m # 
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