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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

 

February 20, 2014 

   

John McCarthy, Director 

Ohio Department of Medicaid 

P.O. Box 182709 

50 West Town Street, Suite 400 

Columbus, Ohio  43218 

 

RE: TN 13-0029 

 

Dear Mr. McCarthy: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

 

Transmittal #13-0029   -MAGI Residency 

-Effective January 1, 2014  

 

Please contact Christine Davidson, of my staff, at (312) 886-3642 or christine.davidson@cms.hhs.gov 

if you have any questions. 

 

     Sincerely, 

 

 

      /s/ 

     Verlon Johnson 

     Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc: Debbie Saxe, ODM 

 Andy Jones, ODM 

 Becky Jackson, ODM 
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SUPERSEDING PAGES OF 

STATE PLAN MATERIAL 
 

TRANSMITTAL NUMBER: 
 

13-0029  MM5 

STATE: 

 

Ohio 

 

 PAGE NUMBER OF THE PLAN SECTION OR 

ATTACHMENT: 

 

 

 

S88 Non-Financial Eligibility- State Residency  

 

 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  

    OR ATTACHMENT (If Applicable): 

 

 

 

Section 2.3: Page 13, TN 87-18 

Attachment 2.6-A: Page 3, TN 04-007 



Geg7
Typewritten Text

Geg7
Typewritten Text
2/20/14



Geg7
Typewritten Text

Geg7
Typewritten Text
2/20/14



Geg7
Typewritten Text

Geg7
Typewritten Text
2/20/14



Geg7
Typewritten Text

Geg7
Typewritten Text
2/20/14




