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

Transmittal #16-0030 - Eligibility: Adding Qualified Entities for Presumptive
Eligibility Determinations

- Effective Date: January 1, 2017

If you have any questions regarding this SPA, please have a member of your staff contact 
Christine Davidson at (312) 886-3642 or by email at christine.davidson@cms.hhs.gov. 

Sincerely, 

/s/ 

Mara Siler-Price
Acting Associate Regional Administrator  
Division of Medicaid and Children’s Health Operations 

Enclosure 

cc: Sarah Curtin, ODM 
            Carolyn Humphrey, ODM 

Becky Jackson, ODM 
            Greg Niehoff, ODM 

January 6, 2017

Barbara Sears, Director 
Ohio Department of Medicaid 
P.O. Box 182709 
50 West Town Street, Suite 400 
Columbus, Ohio  43218 

RE:  TN 16-0030 

Dear Ms. Sears: 

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

mailto:christine.davidson@cms.hhs.gov




Medicaid Eligibility 

State Name:� __________________ �
Transmittal Number: OH - I 6 - 0030 

0MB Control Number: 0938-1148 

Expiration date: 10/31/2014 

Eligibility Groups - Mandatory Coverage 

Parents and Other Caretaker Relatives 

42 CFR 435.110 
1902(a)(IO)(A)(i)(I) 
1931(b) and (d) 

S25 

� Parents and Other Caretaker Relatives - Parents and other caretaker relatives of dependent children with household income at or
• below a standard established by the state. 

[Z] The state attests that it operates this eligibility group in accordance with the following provisions: 

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

� Are parents or other caretaker relatives (defined at 42 CFR 435.4), including pregnant women, of dependent children
( defined at 42 CFR 435.4) under age I 8. Spouses of parents and other caretaker relatives are also included. 

The state elects the following options: 

This eligibility group includes individuals who are parents or other caretakers of children who are I 8 years old, 
D provided the children are full-time students in a secondary school or the equivalent level of vocational or 

technical training. 

D Options relating to the definition of caretaker relative (select any that apply): 

� Options relating to the definition of dependent child (select the one that applies): 

The state elects to eliminate the requirement that a dependent child must be deprived of parental support or 
(i care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at 

least one parent. 

(' The child must be deprived of parental support or care, but a less restrictive standard is used to measure
unemployment of the parent (select the one that applies): 

� Have household income at or below the standard established by the state. 

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

� Income standard used for this group 

� Minimum income standard 

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May I, 1988, 
converted to MAGI-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards. 

[{] The ;itutc ccrtific;i thut it hui> i>ubmittcd und received upprovul for im converted May t, 1988 AFDC puymcnt
standard. 

An attachment is submitted. 

� Maximum income standard 
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Medicaid Eligibility 

State Name:Ljo_h_i _o _________________ �
Transmittal Number: OH • 16 • 0030 

0MB Control Number: 0938-1148 

Expiration date: 10/31/2014 

Eligibility Groups - Mandatory Coverage 

Pregnant Women 
S28 

42 CFR 435.116 
1902(a)(10)(A)(i)(Ill) and (IV) 
1902(a)(10)(A)(ii)(I), (IV) and (IX) 
1931 (b) and ( d) 
1920 

� Pregnant Women· Women who are pregnant or post-partum, with household income at or below a standard established by the state. 

0 The state attests that it operates this eligibility group in accordance with the following provisions: 

� Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4. 

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this 
group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other 
Caretaker Relatives at 42 CFR 435.110. 

Ce Yes <' No 

� MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-Based
• Income Methodologies, completed by the state. 

� Income standard used for this group 

� Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.) 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibility for pregnant women, or as of July I, 1989, had authorizing legislation to do so. 

<' Yes Ce No 

The minimum income standard for this eligibility group is 133% FPL. 

� Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant 
0 women to MAGI-equivalent standards and the determination of the maximum income standard to be used for 

pregnant women under this eligibility group. 

An attachment is submitted. 

The state's maximum income standard for this eligibility group is: 

{i' 

The state's highest effective income level for coverage of pregnant women under sections 193 I (low-income 
families), 1902(a)(IO)(A)(i)(Ill) (qualified pregnant women), l902(a)(I0)(A)(i)(IV) (mandatory poverty level
related pregnant women), 1902(a)(]O)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(l0) 
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and I 902(a)( 1 O)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a 
MAGI-equivalent percent of FPL. 
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Medicaid Eligibility 

State Name: .... !o_h_i _o _________________ �
Transmittal Number: OH - 16 - 0030 

0MB Control Number: 0938-1148 

Expiration date: 10/31/2014 

Eligibility Groups - Mandatory Coverage 

Infants and Children under Age 19 

42 CFR 435.118 
I 902(a)(IO)(A)(i)(III), (IV), (VJ) and (VII) 
1902(a)(IO)(A)(ii)(IV) and (IX) 
193l(b) and (d) 

S30 

� Infants and Children under Age 19 - Infants and children under age 19 with household income at or below standards established by
the state based on age group. 

[ZJ The state attests that it operates this eligibility group in accordance with the following provisions: 

� Children qualifying under this eligibility group must meet the following criteria: 

� Are under age 19 

� Have household income at or below the standard established by the state. 

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

� Income standard used for infants under age one 

� Minimum income standard 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibility for infants under age one, or as of July 1, 1989, had authorizing legislation to do so. 

(' Yes (i' No 

The minimum income standard for infants under age one is 133% FPL. 

� Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for infants 
[ZJ under age one to MAGI-equivalent standards and the determination of the maximum income standard to be used 

for infants under age one. 

An attachment is submitted. 

The state's maximum income standard for this age group is: 

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income 
families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(lO)(A)(i)(IV) (mandatory poverty level-related 

(' infants), 1902(a)(IO)(A)(ii)(IX) (optional poverty level-related infants) and I902(a)(10)(A)(ii)(1V) 
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI
equivalent percent of FPL. 
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Medicaid Eligibility 

State Name:l .... o_h_io ________________ �
Transmittal Number: OH - 16 - 0030 

0MB Control Number: 0938-11 48 

Expiration date: 10/31/2014 
Eligibility Groups - Mandatory Coverage 

Adult Group 

l 902(a)( 1 O)(A)(i)(VIII) 
42 CFR 435.119 

The state covers the Adult Group as described at 42 CFR 435.119. 

(e Yes t No 

S32 

� Adult Group - Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133% FPL. 

[Z] The state attests that it operates this eligibility group in accordance with the following provisions: 

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

� Have attained age 19 but not age 65.

� Are not pregnant.

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

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

Note: In 209(b) states, individuals receiving SSI or deemed to be receiving SSI who do not qualify for mandatory 
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible. 

� Have household income at or below 133% FPL.

� MAGI-based income methodologies are used in calculating household income. Please refer as necessary to Sl0 MAGI-Based
• Income Methodologies, completed by the state. 

� There is no resource test for this eligibility group. 

Parents or other 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. 

t Under age 19, or 

(e A higher age of children, if any, covered under 42 CFR 435.222 on March 23, 2010: 

("' Under age 20 

(e Under age 21 

� Presumptive Eligibility 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

(e Yes ("' No 
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Medicaid Eligibility 

State Name:�lo_h_i _o _________________ �
Transmittal Number: OH - 16 - 0030 

0MB Control Number: 0938-1148 

Expiration date: I 0/31/2014 
Eligibility Groups - Mandatory Coverage 

Former Foster Care Children 

42 CFR 435.150 
I 902(a)(I O)(A)(i)(IX) 

IS33 

� Former Foster Care Children - Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and
• in foster care when they turned age 18 or aged out of foster care. 

[Z] The state attests that it operates this eligibility group under the following provisions: 

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

� Are under age 26. 

r-, Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under 
� this group takes precedence over eligibility under the Adult Group. 

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state 
� plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care 

program. 

The state elects to cover children who were in foster care and on Medicaid in filll'. state at the time they turned 18 or 
aged out of the foster care system. 

(' Yes Ce No 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

Ce Yes (' No 

� The presumptive period begins on the date the determination is made. 

� The end date of the presumptive period is the earlier of: 

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by 
the last day of the month following the month in which the determination of presumptive eligibility is made; 
or 
The last day of the month following the month in which the determination of presumptive eligibility is made, 
ifno application for Medicaid is filed by that date. 

� Periods of presumptive eligibility are limited as follows: 

(' No more than one period within a calendar year. 

(' No more than one period within two calendar years. 

(i' No more than one period within a twelve-month period, starting with the effective date of the initial
presumptive eligibility period. 

(' Other reasonable limitation: 
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