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StatState: West Virginia
Agency* Citation(s)

Groups Covered

A. Mandatory Coverage - Categorically Needy and Cther
Required Special Groups (Continued)

2. Deemed Recipients of AFQC.
b. Removed and replaced by S14 and S25
C. Removed and replaced by S14 and 825

d. An assistance unit deemed to be receiving
AFDC for a period of four calendar months
e because the family becomes ineligible for
4‘_':‘ (@) (22)(A) AFDC as a result of ceollection or increased
of the Act collection of support and meets the
requirements of section 406(h} of the Act.

]
406(h) and e. Individuals deemed to be receiving AFDC
1902(‘3}(103 (A) who meet the requirements of section
(1) (I) of the Act

473(b) (1) or (2) for whom an adoption
assistance agreement is in effect or foster
care maintenance payments are being made under
title 1IV-E of the Act.

18902(a) of

the Act

*Agency that determines eligibility for coverage.

TN No. 084-T3 Approval Date Effective Date JUL011994
Supersedes

TN No. 90-01 Jnd1%% HCFA

ID: 7883E
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State: We & : Qe e
State: West Virginia
Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

3. Removed and replaced by S14 and S$25

1802(a) {52) 4. Families terminated from AFDC solely because
and 1925 of of earnings, hours of employment, or loss of

the Act earned income disregards entitled up to twelve

months of extended benefits in accordance with
section 1925 of the Act. (This provision expires
September 30, 1998.)

Agency that determines eligibility for coverage.

THoNo.  248-13 Approval pater Effective bate JUL 31194
Supersedes dﬂg“%‘ﬁ“ﬁﬂﬂﬁ

TN Ne. 90-01 HCFA 1D: 7983E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

West Virginia

COVERAGE AND CONDITIONS CF ELIGIBILITY

Citation(s)

Groups Covered

1902 (a) (10)
(B) (i) (V)
1905 (m)

Act

and

1902 (e )(5)
of the Act

1902 (e) (B6)
of the Act

TN

No.

.94

of the

-1..

Mandatory Coverage — Categorically Needy and Other
Requ red Spec al Grouos (Continued)

Removed and replaced with S 14

L woman who, while pregnant, was eligible

for, applied for, and receives Medicaid under
the approved State plan on the day her
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for
all pregnancy-related and postpartum medical
assistance under the plan for a 60-day period
(beginning on the last day of her pregnancy)
and for any remaining days in the month in
which the 60th day falls.

A pregnant woman who would otherwise lose
eligibility because of an increase in income
(of the family in which she is a member)
during the pregnancy or the postpartum period
which extends through the end of the month in
which the 60-day period (beginning on the
last day of pregnancy) ends.

1nn'~7ﬂ$—489§3



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: West Virginia Attachmant 2.2-A

agz b

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citations(s) Groups Covered

A. Mandatory Coverage — Categorically Needy and Other Required Special
Groups (continued)

1902 (e) (4) 12. Deemed Newborns.
Of the Act
42 CFR 435.117 A child born in the United States to a woman who was eligible for

and receiving Medicaid (including coverage of an alien for labor
and delivery as emergency medical services) for the date of the
child’s birth, including retroactively. The child is deemed ehgxbie
for one year from birth.

42 CFR 435.120 13..  Aged, Blind and Disabled Individuals Receiving Cash Assistance

X a. Individuals Receiving SSI.

This includes beneficiaries’ eligible spouses and persons*
receiving SSI benefits pending a final determination of
blindness or disability or pending disposal of excess
resources under an agreement with the Social Security
Administration; and beginning January 1, 1981, persons
receiving SSI under section 1619(a) of the Act or
considered to be receiving SSI under section 1619(b) of the

Act,

X Aged

X Blind

X Disabled

TN No: 10-02 : =
Supereedes: “op Approval Date o Effective Date: l-k\}{ | )0/
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c i OMB NO.: 0938-
BEARES West Virginia

Agency~ Citation(s)

Groups Covered

A. Mandatorv Coverage - Catecgorically Needv and Qther

Reguired Special Groubs (Continued)

435.121 13. /7 b.

1619(b)(1)
of the Act

|11

Individuals who meet more restrictive
requirements for Medicaid than the SSI
requirements. (This includes persons who
qualify for benefits under section 1519(a)
of the Act or who meet the requirements for
SSI status under section 1619(b)(l) of the
Act and who met the State's more

restrictive requirements for Medicaid in the
month before the month they qualified for
SSI under section 1619(a) or met the
requirements under section 1619(bj (1) of the
Act. Medicaid eligibility for these
individuals continues as long as they
continue to meet the 161§9(a) eligibility

standard or the reguirements cf section
1619(b) of the Act.)

Aged
Blind:
Disabled

The more restrictive categorical eligibility
criteria are described below:

(Financial criteria ares described in
ATTACKMENT 2.6-R).

*Agency that determines eligibility for coverage.
g

TN No. 94-15 Approval Date /| Effective Date 'JU'L—B'_I'_H'&’_
Supersedes de 3 U ?995

TN No. 87-02

HCFA ID: 7983E
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State: West Virginia

Agency>* Citation(s)

Groups Covered

A. Mandatory Coverage - Categorically Needv and Other
Reguired Special Groups (Continued)

1902(a) 14, Qualified severely impaired blind and disabled
{10) (&) individuals under age 65, who=--

(L) (I1)

and 1905 a.
(q) of

the Act

For the month preceding the first month of
eligibility under the reguirements of section
1905(g)(2) of the Act, received SSI, a State
supplemental payment under sectidn 1616 of the
Act or under section 212 of P.L. 93-66 or
benefits under section 1619(a) of the Act and
were eligible for Medicaid; or

b. For the month of June 1987, were considered to
be receiving SSI under section 1619(b) of the
Act and were eligible for Medicaid. These
individuals must--

(1) Continue to meet the criteria for blindness
or have the disabling physical or mental
Impairment under which the individual was
found to be disabled; :

(2) Except for earnings, continue to meet all
nondisability-related requirements for
eligibility for SSI benefits;

(3) Have unearned income in amounts that would
not cause them to be ineligible for a
payment under section 1611(b) of the Act;

*Agency that determines eligibility for coverage.

I o
TN No. _ gg-jc Approval Date Effective Date UL U]
Supersedes

TN No. _ 87-02 Je® 32 190! HCFA ID: 7983E




Revislon: KCFA-PM-91- & {BPD) ATTACEMENT 2.2Z-A

aucust 1991 Page §c
i I OMB NO.: 0938~
State: West Virginia
Agency~ Cltation(s) Groups Covered
AL Mandatory Coverage - Categorically Needv and Other

Reguired Special Groups (Continued)

(4) Be seriously inhibited by the lack of
Medicaid coverage in their ability to
continue to work or obtain employment; and

(3) Have earnings that are not sufficient to
provide for himself or herself a reasonable
equivalent of the Medicald, SSI (including
any Federally administered SSP), or public
funded attendant care services that would be

avallable ({f he or she did have such
earnings.

/%  Not applicable with respect tec individuals
recelving only SSP because the State either
does not make SSP payments or does not
provide Medicaid to SSP-only recipients.

*Agency that determines eligibility for coverage.

TN No. 94-15 Approval Datgy Effective Date j”t 1 ]an
Supersed ;
perse ®% 902 Jjﬁ 30 1905

TN No. HCFA ID: 7983E
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avgusT 1991 Page &d
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State: West Virginia
Agency~> Citation(s) Groups Covered
A, Mandatory Coverage - Categoricallv Needv and Other
Reguired Special Groups (Continued)
1615 (k) (3) /7 The State applies more restrictive eligibility
of the Act requirements for Medicaid than under SSI and

under 42 CFR 435.121. 1Individuals who qualify for
benefits under section 1619(a) of the Act or
individuals described above who meet +he eligibility
requirements for SSI benefits under section

1619(b) (1) of .the Act and who met the State's more
restrictive requlrements In the month before the
month they qualified for SSI under section 1619(a) or
met the requirements of section 1619(b) (1) of the Act
are covered, Eligibility for these individuals
continues as long as they continue %o qualify for
beneflts under section 1619(a) of the Act or meet the
SSI requirements under section 1615(b) (1) of the Act.

*Agancy that determines eligibility for coverage,

TN No. _S84-13 Approval Date

Supersedes JUH 3” IM!

TN No. HCFA ID: 79B3E

Effective Date m {1 ?ggg




Revision: HCFA-PM-91- ¢ (BFD) ATTACHMENT 2.2-A
AUGUST 1991 Page e

State: West Virginia OMB NO.: 0938-

Agency~* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needv and Other
Reguired Special Groups (Continued)

l634(c) of 15. Except in States that apply more restrictive
the Act eligibility requirements for Medicaid than under

S5I, blind or disabled individuals who--

a. Are at least 18 years of age;

b. Lose SSI eligibility because they become
entitled to OASDI child's benefits under
section 202(d) of the Act or an increase in
these benefits based on their disability.
Medicaid eligibility for these individuals
continues for as long as they would be eligible
for SSI, absent their OASDI eligibility.

£/ c. The State applies more restrictive eligibility
requirements than those under SS8I, and part or
all of the emount of the OASDI benefit that
caused SSI/SSP inelligibility and subsequent
increases are deducted when determining the
amount of countable income for categorically
needy eligibility,

{_/ d. The State applies more restrictive requirements
than those under SSI, and none of the QASDI
benefit is deducted in determining the amount
of countable income for categorically needy
eligibility.

42 CFR 435.122 16. Except in States that apply more restrictive
eligibility requirements for Medicaid than under

S§SI, individuals who are ineligible for SSI or

optlional State supplements (Lf the agency provides

Medicaid under §435.230), because of requirements

that do not apply under title XIX of the Acct.

42 CFR 435.130 s 57 I8 Individuals receiving mandatory State supplements.

*Agency thsi determines eligibility for coverage.

TN No. _94-15 Approval Date-r Effectlve Date _Ji| g ] ’99’
Supersedes JUH 3 ﬂ 19§5

TN No. HCFA ID: 7983E
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Agency Citaticn(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Reguired Special Groups {Continued)

42 CFR 435.131 18, Individuals who In December 1373 were eligible for
Medlicald as an essential spouse and who have
continued, as spouse, to live with and bhe
essential to the well-being of a recipient of cash
assilstance. The recipient with whom the essential
spouse is living continues to meet the December
1973 eligibility requirements of the State's
approved plan for OAA, AB, APTD, or AABD and the
Spouse continues to meet the December 1973
requirements for having his or her needs included
in computing the cash payment,

LZ? In December 1973, Medicaid coverage of the
essential spouse was limited to the following
group(s):

X Aged X _ Blind X Dpisabled

L./ Not applicable. In December 1973, the
essential spouse was not eligible for Medicaid.

*Agency that determines eligibillity for coverage.

TN No. __84-19 Approval Dm : 1:,5 Effective Datw

Supersedes
TN No. HCFA ID: 7983F




Revisfon: HCFA-PM-91- 4 (BPD) ATTACHMENT 2.2-A
AUGUsT 1991 Page 6g
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State: West Virginla

Agencyr Citation(s) Groups Covered

A. Mandatory Coverage - Categericallv Needv and Other
Reguired Special Groups (Continued)

42 CFR 435.132 19. Institutionalized individuals who were eligible
for Medicaid in December 1573. as inpatients of
title XIX medical i{nstitutions or residents of
title XIX intermediate care facilities, if, for
each consecutive month after December 1873, they--

2. Continue to meet the. December 1973 Medicaid
State plan eligibility reguirements; and

b. Remain institutionalized: and
¢. Continue to need institutional care.
42 CFR 435.133 20. Blind and disabled individuals who=--

a. Meet all current requirements for Medicaid
eligibility except the blindness or disability
criteria; and

b. Were eligible for Medicaid in December 1573 as
blind or disabled; and

€. For each consecutive month after December 1973
continue to meet December 1373 eligibility
criteria.

*Agency that determines eligibility for coverage.

TN No. __94-15 Approval Date Effective pate L 1\ iggf+'

e T 30 18

HCFA ID: 798B3E
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. s OM3 NC.: 0938~
State: West Virginia 8

Agency~ Citation{s) Groups Covered

A. Mandatory Coverage - Categorically Needv and Qther

Regquired Special Groups (Continued)

42 CFR 435.134 2% Individuals whe would be SSI/SSp eligible except
for the increase in OASDI benefits under Pub. L.
92-336 (July 1, 1972), who were entitled to OASDI
in August 1972, and who were receiving cash
assistance in August 1972.

L/ Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's August 1972 plan).

L/ Includes persons who would have been eligible
for cash assistance in August 1972 if not in a
medical institution or intermediate care
facility (this group was included in this
State's August 1972 plan).

AN Not applicable with respect to intermediate

care facilities; the State did or does not
cover this service.

*Agency that determines eligibility for coverage.

TN No. 94-15 Approval Date Effective Date "u e 1 }gg']
Supersedes J”H 3 " |995

TN Ne. B7-02 HCFA ID: 7983E
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. OMB NO.: 0938~
State: West Virginia

Agency~ Cltacien(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other

Reguired Special Groups {Continued)

42 CFR 435.135 225 Individuals who --
a. Are receiving OASDI and were receiving SSI/SsSP
but became ineligible for SSI/SSP after April
1977; and
b. Would still be eligible for SSI or SSp if

cost-of-living increases in OASDI paid under
section 215{(i) of the Act recelved atter the
last month for which the individual was

eligible for and received SSI/SSP and OASDI,
concurrently, were deducted from income. .

/¥  Not applicable with respect to individuals
receiving only SSP because the State either
does not make such payments or does not
provide Medicaid to SSP-only recipients.

Fil Not applicable because the State applies

more restrictive eligibility requirements
than those under SSI.

L/ The State applies more restrictive
eligibility requirements than those under
SSI and the amount of increase that caused
SSI/SSF ineligibility and subsequent
increases are deducted when determining the
amount of countable income fo- categorically
needy eligibility.

*Agency that determines eligibility for coverxzge.

TN No. __94-15 Approval Date Effective Date __ JU[ {1 ;gg‘t

TEPEZ?EdE§7-02 : 30 7995 HCFA ID: 7%83%
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AUGUST 1991 Page 9
i . o OMB NO. : 0938~
HEa ke West Virginia
Agency~« Citation(s) Groups Covered

A. Mandatorv Coverage - Categorically Needy and Other
Reguired Special Groups (Continued)

1634 of the 23. Disabled widows and widowers who would be

Act eligible for SSI or s§p except for the increase
in their OASDI benefits as a result of the
elimination of the reduction factor required by
section 134 of Pub. L. 98-21 and who are deemed,
for purposes of title XIX, to be sSI beneficiaries
or SSP beneficlaries for individuals who would be
eligible for ssp only, under section 1634 (b) of
the Act.

LK Not applicable with respect to individuals
receiving only SSP because the State either
does not make these payments or dces no:
provide Medicaid to SSP-only recipients.

L/ The State applies more restrictive eligibility
standards than those under SSI and considers
these individuals to have income egualling the
SSI Fedezxal benefit rate, or the SSP benefit
Tate for individuals who would be eligible for
SSP only, when determining countable income for
Medicaid categorically needy eligibility.

*Agency that determines eligibility for coverage.

TN No. =15 Approval Date Effective Date . .,

s 3 U1 T9R
™ No. . “86-08 SN 30 1995 HCFA ID: 7983E ?
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ATTACHMENT 2.2-A

Page Sa
State/Territory: West Virginia
Agency™ Citaticn{e) Groups Covered
1834(d) of the A. Mandatory Coverage - Categorically Needy and Other
Act Required Special Groups (Con

tlnued)

24.

"Agency that determines eligibility for cove

TN No. _94-1%

Disabled widows, disabled widowers, and disabled
unmarried divorced spouses who had been married
to the insured individual for a period of a:
least ten years before the divorce became
effective, who have attained the age of 50, who
are receiving title II payments, and who because
of the receipt of title IT income lost
eligibility for SsI or ssp which they received
in the menth prior to the month in which they

began to receive title IT pPayments, who would be
eligible for SSI or

SSP if the amount of the
title II benefit wer

€ not counted as income, and
who are not entitled to Medicare Part a.

The State applies more restrictive

eligibility requirements for its blind or
disabled than those of the SSI program.

In determining eligibility as

categorically needy, the State disregards
the amount of the title IT benefits
identified in § 1834 (d) (1) (A) in
determining the income of the individual,
but does not disregard any more of thisg
income than would reduce the individual's
income to the SSI income standard.

In determining eligibility as

categorically needy, the State disregards
only part of the amount of the benefits
identified in §1634(d) (1) (A) in
determining the income of the individual,
which amount would not reduce the
individual*s income below the SST income
standard. The amount of these benefits

to disregarded is specified in Supplement
4 to Attachment 2.5-A.

In determining eligibility as
categorically needy, the State chooses
not to deduct any of the benefit
identified in § 1634(d)(1)({A) in
determining the income of the individual.

rage.

Superraden Wi 2

= _:HIH 1” JooR ) Wl A T —=maas



State: West Virginia

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Mtachment 2.2-A
Page 9

AGENCY CITATION(S) GROUPS COVERED
A Mandatory Coverage - Categorically Needy and Other Required Special Groups
(Continued)
1802 (a)(10)(E)(i), 25. Qualified Medicare Beneficiaries
1905(p) and _
1880D-14(a)(3)(D) a. Who are enlilled to hospital insurance benefits under Medicare Part A
of the Act (but not pursuant to an enrollment under section 18184 of the Act);
b. Whose income does not exceed 100 percent of the Federal poverty
level; and
c. Whose resources do not exceed three iimes the SSI resource limil,
adjusted annually by lhe increase in the consumer price index,
(Medical assistance for this group is limited to Medicare cosl-sharing as defined in
item 3.2 of this plan.)
1902(a)(10)(E)(ii), 26. Qualified Disabled and Working Individuals
1905 (p)(3)(A)(i),
1905(p) and a. Who are entitled to hospital insurance benefits under Medicare Part A
1860D-14(a)(3)(D) under section 1818A of the Act;
Of the Act .
b. Whose income does not exceed 200 percent of the Federal poverly
level; and
TN No: 10-03 Approval Dafg:ov 1 @' 2@1@ Effective Date:&.'_ll[ [.f 30,0
93-06

Supersedes:



State: West Virginia

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 2.2-4
Page 91

AGENCY

CITATION(S)

1902 (a)(10)(E)i,
1905 (p)(3)(A)(i), and
1806D-14(a)(3)(D)
Of the Act

GROUPS COVERED

A Mandatory Coverage - Calegorically Needy and Other Required Special Groups
(Continued)

21.

28.

¢ Whose resources do not exceed two times the SS| resource
limit.

d. Who are not otherwise eligible for medical assistance ‘under
Title XIX of the Act.

(Medical assistance for this group is limited to Medicare Part A
premiums under section 1818A of the Act)

Specified Low-Income Medicare Beneficiaries

a, Who are entitled to hospital insurance benelfils under Medicare
Parl A (but not pursuant to an enroliment under section 1818A
of the Act);

b, - Whose income is greater than 100 percent but less than 120
percent of the Federal poverty level; and

c. Whose resources do not exceed three times the SSI resourcs
limit, adjusted annually by the increase in the consumer price
index.

(Medical assistance for this group is fimited to Medicare Part B
Premiums under section 1839 of the Act)

Each person to whom SS benefits by reason of disability are not
payable for any month solely by reason of clayse (i) of (v} of Section
1611(e)(3)(A) shall be trealed, for purpeses of Title XIX, as receiving SSI
benefits for the month

TN No: 10-03
Supersedes: ~ 95-09

Approval DateN QY 16 2010 Effective Date: :jle y [,20/0



State: West Virginia

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Aftachment 2.2-A
Page 8b2
AGENCY CITATION(S) GROUPS COVERED
A Mandatory Coverage - Categorically Needy and Other Required Special Groups
(Continued)
1802 (a)(10)(E)(iv) 29, Qualifying Individuals
and 1905 (p)(3)(A)(i)
and 1860D-14(a)(3)(D) a. Who are entitied to hospital insurance benefits under Medicare Part A
of the Act (but nor pursuant to an enroliment under section 1818A of the Acty;
b. Whose income is at least 120 percent but less than 135 percent of the
Federal poverty level;
C. whose resources do not exceed three times the SSI resource limit,
adjusted annually by the increase in the consumer price index.
TN No: 10-03 Approval Date:Nﬂv j_ 6 2510 Effective Datejbtz y /! 920./0
Supersedes: 94-15 T



