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ER TITLE XIX OF THE SOCIAL SECURITY ACT

West Virginia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

42 CFR Part 435,
Subpart G

42 CFR Part 435

’

Subpart F
1902(1) of the
Act

1902 (m) of the
Act

A. General Conditicns of Eligibility

Bach individual covered under the plan:

13

Is financially eligible (using the methods and
Standards described in Parts B and C of this
Attachment) to receive services.

Meets the applicable non-financial eligibility
conditions.

For the categorically needy:

(i) Removed and replaced by S14

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

(iii) Removed and replaced by S28 and 530

(iv)

For financially eligible aged and

disabled individuals covered under section
lSOZ(a)(lOJ{A}(ii){X} of the Act, meets
the non-financial criteria of secticn

1902 (m) of the Act.

™N AN~



Rewnsion: ~ HCFA-91-4 (BPD) ATTACHMENT 2.6-A

FAS1- Page 2
AUGUST 1991 OMB NO.: 09338-

State: West Virginia

Citation Condition or Requirement

b. For the medically needy, meets the non-financial eligibility Conditions of
42 CFR Part 435.

190S(p) of the Act c. For financially eligible qualified Medicare beneficiaries Covered under

section 1902(a)(10)(E)(1) of the Act, meets the non-financial criteria of
section 1905(s). -

Rest of Page Intentionally Left Blank
Section was replaced by S89



Attachment 2.6-A

State: Page2a

Intentionally Left Blank
Replaced by S89



Intentionally Left Blank
Replaced by S 89 and S88
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Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-a
October 1993 Page 3a
L OMB No.: (938-
State/Territory: West Virginie
Citation Condition or Reguirement
42 CFR 435.1008 5. a. Is not an inmate of a public institution. Public

42 CFR 435.1008
1305(a) of the
Act

institutions do not include medical institutions,
intermediate care facilities, or publicly operated
community residences that serve no more than 16
residents, or certain child care institutions.

b. Is not a patient under age 65 in an institution
for mental diseases €xcept as an inpatient under
age 22 receiving active treatment in an accredited
psychiatric facility or pregram.

/_/ Not applicable with respect to individuals

- under age 22 in psychiatric facilities or

programs. Such services are not provided under

the plan.

42 CFR 433.145 6. Is required, as a condition of eligibility, to assign

1812 of the his or her own rights, or the rights of any other perscn

Act who is eligible for Medicaid and on whose behalf the
individqal_has legal authority to execute an assignment,
to medical Subport 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. ) ;

F-—

. A

TN No. _93-12 LB 14 7994 ol ¢ 7 18 9

Supersedes Approval pate Effective Date L

TN No. _87-2

——

HCFA ID: 7985E



Revision: HCFA—PM“Sl;g (MB) ATTACHMENT 2.6-a
October 1991 Page 3a.1
OMB Nao.: 0338~
State/Territory: West Virginia

Citation

Condition or Requirement

42 CFR 435.9]1¢ T

R

Ly

An applicant or recipient must alsg Cooperate in
establishing the paternity of any eligible child and in

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

cooperate,

Assignment of rights is automatic because of State
law; WV Code, Chapter 9, 9-3-4 and 9-5-11.

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).

TN No. 93-12
Superseces

TN No. 87-2

Approval

FEB 141994

Date

Effective Date.UCT 0 7 1993:

HCFA ID: 7985k
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Page 3b
OMB No.: 0938-

State: West Virginia

Intentionally Left Blank
Replaced by S14, S28 and S30

TN No. 94-15

Supersedes Approval [c!'te JUN 30 1995 Effect!ve Date JUL O1 1994
TN No.

HCFA 1ID: 7985E



State West Virginia

Attachment 2.6-A
Page 3¢

Condition or Requirement

Citation
1906 of the Act 10.
New York State Dept. of 11.

Social Services v. Dublino,
413 U.S. 405, 93 S.Ct. 2507
(1 973)

Is required to apply for enrollment in an
employer-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 child’s
eligibility).

Is required to apply for coverage under
Medicare Parts A, B and/or D if it is likely that
the individual would meet the eligibility criteria
for any or all of those programs. The state
agrees to pay any applicable premiums and
cost-sharing (except those applicable under
Part D) for individuals required to apply for
Medicare. Application for Medicare is a
condition of eligibility unless the state does
not pay the Medicare premiums, deductibles
Or co-insurance (except those applicable
under Part D) for persons covered by the
Medicaid eligibility group under which the
individual is applying.

TN No. _ 05-08
Supersedes Approved

NB"{! . 2005 Effective Date_November T~ 2005

TN No. __04-05



Revision: HCFA-PM-91-¢ {BPD} ATTACHMENT 2.6-A

1891 Page ¢
AUGUST OMB No.: 0938-
Citacion Conditlon or Requirement
335.725 8. Post-Ilig:bilicy Treacment of Institutionali{red
§35.733 Individuals
435.832 . )
The following amounts are deducted from gross income when
computing the application of an individual's or couple's
income to the cost of lnstiltutlonal care:
1. Personal Needs Allowance.
a. Aged, blind, disabled--
Individuals s_ 30.00/month
Couples $__A0.00/month
ror the following individuals with greatsr need--
: Individuals who reside in Intermediate Care Facilities for Mentally
Retarded, ICF/MR, and who receive wages from earned income
shall have a personal needs allowance of at least $30.00 up to
$95.00. The method for determining the amount of the personal
needs allowance shall be to add the gross €amings up to $65.00 0
the $30.00 base.
b. AFDC related--
Children s_ 30.00/month
Adults 5__30_00/month
c. Individuals under age 21 covered in this plan as
specified in Item B.7. of ATTACHMENT 2.2-a. $30.00/mon
4 3-5 i A 2. For maintenance of the gon-institutionalized spouse iny_ The monlhly intome
435.733 allowance for the community spouse (using the formula ip §1924(d)(2) is the
435.832

amount by which 2 maintenance needs standard exceeds the community spouse's

income. The maintenance needs standard canno! exceed the maximum
prescribed in §1924(d)(3)(C).

The moathly income allowance for other dependent family members living with
the community spouse is oge-third of the amoun: by which the poverty Jevel
component (§1924(d)(3)(A)) exceeds the dependent {amily member’s income.

TN No. J4-15

TN No. 94-11

23715~ JUY J U J90% M -
Supersedes Approval Date Effective Dat »

HCFA ID: 7985F



Revislion: HCFA-PM-51-4 (BPD) ATTACHMENT 2.6-A

A Page 5
AUGUST 19651 OMB No.: 093B-

State: West Virginia

Cltation Conditlon or Requirement

el

An amount for the maintenance of each family member with no
communily spouse living in the home. The amount is based on a
reasonable assessment of need but must oot exceed the highest of the
medicaily needy payment level based on family size.

For children, each family member.

AFDC level SPavment level
Medically needy level $Pavment level
Others as follows $Based on Family Size

Fl

*. Amounts for incurred medical expenses not subject to
payment by a third party.

a. Health insurance premiums, deductibles and
co~-insurance charges

b. Necessary medical or remedial care not covered under
the Medicaid plan (Reasonable limits on amounts are
described in Subplement 3 to ATTACHMENT 2.6=A.)

w

An amount for maintenance of a single individual's home
for not longer than 6 months, if a physician has
certified he or she is likely to return home within that

period.
X Yes. Amount for maintenance of home s5175.00/month
No.
1902(1) of the 6. 85I benefits paid under section 1611{(e)(Ll)(E) and
Act {G) of the Act to individuals who receive care in a

hospital or NF.

TN No. __94-15 z % o
Supersedes Approval Date ,"m 10 1095 Effective Date L o e 'IQM‘
TN No. an-—nNgK

HCFA ID: 79B5E



Revision: HCFA-PM-87-4 (BERC) ATTACHMENT 2.6-A
MARCH 1987 Page 3a

OMB No.: 0938-0193

Citation

Condition or Requirement

7. Maintenance standards for community spouses and other
dependent family members used to calculate monthly
income allowances under Section 1924 of the Act

a. Community spouses

1. A standard based on the formula contained
in Secqion 1924(d) is used.

X 2. The maximum standard contained in
Section 1924(d) (3)(C).

3. A fixed standard which is greater than the
-, - minimum standard described in Section 1924(d)
plus actual shelter costs not to exceed the

maximud standard countained in Sectlon 1924(d) (3) (C).
The standard used is $ i

b.. Other family members who are dependent
X 1. A standard based on the formula contained in
Section 1924(d) (1) (C) is used. .-

2. A fixed standard greater than the amount which
would be used if the formula described in ' *

Section’ 192&(6)(1)(0) were. used. ' Thé standard
used is § | d

- iy

X _c. The standards described above are used for individuals -
) Teceiving home and community-based waiver services in
lieu of services provided in a medical or remedial-

care institution.

d. Definition of dependency

The definition of dependency below is used to define
dependent children, parents and siblings for purposes
of deducting allowances under Section 1924.

"Family members" only includes minor or dependent children,
dependent parents of either the imnstitutionalized individual
or the community spouse or dependent siblings of aither the
institutionalized individual or the community spouse who

are residing with the community spouse who may be claimed by
either spouse for tax purposes under the Internal Revenue Code.

TM No. _50-8
Supersedes
TN No. NEW

Approval DateUEC 057991 REFesELE Daks T/ /o

HCFA ID: 1038P/0015P



Revision: HCFRA-PM-92-] (MB)

ATTACHMENT 2.6-A
FEBRUARY 1992

Page 6
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: West Virginia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

42 CFR 435.711 s

Financial Eligibility
435.721, 435.B31

For individuals who are SSI recipients, the income
and resource levels and methods for determining
countable income and resocurces of the SSI program
apply, unless the plan provides for more restrictive
levels and methods than SSI for SSI recipients under
section 1902 (f) 9£ the Act, or more liberal methods

under section 1902 (r) (2) of the Act, as specified
below.

For individuals who are not 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.



Revision: HCEA-PM-91-4 {BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 6a
OMB No.: 0538-
State: West Virpipia
Citation Condition or Requirement

V. Supplement 2 to ATTACHMENT 2.§-A specifies the resource
levels for mandatory and optional categorically needy

poverty level related groups, and for medically needy
groups.

L/ Supplement 7 to ATTACHMENT 2.6-A specifies the income
levels for categorically needy aged, blind and disabled
persons who are covered under requirements more restrictive
than ss1.

L Supblement 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
1302(f) of the Act.

L/ Supplement 5 to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that have
more restrictive methods than SSI, permitted under section
1302(f) of the Act.

LX/ Supplement Ba to A ENT 2.6-A specifies the methods for

X7 Supplement 8b to ATTACHMENT 2.6-2 specifies the metheds for
determining resource eligibility used by States that are
more liberal than the methods of the cash assistance
programs, permitted under section 1902(r)(2) of the Act.

TN No. 84-1

Supersedes Approval Date Effective Date
TN No. NEW

HCFA ID: 798B5SE



Revision: HCFA-PM-92 -1 (MB)

ATTACHMENT 2.6-A
FEBRUARY 1992 Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: west Virginia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

1902 (r)(2)

1. Methods of Determining Inccme
of the Act a (1) Removed and replaced by $14, $28 and S30
(2) Remcved and replaced by S14, 528 and S$30
1902 (e) (6) (3)
the Ac

Agency continues to treat women

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 day falls.



Revision: HCFA-PM-92 -1 {MB)

ATTACHMENT 2.5~
FEBRUARY 1992

Page 7a

STRTE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

42 CFR 435.721 b. Aged individuals. In determining cocuntable
435.831, an

income for aged individuals, including aged
1902 {m) (1) (B) (m) (4) individuals with incomes up to the Federal
and 1802 (r) (2) poverty level described in section
of the act

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

The metheds of the SSI prograﬁ only.

The methads of the SSI program and/or any
more liberal methods described in Supolement
8a to RATTACHMENT 2.6-1.




Revision: HCFA-PM~§1-4 (BPD) ATTACHMENT 2.6~A

r 1991 Page 8
AUGUS
’ West Virgini OMB No.: 0938~
State: est ginla
Citation Condition or Requirement
[/ 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)(5) of the Act.

N

For opticnal State supplement recipients under
§435.230, income methods more liberal than SSI, as
specified in Supolement 4 to ATTACHMENT 2.6-A.

N

For optional sState supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--

o SSI methods only.

SSI methods and/or any more liberal methods
than SSI described in Supplement Ba to
ATTACHMENT 2.6-A.

—  Methods more restrictive and/or more liberail:
than SSI. More restrictive methods are -:™
described in Supplement 4 to ATTACHMERT
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. -

TN No. i

—84-15 ' " :
Supersedes Approval Date fri-l.q v -'-} ‘995 Effective Date _iU_L_H_I_M_;_
wBT02.

TN No. -
HCFA ID: 798SE



Revislon: HCFA-PM-91-¢ (BFD) ATTACHMENT 2.6-A

s 8L g;geﬂs 0938
dp T [« 3] e
State: West Virginia
Citatdion Condition or Regulrement
42 CFR 435.721 and c. Blind i{ndividuals. 1In determining countable
435.831 income for blind individuals, the following
1802(m){1)¢(B), methods are used:
(m)(4), and
1802(r)(2). of X The methods of the SSI program only.

the Act

SSI methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT
2.6~A.

i 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)(5) of the Act.

for optional State supplement recipients under
§435.230, income metheds more liberal than SSI,

as specified in Supplement 4 to ATTACHMENT
2.5-A,

= For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 16534 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 ¢o ATTACHMENT
2.5-A and more liberal methods are described
in Supplement Ba to ATTACHMENT 2.6-~A,

TN No. 94-315 I — :
Supersedes approval Date _IIIN 30 1990 Effective Date‘mi- i 100
TN No. -03

HCFA ID: 7985E



Revision: HCFA-PM~91-4

Aucyst 1981

State:

{BPD) ATTACHMENT 2.6-A
Page 10

e OMB No.: 0938-
West Virginiz

Ciltation

Conditicon or Requirement

42 CFR 435.721,
and 435.831
1%02(m){1)(8B),
(m){2), and
1302()(2) of
the Ac:

In determining relative responsibility, the agency
considers only the income of spouses living i{n the
same household as available to spouses and the income
of parents as available to children living with
parents until the children become 21,

Disabled individuals. 1In 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:

X The metheds of the SSI progran.
SSI methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT
2.6-A.

For institutional couples: the methods
specifled under section 1611(e){5) of the Act.

R For optional State supplement recipients under
§435.230: income methods more liberal than
SSI, ‘as specified in Supplement 4 to ATTACHMENT

a5

—  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 1302(£)
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.

TN No. ag-14

Supersedes Approval Date JUH 3 0 ]9&5 Effective Date-J”l U Y ’ggﬁ

TN No. _87-02

HCFA ID: 7985k



Revision: HCFA~PM-91-, (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 11 o
; g 3 OMB No.: =
State: West Virginia
Citation . Condition or Requlrement

For optlonal State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1§34 agreements--

S3I methods only.

SSI methods and/or any more liberal methods
than SSI described in Supplement 8a to
ATTACHMENT 2.65-A.

—  Methods more restrictive and/or more likceral
than SSI, except for aged and disabled
individuals described in secticn 1302(m)(1)
of the Act. More restrictive methods are
described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are specifiec
in Supplement 8a to ATTACHMENT 2.6-A. )

In determining relative financial responsibility, the
agency censiders only the {ncome 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.

TN No. 94-15 d - .
Supersedﬁf Approval Date UR 3 D 1995 Effective DatJUl ﬂ 1 ,B 1
TN No. _ 87-02

HCFA ID: 798SE
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Revision:
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STATE FPLAN UNDER TITLE XIX

State:

ATTACEfi1ENT 2.6-A
Page 12

OF THE SOCIAL S CURITY ACT

West Virginia

ELTIGIBILITY CONDITIONS AND REQUIREMENTS

Conditicn or Requirement

1902 (e) (6}
the Act

of

180s(p) (1),
1302 (m) (4},
and 1902(r) (2)
the Act

of

(2)
(3)

f. Qualified Medicare beneficiaries.

Removed and

replaced by S30

The agency continues to treat women
eligible under the provisions cf secticns
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 pericd after her pregnancy ends and

any remaining days in the month in which the
60th day falls.

In

determining countable income for qualified
Medicare beneficiaries covered under section

1902 (a)(10) (E) {1i)
methods are used:

X

of the Act, the follS9wing

The methods of the SSI pregram only.

SSI methods and/or any more liberal methods
than SSI described in Supplement 8a to
ATTACHMENT 2 .6-A.

For instituticonal couples, the methods

specified under section 1611l (e) (S) of the
Act.




Revision: HCFA-PM-

State:

L (MB)

ATTACHMENT 2.6-A
Page 12a

West Virginia

tation

Condition or Requirement

1905(s) of the Ret

1905(p) of the Act

If an individual receives a title II benefit, any
amounts attributable to the most recent ;ncrease
in the monthly insurance benefit as a result of a
title II COLA is not counted as income during a
“transition period" beginning with January, when
the title II benefit for December is received, and
ending with the last day of the month following
the month of publlcatzon of the revised annual
Federal poverty level.

For individuzls with title II 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.

(1) Qualified disabled and working individuals.

In determining countable income for qualified
disabled and working Aindividuals covered
under 1902(a)(10)(E)(ii) of the &act, the
methods of the SSI program are used.

(2) Specified low-income Medicare beneficiaries.

In determining countable income for specified
low-income Medicare beneficiaries covered
under 1902(a)(10)(E)(iii) of the Act, the
same method as in f£f. is used.

TN

TN No. -0
Supersedes
N No.

mpproval Date FU(s 74 (99 DEffective Date AP R | 1993




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

October 1991 Page 12b
OMB No.:
State/Territory: Uest Wivrginia
Citation Condition or Requirement
1902(u) (h) COBRA Continuation Beneficiaries
of the Act

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

X The disregards of the SST program;

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

NOTE: For COBRA continuation beneficiaries specified
at 1502(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 i
1612 (b} (4)(B) (ii). e

TN No.  93-12 FER 14 1994

WIT 0 1 10y

Supersedes . Approval Date Effective Date
NEW
TN No.

HCFA ID: 7985E



Revision: ATTACHMENT 2.6-A

Page 12¢
OMB No.:
State: West Virginia
Citation Condition or Requirement
1902(a)(10)(A) ) Working Individuals with Disabilities - BBA

(i (XI1) of the Act

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

The methodologies of the SSI program.

—— The agency uses methedologies for treatment of
income and resources more restrictive than the
88l program. These more restrictive
methodologies are described in Supplement 4
(income) and/or Supplement 5 (resources) to
Attachment 2.6-A.

____ The agency uses more liberal income and/or
resource methodologies than the SSI program.
More liberal methodologies are described in
Supplement 8a to Attachment 2.6-A. More
liberal resource methodologies are described in
Supplement 8b to Attachment 2.6-A.

TN No. __083-12 ' ; Effective Da‘f]eU,‘ 0 1 2003
Supersedes ApprovedﬂEC 29 2603

TN No. New



Revision: Attachment 2.6-A

Page 12d
State: West Virginia OMB No:
Citation Condition or Requirement
1902(a)(10)(A) (i)  Working Individuals with D[sabllltles Basic Coverage

(il)(XV) of the Act Group - TWWIIA

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(s):

Countable income not to exceed 250% of the Federal
poverty level.

The individual's countable unearned income, using
social security income program methodology, may not
exceed the Federal Supplemental Security Income
benefit rate for one person plus the general income
exclusion.

Countable resources not to exceed $2000 for a single
individual or $3000 for an individual who lives with a
legal spouse.

Countable resources do not include liquid assets of
up to $5000 for an individual and $10,000 for a family.

NOTE: “Liquid assets” are cash or assets
payable in cash on demand, including financial
instruments that can be converted to cash
within twenty working days. For purposes of
this article, national, state and local holidays
are not working days.

TN'No. _03-12 — e i
Supersedes Appro BEC 2 2 2003 Effective Date JUL, U T 2003

TN No. __New



Revision: ATTACHMENT 2.6-A

Page 12e :
OMB No.:
State: West Virginia
Citation Condition or Requirement
1902(a)(10)(A) Income Methodologies

(iN)(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
2.86-A.

—- 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.

TN No. __03-12 Effective DatedUL_0 1 2
Supersedes ApproveQEe' 2 2 2009 03

TN No. New



Revision: Attachment 2.6-A

Page 12f

State: West Virginia OMB No:
Citation Condition or Requirement

1902(a)(10)(A) Resource Methodology

(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 the authority of section 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 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.

TN No. _03-12

Supersedes ADPWVEMB'

TN No.  New

IEﬁective Da;gUL 0 1 20@



Revision: _ ATTACHMENT 2.6-A

Page 12g
OMB No.:
State: West Virginia
Citation Condition or Requirement -
1902(a)(10)(A) - The agency does not disregard funds in
(i}(XV) of the Act (cont.) retirement accounts.,

_X_ The agency uses resource
methodologies in addition to any
indicated above that are more liberal than
those used by the SS| 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 S| program. These
more restrictive methodologies are
described in Supplement 5 to Attachment
2.6-A.

gﬁ‘ an
TNNo. _ 03-12 Effective DatedUL. ( ] 2003
. Approvedm'zm ;

... Supersedes
TN No. New



Revision:

State: West Virginia

Attachment 2.6-A
Page 12h
OMB No:

Citation

Condition or Requirement

1902(a)(10)(A) - (ii)
(ii)(XV1) of the Act

Working Individuals with Disabilities - Employed
Medically Improved Individuals - TWWIIA

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 chosén. no
further eligibility-related options should be
elected.

X_ The agency applies the following income
and/or resource standard(s):

Countable income not to exceed 250% of the Federal
poverty level.

The individual's countable unearmed income, using
social security income program methodology, may not
exceed the Federal Supplemental Security Income
benefit rate for one person”plus the general income
exclusion.

Countable resources not to exceed $2000 for a single
individual or $3000 for an individual who lives with a
legal spouse.

Countable resources do not include liquid assets of
up to $5000 for an individual and $10,000 for a family.

NOTE: “Liquid assets” are cash or assets
payable in cash on demand, including financial
instruments that can be converted to cash
within twenty working days. For purposes of
this article, national, state and local holidays
are not working days.

TN No. _03-12
Supersedes
TN No. _ New

Effective Date

Approved ~ = JUL 012003
OEC 2 9 7003 |



Revision: ATTACHMENT 2.6-A

Page 12i
OMB No.:
State: West Virginia
Citation Condition or Requirement
1902(a)(10)(A) Income Methodologies

(if)(XV1) 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 metiodologies are
described in Supplement 8a to
Attachment 2.6-A.

: : -
TN No. __03-12 = Effective DatelJl g 4 2609
Supersedes Approvew--- :

TN No. New



Revision:

State: West Virginia

Attachment 2.6-A
Page 12j
OMB No:

Citation

Condition or Requirement

1902(a)(10)(A)
(I(XVI1) of the Act

Resource Methodologies

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 the authority of section 1902
(r)(2) of the Act, disregards all funds held-in
retirement funds and accounts, including
private retirement accounts such as 1RAs 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 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.

TN No. _ 03-12
Supersedes
TN No. _ New

ApprovedUEC 29 Z@Eﬁective Dakw[. 0 /| 2!)”3




Revision:

State:

ATTACHMENT 2.6-A
Page 12k
OMB No.:
West Virginia
Citation Condition or Requirement

1902(a)(10)(A)
(i) (XVI) of the Act (cont.)

TN No.

The agency does not disregard funds in
retirement accounts.

The agency uses resource
methadologies in addition to any
indicated above that are more liberal than
those used by the SSI program. Mare
liberal resource methodologies are
described in Supplement 8b to
Attachment 2.6-A.

The agency uses the resource
methodologies of the SS| program.

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

03-12

Supersedes

TN No.

New

Approved - —

EC__ 2' gzqﬁgective D&UULQJ_M _‘



Revision: , ATTACHMENT 2.8-A.

Page 121
OMB No.:
State: West Virginia
Citation Condition or Requirement
1902(a)(10)(A) Definition of Emploved - Employed Medically
(iD(XV1) and 1905(v)(2) Improved Individuals - TWWIIA
of the Act

—___ The agency uses the statutory definition
of “employed”, i.e., eaming 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 are described below:

The agency definition,of “employed is earning a
monthly wage that is not less than the Federal
minimum hourly wage times forty.

TN No. _03-12 e Effective DateUUL Q [ 2“([3
Supersedes Approval DateBEC e J 2003 .

TN No. __ New



Revision:

ATTACHMENT 2.6-A
Page 12m
State: West Virginia OMB e
Citation Condition or Requirement
1902(a)(10)(A) ()X, Payment of Premiums or Other Cost Sharing Charges
(XV), (XV1), and 1916(g)
of the Act .

Forindividuals eligible under the BBA eligibility group
described in No. 23 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:

Effective Date UUL 0 1 2[]83

TN No. __03-12 . ;
Supersedes Approval Dat@; 2 & 2003 :

TN No. _ New



Revision: ATTACHMENT 2.6-A

Page 12n
OMB No.:
State: West Virginia
Citation Condition or Requirement
1802(a)(10)(A)(ii)(XiN), For individuals eligible under the Basic Coverage
(XV), (XVI), and 1916(g) Group described in No. 24 on page 23d of
of the Act (cont.) Attachment 2.2-A, and the Medical Improvement Group
described in No. 25 on page 23d of Attachment 2.2-A:
NQOTE: Regardless of the option selected below, the
agency MUST require that individuals whose annual
adjusted gross income, as defined under IRS statute,
exceeds $75,000 pay 100 percent of premiums.
___f:_ The agency requires individuals to pay
premiums or other cost-sharing charges on a
sliding scale based on income. For individuals
with net annual income below 450 percent of the
Federal poverty level for a family of the size
invalved, the amount of premiums cannot exceed
7.5 percent of the individual's income.
The premiums or other Cost-sharing charges,
and how they are applied, are described on
page 120.
—_—_—

oo, —03:12 '. TEF-. . . Effective DasdUL 1.2003
Supersedes APPF‘J"EC’BE"?"??ZQGB ective a(t’ ¢

TN No. New



Revision: ATTACHMENT 2.6-A
Page 120
OMB No.:
State: __ Waest Virginia
Citation Condition or Requirement

Sections 1 902(a)(10)(A)
(I(XV), (XVI), and 1916(g)
of the Act (cont.)

—

Premiums and Other gggst-Shan'ng Charges

_

For the Basic Coverage Group and the Medical
Improvement Group, the agency's premium or
other cost-sharing charges, and how they are
applied, are described below.

Individuals pay a $50 enroliment fee which
includes the first month's premium.

The minimum monthly premium is $15 a
month. The maximum monthly premium is
set by the department on a sliding scale and
shall not exceed three’and one-half percent
of the individual's gross monthly income.

TN No. 03-12

Supersedes Approval Datdlel 2:2°

TN No.  New

2033 Effective Dat:‘r,ul 01 am




Revision: HCFA-PM-91-4 [BPD) ATTACHMENT 2.6-A
AUcusTt 1991 ) Page 13

. OMB No.: 093&-
State: West Virginia

Cltation Condition or Requirement

*
o
(=]
h
—
ey
o
L
(2l
r
]
[ ]

Medicaid Qualifying Trus:cs
ying

In the case of a Medicaid qualifying trusc

described in section 1902(%x)(2) of the Act, &the

amount from the trust that is deemed availabls to the
individual who established the trust {or whose spouse
established the trust) is the maximum &mount that the
trustee(s) is permitted under the trust to distribute to
the individual. This amount is deemed available to the
individual, whether or aot 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.

LK/ The agency does not count the funds in a trust as
described above in any instance where the State
decermines that it would work an undue hardship.
Supplement 10 of ATTACHMENT 2.§-2 specifies what
constitutes an undue hardship.

1917(c) and (d) The policy for trusts established on and after August 11, 1993 for services

of the Act furnished on and after October 1, 1993 is described in Supplement 95 ¢
ATTACHMENT 2.6-A.

1802(a)(10) 3. Medically needy income levels (MNILs) are based on
of the aAct family size.

Supolement 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(£) of
the Act, Supplement | so indicates.

TN No. _94-19% M 9 ?
Supersedes Approval Date rlnm :3 “ Zg Effective Date : Ig
TN No. 87-02 ‘qs gd

HCFA ID: 7385E




Revision: HCFA-PM-9l-4 {8FD
AUGUST 1991

) ATTACEMENT 2.6-A
Page 14
OMB No.: 0938-

State: West Virginia
Citation Condition or Requirement
42 CFR 435.7232, 4. Handling of Excess Income - Spend-down for the
435.831 Medically Needy in All States and the Categorically

Needy in

1902(f) States Only

a. Medicallv Need

(1)

(2)

(a)
(b)

(c)

1902(a)(17) of the
Act

Income in excess of the MNIL is considered as
avallable for payment of medical care and
services. The Medicaid agency measures
available income for periods of either or
&__ month{s) (not to exceed & menths) to
determine the amount of excess countable income
applicable to the cost of medical care and
services. i

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

Health insurance premiums, deductibles and
coinsurance charges.

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

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. =15

- L 1. ; m
Supersedes Approval Date JUH ,i n ”mg Effective Date l }gg‘
TN No. 91-03

HCFA ID: 79B8SE



Revision: HCFA-PM-91-38 {MB) ATTACHMENT 2.6-A

P October 1991 Page l4a
4 OMB No.
State/Territory: West Vireinia
Citation Condition or Requirement

a. Medically Needy (Continued)

-1803(£f)(2) of

the Act — (3) If countable income exceeds the MNIL
standard, the agency deducts spenddown
payments made to the State by the

individual,
™ 4
¥ , ¢ L'.CI Jf 9oy = e k¥
TN No. _93-12 Approval Date L 4 7994 Effective Dat‘!éi”' il :USJ

Supersedes
TN No. NEW HCFA ID: 7985E/




Revisfon: HCFA-PM-91-4 (BPD)

ATTACHMENT 2.6-A

West Virginia OMB No.: 0938-
State:
Citation Condition or Requirement
b. Categorically Needy - Section 1902 (f) States
22 CFR
435.732

The agency applles the following policy under the

provisions of sectfon 1902(f) of the Act. The

following

- determine
(1)  Any

(2)  Any

the

amounts are deducted from income to
the individual's countable income:

SSI benefit received.

State supplement received that is within
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 QASDI that are deducted under
§§435.134 and 435.135 for individuals specified
in that section, in the manner elected by the
State under that section,

(4) Other deductions from income described in this
plan at Attachment 2.6-A, Supplement 4.

{3) Incurred expenses for necessary medical and
remedial services recognized under State law.

18C2({a)(17) of the
Act, P.L. 100-203

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. 94-15
Supersede

r:
3 Approval Date JUK 30 1995 Effective Date " .
TN No. 7-02 "I'U'E'H_Hm_

HCFA ID: 7985E



Revision: HCFA-PM-91-3 (MB)

ATTACHMENT 2.6-A
October 1891

Page 1S5a
OMB No.
State/Territory: West Virginia

Citation Condition or Requirement

4.b., Categorically Needv - Section 1902(f) states
Continued

1903(£)(2) of (6) Spenddown payments made to the State by
the Act the individual.

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

TN No. 94-15 Approval pate JUN 3 0 1993 Effective patdll 0] 1304
Supersedes _ .
TN No.g3-17 HCFA ID: 7985E/
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Revision:

HCFA-PM~-91-4 (BPD) ATTACHMENT 2.6-A

AUGUST

State:

1991 Page 1§

.: 0938-
West Virginia B Ne

Citation

Condition or Regulrement

S. Methods for Determining Resources

a. AFDC-related individuals (except for coverty level
related pregnant women, infants. and children).

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

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

137 (b) The methods under the State's approved AFDC
plan and/or any more liberal methods
described in Suvolement 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
21,

TN No. 4-10

Supersedes
TN No.

87-02

Approval Date JUH 3 0 ?935 Effective Date Enn. D ] iggé.

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
1991 Page 16a
ARUCURE - s i OME No.: 0938~
State: West Virginia
Citation Condition or Requirement

1902(a)(10)(A),
1902(a)(10)(C),
1902(m)(1)(B)
and (C), and

1502(x) of the Act

Metheds for Determining Resources

Aged individuals. For aged individuals covered

under section 1902{3}(10)(51(11](X) of the Act,
the agency used the follewing methods for
treatment of resources:

=X

The methods of the ssI program.

SSI methods and/or any more liberal methods
described in Supplement 8b 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
SSI1 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.

TN No. 4-— [ vy
S;persedes Approval Date JUH 3 G .9?5 Effective Date ’J“L G ‘ 1994
TN No.

—_—

HCFA ID: 7985%



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

AUGUST 1951 Page 17
g OMB No.: 0938~
State: West Virginia
Citation Condltion or Requirement

In determining relative financial responsibility,
the agency considers only the rescurces of spouses
living In che same household as available to

spouses.

1902(a) {10)(A), c. Blind individuals. For blind individuals
1802(a){10)(C), the agency uses the following methods for
1902 (m})(1)(B), and treatment of resources:

1902(r) of the

Act _X%X_  The methods of the SSI program.

SSI methods and/or any more liberal

methods described in Supplement 8b to
ATTACHMENT 2.6-A.

____ Methods that are more restrictive and/or
more liberal than those of the S$SI program.
Supplement 5 to ATTACHMENT 2.6~A describe the
more restrictive methods and Supolement 8b to

ATTACHMENT 2.6-A specify the more liberal
methods .

In determining relative financial responsibility, the
agency considers only the resources cf spouses living
in the same household as available to spouses and the
resources of paxents as available to children living

with parents until the children become 21.

TN No. _94-15

Supersedes Approval Date UU" 3 U 1995 Effective Datefnnl D 1 1994
™ No. _91-03 -

HCFA ID: 78985E



Revision: HCFA-PM-91-4 (BPD) ATTACCHMENT 2.6-32,

AUGUST 1991 Page 1§
e firen OME No.: 0938-
State: West Virginia
Citation Condition or Requirement
1802 (a) (10)(n) ., d. Disabled individuals, including individuals
1902(a)(10) (C) 4 covered under secticn 1902 (a) (101 (A) (1i1) (X) of
1902 (m) (1) (B) the Act. The agency uses the following
and (C), and methods for the treatment of resources:
1302 (r) (2) of
the Act X The methods of the SSI program.
551 methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT 2.6-A.
__Methods that are more restrictive (except
for individuals described in sectiocn
1902{m)(1l) of the Act) and/or more liberal
that thcse 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 ayailable to spouses and the
resources of parents as available to children living
with parents until the children become 21.
e . Removed and replaced by S14, S28 and S30
TN No. 94-15 JUN 30 1995
Supersedes Approval Date Effective Date JUL 01 1994
TN NO. 8’?_02 e e o o

HCFA ID: 798SE
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Revision: HCFA-PM-91-g (MB) ATTACHMENT 2.6-A

October 1991 Page 20
: . OMB No. :
State/Territory: West Virginia
Citation Condition or Requirement
1905(p) (1) 5. h. For Qualified Medicare beneficiaries covered under
(C) and (D) and section 1802(a)(10)(E)(i) of the Act the agency uses
1902(xr)(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 Supplement 8b to
ATTACHMENT 2.6-A.
1905(s) of the i. For qualified disabled and working individuals
Act covered under section 1802(a) (10)(E)(ii) of
the Act, the agency uses SSI program methods
for the treatment of resources. ¢
1902(u) of the *j. For COBRA continuation beneficiaries, the agency uses
Act the following methods for treatment of resources:
X The methods of the SSI pfogram only.
More restrictive methods applied under section Sgantstn
1802(f) of the Act as described in Supplement 5 to
Attachment 2.6-a,
TN No. 3-12

S F P T2
Supersedes. Approval DateEB 1 4 79352 Effective Date [?::"b! iR JLas

TN No. NEW .

HCFA ID: 78985E



Reviagion: HCFRA-PM-93-5 (MB)

ATTACHMENT 2.6-A
MAY 1993 Page 20a
State: West V:.rgmla
Citation Condition or Requirement
18C2(a) (10)(E) (iid) K. Specified low-income Medicare beneficiaries
of the Act covered under section 1902(a) (10)(E)J(LLL} of the
Act——

The agency uses the same method as in 5.h. of
Attachment 2.6-A.

6. Resource Standard - Categorically Needy

&. 1902(f) states (except as specified under items
€.c. and d. below} for aged, blind and disabled
individuals:

Same as SSI rescurce standards.

More restrictive.
The resource standards for other individuals are
the same as those in the related cash assistance
progzam.

b.

Non-1202(f) States (except as specified under
items 6.c. and d. below)

The resocurce standards are the same as those in
the related cash asgsistance program.

Subplement 8 to ATTACHMENT 2.6-a gpecifiesa for
1502(f) states the categorically needy resource

levels for all covered categorically needy
groups.

TN No. 4-15

° f! 3 L
e Approval pate -._.__._._.__JUH 301995  cefeceive vaze WL U T 104
.‘_.-.‘_'_‘—-l___.

e s ¥ AL
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Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.6-A
AUgusT 1891 ? Page 21a

West Virginia OMB No.: 0938-

State:
Citation Condition or Requirement
1302(m) (1) (cC) e. For aged and disabled individuals described in
and (m){2)(B) section 1802(m)(1) of the Act who are covered
of the Act under section 1502(a)(10)(A) (11)(X) of =the
Act, the resource standard is:
X 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) .- -]
Supplement 2 to ATTACHMENT 2.6-A specifies the
resource levels for these individuals.
T
TN No. Q4-1§ JUH_B I
Supersedes Approval Date U 1995 Effective Date M
TN No.

HCFA ID: 7985E



STATE PLAN UNDER TITLE X-IX OF THE SOCIAL SECURITY ACT

State: West Virginia i Altachment 2.6-A
Page 22
CITATION(S) CONDITION or REQUIREMENT
7. Resource Standard - Medically Needy
a. Resource standards are based on family size,
1802 (a)(10)(C)(i) of the Act b. A single slandard is employed in determining resource eligibility for all groups.
C. In 1802(1) states, the resource standards are more reslriclive than in 7.b. above
for:
—Aged
___Blind
____ Disabled

Supplement 2 to Attachment 2.6-A specifies the resource standards for all covered

medically needy groups. If the agency chooses more restrictive levels under 7.c.,

Supplement 2 to Attachment 2.6-A so indicates.

1902(a)(10)(E), 8, Resource Standard - Qualified Medicare Beneficiaries, Specified Low-Income Medicare

1805{p)(1)(Dy), 1905(p)(2)(B) Beneficiaries and Qualifying Individuals.

\nd 1880D-14(a)(3)(D) of the Act
For Qualified Medicare Beneficiaries covered under seclion 1902(a)(10)(E)(i) of the Act,
Specified Low-income Medicare Beneficiaries covered under section 1 902(a)10)(E)(iii) of the
Acl, and Qualifying Individuals covered under 1802(a)(10)(E)(iv) of the Act, the resource
standard is three times the SSI resource limit, adjusted annually since 1996 by the increase
in the consumer price index.

TN No: - Vi -
Supe;edes: _E'I#g:lqsi——"‘_ Approval Dats: NU‘/ L4 E}m Effective Date: :_Elhil [ 26/0
=0



State: West Virginia

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 2.6-A
Page 22a

CITATION(S)

1902(a)(10)(E){ii), 1905(s)
And 1860D-14(a)(3)(D) of the Act

1902(u) of the Act

.CONDITION or REQUIREMENT

O
o

10.

Resource Standard - Qualified Disabled and Working Individuals.

For qualified disabled and working individuals covered under section 1902(a)(10)(E)(ii) of the
Acl, the resource standard for an individual or 2 couple (in the case of an individual with 2
spouse) is two limes the SSI resource fimil.

For COBRA continuation beneficiaries, the resource standard is:
X Twice the SSI resource standard for an individual.

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

TN No; 10-03

Supersedes: 8312

Approval Date: 3192 9 2 MY Effective Date tk[y l,20/0
Ty L



Revision: HCra-PM-93-5 (MB)
MAY 1993

State: West VJ._rc_.':mia

ATTACHMENT 2.6-A
Page 23

Citation Condition or Requirement

1902({u) of the Act 10. Zxcess Resources

a. Categorically Needy, Qualified Medicare
Beneficiaries, Qualified Disabled and Working
Individuals, and Specified Low-Income
Medicare Beneficiaries

Any excess resources make the individual
ineligible.

b. Categorically Needy Only

X This State has a section 1634 agreement

~ with SSI. Receipt of SSI is provided
for individuals while disposing of
exXcess resources.

c. Medically Needy

Any excess resources make the individual
ineligible.

frng m ot vl

TN No. 94=15 CTn >

Supersedes

TN No. 91—.03

Approval Date

Effective Date .JUL U ? }ggd




Revisicn: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 24
S R OMB No.: 0938~
tate: West Virginia
Citation Condition or Requirement
42 CFR 11, Effective Date of Eligibility

435.914
2. Groups Other Than Qualified Medicare Beneficiaries

(1) For the prospective period.

Coverage 1ls available for the full month if the
following individuals are eligible at any time
during the month.

X Aged, blind, disabled.
XA, ArFDC-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 pericd.

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.
ol 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.

- AFDC-related,

TN No. 94-15 !H H l ZZI[
Supersedes Approval Date Juﬂ 3 0 19&5 Effective Date K
TN No. 87-02

HCFA ID: 7985E



Revision: HCFA-PM-92-1
FEBRUARY 19¢2

ATTACSKENT 2.6-A
Page 25

STATE PLAN UNDER T!TLE XIX OF TSE SOCIAL SECURITY ACT

State:

West Virginia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

1902(e}(8} and
1805 (a) of the
Act

Upe¥seadd 1™

(3) Removed and replaced by S21

(=2

For qualified Medicare beneficiaries

defined inm section 1905(p} (1} oL the

Act coverage is available beginning with
the first day of the month after the month
in which the individual is first determined
to be a qualified Medicare beneficiary under

section 190S(p} (l}. The eligibility
determination is valid for--

X 12 months

6 months

months {no less than é months and
no-more than 12 months)

Approval Date.”UN 30 1996

Jul 01 1994

Fffarriva Datn
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(MB)

Citation

Condltion or Raquirament

1902(a) (18
and 1902(¢
the Act

)
)

of

H

o
14
-~

(c)

1917(d)

12,

Pre~-OBRA 93 Tranafer of Regourceg -
Categorically and Medically Needy, Quallfiad
Beneficiaries,
Individualg

Medicarae
and Quallfied Digabled and Working

Tha agancy cempllas with the Provisions of
1917 of tha pet
regources,

section
with respect to tng transfer of

Disposal of resources dt lase than rfair market valug
affacts eligibility for certain services ag detalled
in Supplement 9 to Attachment 2.6-a,

Trangfer of Agaaets - 2)) eligibilicy groups

of section
with ragard

The agency complies with the Proviniona
1317(c) of the Act, as enactad by o0BRA g3,
to the transfer of agsgatg,

Dispcsal of agsets at less than fair markat value

‘affegts elligibilicy fop certain servicag ag datailad
in Supplement 8(a) to ATTACHMENT 2.5-A, axceapt in
inetances where the agency determines that the
transfer rules would work an undua hardship,
Treatment of Trysts - All eligibilicy groups
The agency cemplies wish the Provisions of sactlicn

1917(d) of the act, as amended by OBRA 93, with regqard
to trusts.

The agency uses more reatrictive methedologias
under section 1902(f) of the Act, and appiiss
those methodologiess In dealing with trusts;

The agancy maets the
1917(d) (£)(B) of the
trusts,

requirements in section
Act for use of Miller

The agency does not count the funde in a truse ip any
instance where the agency determinee that thae Lranafer
would work an undug hardghip, aa described (n
Supplemant 10 to ATTACHMENT 2.6-3,

TN No,
Supersasadag

™ No.
—

=15
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