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Revision: HCFaA-PM-91-: (BPD) OMB No. 0938-
AUGUST 1991
State: West Virginia
Citation 2.5 Disabilitv
42 CFR
435.121,
435.540(b) All of the requirements of 42 CFR 435.540 and 435.541
435.541 are met. The State uses the same definition of

disability used under the SSI program unless a more
restrictive definition of disability is specified in .
Item A.13.b. of ATTACHMENT 2.2-A of this plan.

- TN No., 94-15 ’
Supersedes Approval Date JUN 3 U 1995 Effective Date 3U[70 I Iggd

TN No. 87-02
HCFA ID: 7982E
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Revision: HCFA-PM-91-& (BPD) OMB No.: 0938-
AUGUST 1991

State: West Virginla

Citation 2.6 Financial Eligibility

42 CFR

435.10 and (a) The financial eligibility conditions for

Subparts G & H Medicaid-only eligibility groups and for persons
' deemed to be cash assistance recipients are

1902(3)(10)<A)<1) " described in ATTACHMENT 2.6-A.

(1), (TV), (V),
(VI) and (VII),
1902(a)(10)(A)(ii)
(IX), 1902(a)(10)
(A)(1)(X), 1902
(2)(10)(C),
1902(f), 1902(1)
and (m),

1905(p) and (s),
1902(r)(2),

and 1920

of the Act

TN No. 9&-15 m307gg§

Supersedes Approval Date
7202

RCTT 109

Effective Date

TN No. p.l16 8
p.17 91-10 HCFA ID: 7982E

p.17a 90-01
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State: West Virginia

Citation
1902(a) (10) (&)
(i1)(IX) of the
Act, P.L. 101-239

— -~ {Section 6401)

2.6 (d) Qualified Children

Children born on and after 10-1-83 age six to
age eight. The income level used as a basis
for'establishing"eligibility"under“the'plan is
described in ATTACHMENT 2.6-A, Page 2a of
Supplement 1.

TH ¥o. 90-01
Supersedes
TH No.

Approval Date /27, Bffective Date #~ /- ? g

HCFA ID: 1006P/0010P
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Revision: HCFA-PM-86-20 (BERC) OMB-No. 0938-0193
SEPTEMBER 1986

West Virginia

State/Territory:. -
Citation B 2.7 Medicaid Furnished Out of State |
431.52 and » Medicaid is furnished under the conditions
1902(b) of the . specified in 42 CFR 431.52-to an eligible
Act, P.L. 99-272 individual who is a resident of the State
. (Section 9529) while the individual is in another State, to the

same extent that Medicaid is furnished to residents
in the State. . . : '

TN NO. _f4-§ A
' Supersedes. < gpproval Date UN 23 1087 Effective b?th 1 e

# ey 86~

7/

HCFA ID:0053C/0061E




