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5. TYPE  OF  PLAN  MATERIAL (Check One): 

billB.N.o, 09.~o,93 
1.  TRANSMITTAL  NUMBER: 12.  STATE: 

0 5  Ohio -- 0 2 -Lo- 
3. PROGRAM  IDENTIFICATION:  TITLE XIX OF THE  SOCIAL 

SECURITY  ACT (MEDICAID) Ti tle XIX 

4. PROPOSED  EFFECTIVE  DATE 

July 1 ,  2002 

0 NEW  STATE  PLAN 0 AMENDMENT  TO  BE  CONSIDERED  AS  NEW  PLAN  AMENDMENT 

COMPLETE  BLOCKS 6 THRU 10 IF  THIS IS AN  AMENDMENT (Separate Transmittal  for  each amendment) 

6. FEDERAL  STATUTE/REGULATION  CITATION: 7. FEDERAL  BUDGET  IMPACT: 
1902(a)(10)(A)(ii)(XVIII) of the Act - ( 2 4 )  a. FFv2002 $ 8 7 5 , 0 0 0  

b. F-2003 $ 3 , 5 0 0 , 0 0 0  I 
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10’SUBJEcToFAMENDMENT:This amendment is to provide optional  coverage in accordance 
with the Breast and Cervical Cancer Prevention and Treatment Act of  2000.  

11.  GOVERNOR’S  REVIEW (Check One): 
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c] NO  REPLY  RECEIVED  WITHIN 45 DAYS OF SUBMITTAL 
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15.  DATE  SUBMITTED: 

Pi AM APPROVFO - 1 
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23. REMARKS: 
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30 East Broad RSOT 27th  Floor 
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ATTACHMENT 2-2-A 
PAGE 23b 

STATE: Ohio 

Citation Group Covered 

B. Optional Coverage Othcr Than the Medically Needy (Continued) 

1902 (a) (10) (A) - 
(i i)  (XVIII) of the Act ,,,. 3''tUJ. Women who: 

*,/ 

a. 

b. 

C. 

d .  

have been screened for breast or cervical cancer under the Centers for Disease 
Control and Prevention Breast and Cervical Cancer Early Detection Program 
established under title XV of the Public Health Scrvice Act in accordance with the 
requirements of section 1504 of that Act and need treatment for breast or cervical 
cancer, including a pre-cancerous condition of the breast or cervix; 

arc not otherwise covered under creditable coverage, as defined i n  section 2701 
(c) of the Public Health Service Act; 

have not attained age 65. 

---.-- 
?,ana. 
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