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Disability

All of the requirements of 42 CFR 435.540 and 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 2.2-4 of this plan.

The determination of disability completed by the Social
Security Administration for Supplemental Security Income
{SS1) individuals is accepted as establishing disability
for Medicaid purposes for twelve (12) months following
the month of terminmation from the SS5I program when the
termination is for other than disability reascns.
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