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Age/Diagnosis Info for RSS Consumers 
 

Type Percentage of 
Enrolled 

Individuals 

Mental Illness 89% 

Physical Condition 75% 

Aged (ages 60+) 24% 

Developmental 
Disability 

0.9% 

 
*Please note the above figures are for individuals enrolled 
during any time period in FY 2013.  Values are not mutually 
exclusive. 

 

Income Type for RSS Consumers 
 

Type Percentage of 
Individuals 

SSI 56% 

Social Security 50% 

SSDI 9% 

 
*Please note the above figures are for individuals who applied 
for RSS and were enrolled during FY 2013.  Values are not 
mutually exclusive. 
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Reasons for RSS Disenrollment 

Reason # of Consumers 

Deceased 13  

Over Income Limits 12  

Hospital Admission 1 (was later reenrolled) 

Moved to Ineligible Residence 14  

NF Admission (not confirmed if should have been 
Bed Hold) 

3 (2 of whom were later deceased & not counted 
above) 

NF Admission (longer than 90 day Bed Hold Period) 20  

Jail/Prison 2  

Redetermination Not Completed 2 (1 of whom later admitted to NF & not counted 
above) 

Transferred to Assisted Living Waiver 8  

                         
 *Please note that disenrollment information is for July, 1, 2012 – April 30, 2013. 

 
 Total disenrollments were 182 consumers (during July 1, 2012 – April 30, 2013), 75 of whom (41%) who were disenrolled 

without OhioMHAS contact.  
 Of those 75 individuals, there are 20 consumers (or 11% of total known disenrollments; indicated in the shaded cells) for 

whom OhioMHAS could have intervened and possibly prevented disenrollment.   
 Of those 20 consumers: 

o 14 could have been educated about selecting an RSS-eligible residence; 
o 3 may have been short term NF admissions and potentially continued on Bed Hold status; 
o 2 could have been contacted regarding how to complete the annual Medicaid financial eligibility redetermination; 

and 
o OhioMHAS was notified in time to advocate on the hospitalized individual’s behalf to be re-enrolled. 

 


