
 
Affidavit of Confirmation 

(O.R.C. 5302.222) 
State of Ohio, 
County of _______________. 
The undersigned, being first duly cautioned and sworn, state that he/she has personal 
knowledge of the following information. 

1. The record owner of the real property described on attached Exhibit “A” is 
_______________________, who died on _________________, a certified copy  

(deceased owner)    (date of death) 
 of the death certificate is attached hereto as Exhibit “B”.   

2. The Transfer on Death Designation Affidavit* is dated_________________, and 
recorded at _________________, in the Recording Office of_______________  

                                   (recording #/book & page)   
County, Ohio. 

3. The following person(s), designated as Transfer on Death Beneficiary(ies) 
pursuant to the Transfer on Death Designation Affidavit*, referred to above, 
survived or are in existence on the date of the property owner’s death: 

NAME    Address 
____________________________      _______________________________________ 

____________________________      _______________________________________ 

____________________________      _______________________________________ 

FOR DEATH OF BENEFICIARY(IES) ONLY 
4. The following person(s), designated as Transfer on Death Beneficiary(ies) 

pursuant to the Transfer on Death Designation Affidavit* did not survive or is 
(are) not in existence on the date of the property owner’s death: 

Name    Address 
____________________________     _______________________________________ 

____________________________     _______________________________________ 

____________________________     _______________________________________ 

And (a) certified copy(ies) of their death certificate(s) is/are attached as Exhibit “C”.



FOR CONTINGENT BENEFICIARY (IES) ONLY 
5. That by virtue of the death of the party(ies) listed in item #4, the following 

person(s), designated as Contingent Transfer on Death Beneficiaries, survived or 
are in existence on the date of the property owner's death: 

Name    Address 
___________________________     ________________________________________ 

___________________________     ________________________________________ 

___________________________     ________________________________________ 

 

*Or Transfer on Death Deed as it existed prior to December 28, 2009. 
 
All records should reflect that the property described in Exhibit “A” is hereby transferred 
from the deceased owner to the Transfer on Death Beneficiary (ies) or Contingent 
Transfer on Death Beneficiary (ies).   
 

______________________________ 

Signature of Affiant 

______________________________ 

Printed name of Affiant 

 

 
STATE OF OHIO 
COUNTY OF SUMMIT 
Before me, a notary public, in and for said County, personally appeared above named 
_____________________________________________________________________ 
who acknowledges that ________did sign the foregoing instrument and that the same is 
______ free act. 
In testimony whereof I have hereunto set my hand and official seal, this ______ day of 
_______________, 20____.   

 
______________________________ 

Notary Public 
My commission expires:___________ 

 
This instrument was prepared by: 
___________________________ 
 

 
 



 

Rev. 08/2019 

Scalise CPA, CFE 
 Kristen M. 

Summit County Fiscal Officer 
http://FiscalOffice.summitoh.net 

 

   
    
 

 
 

To:  All Title Companies, Title Examiners, and Attorneys 

From:  Kristen M. Scalise CPA, CFE, Summit County Fiscal Officer 

Re:   Medicaid Estate Recovery 

Date:  April 2017 

 
 
 

Under Federal law, all states are required to recover taxpayers’ funds spent on certain Medicaid Services 
from the estates of those persons who received the services.  
 
The State of Ohio has established the Medicaid Estate Recovery Program to seek adjustment or recovery 
of Medicaid costs once a recipient is deceased.  This program is administrated jointly by the Ohio 
Department of Medicaid (ODM), Ohio Department of Jobs and Family Services (ODJFS), and the Ohio 
Attorney General’s Office (OAG). 
 
Medicaid costs are adjusted or recovered after the death of a Medicaid recipient who was either 
permanently institutionalized or age 55 and older.  Additional information is available by calling the Ohio 
Medicaid Consumer Hotline at 1-800-324-8680 or visiting www.medicaid.ohio.gov. 
 
Attached is the state mandated form ORC 5302.221.  We are required to provide this form to a 
beneficiary of a transfer on death designation affidavit, or the beneficiary’s representative, before 
recording the transfer of real property under ORC 5302.222.    
 
Please note that effective April 6, 2017, changes to ORC 5302.221 make it the responsibility of the 
beneficiary or beneficiary’s representative to submit a copy of the completed form to the State of Ohio 
when one of the following applies: 
 

 The deceased owner had been a Medicaid recipient. 

 The predeceased spouse of the deceased owner had been a Medicaid recipient. 

 The beneficiary or beneficiary’s representative does not know whether the deceased owner, or 
the predeceased spouse of the owner, had been a Medicaid recipient. 

 
If you have further questions, please contact Mike Goudy at 330-643-2530 or email 
mgoudy@summitoh.net.  

 
 

 

Medicaid Estate Recovery 

http://www.medicaid.ohio.gov/
mailto:mgoudy@summitoh.net







