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b AFDC-Related Groups-Other Than Poverty Level Pregnant Womatiand Infants:

Fomily Size Need Standard PaymentStandard  Amuunts
+ 508 203 203
2 766- 279 279
3 $53 341 341
4 1055 421+ 42t
5 1234 49% 493
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Federal 150% Federal 200% Federal
Numberin Poverly Boverty Poverty
QEE"E }je_ve} : ;.e“el_* 1 EVEI**
I $ 696 $ 1044 $ 1392
2 5 938 $ 1407 $ CisTm) 1878
3 $  HY $ 1769 $§ 2358
4 $ M2 $ 243 $ 2842
5 $ 1663 $ ST §  IPE 3325
6 $ 1904 $ 285 $ /P 3IFeS
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9 $ 2629 $ 3944 $ 5258 s53o
10 $ 287 $ 4307 $ 5742 7y
H $ 13 LN 4670 5 6226 ¢
12 $ 3354 $ 5034 $ 6708 o943
13 $ 359 $ 5394 $ 92 o494
4 $ 3838 $ 5757 $ 7676 2486
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OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT'

State: Ohio

INCOME ELIGIBILITY LEVELS {(Continued)
3. Aged and Disabled Individuals
The levels for determining income eligibility for groups of aged and

disabled individuals under the provisions of section 1902(m) (4) of the
Act are as follows:

Based on percent of the official Federal income poverty line.
Family Size Income Level

1 $
2 $
3 $
4 $
5 $

TN No. Qi-28

Supersedes Approval Date ggﬂéZ—Zgg Effective Date _10-1-91

TN No. _87-16
HCFA ID: 7985E
oy




SUPPLEMENT 1
TO ATTACHMENT 2.6-A
Page 5a
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF OHIO

Income Eligibility Levels (Continued)

OPTIONAL CATEGORICALLY NEEDY GROUP OF INSTITUTIONALIZED INDIVIDUALS
UNDER A SPECIAL INCOME LEVEL (Section 1902(a){(10)(A)(ii)(V))

Special Income Level is 300 percent of the current SS| federal benefit rate and adjusts
annually beginning January 1 based on the Consumer Price Index for Urban Areas (CPI-
U).

TN# _08-023 Approval Date: AR 1 6 2009 Effective Date: _10/1/2008
Supersedes
TN# _96-004
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Ohio

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

The levels for determining income eligibility for groups of qualified

Medicare beneficiaries under the provisions of section 1905(p) (2) (A) of
the Act are as follows:

1. NON-SECTION 1902(f) STATES

a. Based on the following percent of the official Federal income poverty

level:
Eff. Jan. 1, 1989: L:7 85 percent 1:7 percent (no more than 100)
Eff. Jan. 1, 1990: L:7 90 percent 1:7 percent (no more than 100)
‘ Eff. Jan. 1, 1991: 100 percent
b Eff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income levels
1 $
2 $
gﬂngéeé%éigg= Approval Date 2-/2572 Effective Date _10-1-91

TN No. _91-08

[

HCFA ID: 7985E
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OMB No.: 0938~
‘h—f STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Ohio

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

2. SECTION 1902(f) STATES WHICH AS OF JANU, 989 USED INCOME STANDARDS
RE STR v HAN

a. Based on the following percent of the official Federal income poverty

level:

Eff. Jan. 1, 1989: 127 80 percent 1:7 percent (no more than 100)
Eff. Jan. 1, 1990: LX7—85 percent 147_ percent (no more than 100)
Eff. Jan. 1, 1991: 127 95 percent 1:7 percent (no more than 100)
Eff. Jan. 1, 1992: 100 percent

b. Levels:

Family Size Income Levels
1 $_581
2 $_786
swoersedes Approval Date [zZ7-Z5 Effective Dates 4-1-93

N\ No. _92-03 | HCFA ID:7985E
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OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ohio

INCOME LEVELS (Continued)

D. MEDICALLY NEEDY

Applicable to all groups. e Applicable to all groups except
those specified below. Excepted
group income levels are also
listed on an attached page 3.

(1) (2) (3) (4) (5)
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)
maintenance for exceeds linmits living in exceeds limits
months specified in rural areas for specified in
_ . 42 CFR months 42 CFR
/ / urban only 435.1007Y

435.1007Y

/ / urban & rural

S 3 '8 i

2 $ $ S $
3 $ S S $
4 S s S $

_For each

addi-

tional

person,

add: g $ $ s

" The agency has methods for excluding from its claim for FFP

payments made on behalf of individuals whose income exceeds
these limits.

TN No. Y:i-J%
Supersedes Approval Date ¢2‘7QZ“EKZ’ Effective Date _10-1-91
TN No. _87-16

HCFA ID: 7985E
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OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Ohio

INCOME LEVELS (Continued)

D. MEDICALLY NEEDY

{4}

(1) (2) (3) {(85)
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)

exceeds limits
specified in

maintenance for
months

exceeds limits
specified in

living in
rural areas for

o 42 CrR months 42 CFR
/] urban only 435.1007Y 435.1007Y
L:Y urban & rural
) s $ ) g
6 $ S S
S S $ S
$ $ $ $
9 S s $ )
10 $ s $ S
For each
addi-
tional
person,
add: ) g $ )

v

The agency has methods for excluding from its claim for FFP
payments made on behalf of individuals whose income exceeds
these limits.

TN No. -
Supersedes Approval Date _oi~/2 -FZ
TN No. _87-16

T

Effective Date _10-1-91

HCFA ID: 7985E





