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Revision: HCFA-I'M-91-4 (BPD) SUPPLEMENT I TO AlTACHMENT 2.6-A 
August 199 1 Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL S E C U R I n  ACT 

State: OHIO 

INCOME ELIGIBILlTY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

I .  AFDC-Related Groups Other 'Than Poverty Level Pregnant Woman and Infants: 

jvlaximum Pavma 
Fnmily Size Nccd Standad Pavment Standard Amuun& 

1 508 203 203 

2. Pregnant Womcn and Infanants under Section 1902 (a) (lo)@) (i) (IV) of the Act: 

Effcctivc April 1, 1990, based on the following percent of the omcia1 Federal income poverty 
level (as revised annuallly in the Federal Register)- 

X 133% - - percent (no more than185 percent) 
(specify) 

TN N O . N - 0 0 5  Approval Date '< . - , :- Effective Dates 7/1/00 

Supersedes 
NO. 93-003 HCFA- ID: 7985E 
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SE\T BY:CO~SFMER & FROG SU'F : 3-17-38 :JG:2MM :DEFT. Of Hli~•t~\ SERV.-

Re•rision: HCFA-PM-9'-.-4 (EPD) SUPPLEMENT l TO ATTAC~ 2.6-~ 
Page 2 
OMB No.: 0938-• 1\.tJGUST l9 91 

STATE PLAN UNDER TIT ... E XIX GF THE SOCIAL Sii:OJR:!T'! ACT 

.3t.ate: 

INCOME ELIGT!i'!, Torv r,EYtT.S 

:-tA."!CATORY QTEGGRIC..!U.LY NEEni:' (Conti::uedl 

2. C..'lildren ander Section 1902 (a) (10) (i) (V:) o: th.e Act whc have att:ained age 
1 ~ut have not attained ~ge 6· 

Effecc::.ve March :, 1996, based on 133 percent of th.e of!icial Federal 
i~come poverty level. 

Income r,e"(no1 

$ 85!! 

s 114e -• $ 1•39 

<: l ~?9 T 

s ,!.P S 

~- flr d~klrr,;n urer ~tim 1"02 (,)(lQ)(l)(VII) of th' •\:t lc:hi1.iren \J-o la'E! lx>r.n after ~erl= 3.), 1'179, 
arrl ~ att"im:i ~ six l::ut. hive rot attai.ne:l ~ 19J. tJ-c J.:v:r.e eligibility ~ is lCO pa:<:ent of th= 
Fa:i::ral p::wrty le,;el (85 I'B'iffii an.Blly in tre r..:ncu. .~t:Er) fer tre size fanily il=lveJ. 

Til ~o. '17-~~ 
1-1-:_9'3 Supe:::-sedes 

Til t!C. CS-Ii 1 ) 

• 
s::ec:.ive U~ce 
H.C.:A :.U:7S6.5E 

10062954
Line

10062954
Line

10062954
Cross-Out

10062954
Line

10062954
Cross-Out

10062954
Line

10062954
Cross-Out

10062954
Cross-Out

10062954
Line

10062954
Line

10062954
Line

10062954
Line

10062954
Line

10062954
Line

10062954
Cross-Out

10062954
Cross-Out

10062954
Cross-Out

10062954
Cross-Out

10062954
Line

10062954
Line

10062954
Line

10062954
Typewritten Text
This page is superseded by 
SPA TN 13-0025 submitted via MMDL.

10062954
Rectangle



Supplement 1 To Attachment 2.6-A 
Page 2a 

STATE PLAN UNDER TITLE XIX O F  THE SOCIAL SECURITY ACT I 

State: Ohio 

3 . 
Effective Dates: April 1,2000 April 1,2000 April 1,2000 

Federal 150% Federal 200% Federal 
Number in Poverty Poverty Poverty 

G r o u ~  Level Level* 
, . Level** 

1 $ 696 $ 1044 $ 1392 
2 .s 938 $ 1407 s @a is75 
3 $ 1179 $ 1769 $ 2358 
4 $ 1421 $ 2132 $ 2842 
5 $ 1663 $ c5i!332y~~ $ @ 3-325- 
6 $ 1904 $ 2856 $ - 3g05  
7 $ 2146 $ 3219 $ 4292 
8 $ 2388 $ 3582 $ C3i794775 
Y $ 2629 $ ,3944 $ 5258 s a c 0  

10 $ 2871 $ 4307 5742 5 7  \(J; 
1 1  $ 3113 $ 4670 $ G226 L 226 
12 $ 3354 $ 5031 $ 6708 g 7 1 j  
13 $ 3596 $ 5394 $ 7192 7 , 1 9 L  
14 $ 3838 $ 5757 $ 7676 7,680 
15 $ 4079 $ 6119 rS 8158 S , I L ~  

For each person 
above 15 add $ 242 $ 363 $ 484 

* Standard is used for all pregnant women and children up to age 19. T~ 
** Standard is used for uninsured children up lo age 19 with income above 150% FPL. 

Supersedes 

h 
TN No. O O - ? D / a  

Approval Dale ( 1  / i l r l~c '  Efiective Date 4-1-2000 
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Revision: HCFA-PM-91-4 SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
August 199 1 Page 3 

STATE PLAN UNDER TITLE XM OF THE SOCIAL SECURITY ACT 

State: Ohio 

INCOME ELIGIBILITY LEVELS fcantinued~ 

B. OITIIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO 
FEDERAL: POVERTY LEVEL . -  . . 

, ' :  ... :. 
' , . ,< .b!:li::;((;,,,~~'<,l. 

.: , ,~,,~,.,::~,~;<,, ,'!, Pr :.&t!w 
I. een omm and 

,.., . 
Infants 

.';.'' ' . 

The levels for determining income eligibility far optional groups of pregnant 
women mJ infants under the provisions of sections 1902 (a) (10Hii) (UL) and 
1902 (1) (2) of the Act, fhc income level is 150% of the Federal poverty level (as 
revised annually in the Federal Register) for the size family mvolveb. 

llo-p05= 
TN No. s o 0 5  . , 

Approval Date Effective Dates 7/1/00 

Supercedes 
TNNo. 91-28 HCFA- ID: 7985E 
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Revision: HCFA-PM-91-4 (BPD) 

Q 
AUGUST 1991 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 4 
OMB NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Ohio 

U C O M R  W T a I V  L E ~ T J S  (Continued) 

B. CRTEGORICALLY NEEDY GROUPS WITH INCOMES REIATED TO FEDEmL POVERTY LEVEL 

The levels for determining income eligibility for groups of children 
who are born after September 30, 1983 and who have attained 6 years of 
age but are under 13 years of age under the provisions of section 
1902(1) ( 2 )  of the Act are as follows: 

Based on a percent (no more than 100 percent) of the official 
Federal income poverty line. 

6 15 i f ;  ? - I  -96 111 
Approval Date ' Effective Date -3-+-+c~ 

HCFA ID:7985E 
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ision: HCFA-PM-91-4 (BPD) SUPPLEXENT 1 TO ATTACHMENT 2.6-A 
AUGUST 1991 Page 5 

OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Ohio 

INCOME ELIGIBILITY LEVELS (Continued) 

3. Ased 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. 

Familv Size Income Level 

Approval Date Effective Date a 10-1-9 1 
TN No. 87-16 

HCFA ID: 7985E 



SUPPLEMENT I 
TO ATTACHMENT 2.6-A 

Page 5a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF OHIO 

Income Eliaibilitv Levels (Continued) 

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

Special Income Level is 300 percent of the current SSI federal benefit rate and adjusts 
annually beginning January I based on the Consumer Price Index for Urban Areas (CPI- 
'J). 

TN# 08-023 Approval Date: 'WR 1 6 2009 Effective Date: 1011 12008 
Supersedes 
TN# 96-004 



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 

L AUGUST 1991 Page 6 
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 1 STATES 

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

Eff. Jan. 1, 1989: /7 85 percent // percent (no more than 100) 

Eff. Jan. 1, 1990: /- 90 percent // percent (no more than 100) 

Eff. Jan. 1, 1991: 100 percent 
)c- 

Eff. Jan. 1, 1992: 100 percent 

b. Levels: 

Familv Size Income Levels 

TN No. 
Supersedes Approval Date z-/zuCIz ~* Effective Date a10-1-91 
TN No. 91-08- 

HCFA ID: 7985E 
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SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 7 
OMB No.: 0938- 

b 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 1902ffI STATES WHICH AS OF JANUARY 1. 1989 USED INCOME STANDARDS 
BORE RESTRICTIVE THAN SSI 

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

Eff. Jan. 1, 1989: /x/ 80 percent /I percent (no more than 100) 

Eff. Jan. 1, 1990: ~ 7 8 5  percent // percent (no more than 100) 

Eff. Jan. 1, 1991: 95 percent /7 percent (no more than 100) 

Eff. Jan. 1, 1992: 100 percent 

b. Levels: 
Familv Size Income Levels 

.C1loersedes ~ffective Dates 4-1-93 

HCFA ID:7985E 



vision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
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OMB NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Ohio 

INCOME LEVELS (Continuedl 
D. MEDICALLY NEEDY 

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

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 limits livins in exceeds limits 
months specified in rural areas for specified in 

- 42 CFR months 42 CFR 
L/ urban only 435.1007~ 435.1007" 
- 
L/ urban & rural 

- For each 
addi- 
tional 
person, - 
add: $ $ $ $ '' The agency has methods for excluding from its claim for FFP 

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

TN NO. 91-as . 
Supersedes Approval Date 2 -/Z-9Z- Effective Date 10-1-91 

HCFA ID: 79853 
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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 

(1) 12 1 ( 3 )  ( 4 )  (51 
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 limits living in exceeds limits 
months specified in rural areas for specified in 

- 42 CFR months 42 CFR 
L/ urban only 435.1007~ 435.1007~' 
- 
L/ urban & rural 

For each 
addi- 
tional 
person, 
add: $ $ S $ 

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

TN No. 7 1 - 2 8  
Supersedes Approval Date , 2-12 -?z Effective Date 10-1-91 
TN No. 87-16. 

HCFA ID: 7985E 




