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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Ohio

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Maximum Payment

Family Size Need Standard Payment Standard Amounts
1 508 203 203
2 700 279 279
3 853 341 341
4 1055 421 421
5 1234 493 493

Pregnant Women and Infants under Section 1902(a) (10) (i) (IV) of the Act:

Effective April 1, 1990, based on the following percent of the official
Federal income poverty level--

127 133 percent 1:7 percent (no more than 185 percent)
(specify)
Family Size Income Level
1 $__755
2 $_1019
3 $_1282
4 $_1546
5 $_1810
h :géeﬁégng&E?gr Approval Date = & Effective Dates 1-1-93
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4. MANDATORY CATEGCRICALLY NEELY {Continued)

. Children under Section 1932 ({a) (10) (i) (VI) of the Act whe have attained age
1 but have noc attained age 6:

(Y]

Effeccive March 1, 1996, based on 133 percent of the official Federal
income poverty level.

—— $__858

—_— $_1la8
Nowr

- §_1439

4 § 1729

-5 $.2019

/

4. For children wrer Seetimn 1902 ()(10)(1)(VIT) of the Act (children who were bom after Septerber 3, 1979,
ad have attained age six but have mot attained age 19), the incare eligibility level is 100 percent of the
Fercral poverty level (as revised amually in the bederal Register) for the size family imvolved.
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Page 2a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Ohio
Effective Dates: April 1, 2000 April 1, 2000 April 1, 2000
Federal 150% Federal 200% Federal
Number in Poverty Poverty Poverty
Group Level Level* Level**

1 $ 696 $ 1044 $ 1392

2 $ 938 $ 1407 $ 1876

3 $ 1179 $ 1769 $ 2358

4 $ 1421 $ 2132 $ 2842

5 $ 1663 $ 2495 $ 3326

6 $ 1904 $ 2856 $ 3804

7 $ 2146 $ 3219 $ 4292

8 $ 2388 $ 3582 $ 4776

9 $ 2629 $ 3944 $ 5258

10 $ 2871 $ 4307 $ 5742

11 $ 3113 $ 4670 $ 6226

12 $ 3354 $ 5031 $ 6708

13 $ 3596 $ 5394 $ 7192

14 $ 3838 $ 5757 $ 7676

15 $ 4079 $ 6119 $ 8158

For each person

above 15 add $ 242 $ 363 $ 484

* Standard is used for all pregnant women and children up to age 19.
** Standard is used for uninsured children up to age 19 with income above 150% FPL.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Ohio

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

1. Pregnant Women and Infants

The levels for determining income eligibility for optional groups of
pregnant women and infants under the provisions of sections
1902 (a) (1) (A) (ii) (IX) and 1902(1l) (2) of the Act are as follows:

Based on percent of the official Federal income poverty level
(no less than 133 percent and no more than 185 percent).

Family Size Income Level
1 $
2 $
3 $
4 $
5 $
ggpgiéeggigg§= Approval Date 2—/2—9 2 Effective Date _10-1-91

TN No. _91-07
HCFA ID: 7985E
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State: Chio
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B. CATEGORICALLY NEEDY GROUPS WITH INCCMES RELATED TO FEDERAL POVERTY LEVEL

[S]
=
D

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 _100 percent (no more than 100 percent) of the official
Federal income poverty line.

1 $_%45
—_— $_863
—_ $_1082
—4 $1300
-9 $_1218
—5 $.1737

7 $.1925
—8 $.2173
-2 $. 23292
0 $2610

" No. _96-013 4o 16 TH
— upersedes - Approval Date /D=7 Effective Date 23 -96—

TN No. _985-Q13 HCFA ID:7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 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. 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. 91-28

Supersedes Approval Date 2-/2-92 Effective Date _10-1-91

TN No. _87-16
HCFA ID: 7985E
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EDY GROUP OF INSTITUTIONALIZED INDIVIDUALS

OPTIONAL CATEGORICALLY NE
EL (Section 19802(a) (10) (A) (i) (V)

UNDER A SPECIAL INCOME LEV

Single individual . $1410
TN No.__96-004 -
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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: 1:7 85 percent 1:7 percent (no more than 100)
Eff. Jan. 1, 1990: L:7 90 percent L:7 percent (no more than 100)

Eff. Jan. 1, 1991: 100 percent

Eff. Jan. 1, 1992: 100 percent

b. Levels:

Family Size Income Levels
1 $
2 $
TN No. Sj§- 9
Supersedes Approval Date _Z2—/2-7Z Effective Date _10-1-91

TN No. _91-08
HCFA ID: 7985E
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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 19502(f) STATES WHICH AS OF JANUARY 1, 1989 USED INCOME STANDARDS
MORE TRICTIVE THAN SSI

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: 137—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
TN No. ZZ'QZW
Swoersedes Approval Date /zZ7-Z5 Effective Dates  4-1-93

No. _92-03 HCFA ID:7985E
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INCOME LEVELS (Continued)

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.

(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 limits living in exceeds limits
months specified in rural areas for specified in
- 42 CFR months 42 CFR
/_/ urban only 435.1007Y 435.1007Y

L:7 urban & rural

1 S

K> H K W

4

ko Tm o [0

S

$ S

3 S -]
$ $

_For each

addi-

tional

person,

add:1 $ $ S 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. {(-39%
Supersedes Approval Date 2:1L}‘ﬁgl Effective Date _10-1-91

TN No. _87-16

HCFA ID: 7985E
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INCOME LEVELS (Continued)

D. MEDICALLY NEEDY

(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 limits living in exceeds limits
months specified in rural areas for specified in
_ 42 CFR months 42 CFR
/_/ urban only 435.1007Y 435.1007V

1:7 urban & rural

5 $ S $ S
6 ) S S S
7 $ $ S S
8 S S S $
9 S $ S . S
10 S S S S

For each

addi-

tional

person,

add: S S $ S

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. 91-9R8
Supersedes Approval Date _2~/2-9Z Effective Date 10-1-91

TN No. _87-16

HCFA ID: 7985E



