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STATE PLAN 


State: 


(BPD) 


OMB NO.: 0938-


UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


Ohio 


INCOME ELIGIBILITY LEVELS 


A. MANDATORY CATEGORICALLY NEEDY 


1. AFDC-Related Groups Other Than Poverty Level Pregnant and Infants: 


Maximum Payment 

payment Amounts
Family Size Need Standard Standard 


Effective April 1, 1990, based on the following percent of the official 

Federal income poverty level-­


-
/x/133 percent fJ percent (no than 

(specify) 
185 percent) 

Family Size Income Level 

1 $ 755 

2 $ 1019 

3 $ 1282 

4 $ 1546 

5 $ 1810 

more 


supersedes Dates Effective 1-1-93 


TN No. 3 - 0 3 - HCFA ID:7985E 




z $ 1 1 4 8  
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Supersedes  
TN  

Supplement 1 To Attachment 2.6-A 
Page 2a 

STATE PLAN UNDER TITLEXIX 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** 

For each person 
above 15 add 

$ 696 $ 1044 1392 
$ 938 $ 1407 1876 
$ 1179 $ 1769 2358 
$ 1421 $ 2132 2842 
$ 1663 $ 2495 3326 
$ 1904 $ 2856 3804 
$ 2146 $ 3219 4292 
$ 2388 $ 3582 4776 
$ 2629 $ 3944 5258 
$ 2871 $ 4307 5742 
$ 3113 $ 4670 6226 
$ 3354 $ 5031 6708 
$ 3596 $ 5394 7192 
$ 3838 $ 5757 7676 
$ 4079 $ 6119 8158 

$ 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 

TN No. 00-005' 3 ,hQ );).,I&4 < i 

Approval Date . Effective Date 4-1-2000 
NO. 93-033 .t. '?- ' 
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revision HCFA-PM-91-4 SUPPLEMENT 1 TO ATTACHMENT
2.6-A 

AUGUST 1991 	 Page 3 

OMBNo.: 0938­

1. pregnant Women and Infants 


The levels for determining income eligibility
for optional groupsof 

pregnant women and infants under the provisions of sections 

1902(a) (A)(ii) (IX) and
1902(1)(2) of the Act are as follows: 


Based onpercentoftheofficialFederalincomepovertylevel 

(no less than133 percent and no more than
185 percent). 


Income Family
Level Size 


1 $ 

2 $ 

3 


4 

5 $ 

TN No. 	 $ 1  38 
Approval Date 10-1-91Supersedes Date -z-lL9 L Effective 

TN No. 91-07 
HCFA ID: 79853 
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STATE PLAN UNDER TITLE XIX
OF THE SOCIAL, SECURITY ACT 


State: Ohio 


income F, L I G I B I L I T Y u P d )  


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


2. Children Betwee- 6 a d  11 


The levels for determining income eligibility for groups of children 
who are born after September 630, 1983 and who have attained 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. 


Size 

-1 

2 
3-A 

5 

5 


7 

8
-a 

10 

\ 

A. . 
No. 96-01 7 9-1 -96 Tfdp 

supersedes a Approval DateDate y-/deyL Effective 
TN No. 9G-013 HCFA ID:7985E 
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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: 


Basedonpercent of theofficialFederalincomepovertyline. 


Family
Level Size 


1 
 $ 

$ 

2 


3 

4 


5 


-
Supersedes Date z- /Z -'i ZApproval

TN No. 87-16 


Effective Date 10-1-91 


HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL s e c u r i t y  ACT 

STATE: OHIO 

&-- .-- INCOME e l i g i b i l i t y  LEVELS 

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

Single individual $1410 

TN NO. %-On4 - mar 2 2 1998 Effective Date-
1/1/96 

Supersedes Approval Date'. - HCFA ID: 7985E 
TN NO.2 - 0 1 8  -
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

C. 


1. 


a. 


The levels for determining income eligibility for of qualified
groups

Medicare beneficiaries under the provisions
of section 1905(p)(2)(A) of 

the Act are
as follows: 

NON-SECTION 1902(f1 STATES 

E f f .  Jan. 1, 1989: i-7 85 percent i-7 percent(nomorethan 100) 


Eff.Jan. 1, 1990: ,i'-- 90 percent ,Q percent(nomorethan 100) 


Eff. Jan. 1, 1991: 100 percent 


Eff. Jan. 1, 1992: 100 percent 


b. 	 Levels: 


Family Size 


1 


Income Levels 


$ 
Supersedes
Date Date
Approval .2 - /L-?L Effective 10-1-91 
TN NO. 91-08 

HCFA ID: 79853 
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O M  NO.: 0938-

STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITYACT 


State: Ohio 


INCOME ELIGIBILITY LEVELS (Continued) 


TO
C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED FEDERALPOVERTY 

LEVEL 


2. 	 SECTION 1902(f) STATES WHICH AS OFJANUARY 1. 1989 USED INCOME STANDARDS 

MORE RESTRICTIVE THAN SSI 


a. 


Eff. Jan. 1, 1989: /xi 80 percent 17 percent (nomorethan 100) 

Eff. Jan. 1, 1990: B 7 8 5  percent LT percent(nomorethan 100) 

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


Eff. Jan. 1, 1992: 100 percent 


b. Levels: 

family Size Income Levels 

1 $ 581 
2 $ 786 

TN No. P -
Date F J J d s  EffectiveApproval Dates 4-1-93 

No. 92-03 HCFA ID:7985E 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State: 


INCOME LEVELS (Continued)

D. MEDICALLY NEEDY 


Applicable to all groups. 	 Applicable to all groups except

those specified below. Excepted 

group income levelsare also 

listed on an attached page
3 .  

Family Net income level Amount by which Net income level Amount by which 

protected
Size Column forColumn
(2)


maintenance
for limits
exceeds living

months in
specified 


- months42 CFR 
L/urban only 435.1007l’ 
-
L/urban C rural 

2 $ $ 

-For each 
addi­
tional 

person,

add: $ $ 


persons (4)

in exceeds
limits 


rural areasspecified
for in 

42 CFR 


435.1007l’ 


$ $ 

$ $ 
l’ The agency has methods for excluding from its claim for FFP 

payments made on behalf of individuals
whose income exceeds 

these limits. 


Approval DateSupersedes Date k-/Z-yLi Effective 
TN NO- 87-16- - . - . - - .  

HCFA ID: 79853 
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State: 

D. MEDICALLY NEEDY 


(1) (2)

Family Net income level Amount by which Net income level Amount by which 
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UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


Ohio 


INCOME LEVELS (Continued) 


( 3 )  (41 [5) 

protectedColumn (2) for Column ( 4 )Size for persons

exceeds living
for limits in limits
maintenance exceeds 


specified
rural for in
months in areasspecified 

-months CFR 42 


fJ urban
only 

-

fJ urban & 

5 $ 

6 $ 

7 $ 

8 $ 

9 $ 

10 $ 

For each 
addi­
tional 
person,
add: $ 

rural 


$ $ $ 

S $ $ 

$ S $ 

$ $ $ 

$ $ $ 

$ S $ 

$ $ $ 

The agency has methods for excluding from its claim
FFP for 

payments madeon behalf of individuals whose income exceeds 

these limits. 


TN No. 	 ? I  ,aR
Approval Date 10-1-91Supersedes Date =/A  -7 5 Effective 

TN NO. , 87-12 
HCFA ID: 7985E 


