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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: OREGON

RESOURCE LEVELS
A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL
1. Pregnant Women
a. Mandatorv Groups
[/ sSame as SSI resources levels.

LIV Less restrictive than SSI resource levels and is as follows:

Family Sjize Resource Level
1 NZA
2 N/A

b. tiona oups
4:7 Same as SSI resources levels.

LX7 Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
1 N/A
2 N/A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: OREGON

2. Infants
a. Mandatory Group of Infants

4:7 Same as resource levels in the State's approved AFDC plan.

427 Less restrictive than the AFDC levels and are as follows:

Family Sjze Resource Level
1 N/A
2 N/A
3 N/A
4 N/A
5 N/A
6 " N/A
7 N/A
8 N/A
9 N/A

10 N/A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: OREGON

b. tion -] of
4:7 Same as resource levels in the State's approved AFDC plan.

2  Less restrictive than the AFDC levels and are as follows:

Famij e Resourc eve

1 N/A
— N/A
2 N/A
4 N/A
- N/A
6 N/A

7 N/A

8 N/A
s N/A
10 N/A

ﬁpgg%eael??‘? Approval Date _37/8/ 78 . Effective Date _,%//T/}c?
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3. Children

a. Mandatory Group of Children under Section 1902(a)(10)(i)(VI}
of the Act. (Children who have attained age 1 but have not
attained age 6.)

Same as resource levels in the State's approved AFDC plan.

—

X_ Less restrictive than the AFDC levels and are as follows:
Family Size Resource Level

1 NA

2 NA

3 NA

4 NA

3 NA

6 NA

7 NA

8 NA_

9 NA

=

TN No. A2 < S

g;pgg?edeau‘ffproval pate & -1{ AL Effective Date |—|— AL




. Transmittal #92-12
Revision: HCFA-PM-92 -2 (MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Oregon

b. Mandatory Group of Children under Section 1902(a)(10)(i)(VII)
of the Act. (Children born after September 30, 1983 who have
attained age 6 but have not attained age 19.)

Same as resource levels in the State's approved AFDC plan.

—

_2&_ Less restrictive tﬁan the AFDC levels and are as follows:
Family Size Resource Level
2 N/A
2 N/A
3 : N/A
4 N/A
5 N/A
6 N/A
7 | N/A
8 N/A
9 N/A
10 N/A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Oregon

b. Optional Group of Children under Section 1902(1)(1)D of the Act.

Same as resource levels in the State's approved AFDC plan.

_X . Lesa restrictive th.an the AFDC levels and are as follows:
Family Size Resource Level

1 N/A

2 N/A

3 N/A

4 N/A

5 N/A

6 N/A

7 N/A

8 N/A

9 N/A

10 N/A

TN No.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: OREGON

4. Aged and Disabled Individuals
1:7 Same as SSI resource levels.
1:7 More restrictive than SSI levels and are as follows:

Family Size Resource Level
1

2

4:7 Same as medically needy resource levels (applicable only if State
has a medically needy program)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: OREGON

RESQURCE LEVELS (Continued)
B. MEDICALLY NEEDY
Applicable to all groups -

1:7 Except those specified below under the provisions of section 1902(f)
of the Act.

Family Size Resource Level

1 2,000
2 3,000

r

6
7

\O

10

For each additional person 50

T™N No. _Z/-AS_
Supersedes Approval Date L/R 2 / 61' Effective Date /// /ZC;j
TN No. -_ =t

HCFA ID: 7985E



