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Transmittal No. 98-07 
SUPPLEMENT 1 TO ATTACHMENT 2.6-A 

Page 4a 

STATEPLANUNDERTITLE XIX OF THESOCIALSECURITYACT 

State Oregon 

INCOME ELIGIBILITY LEVELS(continued) 

B. 	 OPTIONALCATEGORICALLYNEEDY GROUPS WITHINCOMES 
RELATED TO FEDERAL, POVERTY LEVEL 

2. 	 Children BetweenAges 6 and 19 

The levels for determining income eligibilityfor groups of children who 
have attained 6 years of age, butnot age 19, under the provisions of 
section 1902(1)(1) of the Act areas follows: 

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

Family Size Income Level 

$ 716 
968 

1,219 
1,47 1 
1,723 
1,974 
2,226 
2,478 
2,729 
2,981 
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