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SUPPLEMENT 8A
TO ATTACHMENT 2.6-A
Page 4
STATE OF OHIO

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

X Wages paid by the Census Bureau for temporary employment related to census activities are excluded
for the following eligibility groups:

_X__Qualified children and pregnant women under 1902(a)(10){A)(i)(l1).

_X__ Poverty level pregnant women and infants (133 —~185% FPL) under 1802(a)(10)(A)(i)(IV).
_X__ Poverty level children under age 6 (133% FPL) under 1902(a)(10)(A)i)(V1).

_X__ Poverty level children under age 19 (100% FPL) under 1902(a)(10)(A)(i)}VII).

And the following optional categorically needy eligibility groups covered under
1902(a)(10)(A)(ii) of the Act.

- 1902(a)(10)(A)(i)IX) and 1902(1)(1)(A),
- 1902(a)(10)(A)i(XIV),

- 1902(a)(10)(A)(ii)(IV),

- 1902(a)(10)(A)ii)(1) and 1905(a)(i),

- 1902(a)(10)(A)i}VII),

- 1902(a)(10)(A)(i)(XV), and

- 1902(a)(10)(A)(i)XVI).

Medically Needy under 1802(a)(10)(C)(i)(I!l).
X __ All aged, blind or disabled groups in 209(b) states under 1902(f).

X QMBs, SLMBs and Qls under 1905(p).

And the following covered group:

1. Any individual qualifying for the TWWIIA under sections 1902(a)(10)(A)(ii)(XV) and (XVI)
of the Social Security Act.

NOTE: The Special Income Level Group under 1902(a)(10)(A)(ii)(V), the individuals Who Would be
Eligible if In an Institution Group under 1902(a)(10)(A)(ii)(V1) and the Hospice Group under
1902(a)(10)(A)(ii)(VIl) cannot be included in this disregard.

*More liberal methods may not result in exceeding gross income limitations under section 1903(f).
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SUPPLEMENT 12
TO ATTACHMENT 2.6-A
Page 2
STATE OF OHIO

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

_X_The agency uses less restrictive income and/or resource methodologies than those
in effect as of July 16, 1996, as follows;

1. No resource limit is applied.

2. Wages paid by the Census Bureau for temporary employment related to
census activities are excluded for individuals eligible under 1931 authority.

3. Disregard $250 and %z of the remainder of earned income for each
employed family member. Compare the remaining earned income and all
unearned income to the current payment standard. or:

4. If not eligible under item 3:

a. Disregard from gross non-exempt earned and unearned family

income the difference between 90% FPL and the current payment
standard for the appropriate household size, and

b. Disregard from the remaining income the difference between the
current payment standard and the July 16, 1996, AFDC payment
standard for the appropriate household size. Compare the remaining
income to the July 16, 1996, AFDC payment standard.

The income and/or resource methodologies that the less restrictive methodologies
replace are as follows:

There was a $1,000 resource limit.

There was no such exclusion.

The earned income disregard was $90 and $30 and 1/3 of the remainder.
There was no such disregard.

There was no such disregard.
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