SUPPLEMENT 6 'T'O
ATTACHMENT 2.6-A

GRS I i+ ol A Il B g (L)
BER 1991
State: Chio
Standards for Residential State Supplementary Payments
ent Category Administered by Income Level Income
Gross Net - Financial Disregards
asonable need Standard* Emploved
isification)
_ Federal State 1 person _ Couple 1 person . Couple
(1) {2) (3) (4) (5)
4, blind, or All cost-of-living
abled individuals adjustments to
regide in adult State 5700 31400 Supplemaental Security
tér homes Income {S8I) since
tified by the October 1, 13982,
.o Dept. of Aging
:d, blind, or $20 general income
sabled individuals State $700 $1400 disregard (except for
5 reside in adult SSI recipients)
nily homes $65 and ¥ remainder
censed by the Chio disregard-earned
partment of Health income
ed, blind, or Income excluded by
sabled individuals State 5800 $1600 federal law (e.g.
10 reside in adult German Reparation,
;oup homes licensed ete.)
¢ the Ohio
aparthment of Health
yed, blind, or
State 3800 51600

isabled individuals
ho reside in rest
omes licensed by the

hio Dept. of Health

‘Residential State Supplement payment is egual to the difference
‘he financial need standard for his living arrangement. ;

between the individual's countable income

and
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HCFA ID: 7983E
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State;: Ohio
Standards for Residential State Supplementary Payments
nent Category Administered by Income Level Income
Gross Net - Financial Disregards
qasonable need Standard* Employed
sgification)
Federal State 1 person Couple 1 _pergon Couple
(1] {2} {3) {4} {5)

d, blind, or
abled individuals

5 Aequired
wnodeficiency Syndrome
DS) or a condition
Lated to AIDS who
side in a community
ternative home
cenced by the

i6 Department of
alth

State $700 $1400

Residential State Supplement payment is equal to the difference between the individual's countable income and

he financial need standard for his living arrangement. ,

'N No. _.96-015 Approval Date 7ﬁ@?§ Effective Date—3—1=96— ?h/ %
TH

wpersedes
' HCFA ID: 7983E




SUPPLEMENL bb 1O
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I-PM-91 - (BED)

OBER 1991 -
State: Ohio

i1sion:

Standards for Residential State Supplementary Payments

Income Level Income
Net - Financial Disregards

need Standard* Employed

ment Category Administered by
Gross

easonable
ssification)
Counle 1 person Couple.
(s)

{4}

1l person

Federal State
(3)

(2)

{1)

zd, blind, or
zabled individuals
th severe mental State $700 51400
sabilities who reside

a resedential

cility for 1 or 2
dividuals licensed by
e Department of
mtal Health

yed, blind, or
isabled individuals State $500 $1000
partment or room that

s used to provide

ommunity mental housing

ervices certified

w the Dept. Of Mental

lealth and approved by

v Board of Alcchol,

yxug Addiction, and

fental Health Services

*Residential State Supplement payment is equal to the difference between the individual's countable income and

the financ¢ial need standard for his living arrangement.
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