Exhibit 18B—Modification to Revise Election Worker Exclusion to Incorporate Statutory Threshold (electronic signature acknowledgment version, for States that opt into electronic signing process)

This modification template revises the exclusion for election workers and election officials so that the excludable amount matches the statutory threshold in Section 218(c)(8)(B) rather than a fixed amount.  

When completing the template, list the modification in which the exclusion appears, as well as any later modification that amended the excludable amount.

The effective date of the modification should be the first day of the calendar year in which the modification is mailed or delivered to SSA.

MODIFICATION ____

TO _____ STATE SOCIAL SECURITY AGREEMENT

The Commissioner of Social Security and the State of _____, acting through its representative designated to administer its responsibilities under the agreement of (date original agreement executed), hereby agree that the exclusion of services performed by election officials and election workers with respect to the following political subdivision shall apply for each calendar year in which remuneration paid for such services is less than the threshold amount mandated by law, as authorized by Section 218(c)(8) of the Social Security Act.

Political Subdivision:                                                       
Modification Number(s): 
EIN: 
Effective date: January 1, _____ 

The purpose of this modification is to amend the excludable amount of remuneration set by Modification No. _____ (and amended by Modification No(s). _____). 

The excludable amount of remuneration paid in a calendar year for the services specified in this modification will be subject to adjustment each calendar year to reflect changes in wages in the economy without any further modification of the agreement, with respect to such services performed during such calendar years, in accordance with Section 218(c)(8)(B) of the Social Security Act.

Approved by the State of _____ on this _____ day of __________ , 20__. 



												
State Social Security Administrator 
State of _____


Approved by SSA on this _____ day of __________, 20__. 



												
						Regional Commissioner (or authorized delegate) 							Social Security Administration

Electronic Signature Acknowledgement: The signatories may sign this document electronically by using an approved electronic signature process.  By signing this document electronically, the signatories agree that the signature they provide has the same meaning, validity and effect as a handwritten signature. 



