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The state covers the Optionzl State Supplement Benefidaries &igihilty groun in accordance with the following provisions:
A. Characteristics

Collapze
Individualz qualfying under this eligibility group must meet the following criteria:

1.

& an oprional state supplement that meets the conditions described insections Cand DL

2. Except for income, would be eligible for:
a. 551

b. The mandatory eligibility group for 20%b) states

3. Do not have gross income exceeding 300% of the 551 Federal Benefit Rate (FBRL.
B. Individuals Covered
Collapse
1. The state covers all individusls who meet the characteristics described in section A
Yes

Mo



2 The state covers the following classificstions:
a. All individuals age €5 or older.
b. All individusls who have blindness.
¢ All individuals wheo have a disability.
d. Individusls in domicilizry facilties or other group Iving arrangements whao are age 65 or older.
e. Individuals in domiciliary facilides or other group living arrangements who have blindness.
f. Indvidualz in domiciliary fadilities or other group living arrangements who have a disability.

insections C. and D.

E. Indwiduals receiving a federally-sdministered cpticnzl state supplement that mests the conditions specif

h. Individuals in additionz| dassifications specified by the Secretary.

i. Reazonzble groups of indhiduals

C. Optional State Supplement Program

img 2 state-admiristersd aotiona) state supplement that measts the conditions specified in szctionz Coand DL

Collzpze

1.The optional state supplement program is administered:

2. Solely oy the faderal govermmant The state nas an agreement with the Socal Szcurty Administration under s2ction 1876 of the Act regarding the admiristraton of ootionz| stane
supplementary payments.

b. By & combination of fzderal and state adminizoration. The state has an ag
state supplementary payments for some classfications of individuals, while

ment with the Social Security Administration under section 1676 of the Act regarding the ad ministration of opgional
tate supplementary payments for other clzssifications of individusls are adminiztered oy the sate.

. Solely by the state.

2 Payments under the optional state supplement program are:

a. Based on nesd and paid in cash on 2 regular basis

b. Equal to ifference between the individual's countable income and the income standard used to determine eligibility for supplement; and

. Available to 2/l individuslz in each peoulation selected in = nB.

D. Income Standard of Optional State Supplement Program

Collapse

1. The income standard for the optional state supplement:
&. Varies by political subdivizion.
Yes
Mo

b. Varies by payment dassificadon.

Yes

Mo
The payment classifications used are:
i All individuals age 65 or clder, regardless of living arrangement.
ii. All individuals who have blindness, regardless of living arrangemant.
il All individuals who have a disability, regardless of living arrangement.
. Independent living.
v. Living in househald of another.
vi. Independent living and receiving non-medical care outside the home.
vil. Living in household of anather and receiving non-medical care cutside the home.

viil. Living in a domidiliary facility or other group living arrangement.



Income Standard

Individual Couple
31534320 3153430

] ix. Qther payment classification.

MName of Classification Description:

DOMICILIARY CARE LEVEL | Maximum of five (5} residents
A residential facility that provides twenty-four hour living acoommodations
‘ncluding cars and senvices for up o five residents. The care and =ervices for
Diomiciliary Care Level | are the same Damidliary Care level [l

Individual Couple

31534320 3155430

Name of Classification Description:
DOMICILIARY CARE LEVEL 11 Six [6) or more residents

A residential facility that provides twenty-four hour living accommedations,
including care and services, for & or more residents. The care and senvices fior
Domiciliary Care Level Il are the same Demiciliary Care lewel I.

Individual Couple
3170230 3170230

E. Additional Information (optional)
Collzpze

PRA Disclasure Statement: Centers for Medicars & Medicaid Services (CMS) callens this mandatory information in accerdance with (42 ULS.C. 1398a) and (42 CFR 430.1 2% which sets farth the autherity for the submittal and eollection of sLate
plans and plan amendment information in a farmat defined by CMS for e purpese of imgreving Lhe state application and Tederal review processes, improve lederal pragram management of Medicaid pragrams and Children's Health
insurance Program, and Lo standardize Medicaid program dala which covers basic requirsments, and individualized content that reflecs the characteristics of the parlicular stale's program. The information will be used 1o monitor and
analyze performance mesrics related 1o the Medicaid and Childrer's Health Insurance Program in elfons Lo boost program integrity efforts, improve performance and accountability across the programs. Under the Privacy Act of 1974 any
personally identifying information eblained will Be kept private Lo Lhe xtent of the Lo, According Lo the Paperwork Reduclen Ac of 1995, no persons are required Lo respadd 1o 8 collection of information unless it displays a valid OME
contrel number. The valid OMB control nurmber for this infarmation eollection i 0938-1188. The lime required 1o complete his information colletion is estimated Lo range fform 1 hour Lo 80 hours per response (see below], including the
LM Lo Péview iNSIructions, Search exisling dala resources, palher the dala nesded, and camplete and review the infor mation colleelion, If you have comments concerming Lhe Sccuraty of the Lime ewtimale(s) of Suggestions Mof imgoving
this Torm, please wrile 1o: CMS, TS00 Security Doulevard, Attn: PRA Repans Clearance Officer, Mail Slop C4-26-05, Bahisnore, Maryland 21244-1850,



