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The state covers the Optional State Supplement Beneficiaries eligibiity group in accordance with the fallowing provisions
A. Characteristics
Collapse
Ingividuals qualifying under this eligibilisy group must meet the following criteria
1. Receive an opticnal state supplement that meets the conditions dascribs sections Cand D.
2. Except for incor Id be eligible for:
a.58
@ b. The mandatery eligibility group for 209(b) staies
3. Do not have gross income exceeding 300% of the 551 Fe Rate (FBR).
B. Individuals Covered
Collapse
1. The state covers all individuals who meet the characteristics described in section A.
O
2. The state covers the following classifications:
a_ All individuals age 65 or slder.
b. All individuals who have blindness.
. Allindividuals who have 2 disability.
[ <. Individusls in domiciliary facilities or other group living arrangsments wha are age 65 ar older.
[ e Indwiduals in domiciliary facilities or other group living arrangements wha have blindness.
Individuals in do: ry ies or other group fiving arrangements who have a disability
g Individuals ing a federally-administered optional state supplement that meets the conditions specified in sections C_ and D.

jonal classifications specified by the Secratary.

h. Individuzls in
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nz & state-administered optional state supplement that mests the conditions specifiad in sections C. and D.

i. Reasonable groups of individuals racsiv

C. Optional State Supplement Program

upplement program iz administe

© :.Solely by the federal govemment. The =
supplementary payments

1. The optiona
2 Act regarding the administration of eptional state

& Social Security Administration under section 1616

= has an agreement wid

as an agrasment with the Social Security Administration under saction 1616 of the Act regarding the administration of
y payments for other classifications of individusls are administered by the state.

dministration. The st

b. By & combination of fedral and st
optional state supplementary payments for some classifications of individua

hile state supole

. Solely by the state.

ptional state supglement program are

2 Payments under th

2 Based on need and paid in cash cn a regular basis

e individual's countable income and the income standard used to determine efigihility for supplement; and

et

b Equalto @

¢ Avallable to all individuals in each population sefected in section 8.

D. Income Standard of Optional State Supplement Program

1. The income standard for the optional state supplement:

a. Varies by political subdivision.

The payment dassificatians used

s of living arrangement

Allingividuals ags 65 or older, rega

i Allindividuals who have blindness, regardless of ling arrangement

i. Allingividuals who have a disability, regardless of living arrangement.

v. Indzps:

dentliving.

w. Living in household of anott

on-medical care surside the nome.

vi. Indepandent living and rec

ceiving non-medical care ausside the home.

old of anather and re

vii, Living in hou
[ v Living in & domiciliary facility or other group living arrangemant.
Income Standard
Individual

$1727.00

x. Other payment classification.

Name of Classification Description
DOMICILIARY CARE LEVEL | Maximum of five (5) residents -
Aresidental faciity that provides twenty-four hour living
sccommodations including care and services for up to five
residents. The care and services for Domiciary Care Level lara the ™
same Damicilary Care
! s

Income Standard
Individual

$1727.00
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x. Other payment classification.

Name of Classification Description
DOMICILIARY CARE LEVELL: Maximum of five [5) residents -
A residential facility that provides twenty-four hour living
accommadations including care and services for up to fue
residents. The carz and services for Demicliary Care Level lzrethe 7
same Domiciliary Care level Il
! ~

Income Standard

Individual Couple
§1727.00 199.00
e DOMICILIARY CARE LEVEL L
Name of Classification Description
DOMICILIARY CARE LEVELII: Six (B) or more rasidents &
A residential facility that provides twenty-four hour living
accommadations, including care and services, far & or mor
residents. The care and services for Domiciliary Care Level llarethe ™
same Demiciliary Ca
4

Income Standard

Individual Couple
51835.00 $2307.00
Delete DOMICILIARY CARE LEV
+Add Othe fication
E. Additional Information (optional)
4
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ory information in accordance with (42 US.C. 129
improving the state app
vers basic requirements, and

to boost program integri .
10 the Paperwork Reduction Actof 1335, no NS are required o
1188. The time required o complete this information collection is
= needed, and complete and review the information collection. If you har
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=  Domiciliary Care Level |
Individual (2024 SSI Benefit Rate) 943+ With new Hawaii law (784)=1727
Couple (2024 SSI Benefit Rate) 1415 + With new Hawaii law (784)=2199
=  Domiciliary Level I
Individual (2024 SSI Benefit Rate) 943 +With new Hawaii law(892)=1835

Couple (2024 SSI Benefit Rate) 1415 +With new Hawaii law(892)=2307



