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The state covers the Opticnal State Supplement Beneficiaries eligibility group in accardance with the following provisicns:

A. Characteristics

Individuals qualifying under this eligibility group must meet the follewing criteria:

1. Receive an optional state supplement that meets the conditions described in sections Cand D.

2. Except for income, would be eligible for:
a.551
© b. The mandatory eligibility group for 209(b) states

3. Do not have gross income exceeding 300% of the 551 Federal Benefit Rate (FBR).

B. Individuals Covered

1. The state covers all individuals who meet the characteristics described in secti
Yes
° No
2. The state covers the fellowing classifications:
a. All individuals age 65 or older.
b. All individuals who have blindness.

c. All individuals who have a disability.

d. Individuals in domiciliary facilities or other group living arrangements who are age 65 or older.

. Individuals in domiciliary facilities or other group living arrangements who have blindness.

3 . Individuals in domiciliary facilities or other group living arrangements who have a disability.

E- Individuals receiving a federally-administered optional state supplement that meets the conditions spedified in sections C. and D.

h. Individuals in additional classifications specified by the Secretary.
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i. Reasonable groups of individuals receiving a state-administered opticnal state supplement that meets the conditions specified in sections C. and D.

C. Optional State Supplement Program

1. The optional state supplement program is administered:

Collapse

© =. Sclely by the federal government. The state has an agreement with the Social Security Administration under section 1616 of the Act regarding the administration of optional state

supplementary payments,

b. By a combination of federal and state administration. The state has an agreement with the Social Security Administration under section 1616 of the Act regarding the administration of optional
state supplementary payments for some dassifications of individuals, while state supplementary payments for other classifications of individuals are administered by the state,

¢ Solely by the state.

2. Payments under the optional state supplement program are:

a. Based on need and paid in cash on a regular basis;

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

. Available to all individuals in each population selected in section B.



D. Income Standard of Optional State Supplement Program
Collapss

1. The income standard fior the optional state supplement
a. Waries by palitical subdivision.
T Yes
© No
b. Varies by payment classification

* D Ye=
("1 Ne

The payment classfications used are:

[[] 1 All individuals age €5 or older, regardless of living arrangement.

[ ], &l individualzs who have blindness, regardless of ving arrangement.

[ Jii. All individuals who have a disabiliny, regardless of lving arrangement.

[] . Independent fving.

[] v Living in household of anothar.

[ ] wi. Independent fving and recsiving nor-medical care cutside the home

[ "] wii. Livimg in household of another and receiving non-medicsl care outside the hame.

wiii. Living in 2 domicilizry facility ar ather group Iving arrangement.

Income Standard
Individual * Couple*
51751.00 51751.00

ot Other payment classification.
MName of Classification® Deescription: *

DOMICILIARY CARE LEVEL I: Maximum of five (5) residents
A residential facility that provides twenty-four hour Iiving accommiodations
including care and services for up to five residents. The care and services
for Domiciliary Care Level | are the same Domiciliary Care level (L

%

Character count: 251/4000

Income Standard
Individual * Coupla®
§1751.00 51751.00
Delete DOMICILIARY CARE LEVEL I:
Mame of Classification® Description: *
DOMICILIARY CARE LEVEL II: Six (€] or more residents
A residential faciliny that provides nwenty-four hour lving sccommodations,
including care and services, for 6 or more residents. The care and services
for Domiciliary Care Level 1| are the same Domiciliary Care lavel L
Vi
Character count: 2484000
Income Standard
Individual * Couple™®
51859.00 57859.00
Delere DOMICILIARY CARE LEVEL II:
+ Add Other Classification
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PRA Disdlosure Statement: Centers for Medicare & Medicaid Services [CMS) colleets Lhis mandatary information in acenrdance with (42 UL5.C. 1306) and [42 CFR 430.12); which se1s lanh the sutharity for the submilal and cellection of sate
plans and plan arnendment information in A formal delined by CMS for the purpose of improving the sLate apglication and federal review processes, improve Tederal program management of Medicaid peograms and Childrer's Heaith
Insurance Pregram, and Lo slandardics Medicaid prograrn data which covers bhasie reguirements, and indnidualized content that reflects the characlerities of the panicular sLae’s pragram. The information will be used W maniler and
analyze performance metrics related o the Medieaid and Children's Heallh Insurance Pregram in #fTons 1o boast pregram integrity ellors, imgreve performance and accountability seress the programs. Under Lhe Privacy Act ol 1574 any
persenally identifying information abLained will be kepl privale 1o the extent of Lhe Law. According Lo the Paperwork Reduction AcL of 1995, ne persans are required 1o respond Lo a collection of infarmation unless it displays 2 valid OMD
comrol number. The valid OMB centrel number for this infermation celleetion is D938-1138. The time required Lo cormglete his infarmatian colleclion is eslimated Lo range frem 1 hour Lo BD hours per respanse (see below), induding the
e Lo risvitw iNSLfLClions, search exisling dAta resources, gather Lhe dala needed, and complets and review Lhe information coll ction. 1T you have comments cancerning the steuracy of L imatefs) ar liens far impreving
his Tarin, please wrile Lo: CMS, 7500 Security Boulevard, ALin: PRA Reporls Clearance Officer, Mail Step C4-26-05, Baltimere, Maryland 212441650,




