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The state covers the Optional State Supplement Benefidiaries eligibility group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:
1. Receive an optional state supplement that meets the conditions described in sections Cand D.
2. Except for incame, would be eligible for:
a. 55l
© b. The mandatory eligibility group for 209(b) states

3. Do not have gross income exceeding 300% of the 55| Federal Benefit Rate (FBR).

B. Individuals Covered

1. The state covers all individuals who meet the characteristics described in section A,
Yes
ONo
2. The state covers the following classifications:
a. All individuals age 65 or clder.
b. All individuals who have blindness.
« All individuals who have a disability.
d. Individuals in domiciliary facilities or other group living arrangements who are age 65 or older.
&, Individuals in domiciiary facilities or other group living arrangements whao have blindness,

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

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

h. Individuals in additional classifications specified by the Secretary.

i. Reasonable groups of individuals receiving a state-admi

C. Optional State Supplement Program

1. The aptional state supplement program is administered:
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stered optional state supplement that meets the conditions specified in sections C. and D.
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© 2. Salely 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 Sodial Security Administration under section 1616 of the Act regarding the administration of
optional state supplementary payments for some classifications 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 pragram are:

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

b. Equal ta 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

Collapse
1. The income standard for the optional state supplement:
a. Varies by political subdivision.
[ Yes
[« 1]
b. Varies by payment dassification.
O Yes
The paymeant classifications used are:
[[]i. Allindividuals age 65 or older. regardless of ving arrangement.
[]ii. All individuats who have blindness, regardiess of living arrangament.
[iii. All individuals who have a disability, regardless of living arrangement.
[]iw. Independent living.
[[]v. Living in househald of another.
[[]. Independent living and receiving non-medical care outside the home.
[]vii. Living in household of another and recsiving non-medical care outside the home.
Living in a domiciliary fadlity or other group living arrangement.
Income Standard
Individual Couple
£1736.00 £2373.00
ix. Other payment classification.
MName of Classification Description:
DOMICILIARY CARE LEVEL I Maximum of five (5) residents A
A residential facility that provides twenty-four hour living —
accommodations including care and services for up to five v

residents. The care and services for Domiciliary Care Level | are the
=zama Domiciliary Care level 11

~
Characier Count: 251/4000
Income Standard
Individual Couple
3175600 $227300
Delete DOMICILIARY CARE LEVEL L
Mame of Classification Description:
DOMICILIARY CARE LEVEL Ik Six (6) or more residents A
A residential facility that provides twenty-four hour living
accommedations, including care and senvices, for 6 or more
residents. The care and services for Domiciliany Care Level |l are
the same Domiciliary Care level 1. V]
Character count: 248/4000
Income Standard
Individual Couple
3130400 $2387.00
E. Additional Information (optional)
Collzpse
Character daunl: 274000
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PRA Disclasure Statement: Centers [ar Medicars & Medicaid Services (CMS) allects this mandatory information in sccerdance with (42 U.S.C. 13983) and (42 CFR 43012) which sets forth the autherity for the subsmietal and eollection
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