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The stxe covers the Optional Stane Supplement Benefidaries cigibiiny grous in accommance with the folowing provisions:

A. Characteristics

Indwiduals gualifying under this clgibil iy groun must mees the foliowing criteria:

I. Receive an optional state supplemens that meets the conditions described In sections € and D.

2. Beccqt far income, would be eigible for:

° b. The mandatony cigiblicy group for 209 sahes

3. O not have groes incomie euceeding 3005 of the 551 Federal Beneft Re [FERL

B. Individuals Covered

1. The stace covers 2l indhviduals who meet the characoeniszics described In secion &

[ - 1)

2. The state covers the foliowing classifications

[ a. allindridisais age &5 ar oider.

[ b Al individuals vehao have blindness.

[ & 4 indivichuals wh hae a disabiliy.

B o indwviduals in domicibary Saclicies ar ather group lvirg arrangemenes wiho are age §5 or alder.
B e indnaduaks in domicllary Faolites or other group IMING armangements wha have blingness.

B & indwidusals In comicibary faclities or other growp Ieng amangemsenis whe have 2 disaniity.

[ g. \ndhicuais recesving 2 federaiy-admiristered oprional state supniement that meets the canditons spectfied in sectians C and D.

[ h. Indiwviduals In additional clssificasons specified bythe Seoretany.
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[ 1. Reasenabike groups of Indwidwals recehving a state-administered optional state supplement thar meets the condicions specficd In secions Coand D,

C. Optional State Supplement Program

1. The apticnal stabe supplement program 5 administensd:

Collapse

@ a. sakety oy te foderal gowernment. The szane has an agreement with the Sacal Securiny Administrabon under section 1616 of the Act regarding the administrason of optional sz

SLDpIEMENTrY poyTments.

(2} b By a comaination of federal and state adminkstration. The state has an agreement wich the Soclal Secunty Adminiscraion under sectian 1616 of the At regarding the adminissration of opoanal
SLate SLp emerRany payments far some classificapons of iIndmidusls, whike state supplementany peymenes far ather dassficatons of Indwiduals are administered by the oo,

(Z) c. Soleky by the state.

2. Faymenis under te optional stabe Suppicment prognam e

2. Based on need and paid In cash on a regular basks;

b. Equal ta the difference between the indkidusl's countabile Incame and the income standard ussd o gecermine chgibiey for supplement; and

€. Awababie to 2l indhviduals In cach population sefeced In section B2



D. Income Standard of Optional 5tate Supplement Program

1. The intome standard for the optional swate supplement:

a. Varies by political subdhasian.

[« )
b. Varies by payment classHication,

0 ves

The payment cassifications used are:
[ 1. &l Indwviduals age &5 or aider, o 55 of Iing arrangement.
g & arrange:
IL &l Ingividuals wha have blindness, regardiess of Iing arrangement.
g & arranges
1Al Indheiduals who have a disabllizy, regardiess of Iving arrangement.
g & arramge:
[ he. Independers iving.
[ - Liing in househedd of another.
[ . Independern iving and recening non-medical care pursice the home.
ng g
[[] wil. Living in houschold of another and recefving non-medical tare outside the hamae.,
will. Lhvirg Im a domiciary Ssciicy or other Iring 2erran, et
M y Ty group Iving gem
Income Standard

Indiwidual

$1823.00

I i« Oeher payment dlassificazion.
Name of Classification

DOMICILIARY CARE LEVEL

Income Standard
Indiwidusal

§1823.00

Name of Classification

DOMICILIARY CARE LEVEL I

Income Standard
Indiwidusal

5133100

E. Additional Information (optional)

Couple

§1823.00

Collpse

Descriptian:
Mauimasm of five (5} residents '
A residental faclity that provides twency-four hour ing -
accommodations Incuding care and serdces for up to free residenes. v

The care and services for Domidbary Care Lewed | are che same
DromiciBary Cane: lewed 1L

B

Character coune: 2514000

Couple
§1823.00
Dredete DOMICILIARY CARE LEVEL I
Diescriptian:
She ) oF mare residenis '
A resideniial facl iy that prowides taency-four hour Tving -
accommodacions, incuding care and serdces, for & or mane residents. v
The care and services for Domidliany Care Lewel 1| are the same:
DromikciBary Cans: lewed . P

Character coune: 2454000

Couple

§1531.00
Drelete CHOMICILIARY CARE LEVEL It

+Agdd Other Clessificatian

Collpse



