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ncy+* Citation(s) Groups Covered :
B.
(Continued)

42 CFR 435.230 [/ 10. States using SSI criteria with agreements under

4350 aections 1616 and 1634 of the Act.

The following groups of individuals who receive
only a State supplementary payment (but no SSI
payment) under an approved optional State

supplementary payment program that meets the
following conditions. The supplement is--

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
the supplement.

[ Available to all individuals in the State.

d. Paid to one or more of the classifications

f individuals listed below, who would be
ellgible for SSI except for the level of
thelr income.

— (1) 11 aged individuals.

—_— (2) ANl blind individuals.

— (3) All sabled individuals.

::p::;od?- ; Approval Date APR 02 1991 EXfective Date 0CT 01 m_l
™ No. :2;;2;

fé—éo?f/ﬂ% HCFA\ID: 7983E
Hie E5 L fra/7

Ja) &

SMMK
ATE Fioo__DEC v§ 181

AATE AMVD % A

CATE EFF

———
HCFA 179 W’RB



P00250080
Line


Revision: HCFA-PH-91< (BPD) ATTACHMENT 2.2-a

AUGUST 1991 Sant 16
state: LOUISIANA OMB .-0‘.‘3 0938-
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B.
(Continued)

—_— (4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

e (%) Blind individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

42 CFR 435.23

— (6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under S8SI.

(7) Individuals receiving a Federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.2130.

— 8) Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.2130.

- (9) dividuals in additional
classifications approved by the
Secretary as follows:

TN No.
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2

ncy* Citation(s) Groups Covered

B.
(Continued)

The supplement varies in income standard by political
subdivisions according to cost-of-living differences.

Yes.

No.

The standards for optional State supplementary
payments are listed in Supplement 6§ of ATTACHMENT

2.8-A.
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B. Optional Groups Other Than the Medically Needv
(Continued) -
42 CPR 435.230 (7 11. Section 1902(f) States and SSI criteris States

without agreements under section 1616 or 1634
1502(a)(10) of the ACt.

Act The following groups of individuals who receive

a State supplementary payment under an approved
optional State supplementary paymsent program
that meets the following conditions. The
supplement is--

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
the supplesent.

c. Available to all individuals in each

classification and available on a Statewide
basis.

Paid to one or more of the classifications
of individuals listed below:

All aged individuals.

—  (2) \_All blind individuals.

—_— (3) 1 disabled individuals.
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Agency®* Citation(s)

Groups Covered

(Continued)
— (4)
—_— (5)
—_— (6)
—_— (7)

(8)

B. Optional Groups Other Than the Medicallvy Needy

Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

Blind individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.
Individuals receiving federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230. .

Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.2130.

Individuals in additional
classifications approved by the
Secretary as follows:
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(Continued)

The supplement varies in income standard by
political subdivisions according to
cost-of-living differences.

Yes

No

The standards for optional State supplementary
payments are listed in Supplement 6 of
ATTACHMENT 2.6-A.
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