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Agency· Cltation(.) Group. Covared 

I. optional Group. Oth,r ThIn tbl "tdieilly 'tldy 
(Continued) 

42 crR 435 . 230 L:7 10. 
'I~'""-.D 

Itlt'. uliDg lSI crit.ri. with .gr .... o;. und.r 
,.stipn. 1116 Ind 16l. of thl Act. 

The followlng group. of indlvidual. who rec.lv. 
only a State aupple.entary pay.ent (but nu SSI 
payaent) under an approved optional Stat. 
aupple.entary payaent progr .. that ... ta the 
following condition.. The aupple .. nt la--

a. .. •• d on need and pald in caah on a regular 
baala. 

b. Equal to the ditterence between the 
individual'a countable incoae and the inco .. 
atandard uaed to deterain. eligibility tor 
the aupple.ent. 

c. Availabl. to all individuala in the Stat • . 

d. Paid to one or .ore ot the cla.alflcation. 
ot individual. liated below, who would be 
eligible tor SSI except tor the lev.l of 
their incoa •• 

(1) All aged indivldual •. 

(2) All blind individual •. 

(3) All diaabled individual •. 
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"vl.lon: RCrA-PM-'l~ ,I'D) A'l"rAODCEJn' 2. 2 - A 
.ava 11 

A;eney· 

AUCUST lItl 

Itata: LOUISIANA 
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C1Ution(.) Group. Covared 

I. Optlonll Group' Oth,r Tb.n tb. "td1;llly "'dy 
,Continued ) 

(4) 

42 crR 435.230 (5 ) 

Avad lndividual. in doaiciliary 
faellltla. or othar vroup llvlng 
arranva .. nt. a. dafined undar 551. 
Ilind indlvidual. in doaiclllary 
faellltla. or othar vroup llvlng 
arranva .. nt. a. dafined under 551. 

(6) Di.abled indlvidual. in doalclllary 
facilitia. or othar ;roup livinV 
arranve.ant. a. defined under 851. 

(7) Indlvidu.l. receivinv a rederelly 
a~ini.tered optional It.te .uppla.ant 
th.t .. at. the condition •• pacified in 
U CrR 435.230. 

(8 ) Individual. receivinv a State 
admlni.tared optional State .uppla .. nt 
that .. et. the condition •• pacified in 
U CrR 435.230. 

(') Indlvldual. in additional 
cle •• lflcation. approved by the 
Secretary a. follow.: 
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-.vidon: RCrA-PII-tl- 4 
AUCIlST 111 1 

(apD) 

Itata: LOUISIANA 

A'M'ACIDCEIIT 2.2-A 
.a;e 1h 
QIO 110 .: 0'38-

.- J 

- . Afency- Citatlon(.) Grollp, Covered 

8. Option,l Croup. Other Thin tb. "tdicilly "tid V 
(Continlled) 

Tha .lIppla .. nt varla. 1n Incoaa .tandard by polIt1cal 
IlIbdIv111on. Iccord1n; to cOlt-of-l1v1n; d1ffarlncl • . 

fa •. 

No. 

Tha .tandard. for opt1onal State IlIpple.antary 
paymant. Ira l1.tad 1n SlIppla.ant , of ATTACHMENT 
1...i=!. 
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It.at.: lOUISIaNa 

A9lncyo Cl~l~lon(l) 

42 c:rJt US. 230 
US.121 
1102(1)( 10) 
(A)(U)(lU) 
of ~lIe Ac~ 

. , - , 

I. OptJon.l Groyp' O\b,r Tbtn lb. Itd'S'}1y "ttdy 
(Con t1 nuec! ) .' 

L-I 11. ..etipn "P2lt) Itlt •• and •• r crtl.r!. It't •• 
witbRyt .g' .... O\. Mod,r .,;tlpn 1111 pr 1614 
pt !,bl AGt. 

~I follOWing groupi of lndlylduall wllo recelvi 
a .~Ite luppl ... n~ry par-ent under In Ipproved 
optional .ta~e lupple .. ntary paYMnt progru 
that .. etl tile followln, condltloaa. ~lIe 
luppl_nt ii--

a. "led on need and paid in calli on a Hqular 
.. il. 

b. Equal to tile diffarence between tile 
indiyidUIl'1 countable inco.e and tile incOM 
ltandard alld to detera1ne ellgibillty for 
tbe luppl_nt. 

c . Ayailable to all individuall in .ach 
clallifiCitlon ADd aYlllabl. on I .tl~evlde 
.. il. 

d. 'aid to on. or .orl of till clallificationa 
of indiylduall liltld belowl 

(11 All aged indiyiduall. 

(21 All bUnd ind1Yiduall. 

(ll All dilabled ind1Yicbaali. 
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a.vlalon : HcrA-PM-91-4 
AUGUST 1tU 

Stat.: 

Cl tation (a) 

(aPD) 

LOUISIANA 

A'J'TACIlMEIIT 2.2-10 
.av. 11 
OICII ao.: 0t38-

Groupa Cover.cl 

• • Optlonll Groyp. Oth.r Than tha Medically B"dy 
(Continu.d) 

(4) AV.d individual. in dOClcll11ry 
flcll1ti •• or oth.r Vroup l1vlnv 
arrani,.,nt. a. defin,d und,r 551. 

(5) alind individual. in doalclilary 
facilltie. or other Vroup livlnv 
arranva •• nt. a. d.fin.d und.r 551. 

(6) Di.abled indiv1dual. in doclclilary 
facillti •• or other vroup l1vinv 
arrani ••• nt. a. deflned und.r 551 . 

(7) Indlvldual. rec.lv1ni fed.rally 
admlnl.t.r.d optlonal Stat •• uppl ••• nt 
that ... t. th. cond1tlon •• pecifi,d in 
42 crR 435.230 . 

(8) Ind1vidual. r.c.ivinv a Stat. 
adm1n1.t.red optional Stat' .uppl ••• nt 
that ... t. th. conditione .pecif1.d in 
42 crR 435.230 . 

(9) Ind1v1dual. 1n addltional 
cla •• lflcatlon. approved by the 
S.cr.tary a. follow.: 

Data APR" 2 1992 Eff.ctive Oat, OCT 01 1991 
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lavhion: HCFA-PM-U-4 
AUCllST 1" 1 
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LOUISIANA 
Itat.: 

ATTACHMENT 2.2-1. 
.a",. lIa 
OICB 10.: 0'38-

'j 

• 
Ag.ncy· Citation,.) Group. Cov.red 

B. Optional Groyp. Oth,r Than th. Medically N"dy 
,Continu.d) 

Til •• uppl ••• nt vari •• ·in inco., .tandard by 
political .ubdivi.ion. accoreSin", to 
eo.t-of-livinQ diff.r.ne ••• 

V .. 

10 

Til •• tandard. for optional Stat. auppl ••• ntary 
paym.nt. ar. li.t.d in Suppl ••• nt , of 
ATTACHKEHT 2.1 - 6. 

Approval Dat.. APR" 2 199Z 
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