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B. Optional Groups Other Than the Medicallv Needy
{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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Groups Covered

B. Optional Groups Other Than the Medicaliv Needy

. (Continued)
AL 3O
42 CFR 435.3% /X7 11. sSection 1902(f) States and SSI criteria States
435.121 without agreements under section 1616 or 1634
1902(a)(10) of the Act.
{8)(i1) (X1)
of the Act The following groups of individuals who receive

a State supplementary payment under an approved

optional State supplementary payment program

that meets the following conditlons. The
supplement ig--~ )

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.

c. Avallable to all individuals in each
classification and available on & Statewide
basis.

d. Paid to one or more of tie classifications
af individuals listed below:

(1) All aged Iindividuals.
— (2) A1l blind individuals.
(3) All disabled individuals.
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