
Revision: l!CFA-PM-91 ' (BPD) '.)UPPLEMENT l TO ATTACHMENT 2. 6-A 
.\IJGUST 19 9 l Page 4 

OMB No.: 0938-

STATE PLAN lJNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: C/\LIFORnA 

INCOME ELIGIBILITY LEVELS {Continued) 

B. 0 IONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDE 
POV LEVEL 

2. A es 6 and 8 

The for determining income eligibility for ups of children 
who are bo after September 30, 1983 and who hav attained 6 years of 
age but are u er 8 years of age under the pro ·sions of section 
1902(1)(2) oft Act are as follows: 

Based on (no more t 100 percent) of the official 
Federal income 

Family Size Income Level 

__ l _ 
_ 2 _ 
_ 3 _ 
_ 4 _ 
_ 5 _ 
_ 6_ 

7 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 
INCOME ELIGIBILITY LEVELS (Continued) 
Aged and Disabled individuals 

1. The levels for determining income eligibility for groups of aged and disabled individuals under the 
provisions of Section 1902(m)(3) of the Act are as follows: 

• Family size is defined for purposes of eligibility for the Aged and Disabled program as either one or two 
persons. 

• Income levels are established by family size in accordance with 100% of the Federal Poverty Income 
Guidelines published in the Federal Register. 

FAMILY SIZE INCOME LEVEL 
1 $XXXX 
2 $XXXX 

If an individual receives a Title II benefit, any amount attributable to the most recent increase in the monthly 
insurance benefit as a result of a Title II COLA is not counted as income during a "transition period" beginning 

1ith January, when the Title II benefit for December is received, and ending the last day of the month following 
_, 1e month of publication of the revised annual federal poverty levels. 

For individuals with Title II income, the revised poverty levels are not effectfve until the first day of the month 
following the end of the transition period. 

For individuals not receiving Title II income, the revised poverty levels are effective no later than the beginning 
of the month following the date of publication. 

C. OTHER OPTIONAL CATERGORICALL Y NEEDY GROUPS 

1. For TB-infected individuals described in Section 1902(z) of the Act, SSI break-even point will be 
used in determining income eligibility. 

2. For the 250 Percent Working Disabled Program as defined in Section 1902(a)(10)(A)(iii)(Xlll) of the 
Act, when determining whether net countable family income less than 250 percent of the federal 
poverty level (FPL), the FPL, as revised annually in the Federal Register is used. 
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OMB No.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: California 

0. INCOME LEVELS - MEDICALLY NEEDY 

_X_ Applicable to all groups Applicable to all groups 
except those specified 
below. Excepted group 
income levels are also 
listed on an attached 
page 3. 

( 1) (2) (3) (4) (5) 

Family Net income level Income Disregards (see Effective MNL for 
Size protected for Supplement Sa to Attachment MN Program 

maintenance 2.6A, page 7) 

0 urban only 

~ urban & rural 

( 1) (2) (3) (4) (5) 
$ 517 $ 83 $ 600.00 $ 

2 $ 642 $ 108 $ 750.00 $ 
2 Adults $ 800""" $ 134 $ 934.00 $ 

3 $ 800 $ 134 $ 934.00 $ 
4 $ 950 $ 150 $ 1100.00 $ 
5 $ 1075 $ 184 $ 1259.00 $ 
6 $ 1209 $ 208 $ 1417.00 $ 
7 $ 1334 $ 216 $ 1550.00 $ 
8 $ 1450 $ 242 $ 1692.00 $ 
9 $ 1567 $ 258 $ 1825.00 $ 

10 $ 1684 $ 275 $ 1959.00 $ 

For each 
addit
ional 
person, 
add: 

$ $ $ 14.00 $ 

H This Maintenance Need Level applies only when at least one of the adults is aged, blind, or disabled. 
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