SUPPLEMENT 2 TO ATTACHMENT 7 5-a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Caljforni
RESOURCE LEVELS FOR IHE MEDICALLY NEEDY
Applicable to all Groups , ovcept Qualified Medicare Beneficiaries

Applicable to all groups except those specified below .nder -he
provisions of section 1%02(f) orf the Act.

TAMILYT CTIE RESOURCE LIVELS

1285 1986 2287 288 1289 a4nd later

. 1,600 1,700 1,800 1,900 2,000

: 2,400 2,550 2,700 2,850 1,000

B 2,550 2,700 2,850 3,000 3,150

4 2,700 2,850 3,000 3,150 1,300

5 2,850 3,000 3,150 3,300 3,450

5 3,000 3,150 3,300 31,450 3,600
1150 1,300 1,450 1. 600 1,730

3 1,300 3,450 3,600 31,750 3,900

3 3,450 3,600 1,750 3,900 4,050

10 3,600 3,750 1,900 4,050 4,200

* Applicable to Qualified Medicare Beneficiaries
Rmsource lovels for cualified Medicare bepeficiaries are twice the
amounts stated above.

TN No. :0-02
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)
TN No. 89-06 Approval Dace wUN 28 106fFeccive Date: January L. 1290



Revision. HCFA SUPPLEMENT 2 TO ATTACHMENT 2.6A
August 1991 Page |
OMB No: 0958-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State. California

RESOURCE LEVELS

A CATEGORICALLY NEEDY GROUFPS WITH INCOME RELATED TO FEDEF
POVERTY LEVEL

1. Pregnant Women

a. Mandatorv Groups

d Same as SSI resource levels.

DY Resources are waived pursuant to Section 1902(1)(3).
See attachment 2 6a Page 21.

. Less restrictive than SSI resource levels and is as follows:

Familv Size Resource Level

)

2

b. Optional Grouns

SECTION
NOT
APPLICABLE
a Same as SSI resource levels.
a Resources are waived pursuant to Section 1902(1)(3).
See attached 2 6a Page 21.
a Less restrictive than SSI resource levels and is as follows:
Familv Size Resource Level

[yS]

TN No. T/ O\
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Revision. HCFA-PM-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 26A

August 1991 Page 2
OMB No.: 0933-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: California

t9

. Infants

Mandatorv Group of Infants

o

| Same as resource levels in the State’s approved AFDC plan.
a Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level

0 and above

>-.(/ Resources are waived pursuant to Section 1902(1)(3). See attachment 2.6a Page

h . C? -
e (} o1 é ?//‘I(‘/q’g Effective Date 24/? &

Supersedes  Approval Date
TNNo 92Q-(9 HCFA ID. 798SE
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Revisjion: HCFA-PM-91-4 (BPD} SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 3
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: CALIFORNIA
PAGE NOT S. Qptional Group of Infants
APPLICABLE [/ Same as resource levels in the State's approved AFDC plan.
L:7 Less restrictive than the AFDC levels and are as follows:
Family Size Resource Level
1
2
3
4
5
6
7
8
9
10
ggpgg;edesgz-‘_ Approval Date JUN 243934 Effective Date JAN 011993
o. R

HCFA ID: 7985E



Revision: HCFA-PM-92-] SUPPLEMENT 2 TO ATTACHMENT 2.6A
February 1992 Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: California ‘

2. Children

a. Mandatory Group of Children under Section 1902(a)( I XTI VT) of the Act. (Children

have attained age 1 but have not attained age 6.)

C

a

P

Same as resource levels in the State’s approved AFDC plan.
Less restnictive than the AFDC levels and are as follows:

Family Size Resource Level

U NV VSR -

— \0 00

0 and above

Resources are waived pursuant 1o Section 1902(1)(3). See attachment 2.6a Page

TN No.of 10t é [ //{/98' Effective Date.g//./?g

Supersedes -
TN No.

Approval Date
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Revision: HCFA SUPPLEMENT 2 TO ATTACHMENT 2.6A
March 1992 Page S

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: California

b.  Mandatorv Group of Children under Section 1902(a)(1)(IM(VII) of the Act.
(Children bomn afier September 30, 1977 who have attained age 6 but have not attained age

19))
a Same as resource levels in the State’s approved AFDC pian.
a Less restrictive than the AFDC levels and are as follows:
Family Size Resource Level
1
2
3
4
5
6
7
8
9
10 and above
)Zf Resources are waived pursuant to Section 1902(1)(3). See attachment 2 6a Page 21.

TNN ,C(jz:(){b
roers K //41/4’? Effective Date ?// /(/-E2

Supersedes  Approval Date

TNNo. 92- (9




Revision: HCFA-PM-91-4  (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
aycusT 1991 Page 6
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: CALIFORNIA

4. Aged and Disabled Individuals

PAGE NOT [:7 Same as SSI resource levels.
APPLICABLE /7

More restrictive than SSI levels and are as follows:

Family Size Resource lLevel

1

2

L/ Same as medically needy resource levels (applicable only if State
has a medically needy program)

TN No. 92-!9 ‘ T
Supegsedes Approval Date _JUN 241994 Effective Date _JAN 01 9
TN No. ___319-0C

HCFA ID: 798SE



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
sucusT 1997 Page 7
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: CATTFORNTA

RESQURCE LEVELS {Continued)

B. MEDICALLY NEEDY

Applicable to all groups -
L:7 Except those specified below under the provisions of section 1902(f)
of the Act.

Family Size Resource Level
1 S 2,000
) 3,000
3 3,150
4 3,300
5 3,450
6 3,600
7 3,750
8 3,900
9 4,050

4,200

19 43nd above

TN No. __97-/9 JAN 01 63

Supersedes ., . 1 Approval Date “m 24 |994 Effective Date

TN No.

HCFA ID: 798SE
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