
Revision. HCFA-AT- SUPPLEMENT 6 Tc 
Attachment 2 . 6 - A  

State: california 

St~ndarda for Optional Stlate Supplementary Payments b 
1 

Payment Category I ~dministered by I Income Level I Income 
I I Cross 1 Net I I ) L ~ i r c c j . ~ f ( l ~  

(Reasonable I I I 1 Employed 
Classification) I I I I 

) Federal State I 1 per- 1 Couple I 1 per- I Couple I 
I I son I I son I I 
I 

1-(3) 1- I - - 
(1) 1 (2) 

I 
1. Aged/disabled independent I 

1 I 
I 

living arrangement 
I 

I x 1 1,')20*0° 1 2,046. 
2. Blind independent living I I I 

arrangement 1 x I 1,020.00 121040.00 i 
3. Aged/disabled in I I I 

household of another 
I 

I x I ts80.01 111360.02 1 
4. Blind in household of I I I 

another 
I 

I x 1 68oeo1 1 11360.02 1 
3 .  ;.ged/disabled independent 1 1 I 

living arrangement without1 
I 

I 
cooking facilities 

I I 
1 x 1 l,r)20*oo 1 2,010.00 1 

5 .  Aged, blind, disabled in I I I I 
non-medical board and carel X (1,020*00 2,040.00 1 

7. Disabled minor I x 1 1,020.00 1 N/A I 

I I ..- 

(4) - 1  1 (5) 
I I 
I I 

560.00 11,039.00 1 SSI 
1 I 

627.00 1 1,221.00 1 SSI 
I I 

446.67 1 869.00 1 SSI 
I I 

513.67 1 1,051.00 1 SSI 
I I 
I I 

620.00 1 1,160.00 1 SSI 
I I 

632.00 ( 1,264.b I SSI 
444.00 1 N/A I SSI ' 


	Text440: 
	Text441: 
	Text442: 
	Text443: 


