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JANUARY 1 THROUGH DECEMBER 31,

SSI/SSP
SECTION 16--PAYMENT STANDARDS

1994

tndependent Living Arrangement

Household of Another

independent Living Arrangmaent

Without Cooking Facilities

Nonmedical Board and Care

Total SSi SSP Totat SSt Ssp Total SSt sSSP Total SSt SSP

(FBR) (FBR) (FBR) {FBRI}
INDIVIDUAL.:
Aged or Disabled 603.40 448.00 157.40 478.77 297.34 179.43 §71.40 446.00 225.40 748.00 446.00 302.00
Blind 670.40 448.00 224.40 543.91 297.34 248.67 748.00 448.00  302.00
Disabled Minor 509.40 446.00 63.40 384.17 297.34 66.83 748.00 446.00  302.00
NMOHC 606.34 297.34 309.00
COUPLE:
Both are:
Aged or Disabled
Par cauple 1.109.22 669.00 440.22 919.82 446.00~ 473.16 1.245.22 669.00 576.22 1,477.00 669.00 808.00
BLIND:
Couple-Bath
are blind -
Per coupie 1.297.01 669.00 628.01 1.108.61 446.00 660.95 1.477.00 669.00 808.00
BLIND/AGED
OR DISABLED
Coupie-One i3
bling, the other 1s
aged or disableg
Per coupie 1,226.95 669.00 557.95 1,036.56 446.00 590.90 1,477.00 669.00 808.00
NMOHC
Per Couple 1,264.33 446.00 810.33
Note: NMOHC = Nonmaedecal out of home care, rec luded from reducti
NONMEDICAL BOARD ANO FEDERAL BENEFIT
CARE RATE (FBR)

Minimum Maximum
TOTAL 4748.00 $748.00 INDIVIDUAL
Board end Room 319.00 319.00 Aged, Blind, or $448.00
Care snd Supervision 275.00 Min. 341.00 Max Disabled
Personat and Incidentsl Nesds 15400  Max, 88.00 Min, COUPLE $669.00
Aged, Blind, or
Disabled

CARpenaen A arranasment tor A disabled Mmmor means hvina n the home ot brs/har parents

FHS/NGS DAIENIS Lve s 1he NOLSENOIU OF SOMeOoNns eise, 1.u., Yyrunaparents, vic.

Hrusehold of another is used it both the disabted minor and
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