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A. Income Level Used

1. The state employs a single income level for the medically needy.

2. The income level varies based on di�erences between shelter costs in urban and rural areas.

3. The level used is:

Household size Standard

5 $1800.00

6 $2025.00

7 $2225.00

8 $2458.00

9 $2633.00

10 $2867.00

1 $1092.00

2 $1133.00

3 $1400.00

4 $1600.00

The state uses an additional incremental amount for larger household 
sizes.

Incremental Amount:

$175.00

The dollar amounts increase automatically each year

Yes

No

Yes

No

Yes

No
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D. Income Standard of Optional State Supplement Program

1. The income standard for the optional state supplement:

a. Varies by political subdivision.

b. Varies by payment classi�cation.

The payment classi�cations used are:

Income Standard

Indi
vidu
al

$95
3.92

Cou
ple

$14
50.3
8

Income Standard

Indi
vidu
al

$66
1.26

Cou
ple

$10
11.3
0

Name of Classi�cation

Residential Care and Assisted 
Living

Description:

Individuals residing in 
residential care or Assisted 
Living Facilities

Individual

$1246.00

Couple

$1246.00

Yes

No

Yes

No

i. All individuals age 65 or older, regardless of living arrangement.

ii. All individuals who have blindness, regardless of living arrangement.

iii. All individuals who have a disability, regardless of living arrangement.

iv. Independent living.

v. Living in household of another.

vi. Independent living and receiving non-medical care outside the home.

vii. Living in household of another and receiving non-medical care outside the home.

viii. Living in a domiciliary facility or other group living arrangement.

ix. Other payment classi�cation.
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