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STATE PLAN MATERIAL
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Publlc reporting burden for this collection of information 18 estimated to average 80 minutes per rasponse, including time for reviewing instructions, searching existing dala sourcas,
gathering and maintaining data needed, and completing and reviewing the collection of Information. Send comments, (egarding this burden estimaie or any other aapect of this colleclion
of information, including suggestions for reducing the burden, to HCFA, Office of Financial Management, P O. Box 28884, Baltimore, MD 21207 and to the Office of Managerment and
Budget, Paperwork Reduction Project (093800193), Washington. O.C. 20503.



Revision: HCFA-AT-85-3 Supplement #6
State: Vermont To ATTACHMENT 2.6-A

Standards for Optional State Supplementary Payments

Administered by Payment Level (Monthly)*
Payment Category ?N';fhp;:gg: Couple with gross

(Reasonable Classification) | Federal | State income < $4,044

income < $2,022
per month
per month

Independent Living :
Outside Chittenden County X SR SR
Independent Living
Chittenden County X $726.04 $1,109.88
Another’s Household X $488.64 $722.31

Licensed Residential Care
Level 111 X $941.13 $1,614.69
(Limited Nursing Care)

Licensed Residential Care
Level 111 X $722.38 $1.107.77
(Assistive Community Care)

Licensed Residential Care

Care Level IV X 3897.94 $1,373.06
Cust_odial Care X $722.69 $1,343.82
Family Home

Long-Term Care X $47.66 $95.32

(Medicaid Payment)

*Vermont applies federal SSI program eligibility criteria, income disregards, and resource
limitations.

42 CFR 435.1005
42 CFR 435.1006

TN: _09-04
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