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Studank for Opdoaal State Supplementary Paymeau 

AGED 

Paymeat Category AdllliDistered Iaeome Level MubnDDl Payment Notes 
by Gross Net Level 

(Reasonable Classification) (Fed/State) 1 Person Couole I Person Couple 1 Person Couple 
Non-Institutional~ living State $1656 $3312 $1252 $1854 $1036 $1539 1/ 21 
in .:I. .:lenlly. 
Non-Institutionalized, living in II 21 
another individuals home and State $1656 $3312 $103) $1504 $817 $1217 
receiving in-kind income in the 
fotm ofboth food and shelter. 
Institutionalized in a hospital, State $1656 $3312 $74 $149 $75 $150 1/ 211 
SNF, ICF~ or ICFIMR 
fl1 t.ssisted Liying Home State $1656 $3312 $1252 $1854 $774 $1211 1/ 21 

············-·-·-- -

lllaeome Disreprd: Alaska Native Land Claims Settlement 
21 Additloaal Eligibility Criteria: Individual must be age 18 or older. 

TNNo.09-02 Approval Date 
MAY 5 2009 

Effective Date January 1. 2009 Supersedes TN No. 08=04 
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Staadanls for Opdoaal State S•pple.lllelltary Paylll.ellts 

BLIND 

Paymeut Category AdmiDistend laco• Level Muimam Paymeat Notes 
by Cross ~et Level 

(Reasonable Classification) (Fed/State) 1 Penon CoUDie t Person CollPie 1 Person Couple 
Non-Institutionalized, living State $1656 $3312 $1252 $18S4 $1036 $1539 11 21 . .. .... .... .. ,y. 

Non-lnstitutionaliz.ed, living in )/ 2/ 
another individuals home and Smte $1656 $3312 $1035 SJS04 $817 $1217 
receiving iJHdnd income in the form 
of both food and shelter. 
Institutionalized in a hospital, SNF, State $1656 $3312 $74 $149 $15 $150 11 21 
ICFY or ICFJMR 
In Assisted Uving Home State $1656 $3312 $1252 $1854 $774 $1211 1/ 21 

1/laeome Disregard: Alaska Native Land Claims Settlement 
2J Additloaal EllglbiU.ty Criteria: Individual must be age 18 or older. 

MAY 5 2009 
TN No. 09-Q2 Approval Date Effective Date lanuary l, 2009 Supersedes TN No. 08..()4 
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DISABLED 
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Paymeat Category AdmiDisterecl loeome Level Maximum Payment Notet I 
by Gross I Net Level I 

(Reasonable Classification) (FediState} 1 Person Couple l Person Couple 1 Person Couple 
Non-Institutionalized, living State $1656 $3312 $1252 $1854 $1036 $1539 11 21 
• ..I. . .. . 
Non-Institutionalized,. living in 1/ 21 
another individuals home and State $1656 $3312 $1035 $1504 $817 $1217 
.receiving in-kind income in the fonn 
ofboth food and shelter. 
Institutionalized in a hospital. SNF. State $1656 $3312 $74 $149 $15 $150 11 21 
ICF, or ICFIMR 
In Assisted Livina Home State $1656 $3312 $1252 $1854 $774 $1211 II 21 

1/ lacome DUreprd; Alaska Native Land Claims Settlement 
21 Additional EJialbUity Criteria: Individual must be age 18 or older. 

TN No. ()9..02 Approval Date 
MAY 5 2009 

Effective Date January 1. 2009 Supersedes TN No. 08-04 


