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L REMAREKS:

** By means of this SPA New York State proposes, as of January 1, 2012, to revise the Medically Needy
Income levels. For Medically Needy households of 1 and 2, levels are calculated using the SSI standards.

To arrive at uniform levels of households of 3 or higher,

15% per additional member is added to the standard

for a household of 2. Thus, the standard for a household of 3 would be 115% of the standard for a household
of 2; the standard for a household of 4 would be 130% of the standard for a household of 2, etc.
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