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Citation Condition or Requirement 

 

2. Aged/Blind/Disabled Individuals 

Eligibility Group Citation 
(Regulation [42 
CFR] or SSA) 

M V E Geographic Area 
(include specifics if 
M/V/E varies by area) 

Notes 

7. Aged, Blind or Disabled Individuals 

Eligible for but Not Receiving Cash 
§435.210 and §435.230 X   Statewide  

8.     Individuals eligible for Cash except for 

Institutionalized Status 
§435.211 X   Statewide  

9. Individuals Receiving Home and 
Community-Based Waiver Services Under 
Institutional Rules 

§435.217 X   Statewide  

10. Optional State Supplement Recipients 

1634 and SSI Criteria States — with 

1616 Agreements 

§435.232     N/A. Not covered as a 

209(b) state 

1l.   Optional State Supplemental 

Recipients209(b) States and SSI 

criteria States without 1616 

Agreements 

§435.234 X   Statewide  

12. Institutionalized Individuals Eligible under 

a Special Income Level 
§435.236 X   Statewide  

13. Individuals Participating in a PACE 

Program under Institutional Rules 
1934 of the SSA     N/A. Did not elect to cover. 

14. Individuals Receiving Hospice Care 1902(a)(10)(A)(ii)(VII) 

and 1905(0) of the SSA 
    N/A. Did not elect to 

cover 

15. Poverty Level Aged or Disabled 1902(a)(10)(A)(ii)(X) and 

1902(m)(1) of the SSA 
    N/A. Did not elect to 

cover 

16. Work Incentive Group 1902(a)(10)(A)(ii)(XIII) 

of the SSA 

X   Statewide Individuals aged 65 and 

older. 

17. Ticket to Work Basic Group 
1902(a)(10)(A)(ii)(XV) of 

the SSA 

X   Statewide  

18. Ticket to Work Medically Improved 

Group 
1902(a)(10)(A)(ii)(XVI) 

of the SSA 
    N/A. Did not elect to 

cover. 

19. Family Opportunity Act Children 

Disabilities 
1902(a)(10)(A)(ii)(XIX) 

of the SSA 

    N/A. Did not elect to 

cover. 

20. Individuals Eligible for State Plan Home 

and Community-Based Services 
§435.219     N/A. Did not elect to 

cover. 
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