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STANDARDS FOR OPrIOUAL STATE SUPPLEI·IBNTARY PAYMEHTS 

I. Aged, blind, and disabled recipients of optional State supplementary 
payments are eligible for medical assistance as categorically needy 
under this plan. The payments meet the four conditions specified in 
45 CFR 248.2(d), that is, they are: 

A. Regular, in cash, and based on need; 

B. Available on a Statewide basis; 

c. Made to reasonable classifications of individuals who, except for 
the level of their income, would be eligible for an SSI payment, 
aa described in the supplement to this ATTACHHEHT; and 

D. Equal to the difference between income and the financial sta.ndaxd 
used to determine eligibility for the supplement. 

II. T'nere are variations in the payment levels by political subdivisions. 

D No. 

D Yes, as described below: 

Not appli~able - Kansas does not have an optionab.le supplementary 
payments program 

. 

I 

~~---~~--1:I/z~~!l...!=:~=:--·?~~75!_~:~s::~~~:ii~':{~...._ 


