STATE OF RHODE ISLAND
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES

1/15/2015 PUBLIC NOTICE OF PROPOSED AMENDMENT TO RHODE ISLAND
MEDICAID STATE PLAN

In accordance Rhode Island General Laws 42-35, notice is hereby given that the Executive
Office of Health and Human Services (EOHHS) proposes to make the following amendment to
the Rhode Island State Plan under Title XIX of the Social Security Act:

Standards for Optional State Supplementary Payments

EOHHS is making the annual update to the Medicaid State Plan to reflect the federal
government’s guidance on State Supplementary Payments. The Social Security Administration
approved a 1.7% cost-of-living increase for 2015. The state’s supplementary payments have
been adjusted to reflect that increase.

This proposed amendment is accessible on the EOHHS website (www.eohhs.ri.gov) or available
in hard copy upon request (401-462-1965 or RI Relay, dial 711). Interested persons should
submit data, views, or written comments by 15 February 2015 to Darren J. McDonald, Office of
Policy and Innovation, Executive Office of Health and Human Services, 57 Howard Avenue,
Cranston, RI, 02920, or darren.mcdonald@ohhs.ri.gov.

In accordance with the Rhode Island General Laws 42-35-3, an oral hearing will be granted on
the proposed State Plan Amendment if requested by twenty-five (25) persons, an agency, or by
an association having at least twenty-five (25) members. A request for an oral hearing must be
made within fourteen (14) days of this notice.

The Executive Office of Health and Human Services does not discriminate against individuals
based on race, color, national origin, sex, gender identity or expression, sexual orientation,
religious belief, political belief, or handicap in acceptance for or provision of services or
employment in its programs or activities.




Supplement 6 to Attachment 2.6-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

Rhode Island

RHODE ISLAND FEDERAL SUPPLEMENTAL SECURITY INCOME (SSI)
AND STATE SUPPLEMENT PAYMENT (SSP) STANDARDS

Combined Federal/State Federal State Supplemental
Apiving | Individual Couple Individual Couple Individual Couple
Living in Own

Hogsehold $772.92 $1,179.38 $733.00 $1,100.00 $39.92 $79.38
Living in
Household of $540.59 $915.93 $488.67 $733.34 $51.92 $97.30
Another
Title XIX
Facility $50.00 N/A $30.00 N/A $20.00 N/A
Residential
Care/Assisted |  $1065.00 N/A $733.00 N/A $332.00 N/A
Living
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