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Revision: HCFA-PM-91-4 (BPD) Supplement 1 to Attachment 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: South Dakota

INCOME ELIGIBILITY LEVELS

A MANDATORY CATEGORICALLY NEEDY
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants, as of July 16, 1996:
Maximum Payment
Family Size Need Standard Payment Standard Amounts
1 $358 $304.30 $304
$448 $380.80 $380
3 $507 $430.95 $430
4 $563 $478.55 $478
5 $622 $528.70 $528
6 $680 $578.00 $578
7 $738 $627.30 $627
8 $795 $675.75 $675
9 $852 $724.20 $724
10 $910 $773.50 $773
11 $968 $822.80 $822
12 $1,026 $872.10 $872
13 $1,083 $920.55 $920
14 $1,140 $969.00 $969
15 $1,198 $1,018.30 $1,018
16 $1,258 $1,069.30 $1,069
17 $1,312 $1,115.20 $1,115
18 $1,370 $1,164.50 $1,164
19 $1,428 $1,213.80 $1,213
20 $1,486 $1,263.10 $1,263
21 $1,543 $1,311.55 $1,311
22 $1,599 $1,359.15 $1,359
23 $1,658 $1,409.30 $1,409
24 $1,715 $1,457.75 $1,457
25 $1,772 $1,506.20 $1,506
2. Pregnant Women and Infants under Section 1902(a)(10)(i)(IV) of the Act:

Effective April 1, 1990, based on the following percent of the official Federal income poverty level--

|Z 133 percent D percent (no more than 185 percent)

Family Size Income Level
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