
SSI Recipients in Domiciliary Care Facilities: 
Federally Administered Optional 
Supplekentation, March 

NEARLY 107,000 supplemental secunty mcome 
(SSI) reclpmnts m 15 States with ldentlfiable 
federally admunstered optmnal supplementatmn 
programs resided m domnbary care faclbtles or 
under other supervised lwmg arrangements in 
March 1976 The residents recewed room and 
board, supernslon, and sexwces related to then 
personal needs, but the faclbtxzs did not provide 
medical care to the residents dnectly. Flfty-three 
percent of the SSI reclpxznts were disabled 
adults, 40 percent were aged persons, and 1 per- 
cent were blind adults The remanung 5 percent 
were blmd t&d disabled chddren (table 1) 

Federally admmlstered SSI payments amounted 
to $24 7 nulhon m March 1976 Of the tot,al, $9 5 
mdhon represented Federal SSI payments and 
$15 2 mllhon was supplemented by the 15 States 

l Dipision of Supplemental Security Studies, O‘Tice of 
Research and Statistics, Social Security Administration 
The data bases for this study awe prepared by Everett 
T Ohhm 
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This report describes the supervised cars pro- 
grams m the 15 States that had elected Federal 
admmlstratlon of them optional supplementary 
payments’ It also presents data on the soclo- 
econonnc characterlstlcs of SSI reclplents m dom- 
1Clllmy C&m? facllltles 

Under the SSI program, the Federal payment 
level is determined by the reclplent’s hvmg ar- 
rangement An mdwldual who was hvmg m his 
own household and who had no countable income 
received a monthly payment of $157.70 in March 
1976 z The Federal payments to persons m domt- 
cduwy care faclhtles and other superwsed hv- 
ing arrangements are also based on this level 
For an mdwldual lwmg m another person’s 
household and recenmg support and mamtenance 
from that person, the Federal amount 1s reduced 
by one-third. 

Persons m pubho or pnvate Institutions who 
recewe more than half the cost of then care fmm 
the Medxaid program recewe a reduced monthly 
SSI payment of $25. 

Of the 4 3 m&on persons recewng SSI pay 
ments m March 1976, 207,000 were patwts m 
Medlcald-approved faclhties Data on the aver- 
age monthly charge are not available for 1976 
Durmg 1973-74 the average monthly charge was 
$592 for slnlled-nursmg homes approved for both 
Medxare and Medicaid Facllltws approved for 
only Medmald averaged $484 for skllled-nursmg 
homes and $376 for mntermedlats-care facilities 
(Between January 1974 and March 1976, the 
medxal care component of the Consumer Pnce 
Index rose by 27 percent ) 

Instltutlonal care for SSI recipients generally 
IS m skllled-nursmg homes or intermediate-care 

‘Data on supervised care are available from Social 
Security Administration program records only ior those 
States with federally administered &vograms 

‘Ebective July 1977, under the costaf-living automatic 
sdlustment, that payment level became $177 80 



fauhtles The latter Include facllltles for the 
mentally retarded 

OPTIONAL STATE SUPPLEMENTATION PROGRAMS 

States may, under their optlonal supplementa- 
tlon programs, make cash payments to persons 
11, donuclbary care faclbtles and with other su- 
pervlsed hvmg arrangements In March 1976, 31 
States’ and the Dlstrlct of Columbia had such 
prov~lons, as the followmg hstmg shows. 

mwl federally 
adm4mstered 

SSI payncents 
C~lifOXllll 
Delaware 
Dstrwt of Columbia 
Knwali 
Iowa 
Mame 
&Iassaebusetts 
ix,chigan 
Montana 
h-evnda 
Sew Jersey 
New York 
Vermont 
Washmgton 
Wisconsin 

With Btate- 
odmlnratered 

SSI paynwnts 
Alabama 
Colorado 
Florida 
Kentucky 
Maryland 
&c3souri 
Nebraska 
New IIampShlre 
North Carolma 
North Dakota 
OhiO 
0reg0ll 
south Carohs 
south Dakota 
Utah 
Virginia 

Maxmmm monthly amounts payable for doml- 
mhary care and under other supervlsed hvmg 
arrangements 111 States with federally admmls- 
tered optional supplementation are shown m ta- 
ble 2 The amounts for States with State admm- 
lstratlon of them ophonal supplementation pro- 
gram are found m table 3 

If a State elects Federal admmlstratlon of Its 
optlonal payments, the Social Security Admmls- 
tratlon makes the ehglblhty and payment deter- 
mmatlons for the State and assumes the adnums- 
tratlve costs The State can nnpose addlhonal 
ehglblhty requirements The State and local agen- 
cles regulate and hcense the faclhtles provldlng 
supervIsed care They also advlse the Social 
Security Admnustratlon of an mdlvldual’s need 
for tbls kmd of cars and approval for care, and 
they provide a list of approved faclhtles 

a Data for Pennsylvania are excluded from this report, 
its optmnal provis,on for adult foster care became effec- 
tme April 1970 

TABLE 1 Supplemental 8ecunty mcome Number of adults 
and cblldren reeowmg federslly admmlstered payments m 
dormclllsry care faclbtles and under other supervised bvlng 
arrangements, by State and faulty desrgnatmn, March 1976 

l- 

- 
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States with optlonal domuhary care provl- 
slons offer varymg types of care, but one element 
IS common among them All provide some super- 
vision and assistance m personal cars The terms 
used to define such care and the extent of care 
offered vary For purposes of compar~on, the 
programs are class&d here accordmg to the kmd 



under other supcrvlsed bimg nrrang&nts m States w,th 
federally admmmstered optmnal supplementatmn, by State 
and faabty deagrmtmn, July 1975 

TABLE 3 -Su 
amounts ’ un B 

plemental aecunty moome Monthly payment 
er optmnal prowsmns for domukary care and 

under other auperv~sed hvmg arrangementa m States w,th 
Stateadmmmstered o tmnal supplement&on, by State and 
faclbty desqnstmn, uly 197.5 Jp 

of services offered and the type of faalltms 1x1 
wluch they are prowded 

All facllltles provide room and board, but room 
and board alone 1s not considered to be super- 
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vised care A three-way classlficatlon based on 
the extent of care is offered under the federally 
sdmnustered programs - 

General superz)uaon. -This care IS for mdwld- 
uals who cannot function m an mdependent hvmg 
arrangement but who do not need personal care 
It may be provided m foster ewe homes, m fam- 
dy-type settmgs for fewer than five persons, or m 
& larger group or mstltutlonal settmg In these 
faahtles, casework servxes are made available by 
the State or local agency 

The major purpose of foster cai-e IS to enable 
handxapped and elderly persons to hve wlthm a 
family sethng Twelve of the 16 States (mcludmg 
Pennsylvama) with Fe,deral admmlstratlon of 
thar optlonsl plans provide foster care placement 

Personal care and general supervzszon -This 
care IS for ambulatory mdwlduals who need as- 
slstance with estmg, bathmg, or dressmg but do 
not reqmre regular medxal OP nursmg care This 
level of c&re may be provided m domlc~hary care 
faclhtw, rest homes, personal care homes, and 
homes for the aged All 16 States have provwons 
for persons reqmnng such care In 12 States the 
optIona supplenwntatlon payment level IS the 
same whether the beneficmry reqmres general 
supermsmn and personal care or general superw- 
SIO~ only In Haman, Massachusetts, Mxhlgan, 
and New York the amount IS based on the type of 
care reqmred 

Custodml and other nonmedml care -This 1s 
provided m addltlon to personal care for those m- 
dwlduals who need rt more protectwe setting 
These persons Include, for example, the mentally 
retarded, former mental patients reqmrmg specml 
care, or mdwlduals who are m&ally confused be- 
cause of advanced age Hamau, Iowa, New York, 
and Vermont have separate payment levels form- 
dwlduals m custodml care facdltles Montana, 
New Jersey, New York, and W~sconsm have spe- 
cmhzed faclhty prowslons m thar opt,lonal plans 
for developmentally disabled and emotionally dls- 
turbed persons 

CHARACTERISTICS OF RECIPIENTS AND BENEFIT 
PAYMENTS 

In the 15 States for which March 1976 data are 
avadable, about 6 5 percent of the 16 m~lhon per- 
sons recewmg federally administered payments 

resided m domialmry care faclhtlos or had other 
supervised lwng arrangements Reaplents m 
dormahary care faclhtles represented 5 4 percent 
of the caseload for the aged and 4 4 percent of the 
caseload for the blmd, and 7 7 percent of the total 
number of disabled, as the followmg tabulation 
shows 

C&forma had 42 percent and New York State 
had 24 percent of the reclpmnts under dormcllmry 
care and other supervised hvmg arrangements j 

Payments 

Of the 107,000 persons m domlcllmry care fa- 
ahtlos, more than three-fourths recewed a com- 
bmed Federal SSI benefit and federa;lly admum+ 
tered State supplementation payment ’ The 
remammg 22 percent recewed only the State sup- 
plement because then- countable mcome exceeded 
the apphcable Federal SSI payment amount of 
$157 70 (table 4) In contrast, among the entxe 
SST populstlon recewng federally adnumstered 
payments m March 1976, the proportlon with only 
state supp1ementat1on W&S 10 percent 

A total of $24 7 m~lhon was pald to persons m 
domuxhary care faclhtles (table 5) Almost two- 
thwds of that nmount ($15 2 nnlhon) was State 
supplementation Of the State payments, $6 2 roll- 
bon was made under C&forma’s program and 
$3 6 m&on under New York’s 

Federally admm&ered payments-the sum of 
Federal and State payments-to persons m dorm- 
cdmry and supervised care averaged $232 (table 
6) Payments averaged $205 for the aged, $241 for 
bhnd adults, $246 for disabled adults, and $283 
for blmd and disabled children 

Avage State payments were higher m Call- 
forma, Hawal, Massachusetts, Mlchlgan, Nevada, 
New Jersey, Xew York, and Wwzonsm than the 
Fe,deral SSI average In the remanung seven 
states they were lower 



TABLE 4 -Supplemental secunty moome Number of adults 
and ehddren recewmg federally admmlstered payments m 
dom,e,hary care fac,btles and under other supermsed bvlng 
arrangements, by State and type of payment, March 1976 ’ 

Ad”kS Blhd 
Btate and type 01 pByment 

ferees The merage monthly combmed payment 
mewed by transferees$244-was hgher than 
that for new awardees-$209 (table 7). 

Income 

The proportmn of SSI reclplents in domicihary 
care fac,l,t,es recewmg socml secunty benefits was 

TABLE 5 -SupplementsI seounty mcome Total find average 
monthly amount of federally admm&ssd payments recewed 
by persom m dom~edmry oare fauhties and under other super- 
nsed hvmg amangementn, by State and type of psyment, 
March 1976 

The proportux of persons recemng only State 
supplementatmn was lower among those reclpmts 
transferred from the earlm State pubhc amst- 
ante programs than for those whose first payment 
was made under the SSI program-17 percent, 
compared with 31 percent The latter group had 
countable mcome m excess of the Federal SSI 



TABLE 6 -Sup lemental wwdy nxome Average monthly 
amaunt of oom 6 lned Federal and State 
by adults and chddren m domulary oeze auhtu and under P 

ayments recewed 

other Bupervlsed hvlng arrangements, by St& and fauhty 
desrg,atu,n, March 1976 

sumlar to that for all SSI rempwk+52 percent 
(table 8) Thex average monthly social security 
benefit, however, was higher ($157) than that for 
the entIre SSI populatmn ($130) Thw chfference 
reflects the fact that persons whose countable so- 
cm1 security benefits exceed the Federal SSI pay- 

ment level may still be ehglble for payments 
under the SSI program where optmnal State pro- 
Vlslcms apply. ( 

About 14 percent of the SSI recqxents m doml- 
c&~ry care facdltms rocewed unearned ,ncome 
(other than soelal security benefits) that averaged 
$129 a month (table 9) Almost one-tlurd of tkns 
group recewed veterans’ benefits averagmg $90 a 
month * 

Age, Sex, and Race 

The ages of persons m domwhary care famh- 
ties and other supervIsed l,vq arrangements 
ranged from under age 18 to over age 75 (table 
10) About 50 percent were aged 65 or older, 15 
percent were bhnd and chsabled adults aged 55-64, 
and 30 percent were aged 22-54 Blmd and dls- 
abled chddren under age 18 represented 4 percent 
of the total 

Men accounted for 50 percent of the dmabled 
adults and 30 percent of the aged beneficmrms m 

TABLE 7 -Supplemental securrty moome Number of adults 
and chddren m donncd~sry care farlhtles end under other 
uuperwsed hnng rtrrangements and average monthly amount, 
by program status, March 1976 



TABLE 8 -Supplemental eecurky memne Number and per- 
cent of all SSI reeqxents and of persons ,n dom,c,hary care 
ianht,es and under other supernsed hnng arrangementa 
w,t,h soeml secunty benefits end e.verage monthly amount 

dommhary care faclhtles The proportlon of 
white beneficlams m supervised care was higher 
(79 percent) than for mhlte beneficumes m the 
total SSI populat*on (69 percent) Conversely, 
proportlonately fewer black beneficlarles were m 
domlmhary care faclhtxs (7 percent) than mere 
m the entre SSI population (17 percent) (table 
11) 

REPRESENTATIVE PAYMENT 

Durmg March 1976, txo-thmds of the SSI re- 
clplents m donucdlary care faclhtles recewed 
thew paymen& dnwtly For 31 percent, payments 
were made to represcntatwe payees because the 
rwplents were physlcally or mentally Incapable 
of managmg them own funds or were under age 
18 (table 12). 

TABLE 9 -Supplemental secur,ty ,n< 
m domlahsry care fauhtws end unds 
arrangements w,th unearned mcmne 
benefit,r and aversge monthly amoun 

ne Number of persons 
other superweed hvmg 
,er then eoc,al aecunty 
March 1976 

TABLE IO -Supplemental eecnrdy mcmne Number and 
percentage d,stnbutmn of adults and oh~ldren reeemn~ ied- 
orally admuustered payments m domlahary care iaclhtwe 
and under other superweed lwmg srr;mgements, by ege 
and eex, March 1976 

- I 

Relatwes were the representatwe payees for 
one-thwd of the SSI beneficlarw Instltutlons 
uere the payees for 34 percent and social agencms 
for 15 percent 

The proportlon of reclplents mlth representa- 
twe payees was highest for blmd and disabled 
children (98 percent) For nearly half of these 
children, socud agencies served as payees Parents 
recewed benefits for only 15 percent of the chll- 
dren m supervlsed care 

Thrty-seven percent of the disabled adults m 
donuclhary care had payees Instltutlons and so- 
clal agencies were payees for nearly half the dw 
abled adults 

Of the aged In domlclhary care faclhtles, 15 
percent had representatwe payws Almost half the 
payees were re1atwes 

The proportIon of SSI reclpxnts with repre- 
sentatwe payees vaned-rangmg from 16 percent 
m Nevada to 98 percent m Wlsconsm (table 13) 
The lower percentage m Nevada reflects the fact 
that the disabled are not ehglble for optlonal 
State payments there Disabled mdwlduals at age 
65 are, however, entltlod to optlonal payments 
based on age JVxzonsm provides optlonal State 
payments only t,o disabled adults and children 



hvmg m group homes for the mentally retarded 
\ or farmly home cara fac,ht,es for the developmen- 

tally disabled 

GROWTH IN STATE CASELOADS, 1974-76 

Between November 1974 and March 1976, com- 
parable data for C&forma, Mxhlgan, New Jer- 
sey, and New York show greater caseload growth 
for persons m dormcdmry ewe (18 percent) than 
for the total SSI population (14 percent) ’ In 

‘For B description of the 1974 data, 8ee Satya Koch- 
bar, Domwhzry care mntztzea 7Jnner the 881 Propam 
In Selected State8 (Research and Statistic8 Note No I,, 
OWce of Research and Statlsdcs, Social Security Admin- 
istrat~on, 1970 Massach”~etts fs excluded because data 
on boarding homes were omitted irom the 1974 study 
As B result of reclassification, BODE persons previouslp 
in the domiciliary care category were transferred to the 
boarding home care category during 1975 

TABLE 12-Supplemental seounty mcome Number and 
rnercentax’e dlstnbutlon of adults and chddren m domw~barv 

New York, the caseload mcreased 20 percent for 
persons m donucdlsry care and 9 percent for all 
SSI beneficmrles In C&forma the caseload 
growth for both groups w&s about 12 percent 
(table 14). 

The mcrease m the proportion of‘new awards 
to domuhary care faxl,t,es v as more pronounced 
(170 percent) than for the entlre SSI caseload 
(89 percent) The number of new awards rose 
from 9,400 m 1974 to 25,300 m 1976 , 

The proportion of transferees from State p;b- 
hc ass&xxx programs m dom,c,hsry care de- 
creased at a lower rate (8 percent) than the 
comparable proportlon for all those transferred 
to SSI (11 percent). 

In Mlchlgan, the number of persons ,n dorm- 

TABLB 13 -Supplements1 8, 
peroentagc d,str,but,on of pen 
and under other sqervned 1,~ 
tatwe-payee status and State, 

__ 

- 



ciliary care facilities increased by 93 percent, 
compared with 9 percent for the total SSI popu- 
lation. Despite an overall decline of transferees 
in Michigan, their number in supervised care in- 
creased by 62 percenL5 Homes for the aged ac- 
counted for 2,550 additional SSI recipients in 
March 1976. These homes were approved for 
optional supplementation in January 1975. 

In Xew Jersey, the new awards caseload rose 
by 58 percent. The number of new awards to per- 
sons in licensed boarding homes increased from 
380 in November 1974 to 2,017 in March 1976. 

PROVISIONS UNDER FEDERALLY ADMINISTERED 

STATE PROGRAMS 

California 

Type of facility and level of care.-Out-of- 
home care faciliCes provide nonmedical personal 
care in various settings (homes of relatives or 
friends, family-care homes, residential facilities, 
and other board and care facilities). 

Program responsibility.-The State Depart. 
ment of Social Welfare administers the program. 
County departments of social services determine 
the need for care and are responsible for place- 
ment. Facilities with more than 15 residents are 
Iicensed and supervised by the State Department 
of Health; those with 15 or fewer residents are 
licensed and supervised by county departments 
of social services, according to crit,eria set by the 
State Department of Health. 

Special provisions.-Optional supplementation 
is providcad to paGents in certified private medi- 
cal facilities for whom Medicaid pays less than 
50 percent of the cost of care. The State supple- 
mentation level, however, is the level applicable 
to the “independent living, with cooking facili- 
ties” category-$259, compared with $306 for out- 
of -home care in March 1976. 

Delaware District of Columbia 

Type of facility and level of care.-Adult fos- 
ter care facilities provide custodial care in two 

Type of facility aad level of care.-Adult fos- 
ter care homes provide care in various settings 
that include personal care homes, foster care 
homes, and community residences. Personal care 
homes, which are restricted to a maximum of four 
beds, offer personal care and protective supervi- 
sion to persons who were former residents in 

5 Recause of an oversight in data collection for ;Michi- 
gan, individuals in personal care facailities were not in- 
cluded in the Soremher 1974 study. Only persons in 
domiciliary Care facilities were thus included in the 1976 
figure. 

TABLE 14.~Supplemental security income: Kumber of per- 
sons in domicihary care facilities and under other supervised 
living arrangements and of all SSI recipients, Kovember 1974 
and March 1976, and percentage changes, by program status, 
selected States 

state 

Persons in domiciliary care facilities All 551 
and other supervised living arrangements recipients, 

percentage 
change from 

Number November 
-___ Percentage 1974 to 

change March 1976 
November 

1974 March 1976 

Total 

I I 
Total .___. 65 ,575 77.127 17.6 14.0 

_----- ~---_ --____ ____ 
California . ..___. 39,643 44,740 12.9 12.2 
Michigan. _._..._ 1,324 ‘2,561 93.4 8.7 
New Jersey...... 3,316 4,314 30.1 15.1 
New York . . . ..__ 21,292 25,512 19.8 8.8 

Transferees from State programs 

I I I 
Total. ___.... 56,211 51,869 -7.7 -11.2 

__-_-- ------- -____ ___- 
California . . ..__.. 35,115 32,607 -7.1 -10.4 
Michigan _... ~_.. 1 , 1.50 ’ 1,867 62.3 -13.7 
New Jersey-..... 2,936 2,297 -21.8 -14.7 
New York _...... 17,010 15,098 -11.2 -11.3 

New awardees 

Total... __. 9,364 25.258 169.7 88.8 

California. _ ~. 4,528 12,133 168.0 139.0 
Michigan . .._ . . . . 174 ’ 694 298.9 75.2 
New Jersey...-.. 380 2,017 430.8 58.2 
New York.....-- 4,282 10,414 143.2 58.4 

1 To provide comparability, only persons in domiciliary care facilities 
category are included. 

settings-adult foster care homes and rest homes, 
which are larger. Some residents were formerly 
patients in facilities for the mentally ill and 
mentally retarded. 

Program responsibi7ity.-The Department of 
Health and Social Services determines the need 
for care and is responsible for placement. The 
department supervises adult foster care homes 
with fewer than four individuals and licenses 
foster homes and rest homes with more than four 
residents. 
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mental mstltutlons Some foster care homes and 
commumty residences provide only room, board, 
and lmnted supervwon 

Program responsdnlzty -The Department of 
Human Resources determmes the need for care 
and 1s responsible for placement Faclhtles are 
bcensed 

Type of fa&ty and led of care-Donumh- 
ary care, level I, faclhtles provide room, board, 
and some superv~on m adult fanuly boardmg 
homes Dom~cAary care, levels II and III, pro- 
vlde, m addltlon to the above, supervised medxa- 
tlon, specml dmts, and 24-hour superv~on m 
personal care homes The levels of care d&r m 
the degree of supervlslon and personal care re- 
quulred 

Program reepon.nb&ty -The Department of 
Socml Services hcenses adult fanuly boardmg 
homes The Department of Health hcenses per- 
sona1 care homes Each department determmes 
the need for care and 1s responsible for place- 
ment 

Type of faczlzty and he1 of care -Fanuly hfe 
homes provide a lmnted range of personal care 
t,o fewer than eight mdwlduals Boarding care 
homes (which are larger) provide smnlar care 
to persons who are ambulatory Custodial care 
homes are private nonmedxal faclhtle,s that pro- 
vide a high degree of protectwe and personal 
care. 

Program responddzty -The State Depart- 
ment of Health hcenses the famhtles The De- 
partment of Social Services determmes the need 
for care and 1s responsible for placement 

Special proviswns -In January 1976, thk De- 
partment of Social Servxzx assumed responslbll- 
lty for adnunmstratlon of optlonal supplementa- 
tlon t,o pelsons m custodml care (formerly 
federally admmlstered) In March 1976, however, 
838 persons m custodial care homes stdl were 
recewmg federally admmlstered payments 
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Maine 

Type of fanlzty and level of care.-Foster care 
or hcensed boardmg homes with five beds or less 
provide foster care to persons who are ambula- 
tory a,nd do not need medical or nursmg care on 
a regular basis 

Licensed boardmg homes with more than five 
beds provide custodml care to those who need a 
relahvely high degree of protective care but do 
not requn-e nursmg care These mdwduals may 
be mentally retarded or former patients of State 
mental mstltutions 

Program wsponsibzlzty -The Department of 
Health and Welfare supervises and hcenses the 
faclhtles It also determmes the need for care 
and 1s responslbk for placement 

Special prowszons-Mame has a cash renn- 
bursement program for some faclhtms The dlf- 
ference between the amount paid to the faclhty 
and the actual cost of care, as determmed by the 
Department of Health and Welfare, 1s renn- 
bursed to the boarding home 

In nursmg homes, persons who are recewmg 
care not covered by MedIcaId or Medicare are 
also ehglble for optlonal State supplementation 
applicable to domlclhary care 

1 # I 

Massachusetts 

Type of famlzty and level of care-Boardmg 
homes provide room and board and general su- 
pervwon This category mrludes commercial 
boardmg homes, medxal faclhtw where Medl- 
cald funds rexnburse less than 50 percent of the 
cost of care, and adult foster care homes 

Doxmc~hary care faclhtws provide personal 
care and protectwe supervlslon for residents m 
rest homes who do not requre nursmg or other 
medical servxes on a regular basis 

Program responsibzlzty -The State Depart- 
ment of Social Servxes adomusters the pro- 
grams Local offices of the State agency determme 
the need for care and are responsible for place- 
ment The State Department of Health hcenses 
rest homes 

Special provzswna -The State pays the dXer- 
ence between an indwldual’s Federal SSI and 
State supplementation payments and the full cost 
of dommlhary care (up to a maxmmm of $14 per 



day), and also provides a personal allowance 
Only those faclhtles that submit an annual cost 
report to the Massachusetts Rate Settmg Com- 
mwlon, which then issues an approved dally 
rate, can recewe the addltlonal rennbursement. 

In October 1976, the “boardmng home” category 
was elumnated Residents of these facihtles now 
receive Stake supplementation In the “shared hv- 
mg arrangements” classlficatlon The payment 
level 1s snnllar to that for the “boardmg home” 
category 

Michigan 

Type of fanlzty and lezrel of care-DomxJ~- 
ary care IS prowded to persons hvlng m hcensed 
foster care settmgs (farmly homes, group homes, 
congregate care faclkes, and prototype faclhtles 
for the mentally retarded) These faclhtles offer 
room, board, and general supervwon. 

Personal care IS provided to mdlvlduals (m- 
cludmg children) hvmg m foster care settmgs 
that may be fanuly homes, group homes, or con- 
gregate care faclhtles In addltlon to room, 
board, and general supervwon, these faclhtles 
offer personal care 

Homes for the aged offer personal care and 
supervwon, for the most part to persons aged 
65 or older This level of care may also be pro- 
vlded In adult foster care settmgs or congregate 
care facihtles This category became effectwe 
January 1975 

Program responszbzlzty-The State Depart- 
ment of Social Servxes admnusters the program 
The State agency assists m the selection of ap- 
proprlate care settmgs County offices are respon- 
slble for the placement of mdwlduals leavmg 
mental mstltutlons and medlcal faclhtms 

Montana 

Type of facility ati level of care-Licensed 
adult foster care homes provide personal care 
and general supervwon to fewer than four per- 
sons These facxhtles include approved boardmg 
care homes and lxensed foster homes for men- 
tally retarded children 

Licensed group homes for the developmentally 

disabled provide special care and super&Ion for 
two to eight persons 

Program ?wponaibilzty -The Department of 
Socml and Rehablhtatlon Servwze lxenses the 
facilities Local welfare offices determme the need 
for care and are responsible for placement. 

I c 

Nevada 

t 

Type of faddy ‘and lever of care -Don&Ii- 
ary care IS provided to ambulatory aged and 
bhnd indlvldusls In prwate nonmedlcal faclhties 
with four or more residents These faclhtles offer 
personal care and general super&oh 

Program wsponsi6ilzty -The State Depart- 
ment of Health, Welfare, ahd Rehablhtation li- 
censes the faclhtles Local offices deternuns the 
need for care and are responsible for placement 

New Jersey 

Type of fanlity and level of care-Licensed 
boarding homes, mcludmg Incorporated homes 
for the aged and group resldentlal faclhtw, pro- 
vlde personal care and general supervmlon ’ 

Group resldentlal faclhtws for disabled adults 
and children provide varymg levels of cars to 
developmentally disabled, emotionally dlsturbed, 
and mentally retarded adults and children The 
prowlon for this category became effectwe in 
January 1976 

Program respond&y -The State Depart- 
ment of Instltutlons and Agencies regulates the 
faclhtles County welfare agencms determme the 
need for care and are responsible for placement 
Residents of group resldentml faclhtles are SU- 
pervlsed and placed by the department’s Dwlslon 
of Mental Retardation 

Special provlsums -The State-agency also re- 
nnburses the cost of specml services provided by 
group restdentlal facihtxs. 

New York 

Type of fmlzty aruE level of care -Congregate 
care, level I, faclhtles provide personal care In 
family-type homes and foster homes with four 
or fewer reeldents 



Congregate care, level II, faclhtms provide 
personal care and custodial care m nonmodmal 
proprmtary or nonprofit mstltutlons such as 
homes for the aged and resldentlal faclhtles for 
adults with mental dmabllxtles 

Congregate care, level III, faclhtms provide 
personal care and protectwe supervmlon m non- 
medical residences for mentally retarded and 
brain-damaged adults and children 

Pvogmm ~esponsibilxty -The State Depart- 
ment of Mental Hygmne and the State Depart- 
ment of Social Servmes approve homes provldlng 
congregate care, levels I and II Caseworkers in 
these agencies are responsible for the placement 
and supervmlon of residents m these faclhtles 
The State Departnmnt of Mental Hygmne h- 
tenses faclhtles for level III. 

#penal pmvisuma -Payment standards are 
based on the level of care and geographm area. 
Congregate care, level I, facdltms have two pay 
ment standards-one for those located In New 
York City and another for those in the rest of 
the State. 

Congregate care, level II, facilities have the 
same payment standard throughout the State 

Congregate care, level III, faclhtms have three 
payment standards based on geographm areas- 
New York City, Dutchess, Orange, Sullivan, Ul- 
ster and Westchester countles; and the remainder 
of the State 

Pennsylvania 

Type of facility and level of owe -Foster care 
for adults IS provided m faclhtms designed for 
mentally retarded and emotionally disturbed 
adults The provision for this category became 
effectwe Apnl1976. 

Program Tesponaibility -The State Depart- 
ment of Publm Welfare regulates the faclhtles, 
determums the need for care, and 1s responsible 
for placement. 

Type of fodity and level of care -Custodial- 
care licensed homes offer personal care and 
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supervision Care nmy be provided to retarded or 
emohonallp d&orbed mdwiduals Residents re- 
ceivmg only room and board are considered to be 
living Independently and do not quahfy for op- 
tlonal supplementation 

Custodial-care unlmensed homes provide care 
smular to that m lmensed homes 

Custodlal-care lmensed homes with health care 
(effectwe July 1976) provide health care, some 
supervm~on, and personal care 

Program responsibzlzty-The State Depart- 
ment of Health regulates these facllltles The 
Department. of Social Welfare determums the 
need for care and IS responsible for placement 
The Department of Mental Health places for- 
mer mental patmnts and provides after-care serv- 
mes through local community mental health een- 
ters. 

Washington 

Type of fanlity and Zeuel of care -Room and 
board facihtms provide mnumum personal care 
and some supervmlon. 

Adult family homes provide personal care, so- 
clal servmes, general supervmlon, and occasional 
nursmg 

Program responaibzlzty -The &ate Depart- 
ment of Soual and Health Servmes approves the 
faclhtms, determines need for care, and 1s re- 
sponslble for placement In July 1976 the State 
assumed admunstratwe responslblhty for op- 
tional State supplementation m both categories 

WlSCOblSlll 

Type of fanlity and level of care-Pnvate 
nonmedmal group homes provide personal care 
and protective servmes to former patmnts of 
mental mstltdlons who are developmentally dm- 
abled Some fanuly care faclhhes, llnuted to 
eight residents, offer nununum personal care to 
disabled children, disabled adults, and aged tndl- 
vlduals 

Program ~espomibdity -The Department of 
Health and Social Servmes IS responsible for 
placement and supervmlon of residents. 


