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STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS

State/Territory: SOUTH DAKOTA
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5 Income Level
ayment s
Categorg Adm|r|13|§tered Gross Net Dllgrcecégfds
(Reasonable ' gi40/Federal Employed
Classmcat|on)
1 person Couple 1 person Couple
Aged, Blind,
& Disabled
AdultFoster gyt $2,022 $3,033 $1,002 $2,004 None
Domiciliary State $2,022 $3,033 $1,379 $2,758 None
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