2,
3.
[‘.

5,

6.
7.

-l - . .
L nevlalun
"j IIHPHAH\ |wns i

|xmn-ar-ss 1

ARIZ

ONA _

P Y
A

SUITLIMFNT 6 T)
Attaciment 2.6-A

" State

—— e e
En Er e - - — —

aymant Cateaony

(Reasemablts
et at lon)

Private Nursing Home

County Nurslng‘Home

~Housekeép1ng Sves,

Licensed Supervlsory
Care Home :

Visiting Nurse Svc,
Home Health Alde,
Adult Foster Care.

- ———— — -

|| R

' Stgndard:r for .Oplzimal

o0 B . e ——— ———— - -

State Supplementary Payinenls

NSRS TS —: T ST T T I T S T T T T T I Tl O
Mminlatered ly Ihwxme 1ovel Jreceme
. Groag -t Dinrenar s
T -7 ployed,
Feleral State 1 per-| Coaple | 1 prr- | Cougprle
: 121¢ )] m“.
) 3 ¢ | R R 1
"State SAME |AS FOR {URRENT}SSI ELIC}BILITY
[1] L]] " " ‘ " L]
n "n " " o n
;c | " " " w "
" " " " "o n
0w " " " " "
" " " u " )
. _.__.___...__.._.4 wimime e e ..-._._[.__ e e e —n
A AP :
UG 30 1585 Eff~ctlve Date R 1 1965

Superescyen

LN | f

™ !_r?’;f__

- Nproval Date

— e



